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Sand with an FM of 
2.70 

It's bad, if what you really needed was sand 
with an FM rating of 2.2. 

Sand is nothing more than chips off 
larger pieces of gravel. But, because sand 
is a collection of "chips," there are literal
ly thousands of sizes. That's why FM rat
ings are important. 

FM means "Fineness Modulus." It is 
determined by adding the percentage by 
weight of aggregate retained in a series of 
10 sieves, then, dividing the total by 100. In 
other words. FM ratings are merely a means 
to achieve uniformity of grading. There is 
no good or bad rating, it all depends on 

what you need. 
At Shiely, we can deliver concrete 

sand, block sand, fine sand, asphalt sand 
or sand with exactly the FM rating you 
need. We can do that because we separate 
the basic product down to fine sand. Then, 
we blend back combinations of the various 
sizes to give you the desired uniformity. 

In the winter, we go a step further. To 
make your job a little easier, we even have 
heated sand. 

At Shiely we try to have a broader 
range of commercial aggregates than any
body else in the business. 

Is that good or bad? m J- L. SHIELY CO. 
- — ^ - ^ ^ QUALITY COMMERCIAL AGGREGATES/READY MIXED CONCRET 

QUALITY COMMERCIAL AGGREGATES/READY MIXED CONCRETE 

1101 Snel l ing Avenue N. 
St. Paul. Minnesota 55108 
Phone 646-8601 

Fine Sand (Masonry) 
Block Sand 

Concrete Sand 



in Jhis issue . . . 

This issue of the Northwest Architect was 
p/.inned fo coincide with the Upper ,Vf((/vvesf 
Hospital Conference Jo be held in Saint Paul. 
May H-10. 1974. The sif;nificant changes tak
ing place in the delivery oi health care are 
described from the hospital administration s, 
the policy maker s and the architect \ points 
of view These changes are commensurate 
with the important advances being made in 
medicine The creative imagination and con
cern evident in these pages will make the 
delivery of health care still more effective, 
efficient and responsive 
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Perspective on Change 

By Lyie A. French 

Change is t h e (xder of t h e day i n t he 
dehve ry of hea l th ca re . N o p r i n c i p a l in 
t he de l i ve ry of care is b e y o n d sc ru t iny 
No c o m p o n e n t par t is escap ing t h e 
r igorous process of c r i t i c i s m , s tudy and 
re fo rm. The last f e w years have brought 
a lx?vy of federa l i n i t i a t i v e s for p roduc 
t i o n of hea l th m a n p c w e r , reorgan iza
t i o n of hea l th services, cocxd ina t i on of 
research effcxts and r e a f f i r m a t i o n of 
pub l i c acccx jn tab i l i t y i n t h e de l i ve r y of 
care. State and local g o v e r n m e n t s are 
p l ay i ng an inc reas ing ly i m p o r t a n t role 
i n d e f i n i n g need a n d p l a n n i n g for 
c rea t i ve response. O f t h e f a r - r e a c h i n g 
changes that are h a p p e n i n g today , f e w 
w i l l be as s ign i f i can t f ( x t h e f u t u r e of 
hea l th ca re as the r e d e f i n i t i o n t ha t is 
t a k i n g p l ace i n t h e ro les of b o t h p ro 
v ide r and consumer . 

The de l i ve ry of h e a l t h ca re used t o 
[ye a s impler Ix js iness. T h e solo p r a c t i 
t ioner de l i ve red t h e l ion 's share. T h t 
ex ten t t o w h i c h t h e solo p r a c t i t i o n e r 
p r a c t i c e d alone is a par t of h is tory t ha t 
c o u l d not l)e rep l i ca ted t oday . Prior t o 
W o r l d W a r II m e d i c i n e w a s p rac t i ce r l 
largely (XJt of t he p h y s i c i a n s b lack bag . 
By the e n d of t he war, t h e locus for de 
l ivery of care had sh i f t ed t o t h e 
hosp i ta l . The prcA-ider u n i t g r e w from 
t he phys ic ian or p h y s i c i a n - n u r s e team 
t o a complex ( x g a n i z a t i o n of man a n d 
womanptAver, e q u i p m e n t , and 
fac i l i t i es . 

A n o t h e r change tha t t ook p lace , 
para l le l in t ime , was c h a n g e i n t h e 
nature of hea l th p r o b l e m s . Last spr ing 
Scientiiic American carr ie t f a n a r t i c l e 
t rac ing t h e sh i f t i n cause o f d e a t h f r o m 
in fec t ious diseases at t h e t u r n of t h e 
( cn tu r y to the ch ron i c diseases as
soc ia ted w i t h ag ing , personal behav icx 
such as smok ing a n d d ie t , ' a n d e n v i r o n 
men ta l ccx i tam ina t ion tcxfay. ' Th is sh i f t 
has impor tan t i m p l i c a t i o n s for t h e ap 
p ropr ia te o rgan iza t i on of h e a l t h 
serv ices. 

Today t h e de l i ve ry of ca re is a t e a m 
ef fcx t . Physic ians, nurses, nurse p r a c t i 
t ioners, pharmac is ts , den t i s t s , d e n t a l 
hygienis ts and assistants, x - ray a n d 
l a l x xa to r y technolog is ts , phys i ca l 
therapis ts , occupa t i ona l therap is ts , 

Dr. LyIe A. French is former head of 
the (Department of Neurosurgery at the 
University of Minnesota and chief of 
staff at the University Hospitals and is 
n o w vice-president of Health Sciences 
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nutr i t ion is ts , i nha la t i on therap is ts , 
nurse anesthet ists, speech therap is ts , 
aud idog is ts , psychologists, social 
workers, h u m a n services genera l is ts , 
nurse m idw ives , e m e r g e n c y r o o m assis
tants, hea l th educators a n d others pro
v ide t h e manpower pool w e n e w have 
ava i lab le for de l i ve ry of ca re . The shape 
of the t e a m is a va r i ab le , d e t e r m i n e d by 
the hea l th requ i rements of a g i v e n set 
of c i rcumstances. 

Those sets of c i r c u m s t a n c e s a re u n 
dergo ing change as w e l l . M o r e recent 
add i t i ons inc lude hea l th m a i n t e n a n c e 
organizat icxis, c o m m u n i t y c l i n i c s , ccxn-
m u n i t y men ta l hea l th cen te rs , d e c e n 
t ra l i zed d rug t rea tmen t p rograms and 
more. TonxxrcAv w i l l b r i ng o the r set
t ings des igned to respond mcxe e f f ec 
t i ve l y t o t he hea l th needs of t he c o m 
m u n i t y . Each set t ing m a y requ i re a d i f 
fe rent m ix of hea l th pro fess iona ls t o 
liest serve the hea l th needs at h a n d . 

The f l e x i b i l i t y to respond t o t h e 
chang ing de l ivery of ca re e n v i r o n m e n t 
is a major cha l lenge t o h e a l t h ca re pro
v iders. " A ma jo r de te r ren t t o ou r e f f ( x t s 
t o fash ion hea l th care tha t is e f f i c i e n t , 
e f fec t i ve , comprehens i ve a n d 
j je rsonal ized, " w r i t es E d m u n d Pel le-
gr ino. V ice-pres ident for H e a l t h 
Services at t he Un ive rs i t y of Tennessee, 
" Is cxjr lack of a des ign fcx t h e 
synergist ic i n te r re la t i onsh ip of a l l w h o 
can c o n t r i b u t e t o t he p a t i e n t s w e l l -
l ie ing. W i t h t ha t des ign " l ies 
t he key t o appropr ia te de l i ve r y of care . 

In t h e acu te care phase of a h e a l t h 
p r o l i l e m , t he t rad i t i ona l dcx i tcx-nurse 
t e a m in t he hospi tal c o n t e x t is s t i l l t he 
ccxe. As the nature of h e a l t h p r o b l e m s 
change and the acu te ca re ep isode 
l)eccxnes a narrower aspect of t h e to ta l 
de l i ve ry of care, the ro le of t h e phys i 
c i an changes as w e l l . W h i l e t h e 
hosp i ta l se t t ing c o n t i n u e s t o r e q u i r e 
phys ic ian leadership, o the r set t ings 
have o ther requ i rements . T h e p h y s i c i a n 
m a y serve as coord ina tor of a t e a m , or 
as m e m b e r of a team co -equa l w i t h co-
wcxkers, cx as a referral rescxjrce for an 
autcxicxntxis t e a m w i t h d e f i n e d 
responsib i l i ty . Hea l th profess i tx ia ls , as 
col leagues, mus t learn t o p r a c t i c e 
together i n a va r i e t y of set t ings, t o 
w (xk , t o m a x i m i z e the c o n t r i b u t i o n of 
each d i sc ip l i ne , and t o c r i t i c a l l y assess 
chang ing pat terns of ca re t o b u i l d st i l l 
l ie t ter , mcxe respxxisive a l te rna t i ves . 

The ro le c;f t h e consumer is a lso 
chang ing and d e m a n d i n g n e w aware 
ness and responsib i l i t ies. A n i m p o r t a n t 
b r idge b e t w e e n t h e c h a n g i n g roles of 
prtmder and consumer is t h e ex ten t t o 

w h i c h t h e pa t ien t has b e c o m e a 
meml )e r of t he h e a l t h ca re t e a m . Th is is 
a respcmsib i l i ty shared b e t w e e n p ro 
v ider a n d ccxisumer. T h e h e a l t h p ro 
fessional must recogn ize t h e p o t e n t i a l 
ccx i t r i bu t i on of t he p a t i e n t in f a c i l i t a t 
ing the ccxirse of t h e r a p y a n d prrA^ide 
the necessary u n d e r s t a n d i n g of h e a l t h 
p ro l ) lems a n d the rapy prcxress so t h a t 
f u l l coopera t i on is poss ib le . In t u r n , t h e 
pa t ien t has respxx is ib i l i ty fcx his e n d of 
t he barga in : e^fucated p a r t i c i p a t i o n i n 
t he ccxjrse of the rapy a n d , subse
quen t l y , adherence t o those ac t i ons 
necessary t o m a i n t a i n h e a l t h . Pa t ien t 
educa t i on is an inc reas ing ly i m p t x t a n t 
c o m p o n e n t of t he d e l i v e r y of c a r e i n 
th is regard . Its pu rpose is t o e n a b l e t h e 
pa t i en t t o exerc ise his respons ib i l i t i es 
as a m e m b e r of t he t e a m . 

F ina l ly , t h e c o n s u m e r t o d a y has a 
very s ign i f i can t ro le i n t h e c o n d u c t of 
FX) l icy-making for h e a l t h ca re . A s m e m 
bers of hosp i ta l g o v e r n i n g IxDards a n d 
the Ix iards and s tudy c c x n m i t t e e s of 
Icxzal p l a n n i n g bcxlies, c o n s u m e r s have 
t h e d i f f i c u l t j o b of i d e n t i f y i n g u n m e t 
need and w c x k i n g toge the r w i t h p r o 
v ide r groups t o b r i ng p r o m p t a n d e f f e c 
t i ve a c t i o n . This is an aspec t of p u b l i c 
acccx jn tab i l i t y tha t has no t r e c e i v e d t h e 
a t t e n t i o n it mer i t s . 

Consumers i n v o l v e d i n p o l i c y m a k i n g 
f unc t i ons have impcx tan t 
respK)nsibil i t ies t o t he c o n s t i t u e n c i e s 
they represent and t o t h e sys tem t h e y 
are he lp i ng to shape. T h e y have a n ob-
l i ga t ion t o reach i n f o r m e d dec i s i ons 
w i t h r igorous ra t iona l a n d a d e q u a t e 
dcxrumenta t ion . These c o n s u m e r s h a v e 
the o p p c x t u n i t y t o has ten i m p c x t a n t 
changes i n t he de l i ve ry of c a r e if t h e y 
are w i l l i n g t o exerc ise a c t i v e l y a n d 
j ud i c i ous l y t he au thcx i t y t h e y h o l d . 

The changes tha t are t a k i n g p l a c e i n 
t he roles of p rov ider and c o n s u m e r 
have the po ten t i a l to s i g n i f i c a n t l y 
shape t h e f u t u r e of t he d e l i v e r y of c a r e . 
W i t h m u t u a l respect , ha rd w c x k a n d a 
l i t t l e luck , p rov ide r and c o n s u m e r w o r k 
ing together w i l l f i n d tha t cxjr c o m m o n 
goal of l ie t ter , m o r e respons ive h e a l t h 
care is w i t h i n reach . • 
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The Architect's Changing Role 
In Health-Care Architecture 

By Thomas Horly 

W r i t i n g s and d iscuss ions i n a r ch i t ec 
ture have t r ad i t i ona l l y dea l t w i t h t h e 
s tudy ot m o n u m e n t s — those phys ica l 
expressions of g o v e r n m e n t , c o m m e r c e 
and re l i g ion w h i c h d o m i n a t e t h e m a n -
hu i l t landscape From A thens , t o 
MosccM' , t o Peking, t o W a s h i n g t o n , t he 
s im i l a r i t y of fo rms b e t w e e n t h e ha l ls of 
jus t ice , seats of l ea rn ing , and t h e c(XJrts 
of k ings makes it d i f f i c u l t t o pe rce i ve 
the ideo log ica l d i f f e rences f (x w h i c h 
t hey w e r e des igned. The f u n c t i o n s cx 
uses f t x these k inds of b u i l d i n g s have 
tor t h e most part l )een l i m i t e d t o c lea r l y 
regu la ted r i tua ls based o n long s t a n d i n g 
r ind accep ted pat te rns of soc ie ty . 
A r c h i t e t tura l f cxm a n d mass, t o t h e ex
ten t tha t t hey are c r i t i c a l l y a c c e p t e d , 
c o n t i n u e to Ix? a n express ion of these 
r i tua ls . This I x i e f essay w i l l e x a m i n e 
t h e sh i f t f r o m th is t r a d i t i o n a l a r ch i t ec 
tu re of express ion t o an a r c h i t e c t u r e of 
f u n c t i o n . 

For t h e a r ch i t ec t funct ion was f i rst 
d e f i n e d i n te rms of f o r m a l re la t ionsh ips 
a n d the re la ted use of ma te r i a l s . In a 
scx ie ty of re la t i ve ly u n c h a n g i n g va lues 
a n d s imp l i s t i c prcxcniures t h e r e was l i t 
t l e need t o mcA-e lx?yond th is f i rst t e n 
ta t i ve step i n e x a m i n i n g a r c h i t e c t u r e s 
p o t e n t i a l . Ever i nc reas ing t e c h n o l o g i c a l 
a n d soc:iolcigical advances have caused 
des ign professionals t o g i v e p r i m a r y i m 
po r tance t o f u n c t i o n a l needs. 

The ear l iest fo rms of hosp i ta ls w e r e 
extens ions of hous ing (x l o d g i n g . S ince 
these ear ly days of h e a l t h c a r e w e have 
m w e d th rough a pe r iod of c h a n g e 
caused by t w o separate fcxces. First, 
t he re has Ix-en an i nc re t i i b l e 
techno log ica l de^velopment w h i c h has 
had an impac t on al l aspects of t h e 
hea l t l j care de l i ve ry sys tem, f r o m t h e 
de l i ve ry of services t o t h e k i nds of 
services and t o t h e spaces i n w h i c h 
these services w i l l be p e r f o r m e d . 
Secondly , a n increased i n v o l v e m e n t of 
pa t ien t and staff in t h e d e c i s i o n - m a k i n g 
process has fundament< i l l y a l te red the 
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des ign prcxress. A rch i t ec t s responrf t o 
t he changes in techno logy w h i c h re
d e f i n e pdrameters , c r i te r ia , and goals. 
Thus w e respond increas ing ly t o t h e 
newls a m i desires of Ixr th staff and pa
t i en t . Func t ion achieves new m e a n i n g 
as o l d r i tua ls are a l i andoned in favor of 
new h u m a n in terac t ions . 

The a rch i tec t , by v i r t ue of his 
• genera l is t ' w o r l d v iew (x, as 
Buckmins te r Fuller has desc r i l x ' d it , 
comprehens iv is t ; w i l l p lay a key role 

i n ach iev i ng these l inkages. O u r posi
t i o n is s(xnewhere l )e tween t h e tools 
represented by our massive 
technological supp(xt system, and peo
p le , w h o are the resources of t he 
h u m a n suppx)rt sys tem. A successfu l ly 
respcjnsive e n v i r o n m e n t is one i n w h i c h 
a b r idge is Ix i i l t be tween these t w o 
systems. The hea l th -care env i rcx in icn t 
provides a unique setting for th is bridge 
l i ecause work , l ea rn ing , a n d l i f e are i ts 
ingred ients , and t he i n te rac t i on of these 
is t h e architcHit's task. 

Patients, pub l i c and staff , b u t 
pa r t i cu la r l y t he pa t ien ts , are m a k i n g an 
i m p a c t on t h e des ign prcxess. The i r i n 
vo l vemen t can Ix ' c red i t ed w i t h c rea t 
ing a new in te rac t i ve methcx l of 
services . ind increased c o m m u n i c a t i o n s 
in t he l iea l th-care f i e l d . Impor t .m t de 
s ign cons idera t ions such as the p a t i e n t s 
r ight t o pr ivacy, se l f - de te rm ina t i on a n d 
equa l access t o al l services have 
bcxrome pr imary a rch i t ec tu ra l f ( x m 
generators. Func t ion is user -de f ined and 
a rch i tec ts thus respond t o t h e user i n 
their dcMgn de tc rn i i n . i t i ons . 

Single occupancy pa t i en t r tx jms, 
rad ia t ion therapy, <ind h i g h - d i l u t i o n 
l am ina r air fIcM' surgeries are scxne ex
amp les of hew t h e d e m a n d s of 
techno logy and use r - func t i on have re-
sultcnl in a l tered b u i l d i n g f o r m . A 
sys tem as complex as a hospi ta l is f i l l e d 
w i t h these user - func t iona l fcxm 
generat (xs. Hea l th -ca re systems a re 
chang ing and so must a r ch i t ec tu re . 

As arc hite< ture Ix 'comes mcxe 
res{X)nsive t o need (i e mcxe f u n c 
t i ona l ) t h e the rapeu t i c l>enefits of 
var ious k inds of phys ica l e n v i r o n m e n t s 
l )ecome mcxe o lwicx is . To exp lo i t these 
Ix 'ne f i t s to t he I x s t advan tage requ i res 
that the a rch i tec tu ra l fcxms be 

responsive and the a rch i t ec t be ge
n u i n e l y ccx icerned fcx t he personal 
cf igni ty of e a c h pa t i en t . Loss of pr ivac s 
excess ive t ra f f i c a n d noise, poor ly cx-
g a n i z e d cx crcAvded cond i t i ons can 
cause u n d u e emo t i ona l stress, w h i c h 
can ac tua l l y reduce t h e e f fec t i veness of 
t he pa t i en t e n v i r o n m e n t . Flard sur
f aced , colcxiess, d i m l y l i gh ted , joyless 
spaces — al l the wors t conno ta t i ons of 
t he inst i tu t icx ia l e n v i r o n m e n t — c a n 
a n d cJo cause anx ie ty fcx pa t ien ts and 
staf f . I n a very real sense they inh ib i t 
t h e r e t u r n t o hea l th . The des ign of 
spaces and the se lec t ion of mater ia ls , 
colcxs a n d tex tures a l l requ i re an in 
creased awareness of the i r i m p a c t on 
h u m a n we l l - l x? ing and d e m a n d a n in
creased i nvo l vemen t of t h e user. Ac t i ve 
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pa r t i c i pa t i on i n t h e des ign process by 
staff a n d pa t i en t is a f u n d a m e n t a l step 
t owa rd reduc ing stress a n d i m p r o v i n g 
the the rapeu t i c e n v i r o n m e n t 

The g r o w i n g in te res t i n t he f i e l ds of 
env i ronmen ta l psycho logy a n d 
tx?havioral des ign w i l l , i n t i m e , p r o v i d e 
the a rch i tec t w i t h a f e r t i l e source of 
new knowledge . These f i e l ds w i l l be a 
vd lua l ) l e resource i n des ign a n d de 
c i s ion -mak ing for respons ive a r ch i t ec 
ture. W e need these n e w tools of u n 
de rs tand ing to c rea te a n e n v i r o n m e n t 
w h i c h enhances t h e pa t i en t ' s o w n 
ab i l i t y t o deal w i t h h is phys i ca l ex 
per iences w h i l e i t r e in fo rces t h e sk i l ls 
of t he med ica l t e a m as i t deals w i t h 
l i f e -c r i t i ca l s i tua t ions . Each i n d i v i d u a l 
Ix ings a set of past expe r i ences . 

phys ica l capab i l i t i es and soc ia l - cu l tu ra l 
or ienta t ions t o his e n v i r o n m e n t , and the 
success of tha t e n v i r o n m e n t w i l l be 
measured by hew it responds t o i n 
d i v i dua l and gr (x jp needs. 

W e see the pa t i en t as t h e cen te r of 
th is mode l . He mus t be g i ven every 
chance to move tcAvard hea l th as a n ac
t i ve pa r t i c ipan t in his o w n hea l i ng a n d 
recupera t ive process. 

The a rch i tec t , as part of t h e h e a l t h 
care de l i ve ry t e a m , takes t h e lead and 
assumes total respons i l ) i l i t y t (x deve lop 
ing th is responsive e n v i r o n m e n t based 
on a n e w mean ing of f u n c t i o n . This is 
an e n v i r o n m e n t w h i c h c a n re i n fo r ce 
the highest goals of t h e hea l t h - ca re 
c o m m u n i t y , an e n v i r o n m e n t w h i c h c a n 
a c c o m m o d a t e the la test d e v e l o p m e n t s 

in m e d i c a l t e c h n o l o g y w h i l e r e s p o n d i n g 
t o t h e econo jn i c cons t ra in t s of ou r 
society, a n d , above a l l . a n e n v i r o n m e n t 
w h i c h responds t o h u m a n needs . 

Th is i ndeed is an a r c h i t e c t u r e of 
respxjnse. As hea l t h - ca re a r c h i t e c t s w e 
seek t o a c c o m p l i s h t h i s response b y : 
sha rpen ing our ski l ls in e n v i r o n m e n t a l 
psycho logy and m e d i c a l t e c h n o l o g y , 
concep ts , and o p e r a t i o n a l p rocedu res i n 
use or p l a n n n e d fcx use; a n d i n v o l v i n g 
(x j rselves t o ta l l y i n a n i n t e r a c t i o n a l 
d ia log w i t h t h e h e a l t h - c a r e users-
pa t i en t , staff and p u b l i c — in a c o n -
centratecJ e f fo r t t o raise o u r c o l l e c t i v e 
consciousness a n d awareness . T h r o u g h 
c o m m i t m e n t t o these tasks, w e w i l l 
m a k e hea l t h -ca re a r c h i t e c t u r e t r u l y 
r e s p o n s i v e t o h u m a n n e e d s . 
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A Look at the 
Metropolitan Health Board 

By Sal ly de Lancey 

T h e M e t r o p o l i t a n H e a l t h Board w a s 
f ( x m e d i n July 1970 w i t h 8 consumers 
a n d 7 prcAi-iders a p p o i n t e d by members 
of t h e M e t r o p o l i t a n C t x i n c i l , p l a n n i n g 
a g e n c y for t he seven-coun ty area 
a r o u n d , a n d i n c l u d i n g , M i n n e a p o l i s and 
St. Pau l . The Hea l t h Board does the 
w o r k a n d has t h e r ights , p r i v i leges and 
respons ib i l i t ies of a " B " agency . 
(Techn i ca l l y , t h e M e t r o p o l i t a n C tx j nc i l 
is t h e " B " agency, b u t rema ins so o n l y 
as l ong as i t has a H e a l t h Board 
IxKiause t h e c(xnp)osit ion of t he Counc i l 
ckjes no t mee t Federal s tandards for B " 
a g e n c y counc i l s . ) W h e n M i n n e s o t a 
passt>d a Cer t i f i ca te of N e e d Law in 
1971, -four more meml^ers w e r e a d d e d 
t o c o n f o r m t o t h e regu la t ions . In t h e 
s u m m e r of 1973 six m o r e meml^ers 
w e r e a d d e d w h i c h s t rengthenet f t he 
c o n s u m e r rep resen ta t i on . The tJoard 
rxAv has 25 memlx?rs, not less t h a n 15 
of w h o m are t o be consumers . 

T h e f i rs t year was used bas ica l l y t o 
( x g a n i z e a n d t o e d u c a t e lx>ard 
m e m l j e r s and m e m b e r s of four adv isory 
c o m m i t t e e s : Hospi ta ls , M e n t a l 
H e a l t h - M e n t a l Re ta rda t i on - Ineb r i e t y , 
Long T e r m Care, C o m m u n i t y H e a l t h , 
a n d t o c o n t i n u e the w o r k of t h e local 
hcjspi tal vo lun teer p l a n n i n g ass(x: iat ion, 
w h i c h had agreed t o d isso lve a n d let us 
t a k e over i ts f unc t i ons . (No t m a n y 
( x g a n i z a t i o n s vo te t o se l f -des t ruc t a n d I 
have a lways t hough t w e sh tx i l d p u b l i c l y 
c o m m e n d the g r o u p at least a n n u a l l y 
for i ts coo j^era t ion ! ) There is a 
c o n t i n u o u s fIcAv of i n f o r m a t i o n a m o n g 
t h e 25-meml^er ccxnmi t tees a n d t h e 
b o a r d l iecause t h e y w e r e des igned t o 
give t he board the exper t i se i t needs in 
those areas of h e a l t h care de l i ve ry . W e 
use t h e members for specia l p ro jec ts , 
s t u d y c o m m i t t e e s , for i n n o v a t i o n as 
w e l l as t r end and t r o u b l e spotters, and 
as cxjr l ia isons w i t h consumers , p u b l i c 
a n d p r i v a t e hea l th ca re services a n d 
pr(A ' iders. W e also have a 2 5 - m e m b e r 
D e v e l o p m e n t a l D isab i l i t i es Task Force 
w h i c h is a Federa l ly f u n d e d c c x n m i t t e e 
of M H - M R - I . A t th is w r i t i n g , an 
o rgan i za t i on c o m m i t t e e of t h e H e a l t h 
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B<jard itself is w o r k i n g to s t reaml ine the 
s t ruc tu re of the board and its advisory 
c o m m i t t e e s to l")etter f i t t h e func t i ons 
and responsib i l i t ies of B' agency w ( x k 
and t h e year ly work p r r jg ram. 

S ince t h e Cer t i f i ca te of Need Law 
was a d o p t e d the board has l)een 
espec ia l ly busy. The M inneso ta law is 
des igned t o avoid unnecessary 
d u p l i c a t i o n and services among 
hea l t h - ca re fac i l i t ies . P lann ing and t h e 
p u b l i c hearings are car r ied out by the 
area -wide agency (or t he State P lann ing 
A g e n c y if no area-wide agency exists) , 
and i ts recommenda t ions are sent t o 
t h e State Depar tmen t of Hea l th f(x 
issuance or den ia l of t he Cer t i f i ca te of 
Need b y i ts board. O n e of t h e f i rst 
app l i ca t i ( x i s and st i l l the largest in to ta l 
cost w a s for the pub l i c H e n n e p i n 
Coun ty Genera l Hosp i ta l and the 
p r i va te Metro{X ) l i tan M e d i c a l Center 
Hosp i ta l w h i c h w e said shcxild bu i l d 
a n d share services together . W e also 
calle<J for a c t xnb ined reduc t ion in 
numl )e r of lx>ds. The app l i ca t i on was 
g ran ted af ter a great deal of s tudy, 
t hough t , de l i l x ' r a t i on , nego t ia t i on and 
h e a d - k m x k i n g among t h e my r i ad 
groups: pub l i c , professi t)nal , p r iva te , 
quas i -o f f i c ia l and o f f i c i a l , regula tory 
and admin is t ra t i ve . Thus, t he shar ing of 
p r i va te and pub l i c hospi ta l hea l th care 
l i egan. I t was an exh i l a ra t i ng , 
s t imu la t i ng , f rus t ra t ing exper ience for 
eve ryone invo lved, and it set several 
t rends for (xir area. Besides the shar ing 
of cons t ruc t i on and services and a 
reduc t icx i of lx?ds, another t rend w h i c h 
d e v e l o p e d as an a t t achmen t t o t he 
Cer t i f i ca te of Need w a s fcx more 
p r i m a r y care services t o l)e g iven , or 
p r o v i d e d f(x, by H e n n e p i n County t o i ts 
res idents . This is n o w be ing d e v e l o p e d 
w i t h gu idance f r o m the Hea l th Board . 

As w e progressed w i t h C O N and 
o the r p l a n n i n g d e v e l o p m e n t s i t w a s 
olTvious that a gu ide was needed fcx our 
dec i s i on -mak ing prcxresses. W e had 
deve loped gu ide l ines for ce r ta in t ypes 
of p ro jec ts , i.e. nurs ing homes, b u t a n 
overa l l gu ide was necessary so tha t not 
on l y w e . but t he c o m m u n i t y wcx i ld 
k n e w t h e grcxind ru les fcx de l i I te ra t ion , 
th rus t and change. 

The en t i re year of 1973 was spent by 
a 14-meml5er jo in t committee of t he 
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Board a n d Counc i l w r i t i n g w h a t is n(Av 
ktXAvn as t he Hea l th Chapter of t he 
\U ; trotX ) l i tan Deve lopmen t G u i d e , mcxe 
c o m m o n l y cal led " T h e G u i d e " , i t was 
t r u l y a c ( x i i m u n i t y e f f ( x t and those w h o 
w e r e in teres ted pa r t i c i pa ted in a series 
of pub l ic hearings and advisory 
c ( x n m i t t e e del l iberations i n order t o 
rece ive m a x i m u m inpu t i t U o t h e 
d e v e l o p m e n t of t he G u i d e . O n 
February 28, 1974, t he M e t r o j x ) l i t a n 
Ccx inc i l apprcA-ed t h e d c x u m e n t and 
h o p e f u l l y it w i l l w i t h s t a n d the tests of 
dec is i cx i -mak ing . 

The most impor tan t aspect of t he 
c k x u m e n t fcx hospitals i n t he M e t r o 
area is tha t no new hospi ta ls w i l l lx» 
a p p r o v e d w h i l e a to ta l seven-ccxjnty 
surp lus of hospi tal beds exists unless an 
e q u i v a l e n t numl^er of Ix 'ds are c losed 
i n a n area cjf d o c u m e n t e d surplus cx 
unless ccxisol idatk)n, c o u p l e d w i t h a 
r e d u c t i o n of beds, takes p lace . A 
surp lus of IXKJS is p ro jec ted to 1980 by 
t h e M e t r o Hea l th Board, so hospi ta ls 
w i l l have t o Ix? ex t reme ly i nnova t i ve if 
t hey des i re t o add beds l^efore t h e n . 

The H e a l t h I kx i rd real izes the hea l th 
ca re do l l a r is reach ing i ts peak and a 
r e d i s t r i l x i t i o n of that do l la r is necessary 
t o prcA-ide hea l th care t o al l t he 
res idents of the M e t r o area. Studies 
shcAv t ha t accessible, accep tab le and 
a v a i l a b l e p r imary care is a ccxicern of 
t he consumer , and a l thcaigh cA^erall we 
have exce l l en t hea l th care i n t h e M e t r o 
reg ion t he re are m a n y areas of hea l th 
ca re scarc i t y . This is t r u e not on l y 
geograph ica l l y b u t d e m o g r a p h i c a l l y . 

I n cons ider ing the p rob lems of 
p r i m a r y care de l ivery . Hea l t h 
M i i i n t e n a n c e Organ iza t i ons are l ie ing 
g i v e n H e a l t h Board and G u i d e support 
as a n a l te rna t i ve t o t h e present 
fee- fcx-serv ice system. O f ccxjrse n o 
o n e k n o w s if they wi l l l)e successfu l or 
a c c o m p l i s h their h i gh gcjals, a n d 
w i t hcx j t d e v e l o p m e n t mcxiies t h e guess 
ckjes no t have t o be too educa ted t o 
assume they w i l l be u n a b l e t o be a 
v i a b l e a l te rna t i ve fcx t h e vast ma jcx i t y . 
The M inneso ta Legis lature has not been 
p a r t i c u l a r l y enthusiast ic in regard to 
f unds for deve lopmen t : $250,000 for the 
en t i r e State, cxily cxie-hal f of w h i c h can 

(Continued on page 78i 
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The General Hospital/MMC Project: A Study in Responsiveness 

By L. G . Johnson and Thomas R. Mattison 

A n e w m e d i c a l ccxnplex is n o w r is ing 
o n t h e eastern end of t h e M i n n e a p o l i s 
loop. The $70 m i l l i o n , 1,221 b e d c o m 
plex is un ique i n m a n y w a y s : i t 's t h e 
largest number of hosp i ta l l ieds under 
one roof in t h e state, i t is t h e o n l y 
pub l i c -p r i va te hcjspital c cxnb ina t i on in 
t he na t ion , i t 's prc3grams a re rece i v i ng 
na t iona l recogn i t i on for f u r t h e r a n c e of 
t he ccxicepts of hosp i ta l shar ing, and 
f i na l l y i t is, i n our o p i n i o n , a n u n 
para l le led e x a m p l e of i n s t i t u t i ona l 
respcxisiveness t o c c x n m u n i t y demands 
and neecfs. 

H o w d i d t h e c o m p l e x happen? H e w 
d i d M e t r o p o l i t a n M e d i c a l Center , t h e 
largest p r i va te hosp i ta l i n t h e T w i n 
Ci t ies, and the p u b l i c l y - o w n e d H e n 
n e p i n Ccxjnty Genera l Hosp i ta l agree t o 
I x i i l d coope ra t i ve l y a n a r c h i t e c t u r a l l y 
i n teg ra ted , t w o - i n s t i t u t i o n mecf ica l 
comp lex? A n d w h y is i t t ha t t h e p ro jec t 
itself and the m a n y o u t r e a c h prc^grams 
grcM ' ing out of t h e p r o j e c t d e m o n s t r a t e 
responsiveness t o t h e c o m m u n i t y ? 

In 1%9 there w a s n o q u e s t i o n a l x x i t 
t h e c i t i z e n suppcxt f ( x a n e w Genera l 
Hosp i ta l . By a v o t e of 10 t o 1 , c i t i z e n s 
app roved $25 m i l l i o n t o p u t u p a n e w 
s t ruc tu re . It soon b e c a m e a p p a r e n t , 
hoveve r . tha t $25 m i l l i o n w c x j i d no t be 
enough for the cha l l enges a n d prc^grams 
d e m a n d e d of H e n n e p i n C o u n t y Genera l 
Hosp i ta l . In 1971 a second r e f e r e n d u m 
was he ld . Ix j t p u b l i c c r e d i b i l i t y w a s 
s t ra ined by the reques ted increases and 
a lack of unde rs tand ing led t o t h e de 
feat of t h e add i t i ona l f u n d i n g r e q u i r e d 
The need for an expans i ve p r o g r a m d i d 
not go away , hcweve r . G e n e r a l had a 
p r o b l e m . 

Fcxjr b locks f rcxn G e n e r a l Hosp i t a l , 
M e t r o p o l i t a n M e d i c a l Center w a s w e l l 
i n to t h e p l a n n i n g of i ts o w n b u i l d i n g 
p rog ram, M M C w a s a 1970 conso l i da -
ticxi of t w o i n d e p e n d e n t un i t s . Sa in t 
Barnabas Hospi ta l a n d T h e Swed ish 
Hosp i ta l , A l t hcx jgh t h e t w o had been 
phys ica l l y l i nked b y a shared b u i l d i n g , 
legal conso l i da t i on d i d no t prcA ' ide a 
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un i ta ry s t ructure. Phys ica l changes 
we re requ i red to c o n s o l i d a t e t h e ma jo r 
services in to p r o x i m a l l oca t ions . 
O t h e r w i s e t h e e c o n o m i e s g a i n e d 
th rough conso l i da t i on w o u l d be 
d i m i n i s h e d . 

Enter t he C i t i zens League, a u n i q u e 
T w i n Ci t ies o rgan i za t i on w h o s e v o l u n 
teer members s tudy i n t ens i ve l y va r ious 
pub l i c pxj i icies ques t ions . T h e C i t i zens 
League rec txd for i n n o v a t i v e a n d p ro 
gressive reccxnmendat ions a n d i m 
p l e m e n t a t i o n in t h e T w i n C i ty area is 
jus t i f i ab ly famous o n a na t i ona l basis. A 
Ci t izens League ccxnm i t t ee , s t u d y i n g 
Genera l Hospi ta l , l ea rned of M M C s 
I x j i l d i n g p lans and e v e n t u a l l y reccxn-
m e n d e d the t w o i n s t i t u t i o n s I x j i l d 
together , thereby f a c i l i t a t i n g t h e shar
ing of var ious services. A s m i g h t be ex
pec ted , t h e adm in i s t r a t i ons a n d s taf fs 
of t he t w o hospitals d i d not react w i t h 
great fav(x i n i t i a l l y t o t h i s suggest ion 
for a f u n d a m e n t a l c h a n g e in t he i r w a y 
of prcA ' iding hea l th ca re . Law requ i red , 
hcwever , that t he reg iona l a n d state 
hea l th p l a n n i n g agenc ies apprcA 'e of 
ccxistruct icxi and I x j t h of these grcxjps 
l i ecame conv inced of t h e r a t i o n a l i t y of 
t h e C i t i zens League pos i t i on . M M C a n d 
Genera l w o u l d b u i l d toge ther . 

Then a un ique arch i tec t -sponscxed 

event he lped t o b r i n g t h e t w o hosp i t a l s 
t o a more pos i t i ve p s y c h o l o g y t o w a r d 
t h e c o l l o c a t i o n anci s h a r i n g of se rv i ces . 
For seven days in June of 1 9 7 1 , a c o n 
t i nuous in tens ive p l a n n i n g sess ion 
c a l l e d a " c h a r e t t e " w a s h e l d i n a b u i l d 
ing near t h e t w o hosp i t a l s . A r c h i t e c t s , 
a d m i n i s t r a t i v e a n d m e d i c a l s t a f f s a n d 
nurses f r o m both hosp i t a l s m e t d a i l y t o 
es tab l i sh c r i t e r i a for t h e c o n s t r u c t i o n of 
t he t w o ins t i t u t i ons . P r e d i c t a b l y , t h e 
f i rst c r i t e r i a re la ted t o h i g h q u a l i t y p a 
t i en t care a n d o p e r a t i n g e f f i c i e n c y . 
Scxxi, however , sha r ing c r i t e r i a b e g a n t o 
be a d d e d . T h e s taf fs a g r e e d t h a t 
a r ch i t ec tu ra l emphas i s m u s t be p l a c e d 
o n e l i m i n a t i n g phys i ca l ba r r i e r s 
b e t w e e n the t w o hosp i ta l s a n d p r o v i d 
ing in t ra -hosp i ta l a c c e s s i b i l i t y . 
Na tu ra l l y , t he re w e r e i n d i v i d u a l i n s t i t u 
t i ona l cons t ra in ts a n d a d e s i r e o n t h e 
par t of bo th hosp i ta ls t o m a i n t a i n t h e i r 
i den t i t i es . Nonethe less , i n o n e w e e k t h e 
rough (XJtline for m o r e t h a n o n e m i l l i o n 
square feet of space had b e e n s k e t c h e d . 

T h e c h a r e t t e served as t h e v e h i c l e b y 
w h i c h t h e ma jo r p r o g r a m a n d a r c h i t e c 
tu ra l s ta temen ts of t h e c o m p l e x w e r e 
so l i d i f i ed . In a d d i t i o n , t h e i n f o r m a l , 
p a r t i c i p a t i v e , o p e n f e e l i n g of t h e 

(Continued on page 77) 
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Folklore of the Mayo Clinic 

By James E c k m a n 

T h e i n d u l g e n t Creeks of a n t i q u i t y 
g a v e t h e i r de i t ies a surpr is ing t i n c t u r e 
of h u m a n f ra i l t i es , such as anger, 
venge fu l ness , c u p i d i t y , lust and v a n i t y . 
S o m e gods w e r e masters of i rony ; 
n e a r l y a l l of t h e m , i n v a r y i n g degree, 
k n e w t h e p leasures of l a u g h t e r — b u t 
n o t A e s c u l a p i u s , gcxl of hea l i ng . N o 
r e p r e s e n t a t i o n of h i m con t cx ted in t he 
c o s m i c r i c tus of an O l y m p i a n g u f f a w 
has ever b e e n fcx jnd and his ea r th l i ng 
d i s c i p l e , H ippocra tes , s i m i l a r l y is never 
p i c t u r e d w i t h even t h e cove r t ccxi-
cess ion of a f u g i t i v e sm i le . 

H a p p i l y for t he ga ie ty of nat ions, suc
cess i ve genera t ions of b o t h healers a n d 
t h e hea led s ince t h e days of t h e gods 
h a v e s t rayed far f r o m t h e cheer less 
glacfes of aus ter i ty and c h i l l seren i ty . 
N o w h e r e is t h i s b l i t h e me tamorphos i s 
n x x e ev iden t t han a m o n g t h e phys i 
c i a n s a n d the i r pa t ien ts at a large c o n 
t e m p o r a r y mtx f i ca l cen te r w h e r e , in t h e 
q u i e t sanc tua ry of an e x a m i n i n g rcxxn, 
a t a c h a n c e enccx inter i n a ccxr idcx or 
d u r i n g t h e oppress ive tens ion of an 
o p e r a t i n g rcxxn, a sudden sal ly born of 
H o m e r i c exaspera t ion cx an u n -
consc icx js ga f fe w i l l a n n i h i l a t e sobr ie ty 
a n d un leash tau t nerves a n d cons t r i c t ed 
m u s c l e s . 

T h e la te Char les Hcxace M a y o , w e l l 
k n o w n for his h o m e l y p recep t . " A n 
c x j n c e ot t a f f y is f^etter t h a n a p o u n d of 
e p i t a p h y , " w a s an i n t u i t i v e humcx is t 

Dr. lames Eckman was appointed to 
the staff of the Mayo Clinic in 1938. He 
retired in 1973. During part of that 
period he was press and information of
ficer for the Mayo Institutions. 
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w h o exerc ised his g i f t w i t h a sure 
perc(?pticxi. Once, ca l led i n t o ccxisul ta-
t i o n w i t h a cardiologist a l xx i t t he c o n d i 
t i o n of a n o l d gaf fer w h o had an ex
tens ive i ngu ina l hern ia , he t o l d t h e a n x 
ious p a t i e n t : " W e ' l l s t i t ch that up l ike 
an o l d t o rn gunny sack i n ycxjr g ranary : 
no trcxi l ) le at a l l . " 

The card io logis t , ag i ta ted because he 
suspected the o ld m a n s heart wcx j id 
not susta in the stress of a surgical 
ope ra t i on and ether anesthesia, took Dr . 
Char l i e cxi ts ide the rcxxn and explaincxf 
his fears t o h i m . Char l ie sauntered back 
i n to t h e exam in ing rcxxn. sm i led 
brcwdly at the o ld fa rmer and said in h is 
s low, s l ight ly nasal d r a w l : " W e l l now. 
ycxj kncAv. ycxj s t i t ch u p a n o l d g u n n y 
sack i n one place, ycxi don ' t knov\ w h e n 
It m i g h t bust exit in ano ther p lace. W h y 
don ' t ycxi go h a n e and buy some 
grcxer ies w i t h t he money you ' d spend 
to have th is t h i ng basted u p ? " 

O n another cxcas ion he was ca l l ed t o 
see a pa t ien t knc3^\•n to l)e an i n d o m i t a 
b le hypcxrhondriac cievoid of cxganic 
disease. G lanc ing at t h e pa t i en t s his
tory, he ncXed that t he m a n had said l ie 
loved wa te rme lon bu t also i r ra t iona l l y 
feared i t . 

" W h a t ycxi have. " Cha r l i e t o l d h i m 
grave ly , "is someth ing tha t w a t e r m e l o n 
is gcxxi fcx. Eat lots of it 

The de l i gh ted hypcxrhondriac thcx ight 
Char l i e was the greatest p rac t i t i one r i n 
t h e w c x l d 

O l d Char l ie also was k n o w n t o be a n 
inccxr ig i l ) le pack rat . A n y ob jec t w h i c h 
caugh t his eye—a d iscarded i ron rcxf, a 
cas t -o f f spike or two , a p i l e of o ld 
br icks , an cxi t -of-square w i n d o w sash— 
was m o r e than l ike ly t o be w h i s k e d o f f 

t o cxie of t h e vast barns o n his estate at 
M a y o w c x x i . O n c e , d u r i n g one of t he 
i n t e r m i n a b l e rebu i ld ings of St. M a r y s 
Hosp i ta l , a pai r of handscxne mar l ) le 
slalis d isappeared ove rn igh t The con -
tractcx w a s desolated b u t not a sh rewd 
Sister of St. Francis w h o knew Char l ie 
w e l l . She c a l l e d h i m at M a y c w c x x i . 

" N o w , Dr. Char l ie , " she said in scx-
rcMl^ul reprcx)f, you kncAv ycxi have got 
to b r i ng tha t marb le b a c k . " 

W h i c h he d i d . 
T h e l a te Dr . Charles W . M a y o , O l d 

Char l ie 's son, un iversa l ly kncxvn as 
C h u c k . " w a s the fe l ic i tcx js hei r of 

m u c h of his father 's g i f t of humor . 
O n c e , at a ccxjnty fa i r , f i d d l i n g w i t h a 
m i n i a t u r e , glass-enclosed c rane ac
t u a t e d by the inser t ion of a c o i n in a 
slot and suspended above a va r i e t y of 
cheap jack g imcracks . t he lx?st he cou ld 
ck) w a s t o ensnare a t i n y lead cx topus 
He fcx jnd a use for i t . He tcx)k it t o his 
o f f i ce , l a id it at a p laus ib le po in t wer 
an x- ray f i l m of a s tomach , had the f i l m 
rc^photographed and e x h i b i t e d it to his 
suspic ious b u t re luc tan t l y c redu lous 
co l leagues w i t h the observa t ion that he 
planncxf to o f je ra te t o expe l t h e cx:topus 
f r o m t h e s tomach in w h i c h i t had 
b e c o m e a n u n w i t t i n g lodger. 

T h e i n c i d e n t is rem in i scen t of 
another , i n w h i c h a ccxumendab l y 
sol ic i tcxjs scboo\ g i r l w r o t e t o t h e M a y o 
C l in i c t o say that she had learned that a 
l i t t l e g i r l , s w i m m i n g in t h e Miss iss ipp i 
River, had swa l lowed a f l oa t i ng rat
t l esnake egg w h i c h had descendt?d to 
t h e stcxnach and. l i ke Topsy. grew and 
g rew a n d g rew un t i l t h e feck less l i t t l e 

(Continued on page 82 
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M a y o Life Sc iences Facil i ty and 
Laboratory and Research Center 
Rochester , M innesota 

El lerbe Arch i tec ts /Eng ineers /P lanners 
B loomington , Minnesota 

Pat ien ts , d iagnos t i c ians , teachers, c l i n i c i a n s a n d re
searchers w i l l have a n e w se t t ing fcx the i r a c t i v i t i e s i n t h e 
hear t o f t h e M a y o C l in i c Campus . T w o ma jo r l a l xxa t cx ies u n 
der c o n s t r u c t i o n w i l l c o m p r i s e t he nuc leus fcx a ma jo r c a m 
pus expans ion . 

T h e G u g g e n h e i m L i fe Sciences Fac i l i t y w i l l p r o v i d e space 
fcx basic research a n d house d e m o n s t r a t i o n theaters , d e m 
ons t ra t i on la l xxa tcx ies and seminar rocxns fcx a n e w m e d i c a l 
schcx)l p r o g r a m . The Ccxirad N. H i l t o n La l xxa t cxy a n d 
Research Cen te r w i l l conso l i da te s p e c i m e n - t a k i n g a c t i v i t i e s , 
prcxress h i g h - v o l u m e d iagnos t i c tests and c o n d u c t research i n 
h u m a n l )ehavicx. The func t i cx ia l a r r a n g e m e n t a n d mass ing 
c o n c e p t re in fcxce t he ex i s t i ng c a m p u s pa t te rns 

A n extensive ccxiccxirse sys tem l>elcAv g rade not o n l y t ies 
toge the r t h e M a y o c a m p u s b u t a lso l inks ho te ls a n d o the r 
serv ices i n t h e a d j a c e n t d o w n t o w n area of Rcxrhester. T h e 
conccx j rse is b e i n g e x t e n d e d t o t he n e w f a c i l i t i e s w h e r e i n 
c o m i n g pa t i en t s , staff a n d v is i tors are g ree ted b\ a d r a m a t i c 
sky l i t e c o u r t . This ccxirt cx ients users t o t h e M ^ y o c o m p l e x . 
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The Emergence of the Health Industry 

by Carl Platou 

In a na t ion w h i c h has been c h a r a c 
te r i zed by aggressive a n d d y n a m i c 
g r o w t h it is u n i q u e t ha t o n e of t h e m a -
jcx indust r ies — h e a l t h ca re — has 
been accused of r e m a i n i n g s tat ic i n or
gan iza t iona l g r o w t h a n d d e v e l o p m e n t . 
Hospi tals, as a ma jo r c o m p o n e n t of t he 
hea l th system, have d e v e l o p e d as a cot
tage indust ry , i.e., i n d i v i d u a l , i so la ted 
cjperaticjns. This d e v e l o p m e n t has p r o 
v ided a d u p l i c a t i o n of serv ices a n d 
raisecJ expenses t o t h e c o m m u n i t y . A 
g l impse at t he na tu re a n d histcxy of 
hospi ta ls w i l l p r o v i d e an ins igh t i n t o 
w h y they deve loped i n t h i s f a s h i o n . In 
add i t i on t o t he m a n n e r of d e v e l o p m e n t , 
there are other factcxs w h i c h have also 
c o n t r i b u t e d to t h e r i s ing cost of 
hosp i ta l i za t ion . H o w e v e r , m a n y 
hospitals have r isen t o t h e c h a l l e n g e of 
p rov id ing qua l i t y h e a l t h ca re as 
economica l l y as poss ib le t h r o u g h i m 
proved cxgan iza t iona l e f f i c i e n c i e s . W e 
shall e x a m i n e t h e h is to ry a n d d e v e l o p 
men t , fac tors c o n t r i b u t i n g t o t h e cost of 
hosp i ta l i za t ion and h o w o n e hosp i ta l 
has me t these cha l l enges th rcx igh t h e 

ho ld i ng c o m p a n y " c o n c e p t . 
The f i rst centers of hea l i ng w e r e in 

early Egypt ian and Greek t e m p l e s . In 
the W e s t e r n W o r l d t h e d e v e l o p m e n t of 
hospitals was s icwer a n d m a i n l y 
evo lved arcxind re l ig ious Ins t i t u t i ons . 
W h e n t h e Pcjpe bu i l t a hosp i ta l i n t h e 
name of t he Ho ly Ghos t i n 1198, near ly 
every European c i t y follcAved su i t . ' This 
ear ly t r ad i t i on of Ch r i s t i an a n d Jewish 
i nvo l vemen t in hosp i ta ls w a s b r o u g h t to 
the N e w W c x i d . As t h e A m e r i c a n 
pioneer moved w e s t w a r d he es tab l i shed 
th ree ins t i tu t ions i n h is c o m m u n i t y — 
his churches , schools a n d hosp i ta ls . T h e 
hospital was f r e q u e n t l y a f f i l i a t e d w i t h a 
rel igicxjs sect and a l w a y s based o n a re 
l igious e th i c of c o n c e r n . Th is t r a d i t i o n , 
c o m b i n e d w i t h A m e r i c a n d e v o t i o n t o 
the preservat ion of l i f e a n d h e a l t h , l ed 
hospitals t o deve lop i n d i v i d u a l l y . 

Carl Platou, is a well known in
novator and leader in hospital ad
ministration He is president of Fairview 
Community Hospitals which consist of 
Fairview Hospital in Minneapolis. 
Fairview-Soiithdale Hospital in Edina. 
Lutheran Deaconess Hospital in Min
neapolis and an affiliation of eight ad
ditional hospitals throughout Min
nesota 
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p r imar i l y serving t he c o m m u n i t y w h i c h 
cxgan ized and bu i l t them. This exp la ins 
w h y a Catho l i c and a Lu the ran cx a n 
Episcopal a n d a Swedish hospi ta l w e r e 
fcx jnded r igh t next t o each o the r — 
They were bu i l t by and fcx spec i f i c 
c o m m u n i t i e s . 

The great p r ide these p r i v a t e 
hospitals generated i n t he i r ccxn-
mun i t i es con t r i bu ted t o t h e g r o w t h of 
hospitals as a co t tage indus t ry . In a d d i 
t i on t o I je ing a po in t of p r i d e i n t h e 
ccxnmun i ty , another c o n c e r n w h i c h 
p reven ted hospitals f r o m seek ing mcxe 
e f f i c i en t fo rms of o r g a n i z a t i o n and a d 
min is t ra t i on was the fear t h a t t hey 
w o u l d not be ab le to serve the i r ccxn-
mun i t i es in t he manne r a n d sp i r i t in 
w h i c h t hey w e r e f cx jnded . 

The h is tor ica l d e v e l o p m e n t of 
hospitals f ragmented a n d d u p l i c a t e d 
med ica l services but t h i s is o n l y a 
par t ia l cause of t he h igh cost of 
hosp i ta l i za t ion . There are t h ree o the r 
majcx factors w h i c h have caused the 
sharp increase in the cost of 
hospi ta l izat icx i — personne l , m e d i c a l 
techno logy and g c n e r n m e n t i nvo l ve 
ment . 

Ccxnpared to indus t ry hosp i ta ls have 
a reverse ra t io of personnel and supp ly 
cost — perscxinel cost averages 
Jx?tween 6 5 % and 7 0 % , w h i l e supp l ies 
are on l y 3 0 % t o 3 5 % of t h e to ta l 
budget . This i n i t i a l l y m a d e expenses 
higher t han in other i ndus t r i es bu t 
hospi tal personnel , i.e., nurses, c l e a n i n g 
and ma in tenance personne l , e t c , w e r e 
pa id far lielcAv t h e wages of the i r c o u n 
terparts in indust ry In t h e 1950's and 
60 s t he ccxnb inat ion of hosp i ta ls 
l )eg inn ing t o be run m o r e l i ke bus i 
nesses and therefcxe r e q u i r i n g re l i ab le 
and gcxxl perscxinel, and t h e a d v e n t of 
unions in s t rength in t h e h e a l t h f i e l d , 
caused sharp w a g e increases. T h e fast 
rise in wages i n an area t ha t acccx jn ts 
fcx 7 0 % of to ta l expenses has been 
p robab ly t h e ma jo r cause of t h e sharp 
increase in hospi ta l cha rges . ' 

The advance of m e d i c a l t e c h n o l c ^ y 
has been so rap id that a disease c a n l>e 
cu red tcxfay w h i c h ccxi id ncjt be 
diagnosed just a f e w years ago. The 
new ec ju ipment and t e c h n i q u e s save 
l ives bu t they are expens i ve . M a n y 
pieces of laboratcxy and X- ray e q u i p 
m e n t cost $75,000 to $100,000 and have 
a l i f e expec tancy 'o f on l y f i v e t o t e n 

years l[>ecause of n e w a n d mcxe 
sc3phisticated e q u i p m e n t d e v e l o p e d t o 
cx j tdate t h e cu r ren t ones . T h e n e w 
e q u i p m e n t and p rocedu res t a k e u p a 
great dea l of space. A hosp i t a l costs $55 
t o $75 per square foo t t o b u i l d . These 
fac tors ce r t a i n l y f u l f i l l t h e d e m a n d of 
A m e r i c a n s t o have t h e " b e s t " m e d i c a l 
care b u t It is expens i ve . 

In c o n j u n c t i o n w i t h t h i s r ap id a d 
vance i n technolcDgy is t h e need fcx 
education, not o n l y t h e i n i t i a l prcxess 
IxJt continuing education. M a n y 
hospi ta ls spcxiscx both t h e res i dency 
and c l i n i c a l expe r iences fcx doc to rs a n d 
other hea l th pro fess iona ls . A l l hosp i ta l s 
must spend a great dea l o f t i m e , e f fcx t 
and m o n e y o n c o n t i n u i n g e d u c a t i o n fo r 
al l t he i r perscxinel f r o m t h e housekeep 
ing t o t h e nurs ing staf f . 

Experts p ro jec ted t ha t a f t e r t h e la rge 
scale e n t r y of g o v e r n m e n t as a r e i m -
burser fcx hea l th care, h e a l t h ca re costs 
wcx j id increase sharply.^ Th is p r o j e c t i o n 
is pa r t i a l l y based o n t h e m e a n s of 
f i n a n c i n g , i.e., the re are n o i n c e n t i v e s 
t o ho ld d o w n cost by e i t h e r t h e p h y s i 
c i an cx t h e pa t i en t . I n a d d i t i o n t h e re
i m b u r s e m e n t f o r m u l a for g o v e r n m e n t 
sponsored pa t ien ts , i n c l u d i n g M e d i c a r e 
and M e d i c a i d , is c a l l e d t h e R C C A C 
m e t h o d — Rat io of Charges as Charges 
A p p l y t o Cost, i.e., p a y m e n t w i l l be 
m a d e for cost or charges, w h i c h e v e r is 
/ovver. Th is causes v e r y d e f i n i t e p ro l ) -
lems in m e e t i n g i n f l a t i o n a n d m a i n t a i n 
ing an a d e q u a t e cash f l o w . T h e r e are 
several o the r factcxs c o n n e c t e d w i t h 
g o v e r n m e n t i n v o l v e m e n t w h i c h are a 
t reat ise i n themse lves . 

The pressures of these cos t factcxs, 
a lways i n t h e pe rspec t i ve of t h e 
hosp i ta ls ' e th i ca l and soc ia l c o m i t t -
ments t o t h e c o m m u n i t y , h a v e 
s t i m u l a t e d s ign i f i can t i m p r o v e m e n t s i n 
the m a n a g e m e n t of hosp i ta l s . I n i n i t i a l 
a t t emp ts t o b r i ng f o r t h g rea te r 
econcxnies, hospi ta ls have J iegun i n t h e 
past several years t o share serv ices s u c h 
as laundry , warehcx is ing of supp l i es , 
p r in t shops, e tc . Merge rs h a v e a l so 
taken p l a c e t i e t w e e n hosp i ta l s w h i c h 
disccA'ered t hey had t h e s a m e in te res ts 
and ob jec t i ves . 

These ear ly steps in an c x g a n i z a t i o n a l 

(Continued on page 87) 
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The Matrix System and Module Concept: 
Dynamic Approach to Medical Planning 

By D o n a l d C . G . Nelson 

A f l e x i b l e , d y n a m i c change in t he 
c o n s t r u c t i o n of mcxf ica l fac i l i t i es has 
l )een notcxf s ince t h e post W o r l d W a r II 
era w h e n such c o n s t r u c t i o n m a i n t a i n e d 
a ve ry p r e d i c t a b l e p a t t e r n . In t h e 
p e r i o d i m m e d i a t e l y f o l l o w i n g t h e war 
e v e r y o n e w a s i n a hur ry t o c a t c h u p on 
c o n s t r u c t i o n . P l ann ing was done 
q u i c k l y and w i t h l i t t l e cons ide ra t i on for 
long t e r m needs. T h e i m p a c t of t h e 
automc>l) i le and the d y n a m i c changes in 
t h e p h i l o s o p h y of t h e p r a c t i c e of 
m e d i c i n e had not ye t emerged . 

T h e t r a d i t i o n a l hosp i ta l f locx p l an 
t e n d e d t o grcxjp a l l of its services o n 
t w o cx t h ree levels a r o u n d a n elevatcx 
ccxe a n d t h e n p r o v i d e d t h e requ i red 
n u m b e r of beds i n a va r i e t y of m u l t i -
f l oo r p l ans s tacked v e r t i c a l l y a r o u n d 
t ha t s a m e elevatcx ccxe. This is s t i l l an 
a p p r o p r i a t e so lu t i on i n an u r b a n set t ing 
w h e r e p o p u l a t i o n g r o w t h is e x t r e m e l y 
p r e d i c t a b l e , w h e r e l and is at a p r e m i u m 
a n d w h e r e no f u t u r e neecf t o e x p a n d 
t h e f a c i l i t y is a n t i c i p a t e d l>eyond 
s t r i c t l y p r e d i c t a b l e l im i t s . 

Expans ion of th is t y p e of f a c i l i t y was 
a l w a y s I c x k e d - i n t o ex i s t i ng c o n f i g u r a 
t i ons a n d n e w beds had t o be a d d e d i n 
s u c h a w a y t ha t t hey d u p l i c a t e d exis t 
i n g beds . F requen t l y several depar t 
m e n t s h a d t o be e x p a n d e d at t he same 
t i m e a n d m u c h renova t i on w c x k w a s 
c j f t en requir<?d so t h a t ex tens ion c o u l d 
f u n c t i o n IcDgically. Th is k i nd of ap
p r o a c h o f t e n necess i ta ted an o r ig ina l 
c o m m i t m e n t t o s t ruc tu ra l r equ i remen ts 
a n d m e c h a n i c a l and e lec t r i ca l services. 
Th is mc'ant tha t t w o undes i ra l ) l e th ings 
h a p p e n e d : (1) c a p i t a l o u t l a y w a s re-
c iu i red i n i t i a l l y to prcA ' ide for some 
f u t u r e r e q u i r e m e n t s a n d (2) f u t u r e f lex
i b i l i t y w a s a lways l i m i t e d w h e n these 

Donald C. G. Nelson is a senior vice-
president and executive medical 
facilities consultant with Ellerhe 
Architects/Engineers/Planners in Saint 
Paul. His material was prepared in col
laboration with Valentine A. Satko, 
director of medical facilities architec
ture, and George T. Riches, associate 
director of medical facilities of the 
same firm. 

serv ices w e r e i n c l u d e d in in i t ia l pro ject 
cx j t lays. 

W h e n th is same t rad i t i ona l p l a n n i n g 
a p p r o a c h was expcx ted t o t he suburbs, 
however , a major p r o b l e m developc^d 
a n d need for a n t ^ so lu t ion arose. 
Hosp i ta ls we re o f t en bu i l t on l i m i t e d 
sites w i t h l i t t l e regard fcx fu tu re g r c w t h 
needs. U n t i l t he mid-60 's the need t o 
reserve space for f u t u r e deve lopmen t of 
a v a r i e t y of pa ra -med ica l fac i l i t ies and 
t o p r o v i d e ccxnplete f l e x i b i l i t y for 
g r o w t h and change of v i r t ua l l y every 
hosp i ta l d e p a r t m e n t was g iven ICAV 
pr i cx i t y . The d i f f i c u l t y of expand ing 
these hospi ta ls 5 t o 10 years later 
c l e a r l y i nd i ca ted t ha t a mcxe d y n a m i c , 
o p e n - e n d e d p l a n n i n g approach must l)e 
t a k e n . 

Growth and change .ire, .md will roniiniie 
to he. an ever prcsenf fact of life fix health 
caiv deli\er\ sysfcnis for the reason^ shown 

W i t h this backgrcx jnd a new genera-
t icjn of hospitals has been deve loped by 
t h e mc?dical fac i l i t i es d e v e l o p m e n t 
t e a m at El lerbe. Some examples of t he 
n e w ph i l osophy that have emerged i n 
c l u d e M e r i d i a n Park, a new 100-bed 
hosp i ta l in Tua la t i n , Ore . , a new 
258 -bed hospi ta l for Southern Bapt is t in 
N e w Or leans , La., a n d a ma jo r ex
pans ion program fcx Sutter Ccxnmun i t y 
Hosp i ta ls in Sacramento . Cal . 

W h a t w e began t o search for and dis
cover we re answers t o a long l ist of m a -
jcx p l a n n i n g p rob lems i n c l u d i n g , b u t 
not l i m i t e d to. t he p r o b l e m of l e t t i ng 
e a c h c iepar tment g r o w i ndependen t l y 
a n d at a cu r ren t l y unp red i c t ab l e rate. 
H o w c a n w e let bed fac i l i t i es grow 
w i t hcx i t spend ing a lot of m o n e y now. 
p r o v i d e fcx f u t u re s t ruc tura l and 

m e c h a n i c a l r(?quirements and at t he 
same t i m e l i m i t p l a n n i n g con f igu ra 
t ions? H o w c a n w e e l i m i n a t e t h e in 
s t i t u t i o n a l look t o bo th t h e exter icx and 
i n te r i o r spaces of t h e hospital? H o w can 
w e p r o v i d e a p l an tha t f unc t i ons more 
e f f i c i e n t l y a n d allov^'s for f l e x i b i l i t y i n 
s t a f f i n g pat terns? H e w can w e 
e l i m i n a t e t h e need t o d u p l i c a t e 
f ac i l i t i e s , c rea t i ng an a tmosphere in 
w h i c h serv ices can be shared b e t w e e n 
d e p a r t m e n t s ? H o w can w e d o al l of this 
i n t h e f a c e of esca la t ing cons t ruc t i on 
costs a n d mcxe d e m a n d i n g b u i l d i n g 
codes a n d zon ing cxdinances? 
M o r e o v e r , in t h e face of federa l cu t 
backs o n c a p i t a l f u n d i n g a id . restr ic
t i ons imposed upon g r o w t h by agency 
r e v i e w ancJ s imp le scarc i ty of cap i ta l 
f u n d i n g do l la rs , h o w can cons t ruc t i on 
p ro jec t s be s t ruc tu red t o mee t t he 
needs of h i g h l y phased programs? H o w 
c a n t h i s be d o n e w i thcx j t u n d u e ccxn-
p r o m i s e t o f u n c t i o n a l e f f i c i ency a n d 
m i n i m a l d i s rup t i on of t h e phys ica l 
p l a n t a t e a c h cons t ruc t i on interval? 
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For economy and engineering logic, 
similar nuxluk", should /)e gnxi/^ed rather 
than scattered The two modules slunild he 
hixizontally independent to simplify ex
pansion and adaptation A pedestrian mall 
functionally and \ isualls ties the two 
nnxlules together An analysis of desirahle 
proximities reinforces the hixiiontal rela
tionship Ix'tween the two nnxlules 
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The response to these questions 
evolved as a planning concept util izing 
modules and systems inserted into a 
planning matrix. Simply put, the 
fDodules represent one or more 
geometric configurations to satisfy the 
functional requirements of a medical 
faci l i ty activity. This may be a nursing 
unit , ancillary department cx a support 
service. Basically, the module assumes 
a configuration which wi l l permit In
ternal f lexibi l i ty, assure easy expansion 
and be compatible to adjacent services. 
Nursing units take on a configuration to 
satisfy patient and staff requirements. 

A second component constitutes the 
systems used to link the modules. They 
may include automated materials 
handling methods, environmental com
ponents as well as the elements of 
materials, finish and treatment to inte
grate the whole. The planning matrix is 
the envelope wh ich encompasses the 
whole or the structure which accom
modates the modules and supports the 
interconnecting systems. It may be a 
structural grid, a linear spine as in 
Southern Baptist or a unifying mall con
cept. 

The mall ib the first level circulation route 
to all major departments As such it provides 
opportunities tor a variety of functions to 
take on an informal character within and 
along the mall (e.g.. mformation kiosks, 

sidewalk coffee shop, gift shop, waiting 
areas, f / o u e r shop, e f c ) Penetration of 
space will allow natural light from above 
Light courts at some locations would allow 
natural light into the louver level Visual 
courts at some locations would allow natural 
light into the lower level Visual links to 
levels above and belcn\ reinforce the orienta
tion of the user 
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In principle the planning concept is 
not unique but borrows heavily from 
concepts derived in speculative off ice 
building projects and shopping malls 
throughout the country. The application 
to medical facilities sparks a new range 
of approaches to dealing w i th the com
plex, changing medical environment. 

It would be incorrect to infer that 
this approach to the planning of health 
facilities is the answer to every prob
lem. However, we are excited about 
the f lexibi l i ty and adaptability offered 
by this approach. We feel confident 
because this planning approach tends 
to lower initial construction costs and at 
the same t ime retain a maximum 
amount of f lexibil i ty for future growth. 
It provides us wi th an important new 
concept to planning. This approach wi l l 
be able to grc^v and be modif ied to suit 
changing needs. For these reasons we 
are sure that the matrix, system and 
module technique for f lexible medical 
planning is not just another passing fad 
but wi l l be one of the really p)ositive 
forces in the planning of health care 
facilities for a long t ime. 

An early response to the technique is 
the development of the Meridian Park 
Hospital in Tualatin, Ore. There the 
conventional base structure contains 
ancillary and support facilities w i th de
tached nursing units. The intimacy and 
small scale of the faci l i ty permits fairly 
unsophisticated mechanical systems 
and an absence of the need for 
autcxnated materials handling. The 
matrix is likewise reduced to the in
terconnecting corridor elements and 
basic vertical transfxxtation. Notable is 
the ease of both lateral and vertical ex
pansion. 

ArKJther example is when the 
Southern Baptist Hospital board de-

cided to upgrade the services at the 
downtown site of its existing 600-bed 
hospital in New Orleans. At the same 
t ime the board saw the need to prcA'ide 
health care services to the rapidly ex
panding West Bank area. At this p)oint 
we were asked to help them w i th the 
uti l izat ion study of a site in the West 
Bank area and to develop a viable 
hospital program to respond to the 
future needs of the area. 

Planning concepts paralleled the de
velopment of a program of f lexible 
space requirements for a 150-bed 
hospital wh ich could be adaptable and 
grow ult imately to a 450-bed hospital as 
wel l as provide an expanding doctors' 
of f ice bui lding and some on-site staff 
apartments. The long term object ive 
was to locate a parking garage wh ich 
would satisfy the need of a suburban 
medical center w i th l imited publ ic 
transpcxtation. 

Program requirements ident i f ied the 
need fcx an initial 250-bed hospital w i th 
opportunity for future grcwth to l>etwen 
450 and 600 beds. It was recommended 
that init ial ly a dcxrtors' off ice bui lding 
be constructed w i th 20 suites. Future 
growth of this unit was expected to be 
four-fold and provision was made to 
grow eventually to a bui lding contain
ing 120 suites. Althcxjgh init ial apart
ment requirements were ident i f ied as 
20 units, it was expected that as many 
as 120 units would eventually be re
quired. After much study it was con
cluded that a parking structure for 450 
cars should be built as part of Phase I. 
It is expected that the parking structure 
w i l l be self-amortizing both new and in 
the future when it must grow to ac-
ccxnodate 1,500 cars. 

The master planning concept for the 
rectangular site recommended that a 
horizontal spine be developed on the 
long axis of the site so various elements 
could be "plugged in " in such a manner 
that they could all relate to each other 
appropriately in the first phase and at 
the same t ime allcAv for growth of all 
departments and elements indepen
dently. The buildings were located on 
the site so that most the natural 
vegetation could be retained. The main 

(Continued on page 80) 
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Hospitals and Energy 

By Robert W. Gish 

Wi th the world's energy scxirces in short 
supply it becomes imperative in the de
sign of new buildings that energy con
servation in all forms be given due con
sideration. The salient points of any 
"ESP " (Energy Saving Program) are (1) 
The " U " and You, (2) Radiant Heat, (3) 
Form and Function, (4) Fenestration, (5) 
Venti lat ion and Energy Recovery, (6) 
Water Conservation and (7) Electrical 
Energy. 

Al l projects requiring large volumes 
of energy wi l l soon Ije required to have 
their energy uses approved by state and 
national "energy use" lx)ards. An 
energy design standard has already 
been drafted by the National Bureau of 
Standards and wi l l be released by sum
mer, 1974. The standard w i l l involve 
such items as the building shell, i l 
lumination, heating, cooling and ven
t i lat ion systems. 

Hospital institutions require more 
energy per square and cubic foot than 
most other buildings. Let us compare, 
in the table here, the average energy 

1. The "U " and You 
The human comfort index is directly 

related to the temperature of the air 
and the surfaces that surround an in
dividual- The U, " or the heat transfer 
co-efficient of any structure, is far more 
imjxxtant than most designers wi l l 
acknowledge. Let us compare two " U " 
factor design situations. 

W i th a "U " of .20 the temperature of 
the inside surface wi l l be 58 degrees F. 
on a -20<*F. outside design condition and 
a space air temperature of 72''F. Change 
this " U" to .10 and the inside surface 
temperature increases to 66 "F. 

The human comfort level is depen
dent on the amount and rate of heat 
given off by the body to the air and sur
rounding wall, ceiling and floor sur
faces. As the inside surface tem
peratures rise above 65 "F., it is possible 
to maintain space air temperatures at 
IcAver levels and not affect the comfort 
index of the individual. 

W i th this in mind it is obvious that 
good design must include a decent ""U" 

PEAK HEATING ENERGY HOURLY FACTORS 
Hospitals 
Office Complex 
Hours per day required 24 10 
BTU's per cubic foot 12 7 
Electrical Walts input 
per square foot 7 4-5 
Design Temperature 75 degree F. 70 degree F. 
Ventilation requirements maximum minimum 

PEAK COOLING ENERGY HOURLY FACTORS 
Hours per day required 24 10 
BTU's per cubic foot 6.8 3.8 
Design Temperature 75 degree F. 75 degree F. 
Ventilation requirements maximum minimum 

requirements of a typical hospital in
stitution to those of an average large of
f ice complex. 

Obviously the energy conservation 
items l)elow must be given positions of 
high priority in hospital design. 

Robert W Gish is director of engineering 
for Liehenfierg, Smiley. Glotter K Associates. 
Inc . who were first place winners of the 
197.i Energy Conservation Contest for the 
Design of M e r c y Hospital. C(X)n Rapid'>. 
Minnesota, sponsored hy Owens C o r n / n g 
Fiherglas Company. 
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value, which in turn wi l l require less 
energy consumption. Insulation 
materials of nominal thickness are 
available to achieve g(xxi " U" values at 
reasonable first costs and lower operat
ing expense. 

2. Radiant Heat 
An additional design concept to 

maintain higher inside surface tem
peratures is the use of infra red rays 
emanating from a radiant heat scxjrce. 
At the Mercy Hospital project in Coon 
Rapids to warm nearby surfaces, wi th a 

" U " value of .14 and a strip of radiant 
ceil ing along the cxitside perimeter, we 
have been able to reduce the normal 
hospital room temperature from 75 
degrees to 72-70 degrees and still pro
vide patient comfcxt. A design l^enefit 
of the use of radiant heating is the 
space gained by the elimination of 
radiation, convectors and cabinet units, 
plus the esthetic gain from a cleaner, 
smcxsther appearance and lower main
tenance COStS-

3. Form and Function 
The "form and funct ion" concept of 

design wi l l always control the direction 
that most projects must take but it is 
beccxning important to place proper 
emphasis on "form" as it relates to the 
enclosed area, the building ccwiipass 
solar (xientation and its placement on 
the site. The smaller the ratio of outside 
wall area to functional space enclosed, 
the less heat loss, less heat gain and 
less energy consumption wi th in . An ex
ample would be a required area of 
90,000 square feet. The purist's means 
of enclosing this would be a 300 ft . 
square area and 1200 lineal feet of ex
posed wal l . This enclosed space has 75 
square feet of useal)le area per lineal 
feet of wal l . The same area shaped 150' 
X 600' has 1500 feet of lineal exposecJ 
wall w i th only 60 square feet of useable 
area per lineal feet of wal l . This re
quires 25% mcxe energy consumption. 
Wi th the long dimension facing south 
tx west and average glass areas, energy 
consumption would double for an air 
conditioned building. 

Balanced considerations of these 
facts wi l l still leave latitude to achieve 
the cJesigner's concepts of providing in
teresting and provocative structures. 

4. Fenestration 
Another point of energy design is 

consideration of fenestration, window 
construction and type of glass selected. 
Each project should be considered by a 
new Golden Energy Rule ": not how 
much glass one can use but what wi l l 
be the acceptable m e a n , still achiev
ing a relationship of cxitside to inside 
along w i t h the functional requirements 
of the space. 

(Continued on page 84i 
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St. Michael Hospital Addition 
Milwaukee, Wisconsin 

loint Venture 
Pfaller-Flad Associates 
Milwaukee-Madison, Wisconsin 
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Advances in 
Material Handling 

By Leslie Formell 

The material management depart
ment of any medical faci l i ty is a com
plicated and vital physical l ink between 
the various departments and suppliers 
of goods required for continuous opera
t ion of the facil i ty. To accomplish this 
link large quantities of dif fering types 
of materials must l)e moved on a conti
nuing basis. This movement requires 
people—people involved in planning, 
management, scheduling, and tradi
tionally, many people pushing carts or 
carrying bags, boxes, vials, liedpans, 
l inen, food, and all the other items 
necessary to support health-care 
facil i t ies. 

The basic problem that must be re
alized is that most facil it ies are tradi
t ionally organized w i t h separate depart
ments for purchasing, stores, laundry, 
central sterile supply, etc. Providing a 
ccxxdinated, organized method of 
material control and movement is im
possible wi th in an uncoordinated, dis
organized method of accomplishing the 
material management process. 

The Material Management Depart
ment " shcxild have the sole 
responsibility of the supply pr(x:ess-
forcHzasting needs, ordering, receiving, 
inventory control, processing, physical 
distribution, and disposal of wastes. 
This is a basic concept which must be 
understood prior to ccxjrdinated plan
ning of a system for material distribu
t ion. 

The physical system for distribution 
of materials is the visual aspect of the 
material management department 
wh ich has the image of satisfying ever
yone's material management problems. 
This is not the case. The transfer of 
materials, however, is a primary con
sideration of the physical ojieration of a 
wel l organized material management 
department. This transfer may be best 
def ined scxiiewhere in a range of 
automation from a ful l manual system, 
all the way to a computerized 
automated material handling system 

Les Formell, a graduate of the 
Uriiversity of Minnesota, is an associate 
with Horty, Elving & Associates, Inc., 
Architects, in Minneapolis. 
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that requires very feu staff members. 
The amount of human labor util ized 
should lx> l imited to the control 
facilities and decision-making" areas 
that cannot economically be justified 
for automati(xi or ccxnputerization. 

Investigation of the delivery of 
material types indicates that all types 
of material have certain aspects of the 
delivery prrxress which can lx> 
scheduled. S(xne material deliver>, 
such as linen, can l)e tc^ally scheduled. 
Other items such as lab samples and 
emergency packs require delivery as 
soon as possihie. It is convenient to 
separate these types of deliveries by de
fining their scheduleability. 

Scheduleable deliveries can be more 
(xganizcfi in the quantity of goods and 
therefore may be included on a larger 
cart system. A larger cart system that 
operates on a schedule of delivery wi l l 
l)e most efficient in operation by reduc
ing unwanted trips of small items. All 
material that can Ix? included in a 
scheduled delivery process should be 
included wi th in this system. Items that 
cannot Ix' easily fit into a schedule of 
delivery w i l l lx?tter Ix? handled in scMiie 
other way. Therefore, types of systems 
can be discussed as either Scheduled 
Delivery Systems or Unscheduled or 
Demand Delivery Systems. 

Scheduled Delivery System hardware 
can be classified by basic descriptions 
as follovN's: 

1. Overhead monorail 
2. Underfloor tcNv chain 
3. PcAvered module 
4. Pov\'ered train 
5. Tote box/conveyor 
6. Pneumatic tube (luilk) 
7. Automated cart lift 
8. Belt conveyors 

Each of these hardware types has 
particular applications depending upon 
the detailed definit ion of the facility's 
delivery requirements. 

Demand Delivery System fiardware 
can be classified by basic descriptions 
as follows: 

1. Powered module 
2. Powered belt 
3. Pneumatic tul>e 

These hardware types are more 
specific in the kinds of materials that 
can be delivered and analysis of the ap-

IS 
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projDriate type is extremely crit ical. 
Application of specific systems re

quires a series of steps to assure an ap
propriate choice of system or systems. 
These steps are: 

1. Definit ion of material manage
ment functions 
2. Definit ion of materials to be 
handleti in facility 
3. Definit ion of quantity of material 
transfer 
4. Definition of hardware applicable 
to material transfer requirements 
5. Bid, award, and installation of 
hardware 
6. Continual definition of material 
management delivery schedules and 
inventcxy control software 

The definit ion of a material manage
ment department is certainly as imptx-
tant in a small hospital as it is in a large 
health-care facil i ty, maybe even more 
im[xxtant. In a small facil i ty one ex two 
staff memljers may be in charge of this 
operation, but their actions if un-
ccxxdinaled may prove to be very 
wasteful relative to the number of pa
tients served. A well balanced, 
coordinated material management de
partment in a large health-care facil ity, 
(XI the other hand, may be able to 
easily save large amounts of staff 
meml)er t ime by proper organization. 

This same comparison is true wi th re
gard to automated material handling 
equipment. A small facil i ty may fit id 
that Scheduled Delivery systems are too 
costly and show l i t t le operational sav
ings, but that a low cost Demand 
Delivery system wi l l provide for ac
curate, safe, and speedy delivery of all 

(Continued on p . ige 81) 
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Long-term Care Unit, Northwestern Hospital 
Thief River Falls, Minnesota 
Bettenberg, Townsend, Stolte & Comb, Architects 
Saint Paul, Minnesota 

Watertown Hospital 
LSG & Associates, Architects 
Minneapolis, Minnesota 



and the case oi the resisting wait 
Br ick and Bioci< were ac
cused of ove rva lu ing thei r 
weather and temperature re
sistant quaiit ies. 

Perry Masonry, however, 
had no problem showing the 
jury that this, in fact, is true. 
Brick and Block not only re

sist heat loss in the winter and 
heat gain in the summer, but 
they also help to conserve 
fuel energy all year 'round. 

The v e r d i c t : c a s e d i s 
missed; proving once again 
that when you want the best, 
build with masonry. 

minnesota masonrj/ institute 
7851 Metro Parkway Suite 103 
Minneapolis, Minnesota 55420 
Phone: 612-854-0196 



Setter, Leach & Lindstrom Inc.— 
Architects 
Minneapolis, Minnesota 

The generating idea for the new 
Duluth Clinic is the lielief that citizens 
can receive better medical care through 
a clinic facil ity, acc()mmcx^ating im
proved and expande(J medical services 
located near Duluth hospitals. 

Construction wi l l start this summer 
w i th completion expected in early 
1975. Presently, plans for the building 
are being reviewed w i th city authcxities 
as part of the application for zoning 
variances. 

Duluth cl in ic Ltd. currently has a 
staff of 60 physicians. The new faci l i ty 
wi l l immediately provide space for 63 
doctors wi th potential for expansion to 
75 doctors. This expansion can be ac
complished by adding three firxxs on 
top of the initial five-story building. In 
addition to providing space for an ex-
pandeff me<fical staff, the new facil i ty 
wi l l provide employment for additional 
support personnel. Duluth Clinic now 
employs 202 peojjie. This support staff 
can be expe<:ted to exceed 300 in the 
years to come. 

Duluth Clinic 

For the Clinic staff, the new facil i ty 
offers almost 50 percent more space 
than the present l^uilding. The IcAver 
level and first four ficxxs provide 
100,000 sq ft of usable space. Provision 
is being made for finishing the f i f th 
floor later, as expansion lx?comes 
necessary. A comf(jrtable interior en
vironment wi l l be provided by a hot 
water heating system and complete air 
conditioning. -Another advantage, for 
the medical staff and public as wel l , is 
the proximity of the new Clinic's site to 
St. Mary's and Miller-Dvvan Hospitals. 

The architect's response to the site 
has been a major determinant of the 
building s overall form. Wi l l iam Scott, 
architect wi th Setter, Leach & 
Lincistrotn, Co. of Minneapolis, the 
building designers, stated that, 
'becJrock just beneath the soil, the view 

of Lake Superior, and the proximity of 
St. Mary s Hospital are all imp<xtant 
site characteristics which affected what 
the building wi l l l(X)k like. The l)e(Jrcx:k 
l imited the feasibility of economically 

tunneling between the Clinic and the 
Hospital and necessitated the design of 
a pedestrian bridge over East Third 
Street, .n addit ion, we wanted to p r o 
vide the Clinic w i th views of Lake 
Superior without blocking the Hospital s 
v iew." 

One kev element of the building's in
terior planning was to make each pa
tient's jcxirney through the Clinic as 
pleasant as possible. The patient wai t
ing and reception areas have high cei l
ings and are oriented to views of Lake 
Superior. 

The exterior of the new Clinic wi l l 
use precast concrete wall panels and 
t inted glass. Outside the northwest cor
ner of the bui lding wi l l be a mini-park 
for public use. The estimated construc
t ion cost of the Clinic is approximately 
$4.5 mil l ion according to the develof)er, 
Lovering Associates, St. Paul. 

The D i l u t h Clinic Ltd. and its adja
cent parking ramp wi l l provide the 
Duluth ccxnmunitv wi th a ccxnpact 
medical center. 
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SOIL ENGINEERING 
SERVICES, INC. 

6800 S COUNTY RD W 

MAIL P O BOX 3 5 ' 0 8 MINNEAPOLIS. 

MINN 55435 • PHONE 941-5600 
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SOILS AND MATERIALS 
• Test Bor ings 
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and Recommendat ions 
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• Material Test ing of Soi ls. 

Concrete, B i tuminous and 
Bui ld ing Components 

By Peter Kramer 

I N C O R P O R A T E D 
A H I N 
A L Z 
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* CARVED ENTRANCE DOORS 

* BI-FOUD CLOSET DOORS 

* WARDROBE AND LINEN SHELVING 
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* WINE VAULTS 

MAHIN-WALZ. INC. 
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Is there a mcxe actively bubbling 
caldron of literature on buildings than 
that related to the health care field? I 
hardly, think so. Frcxn the most pres-
tigicxjs jcxirnal to the least known 
esoteric pericxlical there flows a con-
tinucxjs stream of articles on the art of 
building and the parts of buildings. 
Creating the ideal physical environment 
for the highly specialized skills of 
medicine has become, or is liecoming, 
a complex new science. Page after page 
in the most unlikely magazines are 
fil led w i th the latest plans, the newest 
planning methodologies and mcxintains 
of prophetic analysis on how all this in-
fcxmaticxi relates to the future of Ixjth 
medicine and architecture. The best of 
these articles are often sandwiched 
lietween EKC tracings and gross pho to 
graphs of various organs and because of 
these unusual juxtapositions create 
special prol)lems for the research 
architect. Cocxf inf(xmation is simply 
hard to f ind in these enormous piles of 
data and once found is often diff icult to 
translate due to its scientific nature or 
to a desire on the part of scientists to 
deal in jargon. In either case the follow
ing cryptic notes wi l l attempt to isolate 
scxne basic sources of information—a 
few especially rich kxfes and a couple 
of unique lxx)ks which shouldn't be 
missed under any circumstances. 

First of all. the kind of information 
we wi l l be talking about is strictly lack
ing in metaphoric content so in prep
aration for immersion into this printed 
encephalography I suggest a brief side 
trip: The immense lourney by Loren 
Eisley, Randcxn House, New York, 1946. 
In a rare blend of scientific knowledge 
and imaginative vision Eisley expkxes 
the mystery of man and nature. Travel
ing his rcxjte frcxn past to present wi l l 
surely give a more human quality and 
lialance to the contempcxary empirical 
wizardry which follows. 

Don Conway, 
Director of Reserach Programs 
American Institute of Architects 

Peier Kramer is an assrxiate with 
Horty, Elving & Associates. Inc.. 
Architects, in Minneapolis and a Ph.D 
candidate at Union Graduate School 
(the Union of Experimenting Colleges 
and Universities). 

1735 New Ycxk Ave., NW 
Washington, D.C. (202-785-7353) 

Don can provide a literature search 
of 100 to 150 titles on almost any sub
ject. Along w i th this service, which is 
free to members of the institute, he wi l l 
plug you into the on-going research pro
grams which the institute is either in
volved in or monitcxing. Pericxiically 
ycxi II l>e notif ied of new research re-
pcxts which can lie purchased fcx the 
cost of copying. Whi le you're at it I sug
gest subscribing to the new AIA/RIBA 
Research lournal. Although the subject 
matter is not directly related to health 
care, the effort of a joint Bri t ish/ 
American journal merits support. 

joseph Sprague, 
Health Research Prc^ram 
Architecture Research Center 
Texas A & M 
College Station, Texas 77843 

These fellows were, are and continue 
to be inncA-ators in methcxlology, pres
entation and relevant, exciting work in 
a variety of areas. A brief letter to 
Joseph wi l l get you on the mailing list. 

Eiealth Facilities Rescxjrce Center 
Health & Hospital Planning Ccxjncil of 
Scxjthern New York 
3 E. 54th St. 
New York, N.Y. 

This center represents the Uxal New 
Ycxk AIA Chapter's efforts to organize 
and disseminate health care facilities 
information. It works lx)th ways, so ycxi 
have the (iption of sharing data w i th 
them (X making use of what they have. 
The National AIA Committee on 
Architecture fcx Health is also in the 
pr(x:ess of establishing a health 
facilities lalxxatory similar to the 
ecfucational facilities lalxiratcxy and 
they would welcome input from practi
tioners in the health care field 

Smithsonian Science Infcxmation 
Exchange 
Rcxxn 300 
Madison National Bank BIdg., 
1730 M St. NW 
Washington, D.C 20036 
(202) 381-5511 

.American Hospital ,Asscx:iation, Inc. 
840 Lakeshore Drive 
Chicago, Illinois 60611 
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Building Systems Information 
Clearinghouse 
Educational Facilities Laboratory 
477 Madison Avenue 
New York, New York 10022 

These sources, whi le rather general, 
shouldn't b e overlooked. They all offer 
a good starting point in tracking down 
particular data or in locating source 
materials. In any case they are all 
wcxth an initial contact. 

At this point let's make a quantum 
jump, from reasonable piles of lxx)ks 
and magazines to the tons and reams 
and volumes and heaps of information 
available from: 
National Technical Information Service 
U.S. Department of Commerce 
Springfield. Va. 22151 (703) 321-8000 

This service provides access to all 
federal government research and de
velopment. Thrcxigh a matrix of 
publications—WGA (Weekly Govern
ment Abstracts), GR (Government 
Reports), TA (Typical Anntxjncements), 
GRA (Government Report Announce
ments), NTIS search and soon you can 
be kept up-to-date on an almost daily 
basis, if you desire. The over-riding ma
jority of health-care research, such as 
the VA Study of Building Systems, 
1972, or the GSA Study of Hospital 
Construction Costs, 1971, is federally 
sptinsored, making NTIS an invaluable 
and primary source. 

For those wi th a masochistic need to 
pour through endless printed pages, I 
suggest NASA Technical Briefs availa
ble from NTIS. Last month, hidden in a 
100-page tract of disposable catalytic 
reactors and data-guided tracking loops, 
was a special shower for bathing 
bedridden patients and a gas chromato-
graph that is only 2 square and 5 
mills thick—amazing stuff. 

Suppose, h c A v e v e r , you possess a 
more balanced psychology, no need to 
punish yourself w i th print or f ind ego 
satisfaction in the empirical wandering 
of tXhers. Then, in fact, there are only 
two absolutely necessary sources: 

Hospital Modernization and Ex
pansion, by E. Todd Wheeler, 
McGraw Hil l , 1971. This book is 
particularly pertinent today as we shift 
the emphasis on the updating of exist
ing facilit ies fr(xn in-patient to primary 

care. Mr. Wheeler takes us in a step-by-
step process through the problems of 
nxxlernization and fi l ls every page wi th 
practical tools for understanding. The 
appendix alone, a compilation of the 
floor areas for 106 hospitals, is worth 
the price of admission ($22.50). 

Systems Analysis Study Towards a 
New Generation of Military Hospitals 
. . . State of the Art (Volume 4), by the 
Westinghouse Corporation ($3.00), is 
available from National Technical In
formation Service. 

This improbable t i t le identifies the 
best one-stop shopper for health care 
facilities information to be found 
anywhere. It's a ccxjple of years old 
now but as a starting point for data 
gathering it can't be surpassed. In this 
case state of the art refers to the most 
advanced technology, concepts and 
procedures presently used or available 
for the 1972-1980 t ime frame. The 
bibliography is the most complete 
available; don't miss it. 

Finally, our heads reeling from this 
technological assault, I suggest my 
favorite lxx)k on bodies: The Body Has 
a Head, by Gustav Eckstein, Harper & 
R(Av. New York, 1969. 

Dr. Eckstein, in a miraculous, 
mysterious and metaphoric way, ex
plores the many avenues of man's at
tempts to resolve the secrets of his 
body—797 pages on the "how " of most 
o( it and the "why" erf much of it. He 
needs no anatomical drawings or 
chemical tables but creates these im
ages wi th words and leaves the reader 
wi th a new awareness of his personal 
immensity. His intent is "to make the 
human bcxiy more famil iar to anyone 
who owns one" and he succeeds in a 
most poetic manner. • 

iingh 
FOR COMMERCIAL 
AND RESIDENTIAL 

INSTALLATION 

y Amrtu.iii «y Silr. jliif. 
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Panels cast in place or precast 
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B R O T M E 
EMWWW 
C O M P A N V 

817 Vandalia St. 645-9321 St. Paul 
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Neal Partitions are both 
beautiful and functional. 

Widest choice of surfaces 
lets you write, tack, attach 

magnets, hang pictures, 
etc. (without holes)... or just 

look at. Sound rated for 
quietness. Fast, do-

yourself relocation. Neal 
Slate manufactures. Installs 

and services partitions in 
the Upper Midwest. Office 

space dividers for office 
landscaping. 

Call (612) 941-2440 
or write for prices 

and information. 

neal 
w. e. neal slate co. 
7975 WALLACE BDAD 
EDEfSI PRAIRIE. MINNESOTA 55343 

S L I D E S W I N G 

AUTOMATIC SLIDING DOORS 

S-L-l-D-E open graciously for pres
tige entrances . . . S W-I-N-G open 
safely In any emergency! Fast, safe, 
convenient traffic flow for any build
ing, every doorway. Panic release 
meets building codes. 

SALES AND SERVICE 

momifj 
H. W. Staples Inc. 

2535 85fh AVE. N.E. 
MINNEAPOLIS, MINN. 

PHONE 784-4445—AREA C O D E 612 

Emergency Services on Wheels 

By James Lammers 

i s 

Firefighters in St. Paul are bring
ing the services of a hospital 
emergency room right to the side 
of heart attack victims. Ambulance 
units mannetl by trained 
paramedics can reach an 
emergency anywhere in St. Paul 
wi th in minutes. By maintaining 
contact, thr(XJgh radio-telemetry, 
w i th the St. Paul Ramsey Hospital 
emergency rcxxn or cardiac care 
unit, the paramedics are able to re
late vital signs and electro
cardiogram readings to a doctor on 
duty. The dcxrtor in turn monit(xs 
the paramedic as he uses a de
fibrillator or administers cardio
vascular drugs to the patient. 

More than 300,000 persons die 
each year of heart attacks without 
benefit of coronar/ unit treatment. 
Until recently a person suffering an 
attack was immediately rushed to 
the hospital for treatment. 

lames Lammers, a graduate of Iowa 
State University and Columbia 
University is an associate with Close 
Associates, Architects, in Minneapolis. 

However, medical auth(xities nc^v• 
recommend that the patient l̂ e 
stabilized (i.e.: the non-functioning 
heart activated and rhythm 
established) l>efore moving. This 
has lead to emphasis on on-site" 
treatment thrcxjgh a paramedic 
prcjgram in St. Paul and other 
cities. 

St. Paul s program is unique in 
that it makes dual use of Fire 
Dfpartment personnel. Presently 
over 30 firefighters have received a 
15-week training course from doc
tors at St. Paul Ramsey Hospital. 
Providing trained paramedics has 
not increased personnel costs of 
the department and, moreover, the 
service is given free of charge to 
St. Paul residents. 

Although the program is very ef
fective in saving lives of heart at
tack victims, other personal 
traumas such as diabetic coma, 
stroke and insulin shock are also 
treated. The program was initiated 
in 1973. This year the paramedics 
expect to handle over 8,000 
emergency calls. • 
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Mock-ups of Patient-Room Facilities 

By David V. Damberg 

On all of my recent tx j i ld ing projects 
I have encouraged the cl ient to con
sider seriously the construction of a 
nKx:k-up patient room, during the plan
ning process, when meaningful critique 
can be made by hospital staff in ad
vance of working drawings. Most 
fiospital projects involve the construc-
ticxi of repetitive units—the majority of 
nursing units are either a group of one-
l)ed rooms, two bed rcxKns or units in 
(()(Til)ination. The m(x:k-up rcxxn should 
Ix? representative of one of the con
templated units, w h e n the realtionship 
of liuilrfing units one to another is de
termined, attention can l)e paid to the 
appropriate design of the mock-up 
r(X)m. Specific space allocation and 
iHiilding or physical elements are de-
termincKl by the functional program. 
The purpose of constructing the 
mock-up patient room is to simulate the 
exact environment, in cxder that all in
terested persons may have the op-
ptxtunity to inspect and cr i t ic ize the 
facil i ty and recommend any necessary 
changes. Ult imately the final room 
reflects the consensus of the hospital 
staff members who must use the pa
tient room. Activi t ies which must be 
c arried out in that rcxxn w i l l have been 
put to the test of use More the 
blueprints leave the architect's desk. 

Many persons involved in the plan
ning of a hosf ital cannot read or clearly 
understand b aeprints. Moreover, it is 
dif f icult for some persons who can read 
them to envision spacial relationships, 
(X relationships of various elements 
wi th in that physical faci l i ty, from a 
wri t ten narrative. Of ten we have had 
doctors, nurses or administrators ex
press disappointment over charac
teristics of a cotTipletetf room or depart
ment, even thcxjgh there had been prior 
agreement as to what was needed or 
desired. Forgetting an outlet for an 
electric razor in the bathroom, for in
stance, may be considered minor by 
some but it wi l l be regarded as a 
serious omission by the nursing staff 
Though a wheelchair is 27 inches wide 
and should go through a 30-inch door, 
the angle of approach to the toilet may 
be the determining factor regarding the 

David Damherg is a director of lames 
A. Hamilton Asstxr/ates, hospital con
sultants, in Minneapolis. 

size of the door. Actual ly wheeling a 
patient into the space wi l l leave no 
doubt as to its practicality. 

The mock-up rcxxn must be furnished 
thrcxjghout wi th the very equipment 
that is anticipated in the finished 
facil ity. This includes light fixtures, 
color selecticxis, materials for wal l , ficxx 
and ceiling, fenestration treatment, 
location of all elements on the head 
wall, plumbing fixtures and any other 
anticipated furnishings. Ccxistruction ot 
the rcxxn may take frcxn one to three 
weeks and may cost from $3,000 to 
$5,000. The hospital may have to 
purchase all the majcx ccxnponents, or 
it may f ind that equipment wi l l be con-
signcxf by the suppliers fcx the duration 
of the experimental rcxxn s existence. 
In hospitals where clusters of rocxns are 
considered, or where patient pcxis are 
l)eing uti l ized, the mcxrk-up can best l>e 
appreciated if it includes the rela-
ticxiship to entrance ccxridcx and an-
terocxn, if applicable. It is assumed that 
ccxistruction of the mcx:k-up wi l l be ac-
ccxnplished in scxne suitably ccxivenient 
Icxation to enable the staff to study the 
space without undue stress. Patient 
treatment shcxilcf l>e simulated w i th in 
the room and a gcxxf place fcx this 
seems to l)e wi th in the teaching area of 
the hospital, if such space is available 
there. It must be possible to bring 
stretchers and wheelchairs into the 
rmxk-up, wi th "patients " in the bed, to 
hang frcxn traction, to attempt to reach 
the call-system, to turn on lights and 
television, use the telephone. Visitors 
should sit in the appropriate chairs and 
cicxhing must [ye hung in the closet cx 
stcxed in the drawers. Suitcase sizes 
must be ccxisidered fcx storage as well. 
Nursing staff should attempt patterns of 
circulaticxi wi th in the rcxxn that relate 
to nursing care—hand washing, giving 
baths, assisting a patient in and out of 
the bed and toilet rcxxn, etc. A detailed 
photographic reccxd might be kept of 
the mcxk-up that would serve as aids to 
the planning ccxnmittee after the 
mcxrk-up has been disassembled. 

Those who have participated in the 
trial use have valued the opportunity to 
express their ideas and ccxitribute to 
the hospital's planning at the grass-
rcx)ts level. The result of the mult iple 
critiques of the mcx:k-up rcxxn is 
enhanced workabil i ty c^ the ccxnpleted 
rocxns. This practice is receiving en
thusiastic endcxsement frcxn hospitals 
in which it has iK'en used. • 

Carl W. Fogelberg Co. 
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Joy to the Waitee 

By Hortense Wartenlump 

The ugliest room in any hospital is 
the wait ing room. My own off ice 
wait ing room was always dirty. If it was 
clean, which was rare, the magazines 
were always f i l thy. Those wait ing room 
magazines are the fiercest carriers of 
desease I know. 

Magazine selections make a good 
research paper. The rules vary between 
hospital, clinic and private practice 
wait ing rooms. Hospitals, if they have a 
religious affil iation, have no problems. • 
If they are not so related, they either 
concentrate on the local dailies or omit 
reading matter altogether. Clinics are 
very different. If they are simply group 
practices, they wi l l gear their 
subscriptions to their clientele. I have 
actually seen a clinic w i t h four 
identical copies (four subscriptions I 
must assume) of V^ogue, but then I have 
also seen seven copies of the Readers 
Digest at one time. The give-away, of 
course, is the private practice wait ing 
room. If I were looking for a doctor or 
dentist, I would first interview his 
magazine rack or table. If he has a 
plastic magazine rack w i th two copies 
o^ the A A A news, the Rotarian and a 

Hortense Wartenlump was well 
known in the Upper Midwest, and in
deed throughout the nation, for her 
work as a nurse, teacher, physician and 
hospital administrator Her research 
papers appeared in professional 
journals regularly over a period of 30 
years and she was admired for her 
sometimes mordant wit, her incisive 
comments and her creative, fearless im
agination. These epigrams and notes 
have been selected by her daughter 
Larry from materials collected for the 
forthcoming hook " The Follies of 
Hortense , to be published this fall The 
illustrations were drawn especially for 
the Northwest Architect by Sorvel. 

four month old Readers Digest, I'd 
never trust him in surgery. If he has 
Field and Stream, Argosy, and Rod and 
Gun, I would hope he was no 
psychiatrist. If I f ind Tmie, Readers 
Digest. House and Garden and Popular 
Mechanics and the copies are up to 
date, then I can assume I've got a 
workmanlike doctor, probably dul l and 
routine, but warm and competent. Most 
doctors read Playboy, but they wi l l 
never leave it in the wait ing room. 
Maybe it wouldn't lie tax deductible! 

The paintings in wait ing rotxns. 
surprisingly often originals, frequently 
make any patient sicker than he was 
when he arrived In a hospital I was 
attached to once, the husband of one of 
my patients was so infuriated by a 
sunset scene that he went to the 
cafeteria, came back w i th a plastic bag 
of ketchup, tore it up and squirted it all 
over the painting. Sometimes the colors 
in the painting are coordinated w i t h the 
colors of the carpet and draperies and 
then it really looks as if someone had 
vomited all a/er. 

I just came l>ack from Dr. L He s got 
new offices in the Medical TcAver. 
Never have I seen a more hideous 
waiting room. Pink cove lighting, an 
aquarium in the middle of a small 
room, about 15 by 15, and two benches, 
one across from the other. No 
recepticxiist. just a surveillance camera 
and a microphone; "good mcxning Dr. 
Wartenlump, Dr L w i l l be w i t h you 
immediately. " I gave him a piece of my 
mind 

Yesterday I met w i th the new 
architects working on our satellite 
hospital. I tried to explain to them that 
if form follcAVS function, they should 
follow the function of the wait ing rcxxn 
carefully. I tried to get it thrcxJgh their 
l itt le functional mind that a wait ing 
room is really a lot mcxe than a wait ing 
room. I told them; 1. The people who 
earnestly use the wait ing rocxn are 
usually in a great state of anxiety. Ycxir 
iob is to reassure them, comfort them, 
make them feel that everything 
possible is being done right now, and 
you must do this without saying a word 
to them; 2. Anxiety and strangers don't 
mix. Do not design the room so that 
chairs or sofas must face each other. 
Use individual chairs and arrange them 
so that everyone can avoid everyone's 
eyes easily; 3. Nature and anxiety do 

mix. Give them a large window w i th a 
good view of nature, of trees and shrubs 
(and wilderness and water if pxjssible); 
4. Never, never use fluorescent l ight ing; 
5. The objec^is ncjt to suggest to the 
waitee that he lose himself (we might 
as wel l provide an open bar) Ix j t to 
comfort and reassure h im; 6. There 
should be scxne relationship, however 
tenuous, to the main desk or the ccxitrol 
desk. The waitee must be continucxjsly 
aware that his presence is krKAv 'n . 
However, the waitee should never be 
made to feel on stage and never in the 
path of circulat ion; 7. If a television set 
is to go into the room, bui ld it in, do not 
make it the focal point. Speaking of 
television: what blind and callcxis 
stupidity permits the all tco frequent 
spectacle of these TV sets permanently 
tuned by romantic hospital personnel to 
"The Doctcxs" or "General Hospital" as 
if the patients did not have encxjgh t o 
worry alxxit without Dr. So and So's 
D.T.'s or Nurse Whatchmacall i ts 
nymphcxnania. 

Everything is changing. A colleague 
took me by a dental c l in ic where all the 
chairs in the wait ing rcxxn were 
television chairs, the kind they have in 
airports. Furthermcxe, they were pay 
chairs! 

March-Apri l , 1974 

I ckxi't know anything about 
architecture, but I can usually tell 
when an architect knows what he is 
cfc)ing. I heard C give an explanation 
the other day and it made a lot of 
sense. He said a wai t ing rcxxn in a dcx-
tor's off ice or in a hospital is l ike a 
greeting. The language, the inf lect ion, 
the tone, they all indicate what one 
thinks of a person. Hew much that 
perscxi is valued, how important ycxi 
want that person to know he is to ycxi. 

The wcxst person in a hospital is the 
chi ld. He belongs in the maternity ward 
cx else in a scxjndproof children's 
wait ing rcxxn. 

The next t ime I'm involved in a 
Ixi i lding program, I'd l ike to see the 
main wait ing room and all the other 
wait ing rcxxns at the top of the 
Ixi i lding, like those rcxrftop restaurants. 
Good for the psyche. • 
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General H o s p i l a l / M M C Project 
(Con t inued fr tx^i page 55) 

cha re t te c reatet l a n espr i t l x? tween the 
t w o i n s t i t u t i m s w h i c h has served t o 
he lp c o n t i n u e ex tens i ve C(X )pera t ion in 
t h e i m p l e m e n t a t i o n phase. Cur ren t 
p lans ca l l for Genera l Hosp i ta l a n d 
iVAMC to share m o r e t h a n 20 serv ices, 
i n c l u d i n g ped ia t r ics , o l j s te t r i cs . re
hab i l i t a t i on and e x t e n d e d care , 
emergency service, r a d i a t i o n t he rapy , 
card iovascular l a l x x a t o r y , focxi serv ice, 
mater ia ls m a n a g e m e n t , c o m m u n i c a 
t ions, l ib rary a n d s team a n d c h i l l e d 
wa te r genera t ion . Sha r i ng of severa l of 
these services has a l r eady been i n 
i t i a t ed . The o thers w i l l b e c o m e e f f ec 
t i ve u p o n c o m p l e t i o n of t h e cons t ruc 
t i o n program. T h e a d m i n i s t r a t i o n s of 
IxMh hospitals are c o n v i n c e d tha t t h e 
C(X )perat ive b u i l d i n g a n d p r o g r a m m i n g 
th rus t establishe<l b y t h e c h a r e t t e a n d 
the interest of t h e c c x n m u n i t y w i l l ena
b le each t o c o n t i n u e g i v i n g h igh q u a l i t y 
care w i t h marked resul ts i n cost c o n 
t a i n m e n t . 

A b u i l d i n g w a s no t t h e o n l y o u t 
g r o w t h of community in terest in M M C 
and H e n n e p i n C(xjnty G e n e r a l Hosp i ta l . 
Most c(XTimunity g roups r e c o g n i z e d the 
need for cons t r uc t i on o n t h e par ts of 
bo th M M C and G e n e r a l , hc^vever, 
many community leaders w e r e suggest
ing tha t t he c o u n t y , as t h e legal cus to 
d i a n of prograiTis fo r t h e m e d i c a l l y 
depr i ved , and M e t r o p o l i t a n M e d i c a l 
Center, as a represen ta t i ve of t h e 
pr iva te hospi ta l i ndus t ry , h a d a 
resfx ins ib i l i ty t o reach o u t t o t he C ( x n -
m u n i t y in p rcA ' i d ing eas i ly access ib le 
hea l th services. T h e t w o hosp i ta ls w e r e 
equa l l y res|X)nsive t o these suggest ions 
As a resul t , t h e H e n n e p i n C o u n t y 
Hea l th Coal i t ion , a n a t i o n a l l y u n i q u e 
ccx7ibinati(xi of consumers a n d pro
v iders, was f o r m e d to c o n t i n u e i n 
tens ive p l a n n i n g and i m p l e m e n t a t i o n of 
responsive hea l th c a r e t h r o u g h to ta l 
c o m m u n i t y i n v o l v e m e n t . I n a d d i t i o n , 
bo th M M C and Genera l ex tens i ve l y i n 
creased the i r i n d i v i d u a l o r g a n i z a t i o n a l 
c o m m i t m e n t s to t h e communi ty . 

W h e n t h e c o n s t r u c t i o n i n process is 
c o m p l e t e , the i n t e g r a t e d M e t r o p o l i t a n 
M e d i c a l Center w i l l l i e to t h e east, t h e 
new H e n n e p i n C (x jn t y G e n e r a l Hosp i ta l 
to t he w e s t , and a j o i n t l y - m a n a g e d 
Center Hosp i ta l w i l l c o n n e c t t h e t w o . A 
person w i l l Ix* a b l e to w a l k f r e e l y i n -
d(xxs frcMii one e n d of Genera l Hosp i ta l 
to t h e o the r end of M e t r o f ) o l i t a n 
/Medical Center. Floors i n t h e Center 
Hospi ta l w i l l serve p a t i e n t s frcxn t h e 
t w o ins t i tu t ions i n t e r m i n g l e d . Personnel 
f r ( xn o n e hospital w i l l m a n a g e o n e 
service i n Center Hosp i t a l , w h i l e those 
of t h e o the r hospi ta l w i l l m a n a g e 
another . Ag reemen ts f(X m a n a g e m e n t 

M a r c h - A p r i l . 1974 

procet lures are Inking deve loper ! at the 
present t i m e . Thus, t he re w i l l Ik» no 
c o m m i t t e e m a n a g e m e n t ins ide t h e 
Center Hosp i ta l b u t t h e r e w i l l l)e max
i m u m shar ing. 

F rom t h e s tandpo in t of these t w o 
hospi ta ls i t is f i t t i n g t o discuss t h e 
responsiveness a n d h u m a n i z a t i o n of 
hea l th ca re in an a r c h i t e c t u r a l 

m a g a z i n e . A n a r c h i t e c t u r a l l y c o n c e i v e d 
even t , t h e cha re t te , i g n i t e d a sp i r i t o f 
c o o p e r a t i o n t ha t h e l p e d M e t r o p o l i t a n 
M e d i c a l Center a n d H e n n e p i n C o u n t y 
Genera l Hosp i ta l a c h i e v e a c o m m o n 
sense of pu r j x )se a n d a h i g h t e n e d de 
d i c a t i o n t o coope ra te a n d p rospe r 
together . • 

NOW! There's New Design Freedom For 
Townhouses, Apartments & Residences 

THE ALL-WOOD 
FLOOR TRUSS 

SYSTEM 
PROVIDING 

WIDE 
CLEAR SPANS 

WITHOUT 
SUPPORT 

BEAMS 
OR 

WALLS 

Learn the full story on this new building system, 
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truss, with a bonus of the underside being true and 
perfect for ceiling application. The living space be
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no dropped ceilings. The result — more aestheti
cally pleasing space than conventional floor struc
tures in the same amount of square feet! 
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John LaPointe, Peter 
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S H A W 
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Metropol i tan Health Board 
( C o n t i n u e d f r o m page 52) 
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on l y one-ha l f of w h i c h can l)e a l l oca ted 
iie a l l o c a t e d t o the seven-county 
Me t ro fK ) l i t an region w h i c h has t w o -
th i rds of t h e State popu la t i on , bu t d i d 
pass a b i l l i n 1973 prcA - id ing kx t h e 
es tab l i shmen t of non-pro f i t H M O ' s . 
M a i n t a i n i n g hea l th , ear ly d e t e c t i o n and 
i n t e r v e n t i o n , and p reven t i ve hea l th 
ca re are a c o m p l e t e educa t i ona l t u r n 
a round for consumers and prov iders 
a l i ke f r o m the i l lness-cxientated society 
w e have deve loped . A l l facets of t he 
hea l th ca re indust ry w i l l have t o 
C(X )perate if th is change is t o cxrcur, and 
a l t h ( x j g h I have heard m a n y a rgumen ts 
against H M O ' s b y t h e indus t ry a n d i ts 
prtA - iders, none so far are impress ive 
en (XJgh t o o u t w e i g h t h e po ten t ia l 
lx?nefi ts for t he enro l lee tha t th is de 
l i ve ry sys tem promises. W e w i s h i t we l l 

O u r G u i d e w i l l push us t o the f ront of 
t he con t roversy w h i c h has l)een 
s i m m e r i n g d isc ree t l y u p t o nc^v. M a n y 
p rov iders are most anx ious to see the 
consumer i n p u t la id to rest Iwcause w e 
are r o c k i n g the de l i ve ry system boat 
a n d c h a n g i n g i ts d i r e c t i o n . Most 
hospi ta ls are f i nanced and opera ted by 
t h e p u b l i c do l lar and as such are 
sub jec t t o everyone's sc ru t iny and a 
great dea l of regu la t ion . That is t h e w a y 
(x ir ( lem(x : ra t ic system works and tha t 
is w h y t h e consumers have a l eg i t ima te 
p l a c e i n t h e dec i s i on -mak ing process. 
Howeve r , consumers as we l l as 
p rov iders have a respons ib i l i t y to l ie 
effe<:t ive. fa i r and know ledgeab le w h e n 
i n v o l v e d . 

O u r Ixx i rd 's strong consumer 
m a j o r i t y has many imp l i ca t i ons for 
h e a l t h p l a n n i n g and dec i s i on -mak ing in 
t he M e t r o p o l i t a n area, pa r t i cu la r l y for 
imprcA 'ement i n t he d i s t r i bu t i on and 
de l i ve r y of p r ima ry hea l th care services, 
c o n t r o l of hospi ta l expans ion , a n d i n 
t h e de l i I terat ions w h i c h a f fec t out 
C e r t i f i c a t e of Need decis ions. The 
emphas i s has nc^v sh i f t ed f r o m 
i ns t i t u t i ons t o t he peop le o c c u p y i n g 
those ins t i tu t ions or be ing a f fec ted b y 
the d e l i v e r y system. O u r Board is not 
m a d e u p of radicals bu t consumers and 
p rov iders w h o w o r k hard and long, 
v o l u n t a r i l y , t o f u l f i l l the i r 
res |X )nsib i l i t ies, peop le w h o know it is 
i m p o r t a n t w o r k a n d w h o take the i r 
ass ignments ser iously, peop le w h o 
e m l x x l y t he spir i t of t he 1%6 
Par tnersh ip for H e a l t h A c t . • 

Nor thwes t A r c h i t e c t 
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Matrix System 
( C o n t i n u e d f r o m page 61) 

e n t r a n c e o n Bender Ekx j ievard (see i l 
l u s t r a t i o n of mas te r p l a n ) re lates t o 
s m a l l scale c o m m e r c i a l s t ruc tures , doc
to rs ' o f f i c e bu i l d i ngs , a b r a n c h bank 
a n d a p h a r m a c y across t h e street, e tc . 
A t t h e same t i m e t h e pa t i en t f)eds and 
s ta f f a p a r t m e n t s have been s i ted t o re
l a te t o t o w n h o u s e un i ts a n d a p a r t m e n t 
b u i l d i n g s p resen t l y unde r c o n s t r u c t i o n , 
i t is e x p e c t e d t ha t c o n s t r u c t i o n of t he 
2 0 - m i l l i o n - d o l l a r p ro jec t w i l l Ix? u n 
d e r w a y in 1974 a n d t h e e n t i r e c o m p l e x 
w i l l l>e f u l l y ope ra t i ona l by 1976. 

N o t e t h e s t rong s im i l a r i t y b e t w e e n 
t h e ea r l y master p l an concep t and the 
f i n a l s c h e m a t i c d e v e l o p m e n t , shew ing 
t h e basic v a l i d i t y of t he p l a n n i n g c o n 
c e p t d e s p i t e a t w o - y e a r p l a n n i n g 
h i a t u s . 

T h e f i n a l e x a m p l e is by far t h e most 
s o p h i s t i c a t e d excu rs ion t o d a t e i n t o 
m a t r i x , sys tem a n d m o d u l e p l a n n i n g . 
Su t t e r C o m m u n i t y Hosp i ta ls of 
Sac ramen to , Cal . , led the n a t i o n i n be 
i n g the f i rs t m a j o r i n s t i t u t i o n t o deve lop 
a s a t e l l i t e health ca re f a c i l i t y d u r i n g 
t h e '20 's . C o m m u n i t y gr(Avth a n d shift
i n g |K ) j )u la t ion have d e c r e e d a pro-
d ig i cx i s grcwth at i ts sa te l l i te si te. 

M a s t e r p l a n n i n g studies c o m 
m i s s i o n e d i n 1973 genera ted an analysis 
w h i c h d i c t a t e d a c o n t i n u a t i o n of 

g r c w t h at Sutter 's sate l l i te s i te t o absorb 
t h e m a i n f a c i l i t y and in tegra te al l exist
ing e l e m e n t s i n t o a f u n c t i o n i n g med ica l 
cen te r . Thus a n e w genera t ion of m u l t i -
d i r e c t i o n mat r i ces was deve loped t o 
house t h e f unc t i ons . Latera l ly t he 
m a t r i x is a movemen t ma l l for separa
t i o n of t r a f f i c , cohes ion of d e p a r t m e n t a l 
r e la t i onsh ips and d i s t r i bu t i on of 
serv ices. Ve r t i ca l l y , w i t h t he use of 
b r idges , connec tors and in ters t i t ia l 
space t h e ma t r i x permi ts f l e x i b i l i t y for 
a n c i l l a r y d e v e l o p m e n t , un res t r i c ted 
motJular add i t i ons and a f r amew or k t o 
house c h a n g i n g requ i rements . • 
A u t o m a t e d systems are i m p l i e d to 
serv ice suppor t cores th roughou t t he 
c a m p u s a n d t o assure ease of access for 
pa t i en t s , v is i tors and staff t o al l ele
m e n t s of t h e comp lex as w e l l as u n i f y 
t h e in te r - re la ted services. 

In conc lus i on , a th resho ld has l i een 
r e a c h e d i n p l a n n i n g m e d i c a l fac i l i t ies . 
P l a n n i n g parameters n e w t o med ica l 
f a c i l i t i e s are be ing used t o generate 
f a c i l i t i e s t o serve a m u l t i t u d e of user re
q u i r e m e n t s , i n c l u d i n g t he n e w c o m m o n 
needs of f l e x i b i l i t y and expans ion but 
sens i t i ve also t o t h e v isua l e n v i r o n m e n 
ta l i m p a c t of m e d i c a l fac i l i t ies I x j th i n 
t e r n a l l y a n d w i t h i n t he c o m m u n i t y . 
Fur ther , these fac i l i t i es pe rm i t phas ing 
t o m e e t budge ta ry requ i rements w i t h 
m i n i m a l c o m p r o m i s e and assure t he de
v e l o p m e n t of an organic s t ruc tu re 

SGOTGHROK 
NEW 3M SEAMLESS FLOORING 

B R A N D 

F E A T U R E D BY 

GROVE JOHNSON CO 
SEAMLESS SURFACING SPECIALISTS 

DIV . O F T W I N C I T Y T I L E & M A R B L E C O . 

w h i c h w i l l evo l ve as hea l th de l i ve ry 
systems evo l ve and not b e c o m e o b 
solete. 

Concep ts such as in te rs t i t ia l space 
a n d p r e f a b r i c a t e d rooms w i l l c o m e and 
go. H o w e v e r , w e are con f i den t t ha t the 
m a t r i x , sys tem and m o d u l e concep t t o 
p l a n n i n g for m e d i c a l fac i l i t i es w i l l re
m a i n a v i a b l e , ec onom i c a l , f l e x i b l e and 
d y n a m i c a p p r o a c h t o m e d i c a l p l an 
n i ng . • 

S I T E 
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Material Handling 
(Con t inued f r o m page 64) 

t he D e m a n d t y p e of de l i ve r ies , sav ing 
c r i t i ca l staff m e m b e r t i m e for t h e l i fe -
saving and hea l th -care t ypes of tasks. 

The p r d i l e m of m a t e r i a l manage
ment is, therefore, un i ve rsa l . The pro
b l e m , also, w i l l c o n t i n u e t o ex is t i n a l l 
fac i l i t i es and must at some t i m e be 
deal t w i t h i n an o rgan ized manne r 
There are basical ly t h ree reasons t ha t 
th is p r o b l e m has rece ived so m u c h at
t en t i on late ly. First, t he cost of h e a l t h 
care con t inues t o r ise d r a m a t i c a l l y . A 
w e l l or o rgan ized ma te r i a l m a n a g e m e n t 
depa r tmen t w i t h a n e c o n o m i c a l l y feasi
b le a u t o m a t e d mater ia ls d i s t r i b u t i o n 
system can reduce these costs b y re-
d u c m g numl")ers of pe rsonne l , p r o v i d i n g 
cond i t ions w h e r e personne l use the i r 
t i m e for the i r t r a i ned ta len ts , a n d re
d u c e inventory and storage requ i re 
ments . Second o l ) t a in ing d e p e n d a b l e 
employees t o ac c om p l i s h scxne of t he 
more m u n d a n e tasks is I j e c o m i n g in 
creasingly d i f f i c u l t . Th i r d , t h e p rov is ion 
of imp roved hea l th -care services is ac
c o m p l i s h e d b y p rov id ing ma te r ia l s a n d 
personnel i n t he locat ions a n d d o i n g 
t h e iobs for w h i c h t hey w e r e i n t e n d e d . 

M a t e r i a l t l i s t r i l x j t i o n sys tems have 
had a short, cost ly, a n d go for b r o k e " 
t y p e of d e v e l o p m e n t i n t h e last six t o 

10 years and have a r r i ved t ( x lay at a 
| )o int w h e r e d e f i n i t i o n of a p p r o p r i a t e 
systems can be m a d e w i t h f a i r l y de 
f i n i t i v e cost analys is a t t a c h e d t o t h e i r 
p roposa l . These systems w i l l b e c o m e 
m o r e re f iner ! a n d w i l l p r o b a b l y b e c o m e 
m o r e l i m i t e d i n n u m l j e r of m a n u f a c 
turers a n d types of systems. A l l o f t h e 
systems o u t l i n e d p rev ious l y , hcweve r . 
w i l l r e m a i n in t h e m a r k e t p l a c e for ap 
p l i c a t i o n of spec i f i c m a t e r i a l d i s t r i b u 
t i on needs 

A d m i n i s t r a t i o n s mus t look at t he i r 
supp ly prcxiess concep ts a n d c a r e f u l l y 
s tudy , u n d e r s t a n d , a n d d e f i n e t h e f l o w 
of goods t h r o u g h t h e h e a l t h - c a r e 
f a c i l i t y . Ana lys i s of t h e m a t e r i a l 
m a n a g e m e n t d e p a r t m e n t a n d t h o 
po ten t i a l for i n c o r p o r a t i n g a ma te r i a l s 
d i s t r i b u t i o n sys tem ex systems shou ld 
Ix? d iscussed w i t h a n e x p e r i e n c e d 
mater ia ls m a n a g e m e n t c o n s u l t a n t 
a n d / o r a t c h i t e c t t o d e f i n e t h e 
feas ib i l i t y of e x p a n d i n g f u n d s for the i r 
i ns ta l la t ion . 

A r c h i t e c t s w i l l look at t h e p h y s i c a l 
r a m i f i c a t i o n s t ha t t h e d i s t r i b u t i o n of 
ma te r ia l s have o n the l ayou t , s ize, a n d 
v isua l des ign of t h e f a c i l i t y . The f u n c 
t i ona l aspect of ma te r i a l s m a n a g e m e n t 
as w e l l as ma te r ia l s d i s t r i b u t i o n a f f e c t s 
every last d e p a r t m e n t a n d staf f 
m e m b e r of t h e h e a l t h - c a r e f a c i l i t y a n d 
u l t i m a t e l y t h e pa t i en t w h i c h t h e e n t i r e 
f a c i l i t y w a s m e a n t t o s e r v e , i 
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M a y o Folklore 
( C o n t i n u e d f r o m page 56) 

s w i m m e r had l)een brought to t h e M a y o 
C l in i c by her mo ther . The d i l e m m a was 
f o r m i d a b l e , t he schcx>l g i r l cor respon
den t sa id, because (1) t h e ch i l d ' s 
m o t h e r w a s fear fu l tha t t h e i n 
ca rce ra ted rat t lesnake w o u l d b i t e her 
daugh te r a n d (2) M a y o C l i n i c surgeons 
w e r e a f ra i d t o ex t r i ca te t he serpent 
because they thcxight i t w o u l d b i t e 
t h e m . The f i l l i p to th is venomcxjs rec i ta l 
w a s a p r i m a l n o n sequ i tu r : t h e 
schoolg i r l i n fo rman t was sure t h e ta le 
was t r u e because it had lx?en reccx in ted 
o n t h e f loor of the M inneso ta 
Legis lature. 

A scxnewhat s imi lar fcxebod ing is 
r e f l ec ted i n t he ex t reme anx ie t y 
m a n i f e s t e d by a m a n w h o s topped a 
sedate M a y o Cl in ic gyneco log is t o n t h e 
street years ago and begged for his 
m in i s t ra t i ons . 

"I a m a f ra id you have m a d e a mis
t a k e , " said t h e star t led gyneco log is t . 
" M y p r a c t i c e is con f i ned t o diseases of 

w o m e n . " 
" M y God , CXx:!" w a i l e d the m a n , 

" t ha t ' s just w h a t I g o t ! " 
A n d healers, l ike most of us, read i l y 

s u c c u m b t o t h e b land ishments of r ib 
b i n g each o ther . Not long ago, at t he 
t i m e t h e ce lebra ted M inneso ta 
s tcxmcoat w a s st i l l a nove l t y , a grcx jp of 
M a y o surgeons w e n t t o Ch icago t o at
t e n d a m e e t i n g of the i r confreres. They 
w e r e i nu red t o the c o b w e b b e d g ibe 
tha t t h e M a y o Cl in ic is as h i g h l y i ns t i t u -
t i cx ia l i zed as a n autcxnoh i le assembly 
l ine , w h e r e w o r k is car r ied on w i t h un 
ques t i on ing con fo rm i t y , bu t as t hey 
s tepped of f t h e t ra in capar isoned i n 
the i r n e w stormcoats i n t he w i n t e r c o l d 
t hey w e r e scarcely p repared for t h e 
gen ia l g ree t ing of one of the i r Ch icago 
hosts w h o me t t h e m at t he sat ion: 
"We l l , looka there, looka t he re ! Ncm-

they even got t h e m in un i f o rms u p at 
M a y o ' s ! " 

A M a n h a t t a n in tern is t w i t h an o f f i c e 
near Cent ra l Park W e s t used t h e f o i l o f 
f e i gned igncxance w h e n he f l e w t o 
Rcxhester for t h e m e e t i n g of a na t iona l 
soc ie ty . The cabby w h o hrcxight h i m 
i n t o t o w n f r o m the ai rpxxt ges tu red e lo
q u e n t l y at t h e t c w e r i n g b r i ck and mar
b le he igh ts of the M a y o bu i l d ings a n d 
said p r i d e f u l l y ; " A n d tha t ' s t h e C l i n i c . " 

T h e N e w Ycxker gazed at h i m in 
s tud ied p u z z l e m e n t and sa id : "What 
c l i n i c ? " 

Somet imes i n t ramura l japery is 
w h e t t e d and honed t o a f i ne c u t t i n g 
edge. The same card io log is t w h o had 
counse l l ed Dr. Char l ie M a y o abou t t h e 
ca rd iac i n f i r m i t y of t h e o ld m a n w i t h 
t he hern ia once e x a m i n e d a pa t i en t 
w h o w a s stcxie deaf. T h e m a n c o u l d not 
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hear a voice sound shou ted nex t t o his 
ear bu t t o corKea l or pe rhaps d i ssemb le 
his a f f l i c t i on he w o u l d nod his head 
v igorously and g r i n f r o m ear t o ear 
w h e n someone addressed h i m . By a n 
onerous exchange of w r i t t e n ques t ions 
and answers a n d t h e resul ts of phys ica l 
diagnosis, the card io log is t f i n a l l y ascer
t a i n e d tha t t h e p a t i e n t n e e d e d a n a b 
domina l opera t ion . H e c a l l e d in o n e of 
t he most dext rous a n d a c c o m p l i s h e d 
surgeons i n the p l ace . W i t h a p e r f e c t l y 
impassive face and l ow v o i c e he i n 
t roduced the pa t i en t t o t h e surgeon a n d 
then e labora ted : " H e ' s not t h e m a n I 
wcx j i d have opera te o n m e b u t he's t h e 
on ly one w e ' v e got a r o u n d here th is 
w e e k . " 

T o t h e as tounded surgeon t h e dea f 
pa t ien t g r inned d e l i g h t e d l y and ncxfded 
his head i n strenuous a p p r o v a l . 

As o f t en as not t h e esoter ic m e d i c a l 
and surgical k rxM ' l edge v o l u n t e e r e d by 
he lp fu l pat ients resolves i tsel f i n t o an 
imponderab le . W h a t t o rep ly t o t h e 
m a n w h o re la ted hew , d e e p i n t h e 
b lack and st i l ly n ight i n a na t iona l 
forest park, he had ar isen for w h a t e v e r 
reason t o ven tu re o u t s i d e his c a b i n a n d 
had l)een ga l van ized w i t h terror by t h e 
f l a m i n g red orbs and gu t t e ra l snarls of a 
foraging n x x j n t a i n l i on a t h w a r t his 
pa th , on l y t o d iscover t h e nex t m o r n i n g 
that his in t rac tab le r h e u m a t o i d a r th r i t i s 
of long du ra t ion had a b r u p t l y t aken 
leave of h im? 

W h a t t o te l l t h e t h o u g h f u l w o m a n 
w h o sent in a lmost a q u a r t e r - p o u n d of 
seed war ts , nea t l y encased i n a g lass ine 
enve lope , so that , as she p o i n t e d ou t , 
every m e m b e r of t he s ta f f w o u l d have 
at least one seed w a r t for s tudy and 
m i n u t e inves t iga t ion a n d t h e n , perhaps , 
cou ld c o n t r i b u t e t o a vast c o l l e c t i v e 
therapeut ic so lu t ion of her p rob lem? 

The t imorous o l d l a d y w h o had 
nur tu red an in fant a l l iga tcx f r o m FUxida 
i n her b a t h t u b u n t i l i t was , at t h e m o 
ment , four feet l o n g — a n d w o u l d a sud
den spastic sw ipe of i ts t a i l d o hur t t o 
her osteoporot ic ex t remi t ies? T h e hor-
rendcxjs impor t of t h e request of a sma l l 
boy in O h i o for a h u m a n hear t w h i c h 
he proposed t o t ransp lan t t o o n e of h is 
p resumab ly ccxnp lacent compan ions? 

No th ing . N o response e x c e p t , 
perhaps, one e m b o d y i n g t h e g e n t l e 
ataraxia of sympathe t i c per ipharas is . 
For the com ic spir i t , w h e t h e r it arises 
f r om an e labora te ly c o n t r i v e d s t ra tagem 
or an unconsc ious m i s a d v e n t u r e w i t h 
real i ty , is, f o r tuna te l y for a l l of us, a n 
indispensable e lemen t of t h e w o n 
der fu l l y var iega ted tapes t ry of h u m a n 
pageantry and as such i t de f ies prec ise 
analysis a n d needs n o j u s t i f i c a t i o n . • 
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Chicago's most 
versQtfle motor Inns, 
thegVe so neor... 

vet so for. 
All that's Chicago. 
T h a t ' s w h a t ' s s o n e a r . J u s t a 
s t o n e ' s t h r o w u p t h e s t r e e t i s t h e 
A r t I n s t i t u t e , a n d a l l t h e t h e a t e r s , 
m u s e u m s , a n d s h o p p i n g o n S t a t e 
S t r e e t a r e n e a r b y , t o o . A n d o u r 
c o u r t e s y c a r w i l l m a k e a n y 
o t h e r d o w n t o w n d e s t i n a t i o n 
w i t h i n m i n u t e s 

Without the congestion. 
O r c o n f u s i o n . T h a t ' s w h a t ' s s o 
fa r . A n d s o a r e t h e o t h e r t h i n g s 
t h a t m a k e p e o p l e d i s l i k e b i g 
c i t i e s . Y o u s e e , t h a t ' s a l l 2 b l o c k s 
a w a y , a n d t h a t ' s j u s t f a r e n o u g h 
t o le t d o w n t o w n b e a 
r e a l p l e a s u r e . 

Wonderful accommodations 
— easy to reach. 

W e h a v e u l t r a m o d e r n r o o m s , s w i m m i n g p o o l s , 
a n d r e s t a u r a n t s a n d l o u n g e s s e r v i n g h e a r t y m e a l s 
a n d h e f t y d r i n k s a n d w e ' r e a l s o e a s i l y 
a c c e s s a b l e f r o m a l l m a j o r h i g h w a y s . 

A t A r i s t o c r a t I n n s , y o u ' l l b e s o n e a r t o a l l t h e a t t r a c t i o n s , 
b u t s o far f r o m a l l t h e n o i s y c o n f u s i o n t h a t i t ' s k i n d o f 
l i k e h a v i n g y o u r c a k e a n d e a t i n g it. t o o . 

C a l l 800 -621 -6909 Toll Free 
ILUNOIS 312-939-5111 C O l l E C T 

A V E N U E M O T E L 

E S S E X I N N 
A S C O T H O U S E 

BETWEEN 8TH AND 12TH STREETS. 
ON MICHIGAN AVENUE, CHICAGO, ILLINOIS 

We're near what you do want, and tar from what you don't. 
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Hospitals and Energy 
( C o n t i n u e d f r o m page 62) 

T W I N C I T Y 

DWOOD LUMBER 

C O M P A N Y Specialists in 
Hardwood Lumber 

T o w n s e n d S o l i d H a r d w o o d P l a n k P a n e l i n g 
( U n m a t c h e d b y a n y o t h e r w a l l c o v e r i n g ) 

G i l e s & K e n d a l l C e d a r C l o s e t P a n e l s 
( 1 0 0 % a r o m a t i c T e n n e s s e e R e d C e d a r ] 

H a r t c o W o o d F l o o r T i l e 
P r e f i n i s h e d p a r q u e t f l o o r i n g ) 

Hardwood — Softwood — Flooring — Plywood 

5 0 9 N o . C leve land 
S t . Pau l , M i n n e s o t a 5 5 1 1 4 

Branch Y a r d — Fargo, No . Dakota 
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Large areas of glass m e a n excessive 
heat loss a n d g a i n a n d requ i re d rapes (x 
b l i nds t o a l l o w comfcx tab le use of t h e 
space d u r i n g hours of sunsh ine pene t ra 
t i o n (X e x t r e m e l y co ld wea the r . Proper 
w e a t h e r s t r i p p i n g and a d e q u a t e t h e r m a l 
Iv i r r iers are a must in all l ow t e m 
pe ra tu re c l ima tes , espec ia l l y in hosp i ta l 
a p p l i c a t i ( x i w h e r e re la t i ve h u m i d i t i e s 
are usua l l y a lxA - e m x m a l . 

In M e r c y Hosp i ta l w e used reasona
b le areas of insulateci, b r o n z e t i n t e d 
glass pane ls . This prcA-ided good space 
f u n c t i o n , decen t energy d e m a n d re-
( l u i r emen ts and a genera l l y p leas ing ly 
p rop<x t ioned appearance . 

.S. Vent i lat ion and Energy Recovery 

There are several means of recover ing 
h igh percentages of t he ncxma l l y 
w a s t e d energy used i n v e n t i l a t i o n . In 
M e r c y Hosp i ta l w e chose a new con 
cep t of recovery t h rough the use of l i 
q u i d spray-packef l air h a n d l i n g un i ts 
w h i c h recover 5 0 % of t h e energy c o n 
t a i n e d i n t he a i r l )e ing exhaus ted and 
t ransfer i t t o t he air supp ly fcx t he 
IxJ i ld ing . This system has a d d i t i o n a l 
energy savings as the sys tem e l im ina tes 
the necessi ty and expense of a fresh air 
p r e h e a t i n g sysem, serves as a 3 0 % t o 
3 5 % dus t f i l te r and is t he means for 
h u m i d i f i c a t i ( X i , d e h u m i d i f i c a t i o n and 
air pu r i f i ( a t i on . 

W e are us ing th is same des ign c o n -
cejJt fo r t h e new H e n n e p i n Ccxinty Food 
Prepara t ion Fac i l i t y b u i l d i n g , w h i c h 
w i l l serve the new H e n n e p i n Ccxjnty 
Genera l Hosp i ta l , p rcx iuc ing tiKxe t h a n 
4,500 p re -p repare t l , deep - f r ozen mea ls 
per day . In a d d i t i o n t o t h e hea t ing and 
c (X ) l i ng energy recovered f r o m t h e ven 
t i l a t i o n air of th is p ro jec t w e recover 
large per( entages of t h e energy re-
quirefJ t o prcxiuce the b u i l d i n g 
r t ' f r i ge ra t ion at t he c e n t r a l a m m o n i a 
p l a n t . 

6. Water Conservat ion 
I n hosp i ta ls a large amcxint of energy 

is r e q u i r e d t o heat w a t e r . Ncxmal prac
t i ce has l)een to heat large v o l u m e s of 
wa te r i n stcxage tanks , f r o m w h i c h i t is 
d r a w n o f f as needed . In M e r c y Hosp i ta l 
w e u s e d a pa i r of sp i ra l co i l t y p e ins tan
taneous s team- to -wa te r heat ex
changers w h i c h supp ly any d e m a n d , 
large (x sma l l , yet o n l y use t h e a m o u n t 
ot energy needed t o equa l t he v o l u m e 
d r a w n o f f at any o n e m o m e n t . Thus it is 
not necessary to m a i n t a i n large vo lumes 
of w a t e r ready for use 24 h(xirs a day . 

Enough canno t he said fcx t he con 
se rva t ion of (xir v i t a l wa te r supp ly and 
its re la ted energy r equ i r emen ts . O n e 
fauce t l eak ing a ]/Ibth-inch stream 
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w i l l w a s t e 37 gallons in one hour. I n a 
t y p i c a l 300-lx^d hosp i ta l i t is poss ib le 
f ron i t h e more t h a n 2,000 w a t e r use 
po in ts , w i t h on l y 10 or 20 of these leak
ing , t o waste u p t o 20,000 ga l lons a day . 
Besides co r rec t ing leaks use s ing le han 
d l e m i x i n g fauce ts w h e r e v e r poss ib le, 
sh(x ten f lush cyc les of w a t e r c losets , 
u r ina ls , f l ush ing r i m s inks, e l i m i n a t e a l l 
w a t e r ccxjied ec j u i pmen t and m a k e use 
of e lec t r i c t i m i n g dev i ces for c e r t a i n 
w a t e r fed ec ju ipmen t . 

Total e f for t o n t hese w a t e r f a c t s " 
c a n cu t wa te r c o n s u m p t i o n a p p r o x 
ima te l y i n half 

7. Electrical Energy 

Elect r ica l energy is p r o d u c e d at t h e 
source by the same fue l s w h i c h are i n 
shtx t supp ly \or h e a t i n g a n d c (X ) l i ng 
purposes. F(x e a c h u n i t of e l e c t r i c i t y 
del ivert^d for use i n a hosp i ta l or any 
p ro jec t , fhree a d d i t i o n a l u n i t s are re
q u i r e d at t he s(XJrce t o p r o v i d e a n d de 
l iver i t . 

A hospi ta l 's e l e c t r i c a l r e q u i r e m e n t s 
are 2 5 % t o 3 5 % for l i g h t i n g and 6 5 % t o 
7 5 % for power a n d heat . 

E lec t r ica l energy c o n s e r v a t i o n re 
quires a c o m p l e t e a r t i c l e by i tse l f b u t 
L^asic facts t o cons ider are lower l i gh t 
levels, fewer bu t m ( x e e f f i c i e n t f i x 
tures, ca re fu l l y zoned e f f i c i e n t p o w e r 
d i s t r i b u t i o n systems a n d p r o g r a m m e d or 
t i m e S6Kjuencing, w h e r e poss ib le , of a l l 
e le t : t r ica l d e m a n d loads t o a v o i d 
s imu l taneous p e a k i n g . 

A br ie f but d r a m a t i c e x a m p l e of how 
material selection a f f e c t s t h e n a t i o n a l 
energy p i c t u r e is g i v e n i n an a r t i c l e 
ca l led "Spo t l i gh t o n t h e Energy Cr is is " 
by R ichard C. S te in . F A I A , i n t h e | une , 
1972, issue of t h e A / A lournal. 
A l u m i n u m mate r ia l s a n d s t ruc tu res 
consume six t imes m o r e ene rgy (mos t l y 
e l ec t r i c i t y ) than t h e same b u i l d i n g us
ing s tee l . A IOO-st(xy p ro jec t w o u l d re
qu i r e 2.1 m i l l i o n KVV-hrs, t o process 
and assemble a basic a l u m i n u m des ign 
versus .77 m i l l i o n KVV-hrs. for s tee l . 
Br ick , t i l e and c o n c r e t e ma te r i a l s a lso 
use energy in the i r p r o d u c t i o n b u t o n l y 
two - th i r ds t o th ree - f ( x i r t hs of the i r 
process energy is used t o p r o d u c e t h e 
p roduc t . A l l mate r ia l s sh t x i l d be 
seriously cons idered l i e fo re any des ign 
is f i na l i zed . 

The des ign and e n g i n e e r i n g p r o 
fessions w i l l r ise t o t h e cha l l enges of 
t he n e w energy c o n s e r v a t i o n f r o n t i e r 
w i t h new ideas a n d c o n c e p t s . W e c a n 
no longer say. " I f w e t a k e ca re of t t x lay 
t o m ( x r ( A v w i l l t ake ca re of i tse l f . " W e 
must c h a n g e that a x i o m t o read , " I f w e 
cons ider the tcxnorrcnvs today , t h e r e 
w i l l b e a b e t t e r f u t u r e for a l l . • 

lillllltllllHHH 

3 Lk. Densltv 
SOUND 

ATTENUATION 
DLANKETS 

IDS 
c e n t e r 

M I S M x r o i IS 

The IDS Tower in Downtown Minneapolis contains 
over one million sq . feet of 

Carney Sound Attenuation Blankets. 

^ HIGHEST ACOUSTICAL EFFICIENCY. 

^ FIRE RESISTANT 

i t SPEEDY APPLICATION - PRECUT FOR 
STANDARD STUDS. 

Q l R N E Y & ASSOCIATES, INC. 
Box 1237 

Mankato, Minnesota 56001 
Phone: (507) 345-5035 

POURING WOOL • INDUSTRIAL INSULATION 
MINERAL WOOL BLANKET BATTS 
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Sauk 
Centre High 
just made 
plans for the 
1997 class 
reunion 
W h e n t h e c l a s s of 1972 
m e e t s f o r t h e i r 2 5 - y e a r 
r e u n i o n in 1 9 9 7 , c h a n c e s 
a r e t h e y ' l l b e r u n n i n g i n t o 
a n o l d f r i e n d — R o m a n y -
S p a r t a n ^ ' C e r a m i c T i l e . 

T h e p l a n n e r s a t S a u k 
C e n t r e w e r e n o t o n l y t h i n k 
i n g of t h i s y e a r ' s c l a s s e s , 
b u t c l a s s e s f o r y e a r s t o 
c o m e . T h a t ' s w h y t h e y 
c h o s e R o m a n y - S p a r t a n 
t i l e , a p r o d u c t t h a t ' s b e e n 
g o i n g t o s c h o o l j u s t a b o u t 
a s l o n g as a n y o t h e r 
s u r f a c i n g m a t e r i a l . 

R o m a n y - S p a r t a n t i l e 
h a s e a r n e d i t s P h . D . 
( P h e n o m e n a l D u r a b i l i t y ) 
f r o m s c h o o l a f t e r s c h o o l 
o v e r t h e y e a r s . T h a t ' s o n e 
o f t h e r e a s o n s w h y s o m e of 
t o d a y ' s l e a d i n g e d u c a t o r s 
a n d a r c h i t e c t s c o n t i n u e 
t o s p e c i f y it . T h e r e a r e 
m a n y m o r e r e a s o n s , t o o . 
L i k e v e r s a t i l i t y in d e s i g n , 
c o l o r s e l e c t i o n a n d m i n i 
m u m m a i n t e n a n c e c o s t s . 

S o if y o u ' r e l o o k i n g f o r a 
m a t e r i a l t h a t ' l l m a k e it b a c k 
t o r e u n i o n a f t e r r e u n i o n 
s t i l l l o o k i n g as y o u n g a s 
t h e d a y it e n t e r e d s c h o o l , 
s p e c i f y 
R o m a n y -
S p a r t a n 
c e r a m i c 
t i l e . 

S P A R T A N , 

R O M A N Y 

Tile C o n t r a c t o r W a l s o n - H l p p e , I n c . . 
M i n n e a p o l i s • Arch i tec t B a t s o n 
and W e g l e i l n e r , M i n n e a p o l i s 

am»mm 

In 

call or write: 

R o l l i n B . C l i i l d , I n c . 

DISTRIBUTOR 

420 Excelsior Ave. VJesl Hopkins. Minn. 55344 

PHONE; 612-938-2785 

Over 20 years of service to the construction 
industry for ceramic tile, carpets and related 
products. 

P R O G R E S S 
through TESTING 

TWIN CITY TESTING AND 
ENGINEERING LABORATORY, INC. 

Physical, environmental and performance testing 
(including non-destructive.metallurgical, construction ma
terials, soil mechanics, chemical analysis and investiga
tions) in well equipped laboratories Field work expedite^ 
using mobile vans and field laboratories Inspection, prod
uct development, quality assurance procedures, special 
investigations and court testimony 

TWIN CITY T E S T I N G AND 
E N G I N E E R I N G L A B O R A T O R Y , INC. 

662 C r o m w e l l A v e . . St . P e u l . M i n n 5 5 1 1 4 Te l . 6 4 6 . 3 6 0 1 

DULUTH, MINN. 
Lakehead Testing 
Laboratory. Inc. 
226 No. Central Ave. 
62 8 2295 
ROCHESTER. 
MINN. 
609 6th Ave. N.W. 
288 7060 
SIOUX FALLS, s o. 
4909 N. CliH Ave. 
332 5371 
WATERLOO. lA 
529 Logan Ave. 
232 6591 

BISMARCK. N O 
1906 East Broadway 
223 6149 
FARGO, N.O. 
2105 7th Ave. N. 
235 4256 
GRAND FORKS. 
NO. 
2003 Gateway Drive 
775 3168 
MINOT N.D. 
Hgwy 83 S at 
Harrison Ave. 
83 8 6674 

LA C R O S S E , WIS. 
214 Cass Street 
782 6110 

IKeiioit Inc. 
D/S TRIBUTORSIFA BRICA TORS I INS TALL ERS 

S T E E L — Structural, Joists, Deck 

U.S. Plywood 

National Gypsum 

Weyerhaeuser 

Kaiser Mirawal 

Johns-Manville 

Glasweld 

Plasti-Clad 

Panel 1 5 

Porcelain on Steel 

Facespan 
Corspan 
Expand-O-Flash 

® 

THE MOST THERMALLY 
EFFICIENT TAPERED 
ROOF INSULATION 
SYSTEM AVAILABLE 

6 3 5 NORTH PRIOR A V E N U E 
ST. P A U L , MINNESOTA 5 5 1 0 4 

6 1 2 - 6 4 6 - 1 3 8 7 
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Emergence of Heal th Industry 
(Con t inued f r o m page 59) 

evo lu t i on have p r o c e e d e d q u i t e rap id l y 
w h e n con ipared w i t h t h e t i m e it takes 
for change in c h u r c h e s o r schools . 
Hcfcvever, these l i e g i n n i n g steps leave 
many quest ions u n a n s w e r e d . W h a t is t o 
become of t he smal l i so la ted rura l 
hospitals? H o w can t h e sma l l or iso la ted 
hospital successfu l ly c o m p e t e w i t h ( x i t 
t he economies of scale a n d ava i l ab l e 
techno logy of larger i ns t i t u t i ons? T h e 
mergers par t ia l l y h e l p answer these 
quest ions Ix i t t h e y a re o n l y a f e w rungs 
on the ladder s ince a d d i t i o n a l mergers 
w i t h t he same i ns t i t u t i ons a re ex 
t remely d i f f i c u l t . 

The next step i n t h e o r g a n i z a t i o n a l 
evo lu t i on has been t h e es ta l ) l i sh ing of a 
cent ra l base of ope ra t i ons t o p r o v i d e a 
cent ra l warehouse w i t h c o n s o l i d a t e d 
purchas ing fcx e c o n o m y of scale, c e n 
t ra l i zed da ta process ing, h i g h l y t r a i n e d 
and exper ienced pe rsonne l i n a l l areas 
and conso l i da t i on of m a n y o v e r l a p p i n g 
serv ices/sect ions. The re have l )een 
many adapta t ions of th is conce'pt a n d 
all work re la t i ve ly w e l l . 

A second app roach is t h e f c x m a t i o n 
of a separate co rpcxa t ion b y a g r o u p ot 
hospitals t o p r o v i d e t h i s c e n t r a l l iase. 
Th is a p p r o a c h has t h e p r o b l e m of 
everyone t r y ing t o steer t h e sh ip a n d 
therefore results i n an i n h e r e n t lack of 
con t ro l . This mcxle l c a n n o t respond 
rap id ly t o a s i t ua t i on a n d is h a n d i 
c a p p e d in its c a p a b i l i t y t o m a x i m i z e re
sources and to c a p i t a l i z e o n o p -
pcx tun i ty . 

A t h i r d m(x ie l is u n i q u e i n t h e U n i t e d 
States. It was a d a p t e d f r o m t h e " h o l d 
ing c o m p a n y " c o n c e p t of l i anks . The 
Fa i rv iew C o m m u n i t y Hosp i t a l has 
evo lved f r o m its f o u n d a t i o n by t h e 
Lu theran C h u r c h fo r N o r w e g i a n i m m i 
grants i n M i n n e a p o l i s t o a c o r p o r a t i o n 
p rov id ing services t o m o r e t h a n 1 0 % of 
t he beds i n M i n n e s o t a . 

The d e v e l o p m e n t of a sa te l l i t e 
hospi ta l in suburbs e x p a n d e d t h e 
service of t he o r g a n i z a t i o n a n d caused 
the f o r m a t i o n of a c e n t r a l base. The 
centra l base was f u r t h e r b r o a d e n e d as 
o ther hospi ta ls began t o p u r c h a s e 
services f r o m Fa i r v i ew s c e n t r a l base. 
This sparked the idea of t h e hosp i ta l 
ho ld ing c o m p a n y . A l t h o u g h it l ooked 
good o n paper, t h i s o r g a n i z a t i o n a l 
mot ie l was put t o t h e test w h e n 
Lutheran Deaconess H o s p i t a l , a 285-t>ed 
ur l )an hosp i ta l , j o i n e d t h e Fa i r v i ew cx-

gan iza t ion . Lu theran Deaconess was i n 
d i re f i nanc ia l straits t)efcxe t h e con 
so l ida t ion . O n e year la ter t h e f i n a n c i a l 
f igures w e r e i n t h e b lack , p r o v i n g t ha t 
this new mode l d i d w o r k . 

The f iospi ta l h o l d i n g c o m p a n y ' s or
gan i za t i on is composed of a ccxpora te 
tx)ard of trustees, each i n d i v i d u a l 
hospi tal and a cen t ra l d e p a r t m e n t t o 
p rov ide services such as w a r e h o u s i n g 
and data prcxessing. T h e u n i q u e 
feature of t he Fa i rv iew sys tem is t ha t i t 
a l lows each hospi ta l t o have its o w n 
med ica l staff and I x j a rd of t rustees t o 
gu ide it i n mee t i ng t h e needs of t h e 
ccxnmun i t y it serves, w h i l e p r o v i d i n g a 
broad sup fxx t l)ase. Th is m o d e l c o n 
solidates the dec is ion m a k i n g Ixx f ies t o 
p rov ide bet ter responsiveness a n d c o n 
trol p lus a broader o r g a n i z a t i o n a l l)ase. 

There are st i l l man> sho r t con i i ngs i n 
these p ioneer ing d e v e l o p m e n t s of 

hosp i ta l cxgan iza t iona l p a t t e r n s b u t t h e 
p r i va te sector is s t r i v i n g t o p r o v i d e t h e 
c o m m u n i t i e s i t serves w i t h t h e best , 
most respons ive se rv i ce c o m b i n e d w i t h 
t he mos t c o s t - e f f e c t i v e se rv i ce . T h e 
str ides m a d e i n t h e last d e c a d e p rove 
tha t t h e p r i va te sector c a n a n d w i l l or
gan i ze b y i tsel f . T h e n e x t d e c a d e w i l l 
be a v e r y e x c i t i n g o n e as p r i v a t e 
hospi ta ls c o n t i n u e t o d e v e l o p a n d gr (Av 
i n serv ice t o t he i r c o m m u n i t y . 

References 

1. The Hospital . M D . lune 1972. pp 
119-130. 

2. H.R Stxnmers and Anne R Soinmers. 
Medicare and (he Hosfjitals, (VVashington, 
D C : the Brookington Inst i tute. 1%7). 

3. Minnesota Hospital Ass(x:iation, Twin 
City Hospital Asstxiat ion. and Blue Cross-
Blue Shield. The Simple Facts AlxHJt 
Hospital Costs. St. Paul; Blue Cross and 
Blue Shield. • 
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"Ideal" physician-population ratios 
[M i>u ld l i i )n 
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S P A N C R E T E 
for parking 
structures 
T h e L a n d m a r k P a r k i n g R a m p in A p p l e t r e e 
S q u a r e , d e s i g n e d by E l l e r b e A r c h i t e c t s , is bu i l t 
e n t i r e l y o f S p a n c r e t e P r e s t r e s s e d P r o d u c t s , i n 
c l u d i n g b e a m s , c o l u m n s a n d d o u b l e tees . E a c h 
p i e c e o f S p a n c r e t e P r e s t r e s s e d C o n c r e t e w a s re 
i n f o r c e d w i t h h i g h t ens i l e s tee l s t r a n d , bu i l t t o 
s p e c i f i c a t i o n , d e l i v e r e d t o t h e j o b s i t e o n 
s c h e d u l e , e r e c t e d in a s h o r t t i m e a n d 
r e q u i r e d n o c o n c r e t e t o p p i n g . 
S p a n c r e t e P r e s t r e s s e d C o n c r e t e o f 
f e r s a va r ie t y o f d e s i g n a l t e r n a t i v e s , 
l o w e r m a i n t e n a n c e c o s t s , a n d f i r e 
a n d w e a t h e r r e s i s t a n c e . Fo r m o r e 
i n f o r m a t i o n o n S p a n c r e t e P r e 
s t r e s s e d C o n c r e t e , i ts uses a n d 
p o t e n t i a l , ca l l o r w r i t e us . We ' l l be 
h a p p y t o g i v e y o u t h e fac ts . 

• 

S P A N C R E T E 
M I D W E S T COMPA 
O s s e o — M i n n e s o t a —55369 

(612) 4 2 5 - 5 5 5 5 

Class has l>een ustx l by 
a r c h i t e c t s t h r o u g h o u t h is t (xy . It 
has a l w a y s served t w o basic 
needs: keep ing o u t nature 's e le
m e n t s a n d a l l c A v i n g a person t o 
see o u t . A r c h i t e c t s a lso refer t o 
glass as a non- insu la t (x . But re
c e n t l y these concep ts have ex-
pand tx f . acco rd i ng t o Cra ig 
W a s h i n g , d i s t r i c t manager of 
sales f ( x t h e L i b b y - O w e n s - F ( x d 
C o m p a n y (LOF) , M i n n e a p o l i s . 

D u r i n g the past decades 
t e c h n o l o g y has brcx jght a lx ju t 
n e w types of glass t o mee t m a n y 
u n i q u e I x i i l d i n g requ i rements . 
For e x a m p l e , L O F has d e v e l o p e d 
a n e w g e n e r a t i o n of specia l 
c o a t e d glass cons is t ing of 
vapor ize<l me ta l w h i c h acts l i ke a 
mir ror . This glass, us ing 
I h e r m o p a n e as a basic un i t , is an 
insu la tor c a p a b l e of keep ing exit 
<)2% ex ter icx c o l d , l igh t , and 8 0 % 
of t he heat , w h i l e 50 t o 6 0 % of 
in te r io r heat is re ta ined . This i n -
su la t i ve e f fec t has an emxmcx is 
f a v o r a b l e result in saving heat 
and air c t ) n d i t i o n i n g costs. For 
th is reas(X) i nsu la t i ve glass is 
b e c o m i n g very popu la r , 
espec ia l l y in t h e Nor thwes t . The 
n e w M inneapx j l i s IDS Tower is a 
good e x a m p l e w h e r e th is t y p e of 
glass has been used e x c l u s i v e l y , " 
e x p l a i n e d W a s h i n g . 

A f t e r 12 years w i t h LOF, Cra ig 
W a s h i n g c o n t i n u e s t o p r o m o t e 
the p rope r usage and d i s t r i b u t i o n 
of glass, genera l -who lesa le , t o 
local d is t r ibu tcxs . I 
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Step up 
to metal 
fabrication. 

WEBSTER'S INN, WEST DES MOINES, IOWA. 
Luxury motel, 144 units exemplifying the very 
finest in restaurant, bar, banquet and meeting 
room facilities . . . with such amenities as in
door pool, saunas, executive suites, honey
moon suites. Metal stairways and railings fabri
cated by Minnesota Fence & Iron Works Inc. 
Chosen for appearance, quality and cost. 
REESE/ROVA ASSOCIATES, ARCHITECTS, 
Edina, Minn. INLAND CONSTRUCTION CO., 
CONTRACTORS, Edina, Minnesota. 

MINNESOTA F E N C E & IRON W O R K S , INC. . 3350 HIGHWAY 49 SOUTH • ST. PAUL, MINN. 55121 • PHONE (612) 454-8835 



Color Design For Habitability 

By Richard F. Haines, Ph .D . 

Hosp i ta l s mus t be h a b i t a b l e . O f f i c e s 
mus t be h a b i t a b l e . Homes mus t be 
h a b i t a b l e . A n y o ther s t r uc tu re t h a t 
enc loses m a n mus t be h a b i t a b l e . Mos t 
p e o p l e w o u l d agree w i t h these s ta te
m e n t s . Yet w h a t does t h e w o r d " h a b i t a 
b l e " mean? I d e f i n e i t p r a c t i c a l l y : " A 
h a b i t a b l e e n v i r o n m e n t p res ides its oc
c u p a n t s w i t h persona l l y a n d co l l ec 
t i ve l y sa t i s fy ing l i v i n g a n d w o r k i n g ac
c o m m o d a t i o n s d u r i n g and a f te r the i r 
o c c u p a n c y " . The key w o r d s here are 
persona l l y , c o l l e c t i v e l y , l i v i n g , w c x k i n g . 
d u r i n g , and af ter . 

A p h o n e btxr th used by o n e person a t 
a t i m e as w e l l as an a u d i t o r i u m h o l d i n g 
thousands of peop le can both be m a d e 
h a b i t a b l e , i ndeed should be des igned 
for h a b i t a b i l i t y . If a p p l i e d e f f e c t i v e l y , 
co lo r can he lp d o th i s . O n e ' s l i v i ng 
r o o m at h o m e and one's w o r k i n g space 
at t h e o f f i c e can b o t h be m a d e h a b i t a 
b le t h r (XJgh t he a p p l i c a t i o n of p r o v e n 
p r i n c i p l e s of coUx des ign . F ina l ly , mos t 
h u m a n I je ings possessing no rma l 
memor i es are i n f l u e n c e d not on l y 
w h i l e t h e y are insicfe a s t r uc tu re b u t 
also a f te r they leave i t . I ts f ( x m e r 
h a b i t a b i l i t y can p lay an i m p o r t a n t ro le 
i n d e t e r m i n i n g w h e t h e r or not o n e w i l l 
w a n t t o ( vo l un ta r i l y ) reen te r tha t s t ruc
tu re a g a i n later. These are t h e basic 
e l e m e n t s of m y d e f i n i t i o n of a hab i t a 
b le e n v i r o n m e n t . Bu t w h a t a l x x i t 
hospi ta ls? 

T h e p r i m a r y f u n c t i o n of a hosp i ta l is 
t o p r o v i d e a n e n v i r o n m e n t t ha t is 
totally suppcxt ive of t h e profess iona l 
and m a i n t e n a n c e s taf fs t o p r o v i d e f (x 
pa t i en t care . A n y t h i n g tha t de t rac ts 
f r o m th is f u n c t i o n shou ld be e l i m i n a t e d 
f r o m t h e hospi ta l 's des ign . This c o n c e p t 
is d i a g r a m m e d in F igure 1 . The hosp i ta l 

^^OFESSIONAL S r ^ j ; ^ 
^ ^ ^ . . ^ o ^ c o o p e , . 

PATIENT CARE 

^^-LUMINATION " 

Figure I The hospital is to /)e fof . i / / y sup
portive of the professional and maintenance 
staff to provide for patient rare 

as an e n v i r o n m e n t ( w i t h o u t any staff 
p resent ) also can a f fec t t h e pa t i en t 
d i r ec t l y . For ins tance, research has 
s h o w n t h a t ce r ta in sur face colors can 
a f f ec t b l o o d pressure, hear t rate, sweat 
ing response, even t i m e es t ima t i on . T h e 
use of super-graphics c a n l)e used t o 
p r o v i d e "psycho log ica l " a ids t o t he pa
t i en t , perhaps by p o i n t i n g t o w a r d his 
recovery . Having the proper a m o u n t 
and q u a l i t y of con t ro l of b o t h na tu ra l 
and a r t i f i c i a l i l l u m i n a t i o n can also as
sist i n m a k i n g the hospi ta l hab i ta t m o r e 
sat is factory . To be most e f f ec t i ve , these 
des ign factors must be i n c l u d e d in t h e 
hosp i ta l ' s plans at t h e ear l iest possib le 
stage of design. Paint , fcx examp le , 
shou ld not be though t of as an " a d d o n " 
fea tu re o f an env i ronmen t but as an 

in tegra l fea ture" . 

In o rde r to beg in t o des ign for 
h a b i t a b i l i t y o n a more ra t iona l basis 
t h a n has been done before I w o u l d l i ke 
t o suggest that the re are th ree basic 
d imens ions one mus t take i n t o a c c o u n t . 
They are Time, Satisfaction, and St imula
tion. Each can i m p a c t t he o ther and 
each des igned hab i ta t shou ld be ab le t o 
be ana l yzed a long each d imens ion , 
s imu l taneous ly ! Such an analysis m i g h t 
look someth ing l ike t ha t shown in 
F igure 2. Here w e see a hab i ta t in 

L a c k i n g 

Figure 2 Diagram of the three basic 
dimensions of habitahility and a 
hypothetical analysis of a structure using 
them. 

w h i c h the degree of phys i ca l , e m o 
t i ona l , and " s p i r i t u a l " i m p a c t var ies 
over l ime. This hypo the t i ca l hab i ta t 
also presents its occupan t s w i t h v a r y i n g 
degrees of personal satisfaction, a va r i a 

b le t ha t is ex t reme ly hard t o d e f i n e and 
i l l us t ra te here. Cer ta in ly , each person 
mus t d e f i n e i t fcx h i m or herself , and 
each a r c h i t e c t shou ld deve lop a 
n u m b e r of c r i te r ia of w h a t cons t i tu tes a 
sa t i s f y ing hab i ta t so tha t an appropr ia te 
one m a y be a p p l i e d not t o or for just 
one o c c u p a n t ( o f a g i v e n hab i t a t ) bu t to 
and for t h e ma jo r i t y of t he occupan ts . 
A hosp i ta l poses some real d i f f i c u l t i e s 
i n th is regard because it ( t y p i c a l l y ) ac
c o m m o d a t e s such a w i d e va r i e t y of 
p e o p l e : h i g h l y t ra ined professional staff 
m e m b e r s tha t p rac t i ca l l y l ive w i t h i n 
t h e b u i l d i n g ; the genera l p u b l i c 
(usua l l y ) bent on v i s i t i n g the i r k w e d 
ones a n d t h e n ge t t i ng ou t as fast as 
p)ossible; t h e m a i n t e n a n c e staff that 
m a y w o r k o n va ry ing sh i f t bases; and of 
course, t h e pa t i en t for w h o m t h e w h o l e 
hab i ta t shou ld be des igned . Each group 
of o c c u p a n t s w i l l have i ts o w n ideas of 
w h a t cons t i tu tes a sa t i s fy ing hospi ta l 
e n v i r o n m e n t ; these d i f f e rences pose a 
real c h a l l e n g e t o t h e des ign pro
fess iona l . These d i f f e rences also prov ide 
t h e des igner w i t h an e x c i t i n g op 
p o r t u n i t y t o be c r ea t i ve l y responsib le t o 
t h e needs of the m a j o r i t y of t he 
hosp i ta l ' s occupan ts , t h r o u g h ex
c e l l e n c e of h a b i t a b i l i t y des ign ! 

If o n e mus t spend a long t ime ins ide 
a hab i t a t , w i n d o w s can p rov ide for vis
ua l , m e n t a l , and e m o t i o n a l stimulation. 
So c a n p ic tu res , supergraph ics , sky
l igh ts , a n d sources of a r t i f i c i a l l igh t . A 
w i n d o w a l lows us t o m a k e a hasty and 
o f t e n w e l c o m e (v isua l ) ret reat , ou t the 
w i n d o w , d u r i n g long , bo r i ng con
fe rences . A l l one has t o d o is look in a 
d i f f e r e n t d i r ec t i on , out t h e w i n d c w . If 
t he o u t d o o r scene is p leasant enough 
o n e need not even fee l g u i l t y abou t do
ing so. A w i n d o w also a l l ows our eyes 
t o focus at op t i ca l i n f i n i t y , the reby 
h e l p i n g t o relax t h e t i n y inner eye- lens 
musc les . A w i n d o w also c a n present t o 
us t h e in te res t ing and a lmost cons tan t l y 
c h a n g i n g pat te rns of l i gh t and shade, 
colcx a n d m o t i o n of t h e w o r l d cxjtdoors. 
It m a y b e the c h a n g i n g na tu re of these 

Richard F. Haines, Ph.D., 
psychologist/physiologist, is a research 
scientist for the A m e s Research Center, 
NASA, Moffett Field, California. 
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scenes that prcA'ide n o v e l t y tha t p rov ide 
v isual stimulation. Let us r e t u r n t o 
Figure 2 for a m o m e n t . 

A t each pK)int in t i m e w h i l e w e m e n 
ta l l y w a l k thrcx jgh a des igned space, w e 
shou ld be ab le t o e v a l u a t e t h e degree 
ot stimulation t h e area p rov ides as w e l l 
as hcAv persona l ly sat isfying it is. If an 
area is f ound t o be l ow in o n e of these 
d imens ions pe rhaps t h e o the r 
d imens ion can l)e e n c h a n c e d or else 
rVaffic f l ew speeded u p . H a l l w a y s are 
p r i m e cand ida tes for such a n a p p r o a c h 
Bu i l d i ng en t r y -ways are a l so ve ry i m -
i x x t a n t for they h e l p es tab l i sh t h e vis-
i t(x's " m e n t a l se t " a l x x j t w h a t he is 
l i ke ly t o f i n d ins ide t h e b u i l d i n g . Look 
at t he next t w o f igures (3 anr i 4) t o see 
w h i c h t y p e of e n t r y - w a y y o u w o u l d pre
fer t o use day a f ter day . W o u l d your 
cho i ce change i f y rx i o n l y h a d t o use it 
( x i c e o f twice? A pa t i en t s m e n t a l set 
may w e l l iie ex t racxd ina r i l y i m p o r t a n t 
in regard t o his recovery . I l )e l ieve that 
t he pa t i en t s personal e x p e c t a t i o n s 
alxxJt his state of w e l l b e i n g can i n 
f l u e n c e t h e course of his recovery . 
Rela ted t o th is I je l ie f is t h e f a c t t h a t 
colors i n our s<x:iety d o have s y m l x j i i c 
mean ing . Does a p a t i e n t have t o be 
c tx i s tan t l y c o n f r o n t e d by w h i t e t i l e 
wa l l s and pa le paste l l i n o l e u m f loors 
that convey some p r e s u m e d message of 
s te r i l i t y and c leanl iness? W h i t e pa in t is 
n o c leaner t han b lack , a l l e lse h e l d c o n 
stant ! Even t h o u g h o n e t y p e of sur face 
m ic ros t ruc tu re m a y be m o r e easi ly 

Figure i Here is .i no\e/ kind of" cntryway 
tor a structure 

Figure 
color 

Photcygraph of typical hospital laty(xat<try illustrating almost total ahsence of 

c leaned or m a y even stay c leaner 
longer, that is a d i f f e r e n t m a t t e r f r o m 
t h e c h o i c e of t h e co lo r of tha t sur face. 
Figure 5 shews a ra ther t r a d i t i o n a l 
labora t txy space in a hosp i ta l . O n e is 
pro l )ably (A ' e rwhe lmed w i t h t h e lack of 
color here. 

A l t h o u g h the no rma l eye can dis
c r i m i n a t e more t han 10 m i l l i o n d i f 
ferent wave leng ths the re are less t han 
4.000 color names a n d some of these 
are on l y synonyms O n l y 36 of these 
4,000 co lor names are s ing le w o r d s in 
t he Mae rz and Paul Color D ic t i cx ia ry . 
The point is s imp ly t h i s : In se lec t ing 
colors for an in ter ior (s) o n e must e i ther 
re ly u p o n one s eyesight i n order t o 
have ava i l ab le a s u f f i c i e n t l y b road scale 
of colors f r o m w h i c h t o choose or one 
must l>e con ten t w i t h o n l y a f e w hun 
dred n a m e d colors. T h e a v a i l a b i l i t y of 

mcxfern p i g m e n t m i x i n g cx m a t c h i n g 
e q u i p m e n t has m a d e one 's co lo r selec
t i o n tasks a l i t t l e easier t h a n l>efore. 

I fear t h e cho ices t ha t are a v a i l a b l e 
t o us are not near ly as la rge w h e n it 
comes t o t h e q u a l i t y a n d q u a n t i t y of 
a r t i f i c i a l i l l u m i n a t i o n . M u c h m o r e re
search newfs t o l^e d o n e o n poss ib le 
t h e r a p e u t i c l )enef i ts ( d e f i n e d ve ry 
b road l y ) tha t m a y be d e r i v e d f r o m i n 
c l u d i n g such t h i ngs as con t i nucx i s l y 
v a r i a b l e levels of co l o red a n d w h i t e 
l ight , w a r m t h " a n d " c o o l n e s s " of l i gh t 
sources, a n d e v e n t h e t e m p o r a l , o n or 
o f f cha rac te r i s t i cs of t h e l i gh ts . To i l 
lus t ra te t h e d c x u m e n t e d f a c t t ha t ou r 
eyes mus t l ie p e r i o d i c a l l y s t i m u l a t e d for 
us t o see at a l l . F igure 6 shcAvs an 
o range ova l o n a g reen b a c k g r o u n d . 

(Continued on page 95) 

Figure 4 Here is hoth a pleasant and more 
traditional kind of enfryivay for a structure 

M a r c h - A p r i l , 1974 

Figure 6 Visual pattern that can he used to demonstrate the necessity of image movement 
to yield visual perception 
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Phase I of t h e U n i v e r s i t y of 
W i s c o n s i n Center for H e a l t h Sc iences 
w a s i n c l u d e d i n t h e 1971-73 State 
B u i l d i n g Program. I t is n o w u n d e r c o n 
s t ruc t i on o n the wes t c a m p u s s i te ad ja 
cen t t o t h e Ve te rans A d m i n i s t r a t i o n 
Hosp i ta l . The des ign priA-ided 433,432 
ne t ass ignable square f ee t , i n c l u d i n g 
325 hosp i ta l l)eds, as a f i rs t s tep in t h e 
c o n s t r u c t i o n of a c o m p r e h e n s i v e 
t e a c h i n g , research and serv ice f a c i l i t y . 
Phase I w a s o r i g i n a l l y p l a n n e r ! t o i n 
c l u d e t w o a d d i t i o n a l phases w h i c h , 
w h e n c<xnplete, w c x j i d p r o v i d e al l 
necessary p rograms for a f u l l y o p e r a b l e 

c l i n i c a l f a c i l i t y . These t w o a d d i t i o n a l 
phases have ncAV been comb ine< l i n t o 
o n e — Phase I I . 

The scope of Phase II is t o p r o v i d e an 
a d d i t i o n a l 230.363 net ass ignable 
square feet , i n c l u d i n g space for an a d 
d i t i o n a l 240 beds, tor a n in tegra ter l 
to ta l of 663,795 net ass ignab le square 
feet . Essential ly t h e Phase II p ro jec t en 
ta i ls t h e c o n s t r u c t i o n of 428,591 gross 
square feet i n an ex tens ion of t h e 
m(x fu la r c o n f i g u r a t i o n es tab l i shed b y 
Phase I. Rear rangement of a p r x t i o n of 
t he Phase I space is a lso requ i red t o ac-
commoc ia te t h e tota l p r c ^ r a m w h i l e 

m a i n t a i n i n g e f f i c i e n c y . 
T h e pr ( ;g ram has l )een c l ose l y 

s c r u t i n i z e d by t h e G o v e r n o r ' s Task 
Force a n d i ts c o n s u l t a n t s a n d ncAv 
represents t h e m i n i m u m prc jg ram re
q u i r e d o n t h e s i te t o s u p p o r t t h e t o t a l 
c l i n i c a l p o r t i o n of t he C e n t e r fcx H e . i l t h 
Sc iences. C o n c u r r e n t c o m p l e t i o n of t h e 
jo in t -use f ac i l i t i e s , w h i c h a r e t o be 
t u n d e d a n d c o n s t r u c t e d b y t h e 
V e t e r a n s A d m i n i s t r a t i o n H o s p i t a l , is as
s u m e d in order t o o l H a i n a n a d e q u a t e 
to ta l fac i l i tN • 

I f i r m l y b e l i e v e t ha t it t h e w h o l e 
m a t e r i a m e d i c a as ncM' used c t x j i d l)e 
sunk t o t h e b o t t o m of t h e sea, i t w o u l d 
be a l l t h e l )e t ter for m a n k i n d - a n d a l l 
t h e worse for t he f ishes. 

O l i v e r W e n d e l l Ho lmes 
(Address , Massachuse t t s M e d i c a l 

Soc ie ty , M a y 30, 1860) 

Bet te r t o h u n t i n f ie lds, for hea l th u n -
I x x i g h t , 
T h a n fee t h e d o c t o r for a nauseous 
d r a u g h t 
T h e w ise , fo r cu re , on exe rc i se d e p e n d ; 
G o d never m a d e his w o r k for m a n t o 
m e n d 

j ohn D r y d e n 

S o m e t i m e s g i v e ycxjr se rv ices for 
n o t h i n g , c a l l i n g t o m i n d a p r e v i o u s 
b e n e f a c t i o n or p resent s a t i s f a c t i o n . . . 
For w h e r e t h e r e is l ove of m a n , t h e r e is 
a lso l ove of t h e a r t . For s o m e pa t i en t s , 
t h o u g h consci(XJS t ha t t h e i r c o n d i t i o n is 
p e r i k x j s , recove r t he i r h e a l t h s i m p l y 
t h r o u g h t h e i r c o n t e n t m e n t w i t h t h e 
grxx iness of t h e p h y s i c i a n . 

H i p p o c r a t e s 

M a r c h - A p r i l , 1974 



B e f o r e — p o o l surface is c r a c k i n g and fDeeling (see inset). 
Poo l needs da i l y c l e a n i n g and f i l t e r ing system m a i n 
t e n a n c e o n c e a week . 

CERAMIC TILE ELIMINATES 
HIGH COSTS OF SWIMMING 
POOL MAINTENANCE. 
That 's wha t off ic ials at Park Senior H i g h School, 
Cottage Grove, Minneso ta , conc luded w h e n they 
totaled the cost of m a i n t a i n i n g their pa in ted pool 
f r o m 1966 to 1972. 
The maintenance a n d contrac ted w o r k inc luded 
sandblasting, pa in t i ng , c leaning pain t chips f r o m 
the f i l t e r i ng system, da i ly p o o l cleaning, etc. 
Off ic ia ls decided to cut costs w i t h Ceramic Tile 
early this sp r ing . N o w w i t h w o r k comple ted , they 
have a beau t i fu l pool that w i l l last i nde f in i t e ly — 
with luiiiiijium iiiaiiitcnaiice. 

Af ter sandb las t i ng pa in t and c l e a n i n g sur
face . C e r a m i c T i l i ng begins. 

Gu i ldse t Craf tsman beats T i le in to set t ing 
bed for pe rmanen t ins ta l la t ion. 

Gu i l dse t Craf tsman instal ls i nd i v idua l mi-
tered Ti les for u n i f o r m f in ish. 

G r o u t i n g c o m p l e t e s i n s t a l l a t i o n o f 
t r oub le - f r ee Ceramic: T i le . 

A f t e r - p o o l has du rab le Ceramic T i le sur face that w o n ' t c h i p or pee l . M a i n t e 
nance costs are cut and poo l w i l l l ook n e w for years. 

Matson & Wegleitner Architects, Inc. 

O L D AS H I S T O R Y - M O D E R N AS TOMORROW 

MINNESOTA CERAMIC TILE INDUSTRY 



Color Design 
(ContinutHJ f r o m page 91) 

S imp ly ho ld th is i l l u s t r a t i o n a l x x j t a 
f(X)t d is tan t c lose o n e eye. a n d kxjk 
very s teadi ly at t h e sma l l b l a c k cross i n 
the cen te r It shou ld not take tcx) long 
tor t he en t i re ova l t o d i sappea r It w i l l 
reappear only w h e n you h i i n k (x sh i f t 
ycxir gaze away frcxn t h e cross. Interest
ing v isua l i l lusory e f f e c t s l i ke th is m i g h t 
\te addecl t o o n e s des ign(s) Ix r th fcx 
stimulation dnd sat isfact ion reasons. A 
few s u m m a r y remarks are o f f e r e d next 

M a k i n g hospitals h a b i t a b l e i n t h e 
w a y the t e r m is d e f i n e d here is not easy 

lx*cause of the w i d e d i ve rs i t y of f u n c -
t i tx is each must p lay a n d the w i d e 
var ie ty of people e a c h mus t acc (xn -
n iodate . Never the less. I l^el ieve it is 
|X)Ssible and in m a n y c r e a t i v e ways . By 
app roach ing t he p r o b l e m 
sys temat ica l l y , thrcx jgh t h e use of a 
d imens iona l i zed m t x i e l such as is pre
sented a lx jve . o n e is a b l e t o lx?gin t o 
q u a n t i f y each des igned space 
separate ly and then l i n k e d by t i m e a n d 
nx j vemen t to ( h o p e f u l l y ) p rcx iuce a 
consistent w h o l e t ha t is h a b i t a b l e 
Space dcx's not p e r m i t m e t o prcA'ide 

at 3* J 
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M I N N E A P O L I S , M I N N E S O T A 5 5 4 1 3 

" t i n 

t he m a n y bac kg r tn jnd re ferences on t h e 
fTiatter of colcx a n d d e s i g n b u t t h e i n 
teres ted reader m a y w a n t t o read works 
l ike L;ghf. Co/(x, and Environment by 
Falser B i r ren (van N o s t r a n d - R e i n h o l d , 
1%9) a n d Color in fii/s;ness. Science, 
and Industry by j u d d a n d VVyszecki 
( W i l e y , 1952. 2 n d . e d . ) . I a m sure tha t 
t h e t i m e a n d e f fo r t e x p e n d e t l o n m a k 
ing hosp i ta ls mcxe h a b i t a b l e w i l l be 
n x x e t h a n repa id by t h e kncnvledge 
that t h e pa t ien ts a n d o the r (x:< u p a n t s 
of t h e b u i l d i n g are l ^ene f i t t i ng i n m a n y 
m a n y ways . 

WINONA TRAVERTINE 
— FABRICATED AND INSTALLED BY — 

D r a k e M a r b l e C o m p a n y 
60 PLATO BLVD 
S T PAUL, MINNESOTA 5 5 1 0 7 
2 2 2 4 7 5 9 

FIRST F E D E R A L 
SAVINGS & LOAN OF 
ST PAUL, MINN 

ARCH: DYKINS HANDFORD INC. MPLS. 
CONTRACTOR: SWEITZER CONST. 

COMPANY, ST PAUL 

Cooiitotk'Sltton 

Septic 7ank6, 9nc, 

ONE P I E C E 

C O N C R E T E S E P T I C T A N K S 

Precast Water t ig f i t — Stee l Re in fo rced 

Blue p r i n t s ava i lab le 

4810 B WEST MEDICINE LAKE DRIVE 

MINNEAPOLIS. MINN 55428 

PHONE 612 545-2487 
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New Products 

L l b b y - O w e n s - F o r d 
Features Tinted G l a s s 

Featuring Parallel-O-Bronze glass windows 
made by the Libby-Owens-Ford Co., the 
W m . C. Brown Co. Publishers BIdg. is Du
buque s most l)eautiful award winn ing struc
ture. Of f i ce partit ions w i t h LOF's stripped 
glass walls p r in ide privacy and easy main
t enance . The LOF glass is g lazed in 
Thermopane insulating units, providing a 
shie ld against heat loss. In format ion is 
available f r « H i i the f i rm at 811 Madison Ave., 
Toledo, Oh io 43695. • 

Ferrox® Safety Floor Coating 
From Martex Safety Products 

A non-skid safety floor coating is available 
from Martex Safety Products. Ferrox is a 
long-wearing flcxjr and deck coating that 
makes slippery, wet or oily areas safe. This 
coating has a rugged composition containing 
thousands of abrasive particles. It can Ix? ap
pl ied to any clean, dry surface w i t h a roller, 
or brush Literature is available from Martex 
Safety Prcxiucts, 1A Paine Ave.. Irvington. 
N.l. 07111. • 

Lighting Fixtures 
Feature Contemporary Design 

Contemjxxary design and elegance com
bine to create the newest in decorative light
ing fixtures from Crystal Mart Hollow Vene
t ian Crystal tubes are blended w i th chr(xiie 
plated frames to develop high-fashion light
ing. Crystal Mart has dramatically expanded 
its product l ine to include a wide range of 
modern designs. Information can be otv 
tained f rom Crystal Mart, 410 Commack Rd . 
Deer Park. New York 11729 • 

TIN 
C L A D 

FIRE DOORS 
— B Y - S T R E M E L — 

Dependab le 
Stremel T in 
C lad Fire Doors 
w i l l save 
thousands of 
do l la rs in 
proper ty loss, 
insurance costs 
and prevent ion 
of business 
in te r rup t ion . . . 
as it d id w h e n 
the Pur ina Mil ls 
Storage bu i ld ing 
in Minneapo l i s 
burned recent ly. 
T h e St remel T in 
C lad f ire Doors 
held, con f i n i ng 
the blaze to the 
rear of the 
bu i ld ing . 

A U T O M A T I C C L O S I N G P R E V E N T S F I R E T R A N S I T I O N 
T H R O U G H O P E N I N G S IN F I R E W A L L S . 

Metal & T in C l a d Doors & Gril les 
(Approved by National Board Fire Underwriters) 

S T R E M E L B R O S . Mfg. C o . 
260 Plymouth Ave. No. Minneapolis, Minnesota 55411 

THE 

NOW FEATURING THE 
ONLY U .L . APPROVED 
SECTIONAL FIRE DOOR 

— PHONE 425-5656 — 

OVERHEAD DOOR COMPANY 
OF THE TWIN CIT IES 

4601 85th Avenue North 
Minneapolis, Minnesota 55443 
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S i l i c o n e s 

Roof Deck Brochure 
Published By Zonol i te 

A twelve-page catalog on Zonoli te® rcxjf 
decks has been published by Construction 
Products Div.. VV.R. Grace & Co. Containing 
technical data, specifications, and systems 
drawings, the brochure covers the use of 
Zonoli te insulating concrete in structural 
concrete, formlxwrd and metal centering 
systems. The catalog is available from the 
f irm s branch at 1720 Madison St. N.E., M in 
neapolis. Minn. 55413. a 

Genera l Electric Has 
New Si l icone Literature 

The Silicone Products Dept. of the General 
Electric Co. has literature describing its 
Silicone Construction Sealant 1700 Series. 
The sealant is a multi-purpose, mildew-
resistant product developed for applications 
such as sealing showers or rimless sinks. The 
product wi l l not crack or discolor due to 
humidity and varying temperatures. Inftxma-
tion is available from General Electric Co., 
Waterford. New York, 12188 • 

RUBSON 

Rubson Fluid Sheet — 
N e w Waterproof ing Mater ial 

Rubson Fluid Sheet is a l iquid rubber 
waterproofing material and protective coat
ing This can be applied to surfaces w i t h a 
brush, roller or spray gun as a l iquid, wh ich 
then cures w i t h i n 12 to 14 h<xirs, to fcxm a 
seamless, protect ive rubber blanket. The 
materi*jl can also be painter! w i t h most 
acrylic and chlorinated rubber base paints 
For more intorm.itiDn contact SncAv-Larson 
Co., 1221 No. Second Ave.. Minneapolis. 
M inn 55405, [bVI: .{74-1216. . 

ARCHITECTS 
Insist on CAST STONE (Artstone) to meet 
Federal Specifications SS-S-721C for your 
next project. 

You can have several finishes and colors all 

In the same building. 

IVrlfa or call us for a Cott Estlmait. 

A M E R I C A N 
ARTSTONE COMPANY 

New Ulm, Minnesota 

Phone: 5 0 7 / 3 5 4 - 8 8 3 5 
or 

ROBERT J . SNOW, Representative 
P h o n e : 3 7 4 - 1 2 1 6 

Minneapotis 

JIM inn 
' •iiii I 

mil 

rHOROSEM 
tLASTER 

GUN&TROWCL GRiUE: 
BTHK) i m i u i n r H MTUPumi 
u i nuunc MKHK u i usm 

W A T E R P R O O F 

JHOROSEAl FINISHES 

FOR EXTERIOR CONCRETE 

C A L L 

C O N P R O , I N C . 
781-9583 

UNIV. & 30th AVE. N.E., M P L S . 
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M M I Sponsors Workshop 

A d a y - l o n g wo rkshop on masonry 
e s t i m a t i n g and c o n s t r u c t i o n me th (x l s 
w a s a t t e n d e d by 40 con t rac to rs , 
eng ineers and ma te r i a l supp l ie rs . 

W o r k s h o p leader w a s D o n a l d S. Roth, 
eng ineer and es t imato r of D o n o v a n 
Cons t ruc t i on Co.. St. Paul . Ro th 
d i r e c t e d discussigns a n d d e m o n s t r a 
t ions of es t ima t i ng t e c h n i q u e s i n q u a n 
t i t y take-o f f . p r i c i n g ma te r ia l s and 
l a l x x . c o m p u t e r app l i ca t i ons a n d c o n 
s t r u c t i o n methods . 

A c c o r d i n g t o Roth, e s t i m a t i n g 
mason ry w o r k on c o m m e r c i a l p ro jec ts is 
o n e of t h e most d i f f i c u l t par ts of t h e 
b i d d i n g p rocedure faced by a masonr \ 

F(xty contractors, engineers and material 
s ( j p p / / e f s wore at MMI s [stimating 
\\(xkshoi) <if the Marriott Inn 

or a genera l cont rac tor . I t also is a por
t i on of t he project that presents a h igh 
risk fac to r . 

The workshop was he ld i n ccx)pera-
t i on w i t h the M inneso ta Masonry 
Ins t i tu te and the M inneso ta Concrete 
and ^^asonrv Contractors Assoc ia t ion . A 
p rogram of a s imi lar na tu re is be\ng 
p lanned for those w h o w e r e u n a b l e t o 
a t tend t h e first session, says Ro lwr t 
Hanson, execu t i ve secretary of M C & 
M C A • 

Graml ing Elected President 
of T i le Contractors 

Elected p res iden t of t h e M i n n e s o t a 
Ce ram ic T i le Cont rac tors Asscxriat ion 
r e c e n t l y was T. A . G r a m l i n g , pres ident 
of N o r t h w e s t e r n T i le Company . He is 
p i c t u r e d at cen te r r igh t p resen t ing the 
Pres ident s P laque t o 73 Pres. W . E. 
Ha ines of Da le T i l e Co. 

G r a m l i n g h a d served o n the assfx^ia-
t i o n s I x a r d a n d a lso had served as 
p res iden t i n 1963. He was a d i rec to r 
a n d treasurer of t h e T i le Cont ractors As-
s<x ia t i on of A m e r i c a and a m e m l K ' r of 
i ts e x e c u t i v e l x )a rd . 

V i c e - p r e s i d e n t is Bud Trebhy, sh(Avn 
o n t h e le f t , a n d secretary- t re . isurer is 
S tan Selv ig. • 

Exterior Problems Eliminated 
Problems inheren t i n exter ior con 

c re te b locks, exter ior stucco, or p laster 
c a n be e l i m i n a t e d by spec i f y ing 
Thcxseal and Th(xosheen, a new pr (x i -
u c t m a d e by Con-Pro, Inc. 

O r g a n i c mate r ia l s con ta i t i i ng latex 
b lock f i l lers and ex ter i (x pa ints us ing 
t h e w r o n g latex or ingredients are 
usua l l y the most c o m m o n causes of 
f a i l u re i n masonry coat ings. Con-Pro 
Inc . promises w h e n using the Thorseal 
B lock Fil ler and Thorsheen coml^ ina t ion 
t h a t : a wa te rp roo f coat is guaran teed 
for f i ve years w i t h an ac tua l expec tancy 
f rc jm 10 to 15 years, i t w i l l never have 
t o be sandblasted for another coat, a n d 
t h e p roduc t w i l l not pee l , become b r i t 

t l e , p(Avder, dust , ncx w i l l i t craze 
c rack . 

W h e r e has this p r (x iuc t l)een used^ 
M a n v h i g h w a y depar tmen ts are speci 
f y i n g th is Thcxseal-Thorosheen ccxn-
b i n a t i o n f ( x use on br idges, d iv ider 
s t r ips, and re ta i n i ng wa l ls in cxder t o 
p r o t e c t c o n c r e t e f r o m sun, ra in and 
f r e e z e - t h a w cyc les . 

For m o r e i n f o r m a t i o n con tac t Con-Pro 
Inc . , Un i ve r s i t y at 30 th A v e . N.E., M i n 
neapo l i s , M i n n e s o t a 55418, (612) 
781-9583. • 
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Taking Thought 
Prestressed Concrete 

The Vatican stands as a monument to man's creative thinking. The 
type of thinking which brought mortar and stone together into one of 
the great religious edifices of all time. 

Today's Prestressed Concrete structures capture man's religious 
thought in a modern, space age society. The Abiding Savior Lutheran 
Church, shown being completed with Prestressed Concrete giant roof 
beams, is a monument of beauty and function. 

Here is a 750-seat sanctuary and educational complex that is not 
only a sanctimonious place to worship but a pleasant atmosphere for 
religious learning. Prestressed Concrete made it possible. Pictured 
being hoisted into place is a giant single "T" roof beam. The 
component is 93 feet 6 inches tong, 8 feet wide with a special end 
diaphram. It provided many construction advantages: fabricated off 
the job site and independent of high-priced on-site construction cost 
factors; pieces shipped as needed to the job-site; erection was fast 
and trouble free. The completed church is both functional and 
pleasant — truly a source of pride to the congregation. 

PROJECT Abiding Savior Lutheran Church 
Spring Lake Park. Minnesota 

ARCHITECT AND 
PROJECT MANAGER Ekberg-Petri. Inc.. 

Minneapolis, Minnesota 
ENGINEER: Frank Horner Co., 

Saint Paul, Minnesota 
PHOTOGRAPHY Courtesy of the Sun Newspapers 

k P R E S T R E S S E D i 

^CONCRETE, INC^ 
B75S HiglHMT 10 N.W. • AMka , Mimi H 3 0 3 (6«2» 421 8900 



Mr. Daniel 
Conventi 
1735 

ger/AIA 
Avenue, N. 

D. C. 20006 

23-N-7; 

W. 

^COST 
^ QUALITY 
^ CONTROL 

Separate 

Equal! 

WW 

. . . particularly when you compare separate con
tracts with single contracts. Tfiat's when the merits 
of tfie separate contract system become obvious. 
Separate contracts aren't merely equal to single 
contracts; they're far more advantageous. 

fvlechanical systems have become too complex to 
leave any of their elements to chance. That's why 
letting SEPARATE f^ECHANICAL CONTRACTS Is so 
important. 

Awarding SEPARATE fVlECHANICAL CONTRACTS 
to reputable mechanical contracting firms assures 
technical knowledge, experience, and quality work
manship. Specialists are employed to perform highly 
specialized work. 

The results are better efficiency for architects and 
engineers, proven economy for clients. 

Compare separate contracts with single. By every 
standard, the separate method isn't just equal. It's 
much superior. 

NATIONAL ASSOCIATION OF 
• P L U M B I N G • HEATING 

- COOLING CONTRACTORS 

PIPING INDUSTRY D E V E L O P M E N T COUNCIL 
O F M I N N E A P O L I S A N D S T . P A U L 


