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P1By 1968 the Federal Goverrment had under

"toward the cost of construction of various
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various laws (P.L. 79-U468; D,C. Hospital
Center Act of 19L6, as amended and the
Lannam Act) contributed $62.) million

District of Columbia Hospitals, including:

Georgetown Hosp. $23.7 million

George Washington - $ 5,93 miliion
Univ. Hosp. 3 :

Washington Hosp. 23.5 million
Center

Sibley Hospital $ L.C million

Howard received none of the aid under
thess laws,

Under the District of Columbiz Medicsl
Facilities Act of 1968 (P.L. 90-L457) an
additional $80.5 million was authorized
in cheap intercst loazns and outright
grants to hospitals which had presented
projects to the Health Facilities Planning
Counicil. Howzrd sharss in nona of the
prooosed $80,.7 miliion.,

Under the D.C. Madical Facilities Act of
1948 the follewing projects sre authorized:

Childrens Hospital $22,2 million

(250 new beds)

Washington Hospital - $ 7.3 million
Center Extended
Care Facility
(Add 200 bads to
casuzalty for extended
care and renovation of
existing plant)

$17.1 millior

Georgetowm diagncstic - $17.2 millior

treatment center,

rehabilitation centern

new dental clinic,

modernization of

existing clinical

science building, new

clinical secisnce

/)q/«.) C &— [ 7o i }’: L/L.- IS8 e AT T N'ﬂ/#
A ‘. o - nll"‘*"’

building.

George Washingten $9.0l million
remodeling c¢f emsrgency
o room, new pulmonary
treatment and heart
station, new oublpatient
facility (remodeled
building)

g

Fifteen million dollars was
appropriated under the Second
Supplemental Appropriation Act
of 1969 to carry out the

$82 million construction program
including:

Georgetown - $9.05 million

George Washington - $L.7 million

to carry out their facilities
improvement program.

$8.2L (eight point two four)
million is in the present HEW
Appropriation bill to complets
the Georgetovn and George
Washingten Projects

Georgetown - $3.8l million

George Washington  $L.) millien

Meanvhile at Howard, no new
features have bean considered
since 1967, at which time the

| Budget Bureau clamped a2 ceiling

of 587,625 gross square feet of
area, on the 500 facility
authorized in 1961 (P.L. 87-242)

Money in the amount of $22,2
million is included in the HEW
Budget for construction for 500
bed hospital, NMA in its testi-
mony stated that added space and
equipment should be included to
bring the hospital up tc the
683,L65 gross square fest that
Hopkins Consultant Nelson sbtatcd
hospital should ewbrace.

HEV (Deputy Assistant Secrstary
Cardwell) subrmitted to Magnuson
Cormitteas a revised cost esti~
mate of $32.9 million but
Zncrease only for changes in
con‘hruct;.'u:ncl:z{'~€ No design change
considered in $32.9 million new
cost figure,
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CONGRESSIONAL ACTION WITH RESPECT TO NIXON'S HEALTH PR@EESSIOU§?STUDENT LOAN

FY 69 total Nixon FY Change from House Senate Conference
program in $§ 1970 total FY 1969
amount & progran & Action Amount Action Amount Action Amount
total medical number of
- students medical
assisted students
assisted
Amt. iNo. Amt. . Amb, Added  [20.89 JAdded 28.89 | Allowed [PL.89
$28.L3 12,375 | $16,113| - $10.35 $L.78 58 four
million million’ million
which o of the
No. Students Admini- amount ircrease
755L5 -1,830 stration House over the
sought 2llowed House
for
. health
profes-
sions
scholar-
ships
to loans
Distdination of Joan funds Hewdrd and Meharrf undsr Yixon Revisq @ 3udget
School P, OFfhctoal | .Y, 1970|Budgefed Diffqrance
Howard $196]558 $90]050 -$106 | 158
Meharry w131]837 $65[372 -$656 465




CONGRESSTONAL ACTION WITH RESPECT TO NIXON'S HEALTH PROFESSIONS
STUDENT SCHOLARSHIP PROGRAM

-
S

F.Y. 69 Total |} Hixon F.Y.| Change from| House Senate ‘Conference
program in $ 70 Total F.Y. 1969 ' _
amount & total | program & | Dollars Action $Amounﬂ.Actiogﬂ$Amounf}Action $Amount
Medical studentg number of | medical - ~ -
assisted medical students b
students : v
assisted 4 e
$11.2 6,073 $16 7,92L]| +$L.78 +1851 Held  $11.2 Allowev;l $16 Added
mill, program * full milly five
to FY amount , million
69 L0 - of ! C - b0 1968
level Nixon's program
of request but
$11.2 of 16 | speci-
denied million fied
Nixon that
request $5
million
to be
shared
with

«

ds

nurgipg

' \

Distrioation of Sdholarship ﬁo Howard find ﬁehafry Undgr Nixon Revised
Bndget
School Fole 591 Actual Fofe 70 B udgeted Diffdrence
Howard the | 000 $72 J6lo  -£-430 | 6lo
Heharry $21 | &0 $30 |00 /- 8 | L4oo
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{OUSTON ; The problems of providing a meaningful secondary education for those youth §
i not college bound has been recognized. After a 2-year study involving the people 1
concerned, the education\ establishment, business and industry, and the State
of Delware, Wilmington i§ ready to initiate an important new approach which
R will replace the course grimly known as general studies avith a realistic entry
into the world of work. We'are looking to the Federal @overnment for help by
B providing sufficient support i meeting the challengey of urban education. :
| | |
1351, < t
105,834 | STATEMENT OF GEORGE V. KIRK, PRESIDENT OF CHIEF SCHOOL OFFLCERS OF DELAW ARE :
37 a6 ! As President of the Chief School Delaware I wish to state that
{ Delaware has, T believe, made wise uséof thg’Federal funds provided for educa- |
i i tion within the State. %
160 | We also believe that it is essential flat the Federal Government not only -
i ] continue but increase its support of edyfitianal needs by national funding. ESEA
——— { Title I funds have made a significa a¢t throughout the State, especially
82,212 } in areas of critical need as outlineg/by Wilinihgton’s Superintendent Geisert. %,
— i In addition, we see vital needs /1 the area of &gpanded vocational and occupa- b
351,482 { tional education. Just last evenifg the Boards of Exlucation of Delaware met with -
1 542,787 ! our Governor and all Delawdre legislators to encourage their support of an
! expanded program of occuphtional-vocational education for the youth of Dela- i
ware. The State Board of Education, the Delaware School Boards Association -
1 pro- and the Chief School Officers considered this the number one priority program
jon a8 need for education in Delaware.
2 mil- Increased Federal funding is essential to aid our State in this vital task which
8,000 will give oceupational skills to Delaware youth.
sented
pleted .
nately ] ST.\T’EMENT oF WiLLIAM M. BucHER oN H.R. 13111 f' L
%{31;;8_ Mr. Chairman, my name is William M. Bucher. I serve as the Vice President of Ho\
ill do the Hospital Counml of the National Capital Area, a voluntary organization of
¢ this twenty-eight Metropolitan Washington Hospitals dedicated to be of service to the
? ('ommunity. It is my privilege today to speak in behalf of the hospitals of the
District of Columbia and the financial needs essential to carry on current con-
struction, equipping and planning activities initiated under Public Law 90457
and partally funded under the Second Supplemental Appropriations Act of 1969.
ATION H I have with me today the Trustee Committee Chairman, Father T. Byron
| Colling, S.J. Vice President, Georgetown University Medical Center who will B
m the i comment and respond to any questions you may have.
ity of In order to conserve time, I would like to submit for the record a detailed
‘ho is project by project description of that requiring financing under ILR. 13111 and
proceed to brief the committee on the legislative and project summary and funding
us as required. P
quse £ May I first note for your information, that the initial $40,000,000 Grant and 2’1 =
chief £40,000,000 loan funds authorized under Public Law 90457, the Second Supple- £
and mental Appropriations Act of 1969 provided %7,500.000 Grant and $7,500,000 loan §
hduce funds. This is therefore a specific request for continuation of funding within H.R. ]
ak to 13111 including an immediate need for $5,321,000 in grant funds and $8,427,000 in
goree lozn funds for projects set forth within the 1969 Appropriations Act in order that 4
hiools these projects under way will not be halted which would substantially increase the P E
cost involved. Also, this request includes planmng funds for the Cafritz Memonal 3
Hospital to initiate its community need E\D‘IHS]OD program.
hTON The initial and partially funded projects in brief, include construction projects :
i already under way at the George Washington and Georgetown University Medical :
Centers and the consultant and architectural planning program costs at Children’s y
s the Hospital, Rogers Memorial Hospital and the Washington Hospital Center. -
- These projects are those determined to have the highest priority and resuit k
fonal from a nine year backlog of inadequate and otherwise unavailable construction 4
ware funding. I am pleased to report to you that the inter-hospital services planning 4
‘ople, which has taken place under this enabling legislation will result in an action to %
ieral ; hold the line against rising costs of hospital care in the future. "
r has The provisions of more adequate diagnostic and treatment facilities enables the E‘
need physician to prescribe less expensive out-patient services and secondly, the pro- fia
nt of vision of extended care facilities at the Washington Hospital Center will enable ;
ional the patient to be moved from area high cost acute general hospital beds in accord- E
I
1}
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ance with his recuperative needs. Of considerable importance is the modernization
of the antiquated specialized facility for children to be relocated on the grounds
of the Washington Hospital Center. The expansion of the clinical instructional
and emergency facilities at Rogers Memorial Hospital, George Washington Uni-
versity and Georgetown Medical Centers has been held crucial to the quahtv of
health care of the entire Metropolitan Area.

I appreciate the opportunity to appear today and present this request. Father
Collins and I will be pleased to respond to any questions you may have.

REQUEST TO AMEND H.R. 13111
TITLE II—DEPARTMENT OF HEALTII, EDUCATION, AND \VELFARE

THE DISTRICT OF COLUMBIA MEDICAL FACILITIES CONSTRUCTION ACT (P.L. 90—457)

For grants of $5.321,000 and leans of $8,427,000 for non-profit private facilities
pursuant to the Dnstn(t of Columbia \[edxcal Facilities Constru(t:on Act of 1968
(P.L. 90-457) to remain available until expended.

PUBLIC LAW 20-457.—DISTRICT OF COLUMBIA MEDICAL FACILITIES CONSTRUCTION ACT OF 1968

Grants Loans Total

Authorization________ A Ll LTI L e e i PR NN $40,052,000 $40,575,000 380,627,000
Second supplemental appropriation 1969 7,500, 000 7,500, 000 15, 000 000
Request for H.R. 13111____ 5,321,000 8,427,000 13 748 000
i e RPN oA i 3 e 12,821,000 15,927,000 28,748,000

PURPOSE OF LEGISLATION

To authorize project grants and loans for construction and modernization of
hospitals and other medical center facilities in the District of Columbia, to cor-
rect and eight-year backlog of demand caused by Federal legislative inequities
in the Federal Health Facilities Acts as they applv to the District of Columbia,
and to provide a program to meet thece needs in the most effective, economical
manner. :

HISTORIC BACKGROUND

This legislation represents the accumulation of individual and collective efforts
of tliese health care institutions to meet the expressed and researched community
needs. Areawide regional planning concepts as well as the endorsement of these
plans has been accomplished. The legislation requires that each project submitted
meet the community facility plans and those of the Secretary of HE.W. Thi
process is a continuous one for 2ach of the grant and loan requests.

I

ROLE CF FEDERAL GOVERNMENT AS A CITY-STATE-COUNTY GOVERNMENT FOR THE BUDGE é
OF COLUMBIA

In local city, county and state jurisdictions throughout the country, financial
assistance to meet matching funds is forthcoming from the government itself in
addition to individual and industrial contributions. The loan program is equi-
valent to the bond issues in other jurisdictions. Because of the uniqueness of the
Nation's capital, where upward of 709 of the population is employed by the
United States Government or by its gupportlve industries, no such I)OS\lblhtY|

exists.
SPECTAL EMPHASIS IN LEGISLATION

The dynamic and critical approach to meeting community needs as set-forth
within this legislation emphasizes the uve of low cost extended care facilities,
expanding outpatient, clinical, and clinical instruction capabilities within the
exigting hospital and medical center complexes inclusive of the replacement of
outmoded, uneconomical and inefficient facilities. Inducement to obtain the pro-
grams and resulting community services includes adjustments of Federal matching -
fund ratics to 50 per centum of modernization construction and 6624 per centum -
for extended care and Diagnostic-Treatment facilities. This will enable increased
Medicare and Medicaid patient loads to be met at the least cost, and inpatient
care costs can be reduced. y
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JUSTIFICATION FOR APPROPRIATION—SUPPLEMENTAL APPROPRIATION ACT OF 1969—
GRANT §7,500,000—LOAN $7,500,000

i

-

After a review of the construction program needs of the District of Columbia .
by the various planning groups especially under the aegis of the Hospital Couneil
of the National Capital Area and the Health Facilities Planning Council, five
projects of private non- proﬁt hospitals in the District of Columbia were xlfted £
out and listed as requiring funds on an emergency basis because their prOJects §
were under way with the expectation of funding from P.L. 90-457.

These projects were started on borrowed funds. The expected funding of P. L
90457 had been some two years prior to the final action.

The need for the projects was so critical for the District of Columbia health
leqmrementa that the five institutions, namely, Children’s Hospital, Georgetown
University Medical Center, George Washington University Medical Center, Rogers
Memorial Hospital (Casualty Hospital), and Washington Hospital Center had
actually started their projects. !

Because of the supplemental funding, none of these critical projects had to stop i
construetion or planning processes toward construction. ) .

REQUEST FOR HR 13111 FUNDS

This request was unable to be presented to the Bureau of the Budget or the
House of Representatives Appropriation Committee because the area wide plan-
ning agency was still evaluating each of the projects in depth as part of the
master plan for the Medical Health Services and responsibilities among the
private hospitals in the District of Columbia as part of the Metropolitan Area.

; Their recommendations are now finalized in detail for these projects and these

i requests are submitted in light of the area wide agencies recommendations.
e ) Funds are critically needed to continue five projects: the two that are under——
construction at Georgetown University Medical Center, George Washington

! University, to finish the planning at Children’s Hospital, to start construetion
t at Rogers Memorial Hospital (Casualty) and to finsh the planning and install
an emergency generator system at Washington Hospital Center. Planning funds
for the Cafritz Hospital are also necessary.

The attached exhibit explains each project in detail : =

DETATLED EXHIBIT OF PROJECTS
1. Children’s Hospital of the District of Columbia:

; Grant Loan
g Funding from supplemental. .. .. ... o i cciciideei e ieeneanee §700, 000 $15, 000 ‘;
| AL T R S T S GV s RS S NS 525, 000 525,000 o
s
Children's Hospital is approved by the regional planning agency to relocate k
i from its present non-conforming, old building to the Washington Hospital 2
Center. It needs additional planning and architectural funds to continue its £
preparation of plaus for construction in order for it to meet its community com- ?
mittments to the children population. 1
! The planning process has embraced a detailed programming of services as they i
i historically relate to Children’s areawide service and analyzing the future needs i

in relationship to the most recent medical care techniques with specialized
services for the entire metropolitan children population. The architectural plans
will be started in the immediate future, and funds to pay the architects are
vitally needed in order for Children’s Hospital to progress on its planned com-
munity schedule.

2 Georgetown,University Medical Center:

ey

2 s - Grant Loan E

z % 3
oo A e T RS A NN O R L 3, 250, 000 5, 800, 000
Lo T RGP S G PR A 1,103, 000 2,648, 000
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Georgetown University Medical Center as part of the approved program is to
supply an increase of medical personnel to the District of Columbia’s Hospitals,
especially at D.C. General and its area outpatient clinics through its clinical in-
struction enlargement. It will likewise enlarge its own Diagnostic Treatment
and mental health facilities as part of its share of community medical services.

The additional funds are nceded to finish the construction and to equip the

_ buildings that are nearly completed.

Georgetown University Medical Center is substantially enlarging and modern-
izing its Medical Center with the addition of a new Dental Clinie, a new Diagnostic
Treatment Rehabilitation Center with special facilities for mentally retarded
children, a Clinic Science Expansion project that encompasses a new building,
and modernizing of an existing building.

These facilities, together with the central utilities system, are more than 90%
constructed due to the funding under P.L. 90-457. Funds for fixed laboratory
equipment and instrumentation for these buildings is most urgently needed if
the buildings are to be of service to the Washington health community needs.

The equipment is most necessary; otherwise, these buildings will be finished
in the near future and will be unable to be open bemuxe of lack of funds for
equipment.

Funds are also needed to finish the modernization. \

3. George Washington University Medical Center:"

Grant Loan
Supplemental appro riation, 1969.. ... ... A Ty el 3,250, 000 1,400, 000
e 814,000 3,576, 000

H.R. 13111 request

George Washington’s role is to provxde a large increase in outpatient diag-
postic and treatment services since it is in the downtown area as well as to

provide adequate inpatient facilities.

The additional funds are needed so that it can finish its construction and pay for :

its equipment in the present hospital and a remodeled facility.

George Washington University has enlarged and modernized its Medical Center
in four major projects including the modernization of its Diagnostic and Treat-
ment area in its present hospital. Also it has enlarged its Emergency Room, Heart
Station, and ancillary services.

Another project that George Washington has undertaken is the purchase of a
building adjacent to its medical center and completely renovated it so as to
incorporate it into its medical center services at a substantial saving in costs.

Funds are needed to enable George Washington to complete each of the above
projects which are more than 90% finished and to obtain funds for the equipping
of their renovated spaces. These funds are needed immediately in order for George
Washington University Medical Center to have the capability to assume its share
in the health need of the Washington Community.

4. Rogers Memorial Hospital (formerly Eastern Dispensary and Casualty

Hospital) :

Grant Loan
Supplemental appropriations, 1969, . .- oo cccieeceeeas 100, 50, 000
TR SEREN INIE, . o I R e AR A e anc h o B 4 S S W AR A B AR 1,900, 000 3§50, 000

Rogers Memorial Hospital has as its areawide planning function the responsi-
bility to enlarge dramatically its emergency and outpatient facilities ziince it is
in the inner city area.

The additional funds are needed in order that it may start construction of this
long needed facility to alleviate inner ¢ity health service demands.

This facility will provide for immediate expansion of the Emergency Depart-
ment, enlarge Physiotherapy Department, Electroencephlographic Laboratory,
Coronary Care Unit, Medical and Surgical Intensive Care Unit, additional Ad-
minisirative space, enlarge Radiology Department, and addmonal space for
mechanical equipment and storage.

5. Washington Hospital Center:
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Grant Loan
Supplemental apprabiation, 1968, . . o o0 coliiiinicivracvniina e s 200, 000 100, 000

B I QBN i o e i M s e s A e T e S . 929,000 702,000

Washington Ilospital Center has its extended care facility approved as its
share of the community medical effort by the areawide planning agency in the
coordinated effort to reduce inpatient costs for the area bed patients. It needs
money to complete its planning and to install an emergency generator for its
present medical center components.

The planning for the Extended Care Facility of 300 beds hae progressed to the
stage that architectural plans should be immediately developed. This facility will
em\ble the Washington Hospital Center to reduce its cost to hospitalized patients
by having patients transferred to beds in this bmldmg when full hospital care
is not necessary.

The emergency generator system must be mstalled in the existing medical
center to provide required standby electric power. :

6. Cafritz Hospital :

Supplemental appropnatlon 1969
H.R. 13111 request

Funds are needed so Cafritz Hospltal can plan the facility it needs to meet
its chalge of increasing outpatlent services for the Anacostia area.

diag———

TEs'ranY oF Tiromas W. JoNES, MEDICAL STUDENT, HOWARD UNIVERSITY,
Wasningron, D.C. &

CGentlemen : The recent cutback in appropriations to the professional students
in the various medical fields has placed an additional burden on an already
heavily weighted and constantly traumatized undertaking. I and many of my
classmates returned to Howard University College of Medicine in September
very optimistic towards the Federal Aid we were to receive (National Health
Professions Scholarship and/or Loan). Then we learned that there had been a |
major cutback in National appropriations. Consequently, this meant that at
least fifty people in my class would not receive the Federal funds for which they
had applied. The Junior and Senior classes were also affected in the same .
manner.

Immediately students began to search fruitlessly for money to pay tuitions,
to buy books, to acquire living quarters, and to master the one fundamental
activity of all humans, eating. Because Howard University College of Medicine
is not as fortunate in receiving private and Federal endowments and grants as
are the White medical colleges, Black students find it difficult and in most impos-

- sible to obtain adeguate financial aid. Therefore at Howard University College of

Medicine the cutback has been very crucial; for the small amount of Federal
Aid we receive, which is quite substandard, when comparing the sums with those
of White schools has been diminished even more. This is very dangerous for
Howard University College of Medicine because of its significant role in pro-
ducing almost one-half of the Black doctors in the United States. Therefore we
at Howard University College of Medicine need all the money we can get.

If you gentlemen know anything about good medical education, I'm sure you
realize that there is no time during which it and gainful employment can be
carried on simultancously. However at least one fourth of my class when polled

.admitted to part time or full time employment with the risk of jeopardizing

their class performance. Where should we go to get money? Students have Leen
turned down by State banks which refuse to participate in the educational loan
programs due to the losses produced by them and due to the differences in the
Federal and bank interest rates. Other students have been foreed to accept loans
from the American Medical Association which has high interest rates similar
to those of banks. .
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Senator MacNusoN. Where they have institutions?

Dr. Goroon. Yes. They have land right across the way from us.

Senator MaeNusoN. So you work in conjunction with them?

Dr. Goroon. That is right. They are going to build a 500-bed unit
there for retardation. They are asking us to take over responsibility.

Senator MagNusox. Is it not true that these centers do a great deal of
the project research and the institution across the way has to deal with
day-to-day care of these people?

Dr. Goroon. That is right.

Senator Maexuson. There is some research ? ‘

Dr. Gorbon. It is our responsibility for research and for the training
of personnel. ,

Senator Mae~usox. Is it not true that these centers do a great deal
of the project research and the institution across the way has to deal
with day-to-day care of these people? ; '

Dr. Goroox. It goesin both directions.

Senator Mae~xuson. Ithink we understand this.

Do you have any particular figure that you are suggesting ¢

Dr. Goroon. No, I don’t, sir.

Senator Maexuson. I presume you are not suggesting we do what
HEW said, go back to the 33. ;

Dr. Goroon. No. :

Senator Maexuson. All right. Thank you very amuch.

STATEMENT OF DR. JULIUS W. HILL, ON BEEALF OF DR. JOHN A.
XENNEY, PRESIDENT, NATIONAL MEDICAL ASSCCIATION,
INC. /

ACCOMPANIED BY: DR. EMERSON WALDEN; AND LLOYD KILPAT-
RICK, RESOURCE CONSULTANT.

MEDICAL COLLEGE

Senator Maenusox. Dr. Hill, T understand you are to make a presen-
tation for the National Medical Association in place of Dr. Kenney.
Is that correct? :

Dr. Hicn. That is correct.

Senator Macxuson. Dr. Hill, we are glad to have you all here.

Dr. Hiur. Also with me are Dr. Walden and Mr. Lloyd Kilpatrick,
our resource consultant.

Senator Magnuson, we want to reinforce the material presented
this morning starting off with Dr. DeBakey and ending up with the
president of the American Association of Medical Colleges. They did,
in fact, reflect much of our point of view. We wish to speak to the
very brief items relative to the medical-student loans, scholarships for
medical students, and the new Howard University teaching hospital.

We request that this statement be made a part of the record which
has been submitted.

Senator MacxusoN. You have a short statement here. I hope you
will read it. I think it is quite important.

There has been a great deal said about student loans throughout
the testimony. We would like to get your viewpoint.
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MEDICAL-STUDENT LOANS

Dr. Hirr, With reference to medical-student loans, we urge the , %
appropriation of the full $35 million authorized for fiscal year 1970 P
for health professions student loans and that Congress nnke a com- - .
mitment to support this program. We feel Federal support is vitally s
necessary to allow the Nation's medical schools to follow through y
with their commitment to increase the number of Blacks enterlng =2
the health professions. ] ‘

The Federal budget for medical-student loans for 1970 looks to
the elimination of medical-student loans. While the Nation’s medical
schools sought $22 million for medical-school loans in fiscal year e
1970, a $7.7 'million increase over medical-school loans fm* the school .
year 1968-69, the effect of the Johnson-Nixon budgets. is to cut the ’
medical-student loans by $5.7 million and 4,830 medical students from i
the school year 1968-69 level of 12,375 loans and $14.4 million level of =
funding. i : :

President Johnson cut the medical-student loan program by ap- 5 s e el
])m\nm'\tely $3 million and 2,490 medical-student loans. President é '
Nixon cut the medical- student loan budget by another $2.7 million N E
and another 2,440 medical-student loans. While the House rejected : é
- ——the Nixon reduction by-transferring -funds-fer-medical-and-dental — ¢ B 4
scholarships to health professions student loans, it accepted the John- = AT
son cuts, which restricted the loan program to 9,885 medical-student ‘ ; ‘
loans, a level of programing $3 million under the school year 196‘3—69 \ A5
medical-student loans. ' : .

The $7.7 million increase in medical-student loans which our Na- j"—"' v
tion’s medical schools seek, included funds for 370 black medical stu-. e
dents in need of financial aid. It is our conviction that only through Al § j
fully supported medical-student loan and scholarship programs will FORp {
our Nation’s medical schools be able to follow through with their com- Lo
mitments made, in part, through the urging of the National and [Q }
American Medical Associations to increase the number of black ‘é i

)

o

.

enrollments.

: ‘Whereas 11 percent of the Nation’s population is black, only 2.4

‘ percent, of 858, of the Nation’s total medical-school enrollment of :
35,809 is black. Outside of Howard and Meharry, only 1 percent of the o
N‘ttlon s medical-school enrollment is black. Whereas one in 560 whites

is a physician, only in 3,800 blacks is a physician.

Black students find it difficult to secure private loans, inter alia, be-
cause banks often restrict loans to castomers, a condition most blacks
cannot meet, especially the impoverished blacks.-

Since medical schools need to have the assurance of con*inuing
Federal support in making their recruiting plans, we urge that the
Congress, in addition to providing full support for medical-student
loans for figcal year 1970, commit itself to this program for the future.

Senator MaGNUSON, Gettmrr back to the figures, in 1969, the amount
was $24,610,000. For direct ]o'm= nb‘houhons, nursing loans and medi-
cal and dental loans. The 1970 budrre t, as it came up, ‘the so-called
revised budget, made it the same thm,_, 24.610. The House made it
34.801, whereas they upped it $10 million.— S T

KON
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The Depal'tment wants it back to 24, so they testified. But on top
of that, I will say to the Senator from Haw aii, the House upped it to
34, but they took the $10 million away from schohrblnps to do 1t

So that fixes it up pretty good, doesn’t it ¢

Dr. Hiru. Very good.

Senator Macxuson. They looked like they were doing a great thing,
but they took it away from scholarships. This is SOIPLthlIlO‘ we want
to look at seriously and try to unravel.

Dr. Hicr. T might mention that this scholarship fund has placed
the medical schools, as I mentioned, who have made commitments—as
you know, it has been a long, hard centur y that we have endeavored
to get close to the 99 medical schools throughout the Nation to admit
black and minor ity students. They are beginning to assume the atti-
tude of liberalism and are accepting black students.

But just at the time that they begin to accept the black students,
the funds are being cut off, and that has cr ippled their programs and
has crippled this need.

You are aware of the fact, as was mentioned this morning, that
50,000 physicians are needed’ urgently by the United States. It so
hfxppens that of the 50,000, when you consider the fact that there are
5,870 black physwlans in the United States, which is less than, or 2
pexcent of the total number of physicians out of 317,000, and our
Nation needs an additional 50,000, we find that that need ’ the need
for the number of black and, let us say, minorities, is approxmlately
30,000 physicians. The 5,897 black doctors and those being absorbed in
the research and thmgs like that just can’t treat 20 million people.

I was just bringing that up to show the necessity for the return,
if possible, of those scholarships—that is, the scholarships and student
loans which are urgently needed.

As a typical example, the University of California admitted 25
Black students this year in its freshman class. T have letters on my
desk requesting what the National Medical Association can do to help
finance these 25 additional Black students that are sorely needed. We
have just about expended our treasury fund on scholarships, inasmuch
as we have been wide on administering scholarships to the training
of medical students.

Senator Maexusox. You figure that if the cuts remained, I am
talking about both of the cuts, that there would be 4,330 medical stu-
dents affected during the school year? Is that rlght?

Dr. Hicn. Yes,sir.

Dr. Wavrpex. I believe that would be correct.

Senator Macxuson. Close to 5,000.

Dr. Hirr. Yes,sir.

Senator Miaxuson. You said the Johnson budget was $3 million
and the Nixon budget cut that another 2.7. That would mean you are

talking in figures of 5.7 to get back at least to the 48.3.

Dr. Hrrx.. That is correct.

Senator Mae~usoxn. I suppose a lot of people in here could testify
to this, but maybe you can help out."

How many apphcatlons do medical schools receive ?

Dr. Hicr. For medical students?

Senator MaeNuson. Yes.

Dr. Hir. Applications far exceed the medical colleges’ ability to
bring these students in.
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Senator Maexusox. T am talking about eligible people, legitimate
applications. =

Mr. Kirparrick. About 19,000 per year.

Senator Maaxvsox. That can’t be taken care of, or just won't be
taken of. '

Dr. HrLr. That is correet. :

Senator Maaxtson. Many of those students can’t get the direct
loans. Although I see the President signed the bill today on all loans,
we did allow upping of that interest rate so that the banks might be
a little more ﬂexi%)]e in making loans.

But that doesn’t help the fellow who can’t make the extra 2 percent
interest.

Dr. Hiur. That is correct.

Mr. Kmparrick. If he can get the loan.

Senator Macnuson. Senator Fong? :

Senator Foxe. I noted that what the House really did was to
increase the loan funds by taking money from the grants.

Dr. Hiur. That is correct.

Senator Foxa. You have no objection if we increase the loan
amounts above what the House gave us and then also increase your
grants, do you? y

Dr. Hir.. We would appreciate it.

Senator Foxc. We understand we are short about 50,000 doctors.

- Dr. Hur. We are short about 50,000 doctors in the United States.
If we would cut out the 35,000 FMG—I mean by that the foreign
medical graduates—we would have a shortage of about 95,000 physi-
cians in the United States. It so happens if we are robbing Peter,
we are robbing these countries—like Austria, Vienna—of their med-
ical students to come here after they finish and intern in our hospitals
and they remain here. These countries are sorely in need of their
physicians also.

Seemingly, we are sort of parasitic by taking these foreign med-
ical graduates from all of the other countries. They are coming here.

 They stay here, and we welcome them to stay here because we need
them. But by the same token, we are robbing some people in the poor
hamlets of foreign countries of their physicians. I think that is wrong.

Getting back to our own figure there of 50,000, we find that there
is an immediate need for, let us say, 20,000 more physicians of other
ethnic groups other than black. And we find there is an immediate
need to fill the gap of 30,000 black physicians if we want to keep the
ratio in balance. :

Senator Foxe. So we are in a great deficit as far as doctors are
concerned. Also, thisis true of dentists.

Dr. Hirr. Dentists are in worse shape than that. There are only
2,000 black dentists in the United States. I'f you would take that figure,
I think it runs right along with the other ethnic groups, and you have
that same deficit. That was attested to this morning in this morning’s
session of the deficit in dentists and the fact that several of their
schools are about to fold and go under because they don’t have adequate
fundsto operate.

Senator Foxe. Thank you.

Senator MagNuson. Scholarships for medieal students is the next ———

"~ item in your statement, I believe.
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SCHOLARSHIPS FOR MEDICAL STUDENTSS

Dr. Hrrr. Since medical student scholarships are intended for those:
students in extreme financial need, we urge that the $4.78 million im:
health-professions scholarships, which the House transferred to
health-professions loans, be restored.

The portion of the $4.78 million in scholarship grants transferred:
to student loans included funds with which to add 1,851 additional
medical student scholarships over the 6,073 granted in the school
year 1968-69. The elimination of the 1,851 medical school scholar:-
ships is directed to first-year students, including some blacks to whom:
medical schools made commitments on the assumption that additional
funds would be available for scholarships in the school year 1969-70..

Senator Maexusox. The total for scholarships was $11.219 milliom

last year. The Budget requests—I am putting this in for the recordi—

$16 million. This is medical’ and' dental.. Nurses were $5.7 milliom Tastt
year. The Budget estimate was 16’ for medical and' dental’ and! 13’ forr

nursing: ,

The House cut it down: to I'T! and! 7.5 for’ nursing;. which: cutt tlie
total back to the $17,719,000. But the' Departient made am appeal! four
$28 million in that case,to go'back up to the $28 million of tlie Budygett
estimate.. But they aren’t figuring: in: what-they transferredl———

Dr. Hrrr. No, sir:. : 3 o e

The next item is the specific' oney sivy.and' it' is in regard’ to the new
Howard College of Medicine IMospitall.

NEW HOWARD’ IIOSPITAYL

With respect to funds for the new Howard University Hospitall.
a 500-bed teaching hospital, for which the House voted $22.2: milliom
for construction, along with: a directive that construction proceed ass
“expeditiously” as possible, we are of the belief that the: facility;, ass
funded by the House, is inadequate in all' respectss.

The facility for which the House voted $22.2 million: to construett,
contains only 587, some-odd thousand' gross square feet, whereas aw-
thoritative sources indicate that the hospital should have been 682,000
to 684,000 gross square feet..

We wish to emphasize that Di. Russell A. Nelson, president off
Johns Hopkins Medical Center; who served as Howard’s hospital-
construction consultant, as early as 1962 recommended that the new
500-bed hospital have 683,466 gross square feet. Moreover, the Surgeom
General’s 1964 Architectural Guide for medical-education facilities
recommends that a 500-bed teaching hospital, which Howard Hospital
clearly is to be, contain 682,000 gross square feet. On the basis of 1967
co.rllis_i_:ruction costs of $50, $50 per square foot, this would cost $34.1
million.

The Budget Bureau, we emphasize, cut the recommendations of the
Johns Hopkins consultant by approximately 95,000 square feet, and

paid no heed to the Surgeon General’s recommendation that 500-bed

teaching hospitals contain approximately 682,000 aross square feet.

~ Accordingly, we urge that the Secretary of HEW be directed to.

take two steps before construction commences:
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(1) That he reevaluate the Budget Bureau ceiling of 587,625 gross
square feet on space and the $22.2 million ceiling on construction cost
in light of—

(@) The 96,000 square feet cut, imposed upon the approxi-
mately 684,000-gross-square-foot hospital recommended by the
Johns Hopkins consultant.

() The general recommendations contained in the Surgeon
General’s 1964 Architectural Guide for medical-education facili-
ties that 500-bed teaching hospitals contain 682,000 gross square
feet, which on the basis of 1967 construction costs of $50 per
square foot would cost $34.1. million. :

(2) That the Secretary of HEW be directed to report back to the
committee as to the additional funds needed to add the approximately
95,000 gross square feet to the new hospital to bring it up to standards
incorporated in the 1962 recommendations of the Johns Hopkins con-
sultant and the Surgeon General’s 1964 Architectural Guide.

The unbiased experts recommended up to 95,000 gross square feet
more than the Budget Bureau has allowed. There is at least a $12
million difference between the $34 million/500-bed teaching hospital
projected in the Surgeon General’s 1964 Architectural Guide and the

22.2 million/500-bed teaching hospital approved by the House.

We have reason to believe that the 95,000 gross square feet cut from
the 683,466 gross square feet recommended by the Johns Hopkins
consultant, Dr. Nelson, was concentrated in the area of faculty of-
fice space, research areas, conference areas, and other nonbed uses.

We urge a reevaluation of the plans for adequacy, and we urge
a report back to the committee of additional funds. We are unable,
however, to make an estimate of additional funds as that would depend
upon further studies by the Secretary.

A fully adequate teaching hospital is necessary so that Howard
can attract 88 additional clinical faculty members to bring it up to
national averages of 164 and a corresponding increase in its present
medical-school budget of $4.4 million to the $11.8 million national
average. : ‘

Thank you, sir. '

Senator MacNusoN. When Dr. Cheek was here, and then Dr. Bur-
bridge, we had quite a discussion on that item. Mr. Cardwell,
director of the budget of HHEW, was here at all the hearings. He
thoroughly agreed that the cost would go up and that if the ultimate
was going to be that 500-bed facility, maybe we ought to do something
about it now. He was going down to the Department and report back.
I hope he does. ; »

You know this is the only exception in this whole bill for new con-
struction. Maybe we ought to take the 22 and run. I don’t know. But
they recognize this fact that for some reason the planning was a
little bit behind eausing the cost factor to go up. The Department is
conscious of this Howard University Hospital problem.

Then, of course, they have the other problem that, as you know
better than I do, Freedman’s is a public hospital. T don’t think there
is any way of changing it because of the necessity of having the
hospital in that location. :

Dr. Hicr. Ttisquite urgent.

Senator Masxuson. It is not just the university hospital.

o

¢
|
|
%
i
? {
 FORA ;
< E Q (/}\
J
- 2/
o v/
\\ be -/1
i



. Ve
~r Tits
a1=Y = %

yio-+

\
1 g V) >
ORI I § ot OV v -ea_kf\\ EBISS \

" i SIS e e L 5 el e i il S 5 i ek i 2A R

Ll

b

412

Dr. Hirr. We are in the process of building a new hospital in Los
Angeles, the King Hospital.

Senator Mae~xuson. Senator Fong, do you have any questions?

Senator Foxe. No, thank you. .

Mr. Kiveatrick. We have some further documentation that is being
typed up that we would like to submit for the record.

Senator Maenusox. Fine. We will put in the record anything you

wish, if it is submitted to the committee before this record goes to
print.

STATEMENT OF THE HON. JAMES H. SCHEUER, A REPRESENTA-
TIVE IN CCNGRESS FROM THE STATE OF NEW YORK

ACCOMPANIED BY: DR. MUTYA SAN AUGUSTIN, DIRECTOR, COM-
PREHENSIVE CHILD CARE PROJECT, BRONX, NEW YORK

PREPARED STATEMENT

Senator MaenusoN. I am sure someplace along the line we will get
some recommendation on this. ;

Congressman Scheuer, do you want to make your statement now?

You have with you Dr. Mutya San Augustin. We are glad to have
you. ' ‘ _
Representative Scaruer. Thank you, Senator.

I have a prepared statement that I would like to place in the record.
Senator MaaNusoN. We will place that in the record.
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(The statement follows:)

Chairman Magnuson, distinguished members of the Appropriations Commit-
tee, ladies and gentlemen :

2
I am Representative James H. Scheuer of the 21st Congressional District in é
>,

O]

the Bronx, New York City. My district includes economically stable middle-
class neighborhoods characterized by sound housing and public facilities, which,
if insufficient, at least partially accommodate most basic needs. However, a
large segment of the 2ist Congressional District is characterized by severely .
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deteriorating housing, and grossly inadequate public facilities and services. i R

This latter area is populated in the main by non-white working poor and wel-
fare client families.

One of the most shocking and tragic failures of public policy, as is painfully
evident among the deprived segments of my home community, is the acute
unavailability of decent health care. Indeed, even in the case of middle income
families who should he able to secure proper health care in New York City,
the painful and apparently inexorable doctor and hospital cost squeeze have
priced many needed medical services out of the reach of most.

The depths of poverty, ignorance and despair that are found in portions
of the South Bronx are unparalleled in almost all of urban America. That is
why I have focused much of my time and my energy as a public servant on
creating workable and relevant job-training and education programs. But it
takes, unhappily, many long years to break away from the crippling grip of
poverty. In the meantime, adequate, wecll-rounded health care must be pro-
vided to those whe cannot otherwise obtain it. This is especially important for
children, not only because, literally, their lives depend on it, but also because
their careers, their very ability to become self-sustaining, productive members
of our society depends on the kind and extent of health care which they are
offered. i .

For example, if a child is sick, even if only suffering from a low-grade illness,
this can cause the child to be inattentive and unresponsive in the classroom,
thereby falling into the destructive and often hopeless school-dropout syndrome;
if a child is not given proper medical attention early for an illness, that illness
may intensify and cause 2 life-long handicap; if a child is given erratic and
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HISTORY OF APPROPRIATIONS

Estimate Budget
Fiscal Bureau of Estimate House ' Senate g
Year Budget To Ccngress  Allowance Allowance Appropriation
1959 334,000 171,000 123,000 123,000 ' 123,000
1960 6,280,300 21,000 21,000 21,000 21,000
1961 4,877,000 1,658,000 1,658,000 1,658,000 1,658,000
1962 4,761,000 4,958,000 4,958,000  %,958,000 4,908,000
1963 5,757,000 5,617,000 5,617,000 5,617,000 5,617,000
1964 6,444,000 6,215,000 6,245,000 ’ 6,2145,006 6,245,000
1965 1,811,000 1,810,000 1,810,000 1,810,000 1,810,000
1966 2,920,000 2,920,000 2,920,000 - 2,920,000 2,920,000 T S
1967 3,342,000 3,342,000 3,342,000 3,342,000 3,342,000 :
s 1968 23,134,000 23,111,000 3,926,000 3,926,000 3,926,000
1969 24,529,000 2,209,000 2,209,000 2,209,000 4 z,zog,obo
: 1970 23,335,000 22,710,000 P
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= GENERAL STATEMENT CONCERNING THE BUILDING PROGRAM
The bullding program at Howard University has largely followed the
Master Development Program as prepered in 1951 with the cooperation of
‘General Services Administration under an eppropriation of $50,000
authorized by the Congress ( public Law 639, 80th Congress, epproved 1eted Pr
June, 1949). This progrem was based upon & twenty year projection Complebet ~ =
which would make 1t possible to accommodate an equivalent of 5,200 1, Master
full-time students in ten schools and colleges, for a regular two- 2. roues
semester school year. The student projection of 5,200 was reached in 3. Women
1963, The full-time equivalent student enrollment for 1969 is expected 4, Bngin¢
to be 8,662, In order to update the Master Development Program, request 5. Dental
was made and the Congress suthorized two appropristions in 1965 and 6. Scient
1967 totaling $60,000 to study the building needs of the University for . 7. « Perm
the next twenty years, This study is about complete -- needing only 8. Biolo
approval of the National Capital Planning Coammission, and resubmission 9. Iavw 5
by architect in final form, In general, the Revised Master Development 10, Adnin
Progranm provides educaticnal, edministrative, service, and esuxiliary 11. P“"C
facilities for e full-time equivalent of 12,000 students or an increase 12, HMen :
of 6,800 over the 1951 plan. 13 : Aﬁ\;}\t
; > 1k, 5
The transfer of Freedmen's Hospital to the supervision of Howard 15,  Pouel
University, the acquisition of the old Griffith Stadiuz site, and the R’!
& proposed construstion of a new 500 bed teaching hospital represents 16. “1‘?'
- the major development in the building program. - ﬂ ’gg:
While the proposed program envisions the acquisition of approximately 19. Ware
5 43 acres of additional land contigucus to the present campus site, care-
2 ful thought has been given to iIntensified use of present Freedmen's
Hospitel site &8s a means of accommodating buildings contempleted for &n Under Cont
increased enrollment, 1. \:{0’“
; - 2. ent
The following summarizes appropriations and the status of building 3‘_
projects since 1945 ; Soi'
15 3.
; : In plemni
; 1, Ker
2, Kt
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STATUS QOF BUILDING PROJECTS, SHOWIKG

APPROPRIATED AND REQUESTED OBLICGATIONAL AUTHORITY

Completed Projects

1., Master Development

2, Power Plant Survey

3. ¥omen's Dormitories (2)

4, ‘Engineering Building

5. Dental School

6. Science Hall Alterations

T. Pharmacy Bullding

8. Blology-Greenhousa Bldg.

9. ILaw School Building

10, Administration Building

11. Pre-Clinical Medieal Bldg.

12, Hen's Dormitory #3

13, Auditorium-Fine Arts Bldg.

14, Home Economics Building

15. Power Plant Facilities
Repairs, and Pollers

16. Telephone Duct System

17. FPhysiecal Educ, Bldg. - men

18. Classroca Bullding #2

© 19. Warehouse Service Bldg. #1

Under Construction in 1969

1. Women's Dormitory #7

2. Renovation of Electrical
& Steam Distribution
Systens

3. Social Work Building

In Planning Stage in 1969
. Hen's Dormitory #4
. Master Development Program
Study -

1

2

3. University Hospital

4, Physical Education Bulld-
ing for Wozen

5. Site Plans and Develop-
ment

6. University Center

7. Classroon Building #3

8. Women's Dormitory #8

9. Medical-Dental Library

i Expansion
10. CGeneral Library Expansion
11. President's House

12, Power Plant Facilitiles-
Electrical Distribution

N o Nl e S M e

(1)

DIRECT APPROPRIATIORS

Total
Plans and Obligational
Specifications Construction Authority
$ 50,000 - S $ 50,000
21,000 - 21,000
39,600 1,750,400 1,790,000
42,480 2,118,860 2,161,340
12,480 3,257,680 3,300,160
12,760 307,240 320,000
55,500 90%,500 960,000
101,500 1,770,500 1,872,000
107,900 1,302,100 1,410,000
90,500 1,534,500 1,625,000
190,000 4,436,000 4,626,000
101,800 1,898,200 2,000,000
57,015 3,667,985 3,745,000
70,000 1,105,000 1,175,000
1,292,000 1,292,000
2 122,000 122,000
203,000 . 3,270,000(2) 3,473,000
105,000 2,225,000 2,330,000
52,000 550,000 602,000
1,342,535  $51,531,965  §32,57%,500 -
120,000 3,417,000 5.537;000
= 1,779,000 1,779,000
56,000 1,434,000 1,490,000
$ 176,000 $ 76,630,000 $76,806,000
139,000 3,714,000 3,853,000
60,000 60,000
1,230,000 1,230,000
140,000 2,620,000 2,760,000
20,000 419,000 439,000
240,000 3,760,000(2) 4,000,000
150,000 - 150,000
150,000 2,741,000 2,891,000
24,000 > " 24,000
100,000 - 100,000
5,000 - 5,000
85,000 - 85,000
$2,343,000 $13,25%,000 $15,597,000

T
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5 Totel
. Plans end Obligational
Specifications Construction Authority
Acquisitions and Renovations
in Progress 3 $
1. Varehouse service Bldg. # $ - 00,000 00,0
2. Site for University - ¥ b - ~$ %, 90
Expansion B - 1,725,000 1,725,000
' ‘ = - 2,425,000 2,‘42} ,000
In 1970 Estimates k ;
1. University Hospitel : - 22,200,000 22,200,000
2. Carver Hall Renovation = *260.000 *260.000
3. Science Library 100,000 - 100,000
! 4, Classroom Building #4 150,000 - 150,000
x » 250,000 22,460,000 22,710,000
$4,111,535 $76,300,965 $3°.412.5°9

(1) At June 30, 1969
(2) $677,000 transferred to University Center
building project from unobligated balance

S of

ropriation Re uest

Howard University requests en lpprox:rintim ot 322 710, 000 for the

tonowing building proJects-

Appropriated
To Date
For Construction ;
University Hospital 1,230,000
Carver Hall Renovation -
Total = Construction $1,230,000
For Plans and Specifications
Science Idbrary -
Classroom Building #4 - -
Total ~ Plenning -
Total $1,230,000

A Justification for each project follows.

i R Vet M

Request

For 1970

22,200,000
260,000

$22 J160,000

100,000
150,000
250,000

$22,720,000_
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Status of Plans for MNew Teec: Hospital Project as of Deoe'nber' 1, 1968

-

The feasibility study required by the Bureau of the Budget wes completed
in October 1965. As a result of this study the Griffith Stadiwm site was
selected and the architects proceeded with the Disgrammatic Sketchas. In the
development of the Dilagrammatics several matters arose which called for con=
sideration to en increase in the authorized gross area of ths building. The
mejor matters involved were: the need to restore the laundry to project; the
need for research space and, the consideration of net to gross area ratio,
which did not take 1nto account need tor minimum secondm eironlaticn. f

o : S Were > A u=-

eview end conference, the
ce g3.8rea, and a correspond-
ing mcreue in the estmbed cost of pro ect. ;

———

This change in requirements of the bullding called for & new set of

drawinss. and tmw_&mm_m“ts. A new contract
was negotiated andsapproved by the Depa.r ent of Health, Education, and

Welfare the ccupletion or the Dia=
= - <X 7» 1967

procee an the Dia.grazmatics and they were completed and submitted to the
University, through the Public Buildings Service, on February 9, 1968. The
University advised the Public Buildings Service of its approval of this first
phase with nodirication noted, on March 28.

Consideraticn, by the medical staff in determining the best arrangements
within asuthorized space limitations required more time than the allocated 17
weeks. - However, many of the elements of planning, which would normally teke
place in the subsequent stage, were attained in the Diagrammatic Sketch stage.
These efforts should contribute to the poszibility of getting back on schedule
in the follo: en! ve Building Services ad-
vises is due by Januvary lding Service has indicated
a schedule in the letter that follgws, for estimated ccmpletion dates on the

several remaining.stages.

S——
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c ; GEHERAL SERVICES ADMINISTRATION

L

Region 3
¥ashington, D. C. 20407

September 30, 1968

Dr. James M. Nabrit. J!'.

President :

Howard University { -
¥ashington, D. C. 20001 !

Dear Dr. Kabrit: | . D

In regard to your correspendence dated September 25, 1968, the time
table for the completion of design 8nd construction of the Teaching
Hospital is as follows:

1. Completicn of Tentatives December 31, 1968
2. Approval of Tentatives January 28,

3. Campletion of Working Drawings Septexmber 30, 1969
4,  Approval of Working Drawings November 4, 1969
5 Invitation to Bid February 17, 1970
6. 3id Opening : March 17, 1970

T. Contract Award : : April 21, 1970

8. Notice to Proceed May 25, 1970

9. Completicn of COnstruction - August, 1972

Should you have any further questions regardins this schedule, please
do not hesitate to eontact this office. > F

W. A, Meisen /s/ ‘

W. A. Meisen ; : H Effee 40
Chief, Design Branch X
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Senator Macxusox. That complaint might come sometimes from
peoi)les outside the campus?
Crarxke. Ob, yes.
Senator Maenuson. That complaint w could not come from students
or from within the campus. You may have other student problems
inside, but it is not what I am talking about.

CONSTRUCTION REQUEST

Let’s go to constluctlon On construction, for the record, you had
$2,209,000 in 1969 budget. Then $22,710,000 in this budget, which the
House allowed, which is $20 mllhon more. Let’s skip the Freedmen S
Hospital for a minute and go to page 5 of your statement and talk

. about construction.

Dr. Cueex. I wish also to express our @ 1p%)recntlon to the commit-
tee, and to other Members of the Congress, for authorizing an appro-

“priation of $2,209,000 in fiscal year 1969, under the title of “Construc-

tion” for four items; ; namely, additional funds on a social work build-
ing “hlch is now under construction, $497,000; additional funds for
a women’s dormitory which is nearmg completion, $947,000; power-
plant facilities, $665,000; and plans for the exp'msmn of the geneml
university library, $100 000.

The 1970 request of $22 710,000 includes $22,200,000 for construc-
tion of the university hospltal planning funds for two projects;

* namely, a science library bulldmcr, $100,000 and a classroom-laboratory

bulldmg, $150,000 ; and $260,000 “for the complete renovatlon of Carver
Hall Re31dence Bulldmg :

HOSPITAL

Senator Maenuson. The bulk there is for the construction of the

- university hospital. How far is that along, or is this just in the begin-
e

ning stage?
Dr. Craeex. We have a schedule, Mzr. Chairman, which on the basis

‘of our present information, the plans and specifications leading to

construction, we are planning on J W&g}&pﬁg%,
June 7, 1970 August 4, the issuance of invitation for construction
bids; October 6, the opening of the bids; October 20 the award of
contract; and November 3, the notice to pr oceed with the construction.

We expect a period of 780 days or approximately 26 months for the
hospital to be constructed.

enator Mace~usox. If the contractors told you that, you are going
to be lucky. Mr. Cardwell, how does it happen that we are fundlno' it
now when the actual e\pendltuxe of $22 million, or the b10 bulk, will
not be needed until November 3, 1970, which would be in the 1971
budget ?

Mr. Carowern. We really need the funds in order to award a con-
tract this coming October. In other words, October of 1970. Our con-
cern was that if we held this over until 1971, we wouldn’t be able to
invite bids or initiate the contract action until sometime next fall,
maybe about a year from now. That would actually delay the plO]ect

This is a project that has been delayed now for many, many years.
The Secretary and the White Iouse, too, for tlnt matter, are extr emd)
anxious to get it started.

Senator Macxusox. The $22 million will be an account in the Treas-
ury until next November. They will not have to pay it out. The con-

S
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tractor doesn’t get paid until he starts working and then is paid in
regular installments? '
: AppITIONAL FUNDING -~

Mr. Carowern. We arc already facing a serious problem with the
project. Xven though we are a little ahead of the day which we
would actually award a contract, it now appears that the $22,710,000
in this bill is inadequate. We are going to have to work out some
additional funding arrangement.

Senator MaxcusoN. How much more do they think it will be?

Mr. CaroweLL. At least another $9 million. i

Senator Manguson. It has gone up that much; or did you change
the plans? :

Mr. CarowerL. It is essentially a matter of having the cost estimate
go up that much. .

Senator MaxcusoNn. Forty percent?

Mr. Carowern. Yes, sir. ;

Senator Maxcuson. How long ago has it been since you planned
it? When you asked for the $22 million, did you assume that that
would be the cost? - ' - e

Mr. CarowrrL. Yes. : :

Senator MacnusoN. When did you ask for that?

Mr. Crarke. It was as of September, 1966, based in 1966.

Senator MaeNuUsoN. In 1966 ¢ ;

Mr. CrarkE. It was pegged on the estimate of 1966.

Senator MaxcusoN. You asked the budget for money on an esti-
mate you had in 1966. So you would have 4 years and you were
estimating then and the cost went up 10 percent per year.

TwO ALTERNATIVES

Mr. Carowern. Actually, they have gone up more than that this
last year. We really have two choices on the funding of it. We are now
in discussions with the Bureau of the Budget as to what course of
action we ought to follow. One would be to seek a supplemental
appropriation in, say, the next session of Congress. :

nother would be to try to split the contract into two phases. Our
recommendation to the Bureau of the Budget is that we not split the
contract, GSA would agree with us, on the theory it naturally drives
up the total cost, and also it tends to extend the elapsed time required
for construction.

This is a facility that this community really needs. We have got
to do our best.

Senator Macexusox. The reason I want a good éxplzmation of:

this is because you fellows are about the only ones in the whole budget
that have a piece of new construction. There are other projects all
over the United States which were turned down on the general theory
that there was going to be no new construction in the budget
whatsoever. :

As of now, you are the only ones that have any major piece of new

construction in the budget. So maybe we had better keep it in before

somebody decides to throw it out.
Dr. Cueex. We certainly would urge that.
Senator MaeNusoN. Or the rule applies across the board.

et
:
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I think I know a little bit about this. You have needed this new
hospital for a long time. That is why-I wanted to make the record
clear on it, so that they will understand that this has been pending
and why we are suggesting $22 million now when the actual build-
ing is not going to start until next November.

%r. CHEEK. Kctually, Mr. Chairman, the critical date is Au%‘ust 4.

Senator Maenuson. You make your contractual obligation?

1 Dr. Cueek. That is right. '
o] Senator Macxuson. But you don’t have to pay them then?
- Dr. Cueexk. No. I understand GSA would not allow us to award a i
bid, a contract, unless the funds actually are appropriated. Is that

correct ? ;
WoMEN’S DORMITORY

Senator Mae~usoN. Yes, you have $947,000 in additional funds for
a women’s dormitory, which is nearing completion. What is the total
cost of that dormitory? Is this the last one ?
Mr. Crarg. This is the last for that particular project. But the
cost will be close to $3.5 million. . :
‘Senator Maenuson. How many of your women students live on
campus?
Mr. Crarke. It is approximately 1,700. i
Senator Macxuson. How many of the male students live on
campus ? .
Mr. CLarxe. Approximately 1,200. :
Senator Maexuson. So there are about 3,000 students who live on
campus? ; ; ;
r. CLAREE. Yes. S
Senator MacNUsoN. You furnish housing for them?
Mry. Coarkr. Yes. :
4 Senator Maexuson. Would more want to live on campus if you
3 had more dormitories?
Dr. Cueex. Oh, yes, Mr. Chairman. That is one of our critical
problems at the moment.
i Senator Mac~uson. Have you ever taken advantage of the college
3 housing ?
' Dr. Cueer. Of course, I just arrived in July. The university, to
my knowledge, has not used that route heretofore.
Senator Mace~uson. It might be helpful. Of course, you would
still have to get the appropriation to pay for the housing. But it
does have this long-term aspect and instead of relying from year to
year on appropriations, when you don’t know from year to year
what is going to happen to you. You might be able to do a little better
planning, and then come up here for the appropriation and say, “Well,
we owe the HUD 2 number of dollars for college housing.”
Dr. Caeex. We can give consideration to that.

FreepyeN’s Hosprran

Senator Macxuson. Now let’s go to Freedmen’s Hospital on
page 4. iy

i ]
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'STATEMENT OF DR. JAMES E. CHEEK, PRESIDENT

HOWARD UNIVERSITY
APFROFRIATION ESTIMATE
FREEDMEN’S HOSPITAL | SALARIES AND’ EXPENSES]
For [ expenses necessary for operation and ;naintenénce]
the partial support of Freedmen’s Hospital, inc]‘uding‘repairs
to buildings and grounds, $9,109,000 [ ; furnishing, repair-
ing, and cleaning of wearing apparel used by employees in
the performance of their official duties; transfer of funds to
the nppropriath;n “Howard University, ‘salaries and ex-

penses” for salaries of technical and professional personnel

detailed to the hospital; payments to Howard University :

for actual cost of steam for heat and other purposes fur-

nished by such university; for employee benefits and hospital

insurance coverage; $8,739,000: Provided, That no intern

or resident physician receiving compensation from this ap-
propriation on a full-time basis shall receive compensation
in the form of wages or salary from any other appropriation
in this title]: Provided [further], That, lereafter, the
District of Columbia shall pay by check to Freedmen’s Hos-
pital, upon the request of Howard University, in aﬂvance
at the beginning of each quarter, such amount as the Univer-

sity calculates will be earned on the basis of rates approved

by the Bureau of the Budget for the care of patients certified -

by the District .of Columbia. Bills renderéd by the Uni-
versity on the basis of such calculations shall not be subject
to audit or certification in advance of payment, but proper
adjustment of amounts which have been paid in advance

on the basis of such calculations shall be made at the end

of each quarter.

R e e
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Appropriation Language Changes \,

The first change eliminates the phrase "exp’ensés necessary for operation
and maintenance," and substitutes "the partial support of Freedmen's Hos-
pital” in its place. This proposed change is to bring appropriation lan-
guage for Freedmen's Hospital in harmony with appropriation language for
Howard University.

The second change adds the words "to buildings and grounds;" after repairs.
The explanation for this change is the same as for the first.

The third change eliminates the following "furnishing, repairing, and
cleaning of wearing apparel used by employees in the performance of their
official duties; transfer of funds to the appropriation "Howard - Univer- o
sity, salaries and expenses" for salaries of technical and professional
personnel detailed to the hospital; payments to Howard University for

actual cost of steam for heat and other purposes furnished by such univer-
sity; for employee benefits and hospital insurance coverage." The revision

is made in recognition of the changed status of the Hospital from an activ-
ity supervised by the U. S. Public Health Service to a responsibility of
Howard University. ' -

The fourth change eliminates the following "Provided, that no intern or
resident physician receiving compensation from this appropriation on a
full-time basis shall receive compensation in the form of wages or salary
from any other appropriation in this title:" The change in status of the
Hospital appears to make this language unnecessary.

The fifth change eliminates the work "further" and inserts "hereafter"
after the word "that" on the same line. The purpose of this change is
to make the provision continuing, rather than an annual requirement for y {
the District of Columbia, P {

Freedmen's Hospital

Amounts Available for Obligation

1969 1970 A
. Appropriation.cececscescscscesssosscssosccce 8,739,000 9,109,000
Proposed transfer from "Comnunity
Mental Health Resources Support"
for pay increase..ecscsscsscssscoscssses 291,000 Nelw

ReimbursementsS..esessscssssscsssossssscsse

Toral "obligations. . sestiencessnssiknnes

3,600,000

12,630,000

Obligations by Activity

3,600,000

12,709,000

1969
Estimate

1970

Estimate

Increase or
Decrease

"~ Pos. Amount

Pos. Amount

Pos. Amount

Operation and maintenance 1099 $11,239,000 1195 $11,232,000 +96 =-7,000

Education and training 39 1,391,000

43 1,477,000 +4 86,000

Total obligations

1138 $12,630,000 1238 $12,709,000. +100 $+79,000
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" Obligations by object

a6 o

S TR Rt 110

1969 1970
Estimate Estimate Change
Total number of permanent positions 138 1,238 +100
Full-time equivalent of all other :

DOSEETONE == =i o o oL S e i 267 270 +3
Average number of all employees . . 1,308 1,387 +79
Personnel compensation:

Permanent positions . . 7,543,000 8,181,000 +638,000

Positions other than permanent 1,190,000 1,250,000 60,000

Other personnel compensation .. 351,000 351,000 oo

Subtotal, personnel compénsation 9,084,000 9,782,000 +698,000
Persoﬂnel BelEERER e 5 v i e v 565,000 606,000 +41,000
Travel and transportation of ‘ :

PeRBONB s = i S h o st sae P s 17,000 17,000 o
Transportation of things. . . .. . . 8,000 8,000 sae
Rent, communications and utilities . . 200,000 200,000 . ...
Printing and reproduction ., . . . . . 41,000 41,000 cee
Other services: 576,000 377,000 -199,000
Supply and mﬁteiials... ....... 1,283,000 1,333,000 +50,000
Equlpment ot A e Bl e 936,000 4251000 -511,000

Subteeal.: Lo D e e 12,710,000 12,789,000 +79,000
‘Deduct quarter & subsistence charges ;801000 -80,000
Total Obligations by object . . . 12,630,000 12,709,000 +79,000

s o
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i : : :
i ANALYSIS OF FINANCING IN SUPPORT OF BUDGET ESTIMATES FOR FISCAL YEARS 1967-70
! :
yose & i 1967 1968 1969 1970
1 969 i actual actua. estimate estimate
‘,‘med ) From non-Federal sources:
is re- ! 1. Student fees, tuition_ BUL00 341400 3,593,000 §3,533, 000
& { Incidental and service : 9 00 979, 000
- OOO 2. Endowment income._ . 265 000 271 000 : 276 000 276 000
in- : 3. Gifts and grants. 3 990 000 245 000 5,532.000 5, 532 000
vy ! 4, Sales and services of educational departments
mlly i andactivities. s o e 194, 000 236, 000 * 232,000 232,000
i 5. OMHET HCOME, 5. e o ooornosianons 18,000 - 34000 . 28 000 28,000
{ 6. Auxiliary enterprises. 2,241, 000 2,538, 000 '3 757 000 2,757,000
SEhe. 7o 7. Studentaid.______ 1170 1,566,000 1,524,000 1,580,000 1,580,000
ce, et | Total, non-Federal sources. ... 12,506,000 13,252,000 14,917,000 14,917,000
o I From reimbursements: .
thesi- i Freedmen'’s Hospital_...________. e 812, 000 (R LT ol e 05 T T
00 as i T TR e BN ASECION D S S e ) 4,000 4,000 4,000 4,000
v in- Total, reimbursements 816, 000 1, 201, 000 4,000 4,000
four From Government appropriation 13,534,000 15,534,000 18, 231 000 20, 445,000
 pro- TORS, FRHOINEL - oo o o E et oo 26,946,000 29,985,000 33,152,000 35,366,000
276— :
youth STATEMENT ON FREEDMEN’S HOSPITAL
11 in-
Senator MaeNusoxn. Do you have anything toadd ?
£199,- What is the new equipment you are going to put in or going to buy?
nse of Dr. Bureringe. The equipment request is reduced by $511,000. That
tbove. is the decrease over the prior year. We are requesting $445 000 for
it you g the coming fiscal year.
ir, are 5 Senator Macyuson. Now we have a general statement on the hos-

pital which we will put in the record in full.
(The information follows:)

The Freedmen’s Hospital, formerly operated by the Federal Government has
been transferred to Howard University and is now incorporated into the Uni-
n that : versity as its teaching hospital. In carrying out this function, the Freedmen’s
Hospital provides inpatient and outpatient care and furnishes a facility for the
training of physicians, nurses and other types of professional and technical
health personnel. The Hospital operates 441 beds and 75 bassinets, an outpa-
'1015 at 4 tient clinic and an emergency service. The total hospital complex of activity is
rsity ¢ carried on in a number of smaller buildings.

BACKGROUND OF THE ESTIMATES

: The objective of the Freedmen’s Hospital is to operate an efficient institution
rants providing a good quality of patient care to its patient clientele in the Metropoli-
rth tan Washington Area, functioning as a fully adequate locale for the teaching:
g functions of Howard University and for the training of para-medical personnel
and utilizing the resources that are available in patient material and professional
talent to develop a creative and effective research program.
3 As a measure of the amount of improvement that is needed to reach this ob-
where. jective of the hospital, the estimates propose the first phase of a program directed
toward attaining general comparablhty, in employee patient ratio with other
teaching hospitals. This measure is not presented for the sake of comparability
alone. It underlines the principle that the citizens who make up the patient
clientele of Freedmen’s Hospital are entitled to health services in this location
equal to those that would be received in 1nst1tut10ns of a similar position in the
Washington community.
As a measure of comparablhty, it is noted that the local teaching hospltals
as reported for 1967 in the Journal of the American Hospital Association had a.
ratio of employees to patients of 3.5 to 3.8. Historically this ratio has increased
*  Dbetween 1946 and 1967 at an average annual rate of 2.6 percent. Accordingly,
we can expect that in 1970 when this appropriation becomes effective the other
local university hospitals will have higher ratios that those stated above. Never-
theless, assuming that 3.5 is an appropriate objective, the Freedmen’s Hospital
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ratio in 1969 is 29 and the increase proposed for 1970 will b _this, Hfé) to

3.1 percent.
Furthermore, a major area of concern to the ho:pltal has been the continuing
! trend of decline of pay patients with a consequent threat of eventual reduction
! of the receipts from these which constitute a major part of the resources of the |
i hospital. The percentage which full pay patients constitute of the total has de- I8
§ { clined from 72.5 percent in 1965 to 60.9 percent in 1968. This trend stems from
{ the fact that patient services are inferior to those available elsewhere in the

i : area. However, we believe that the substantial support provided by the Congress (;
I in 1969 and recognition of the needs of the hospital in 1970 will stem the tide .t
and result in a leveling of the pay patient load in these two years. The estimates c
for the two years provide for a climate of improving services and refurbishing t]
T of our ancient facilities to a point where they can begin to compete on the local i
2 e ot | z scene. Thinking beyond 1970 when we might hope to obtain parity in staffing and t]
\ | services it is reasonable to expect that this adverse trend will be reversed and
that we may be able to see an increase in the proportion of our pay patients with
a consequent increase in the amount of support the hospital receives from its o
pay patient receipts. ) : - . 6
SUMMARY OF APPROPRIATION REQUEST
The 1970 estimates propose a total obligation of $12,709,000, an increase of ‘l
$79,000 over the 1969 estimate. Of this amount, it is expected that $3,600,000 will t
be obtained as payment for services to patients. The remainder $£9,109,0600 is n
requested as an appropriation for 1970. The estimate proposes $127,000 to provide tl
for the built-in cost of statutory promotions, wage board salary increases, and
the full year cost of new 1969 positions only partially funded in that year. Sixty-

six positions at a cost of $309,000 are needed to strengthen the basic services .
such as nursing, housekeeping, maintenance and so on. Special services such as 1t
laboratory, radiology and anesthesiology need a reinforcement of 30 positions at
a cost of $208,000 as itemized in the justifications submitted to you. Lesser but
important needs for increased use of disposable supplies ($50,000) additions of t
4 positions to the faculty of the nursing school and an increase of twelve profes- 4
sional trainees to bring the total trainee population to 276 ($80,000) and a pro- 1
posal to provide auxiliary help by hiring lecal youth during after school hours, ;
($15,000) bring the sum total of all increases requested to 100 positions and

$789,000. The effect of the elimination of $199,000 used for non-recurring altera-
S tions in 1969 and of a reduction of equipment purchases by $511,000 reduces the
Ve total expense of the added program proposed to a net increase of $79,000 as
noted above.

I would be most ungrateful if I did not take thls opportunity to thank this
Committee on behalf of the patients and staff of the Hospital for the support we 1s
have received from the Congress. With your help, for instance, our emergency
facilities were vastly improved to the point where they were cited in a recent
magazine article as being among the three best in the city. Good progress has
been made and with your continued support badly needed additional improve-
ments will follow. I will be glad to answer any questions or furnish any addi- o
tional information you may require.

RS 5 ST Pyt 4

HospiTAL OPERATION

3 Senator MaeNuson. You have 441 beds?
1 _ Dr. Bursringe. 449.
; Senator Mae~xusox. Would tho budget for this year g give you any
1 more beds in 19702 - o
E + Dr. Bureringe. No, this is about the same number of beds. ;
. Senator Macxuson. Its main purpose is for training teachers and tI
medical students? ;‘
Dr. Bursrmbce. That is right. It is also an important commumty 1
health service facility.
Senator MaeNwsoN. Do you feel you come within the American Hos-
pital Association ratio of patients of 3.5 to 3.8?
Dr. Bureringe. That is the ratio we are attemptmcr to achieve.
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Senator Maenwson. I suppose you are having the same pro %1
everybody else is having getting trained help ? 0
Dr. BUrBRIDGE. Yes, SiT.

Senator Mae~xuson. Why do you have a continuing decline 0?\

patients? Do you have different guidelines for entrance requirements?

Dr. Bursrige. Noj; this is quite simple. Freedmen’s Hospital, Mr.
Chairman, is possﬂaly the last stronghold hospital of obsolescence at
this point in the District of Columbia. As a result, with freedom of
choice for third party payers and for medicare and medlc"ud patients,
they seek more modern facilities. That is the reason it is so crucial that
the Congress fund the necessary money to build a new hospital.

. Senator Magxusox. How do you get involved in medicare patients?

Dr. Bursrinee. We get involved in medicare patients by virtue of
our participating in the program and having the number of patients
65 and over who apply to us for care.

Senator MaeNuUsoN. Some university hOSplt'llS do not become in-
volved in that program because they don’t want to be. In other words,
they don’t take in patients except for the purpose of research, teach-
ing, and related objectives. Some university hospitals are not open to
the public. Let’s put it that way. :

Dr. Burermee. This one is. :

Senator MaeNUsoN. Yours is open. It would be pretty hard to have
it any different ; would it not? .

Dr. Burermee. That is right.

Senator MaeNuson. It would be very difficult. You would run mto
trouble. But you can’t take care of half the people who want to come
in. So, therefore, you must participate in medicaid and medicare.

Dr. BURBRIDGE. Yes; all service programs that we can.

MEepICAL STUDENT LEVEL

Senator Magyuson. How many students are in the medical school ?

Dr. Creex. Approximately 400. I can give you the exact figure. It
15 397, the current school year.

Senator MAGNUSON. As you know, HEW, with the strong backing
of Congress, is trying to see if we can’t increase in the medical schools

tluouohout the country, the number of new students that they are
going to take in.

VVhat was the figure we had, 1,000%
Mr. CARDWELL. An increase of 1,000.

Senator Macxuson. We are hopmg that you will be able to squeeze :

in your share.

Dr. Carex. We have initiated conferences with the dean and the
faculty, Mr. Chairman, to review this situation and come up with
some recommendations for this. X

Senator MaeNuson. Some medical schools can do it a little easier
than others. But we have to get at this doctor shortage and then to
the training of trainees for other types of work in the delivery of
health care.

I have no_further questions. I hope you can keep the costs down
on this hospital construction, so it will not be what Cardwell says it
is going to be.
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REVISED CONSTRUCTION COST ESTIMATES

Here is a letter that the Department sent to the Bureau of th
. Budget on this.
Mr. CaroweLL. Yes; and I would like to be able to furnish you with
‘ the latest estimates, if I could, with their approval.
(The information follows:) i

Howard University Hospital revised construction cost esti'mate

: 5 ‘ ; . ; , A Oct. 19701
T vt Anticipated bid price $28, 770,060
e i ! Contingencies 3 1, 370, 000
\ | i Reservations = : : 77, 000
A Duplications, bids, ete___ g 137, 000
! Drawings ; 1, 512, 600
1 Supervision s 15078000
| Total cost : Al 3 3 y .82, 940, 000
" 1 Based on 8-percent esc_alathn per year and an October 1970 contract award.

RISE IN COST OF FINANCING

Senator Ma