NEXT MONTH’S FORUM

AI‘ TWELFTH and Market Streets, in the heart of Philadelphia's
shopping center, stands a new bank and office building, owned by
the Philadelphia Saving Fund Society, the oldest institution of its kind
in America, and designed by Howe & Lescaze, architects, who are
among the foremost American exponents of non-traditional architec-
ture. Considering the conservatism of the owning institution, the old
traditions of its location, the building is a paradox. It stands beside an
ancient Quaker meeting house, and in its thirty-five stories of steel,
concrete, glass and stainless metal includes the best contemporary
example of clear-headed planning, skillful engineering and economic
design that has come to our attention in many months. It is one of the
few buildings in the world to be completely air conditioned. Architec-
turally it is controversial, yet we believe that architects cannot fail to
appreciate the influence upon future structures which the building will
undoubtedly have. We believe the Philadelphia Saving Fund Society
Building to be significant enough to warrant a complete presentation in
the pages of THE ARCHITECTURAL ForuM, and the December issue will
contain the exclusive story of its design, engineering and equipment.
Reproduced below is a view of one of the many excellent photo-
graphs which, with a descriptive text, will explain, at least in part, a
remarkable architectural and building accomplishment.

In the same issue will be a series of plates and a short text descriptive
of the Louisiana State Capitol at Baton Rouge, the latest architectural
accomplishment of Weiss, Dreyfous & Seiferth, and, by a stimulating
series of drawings, photographs and notes, Frederick J. Kiesler will
present a most unusual project for a community theater.

The gentleman in the mask typifies
a new structural technique. Quietly,
economically and safely he is joining
steel to steel with an electric arc. In
the December issue IRVING H. Bow-
MAN contributes an article on the
welding of structural steel. He ana-
lyzes the work of the gentleman in the
mask and explains important points
in the structural design, specification
and supervision of welded structures
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Los Angeles County General Hospital

Architect: Allied Architects, Los Angeles

Sound-absorbing. resilient. sanitary and colorful. linoleum has proved a most
practical floor-covering for hospitals. 82.000 square yards of Sloane-Blabon
Linoleum are used in the new Los Angeles County General Hospital. The bulk
of this linoleum 15 used, of course, for floors. Some of it, however. 1s employed
to cover the seats of the operating amphitheatres—the first time, we believe,

that linoleum has been used for this purpose.

SIOANKF-IEI ARBON I INOILFUM

THIS PORTFOLIO WILL TELL YOU WHY SLOANE- WE SHALL GLADLY SEND YOU THE PORTFOLIO

BLABON LINOLEUM I8 SUCH A SATISFACTORY ON REQUEST. W. & J. SLOANE, 577 FIFTH AVENUE,

FLOOR-COVERING FOR HOSPITALS, NEW YORK.
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WANT and LIKE this
Cabinet Top

EVERY woman gets a kick out of her first sight of a

Formica kitchen cabinet top. She wants it. Every
builder or realtor knows how much a feature like that may
help in selling a house. It may be worth many times what
it costs—when it comes to closing a deal.

Builders who have tried Formica tops keep on using them.
They are very handsome, and very practical. The really
modern house should have one.

Window stools, baseboard and wall covering may be had
to match the cabinet tops.

Investigate Formica for your next house
or apartment building.

THE FORMICA INSULATION COMPANY
4643 Spring Grove Avenue, Cincinnati, Ohio.
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CURRENT HOSPITAL TRENDS

1By

8. 5. GOLDWATER, M.D.
HOSPITAL CONSULTANT

RCHITECTS who in these times are called upon
to undertake the planning of hospitals soon
discover that the problem before them includes ele-
ments of social economics with which their technical
training has little to do. The perfect hospital, it soon
appears, calls for the expenditure of capital sums
that are beyond the resources of the average com-
munity and for individual costs of maintenance
which exceed the available means of nine-tenths of
the population. But the American people, despite
all that may be said about the inadequacy of
industrial and political leaders in recent vears, is
essentially a practical people and just as soon as an
American building committee and its architect per-
ceive that an ideally planned hospital is unattain-
able, they settle down to an analysis of the problem
which aims at compromise along practical lines.

Emerging from the critical discussion of the past
decade, the general tendency of which was to con-
demn the use of large open hospital wards, we find a
new type of community hospital in which patients
of moderate means and others of no means at all are
offered shelter not in individual rooms assuring the
maximum in privacy and comfort but in rooms con-
taining two to four beds each — small wards in
which the individual beds are separated either by
light non-structural cubicle partitions or by ad-
justable curtains supported by overhead trolleys.
The shift from large wards to small wards can per-
haps be set down as the most characteristic change
in American hospital planning that has occurred
during the past twenty years.

Whether or not the end of this drift toward pri-
vacy has been reached may be questioned, for while
the advantages of the small ward over the large
ward are vigorously presented by its numerous
advocates, hospital perfectionists, who see no reason

for depriving the poor of any comfort which is
within the reach of people of large means, continue
to stress the inconsideration of compelling an
acutely sick patient to share a room with others and
thus to be exposed to sights, sounds and odors that
are obnoxious; and to these social idealists as well as
to a considerable section of the general public a
separate room for every patient continues to be a
tantalizing if unattainable ideal. So much for one
noticeable general trend which the hospital archi-
tect must follow understandingly if he hopes to
satisfy his clients.

In any general classification of hospitals there
come into view immediately such distinct types as
the general hospital and the special hospital, as well
as the less clearly differentiated voluntary and
municipal hospital. Among “special " hospitals the
first position, judged by the number of beds, must
be accorded to hospitals for nervous and mental
patients; the tuberculosis sanitarium and various
other special types trail behind. If we regard the
hospital as the unit, the general hospital greatly
outnumbers any special type.

The increase in bed capacity of hospitals for men-
tal and nervous diseases during the past five years is
almost startling, the number having increased from
373.000 in 1927 to 451,000 in 1931, although the
number of hospitals in this group increased only
from 363 to 587. In this field we have to deal for the
most part with large State asylums. Tuberculosis
sanitariums have lately shown little growth;in 1927
the number of available beds in this group was
63,000 and in 1931, 65,000.

The country has heard so much of medical spe-
cialization during the past decade that without
knowledge of the facts one would he disposed to
assume that there had occurred a vast increase in




the number of special hospitals devoted to particu-
lar branches of medicine. What has actually hap-
pened, however, has been a growing recognition of
the medical specialists by general hospitals, result-
ing in the allocation of definite sections of general
hospital buildings to individual specialties, with
much specialized departmental planning. Notwith-
standing a notable increase in the total volume of
maternity work done in hospitals, the number of
independent maternity hospitals in the country fell
from 178 in 1927 to 145 in 1931; a number of ma-
ternity hospitals combined with general hospitals,
but in the general hospital maternity work steadily
grows in relative importance.

Industrial hospitals have increased in the past
five years from a total of 108 to a total of 142, with-
out a corresponding increase in bed capacity.
Investigators who have stressed the importance of
special institutions for convalescents will probably
be disappointed to find that the number of con-
valescent hospitals listed by the American Medical
Association in 1927 was 139, and in 1931 only 133.
According to the last hospital census, 86 isolation
hospitals for communicable diseases offered accom-
modations to 7,600 patients, 60 children’s hospitals
were equipped for 5,400 patients, 64 eye, ear, nose
and throat hospitals had 2,700 beds, and 68 ortho-
pedic hospitals 6,500 beds.

In point of bed capacity, the only single group of
hospitals that can compete with general hospitals is
the nervous and mental group (4,309 general hos-
pitals, 384,000 beds; 597 nervous and mental,
451,000 beds), but as the mental hospitals are com-
paratively few in number, of large individual size, of
relatively uniform plan, and often the product of
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The pictures on this and the
opposite page illustrate types
of hospitals for which chere
will be an increasing demand
as public responsibility for
community hospital service
is more widely recognized.
At the left is a view of the
Los Angeles County General
Hospital, Los Angeles, Cal.,
for which Bergstrom, Hunr,
Davis, Hunt & Richards were
the architects. Tt is not en-
tirely finished as yet and upon
its completion will be com-
pletely illustrated in  Tue
ArcmrtecturarL Forum. On
the opposite page is the Her-
man Kiefer Hospital, Detroir,
Mich., for which Albert Kahn,

Inc. was the archirect

permanent State architectural offices, one infers
that the professional interest of architects practising
privately in the hospital field centers upon the gen-
eral hospital, which is divisible into two major groups
of municipal hospitals and voluntary hospitals.

Broadly speaking, the municipal or public hos-
pital in the United States is a hospital set up by the
tax-levying authority for the accommodation of
patients unable to pay for their medical or hospital
care, while the voluntary hospital is a creation of a
voluntary civic association offering care to rich and
poor alike. These definitions must, however, be
qualified, for there are some voluntary hospitals
which are rigidly charitable and from which the rich
are entirely excluded and others to which the penni-
less patient is afforded no access; while, on the other
hand, there are some tax-supported State and mu-
nicipal institutions from which private or paving
patients are not altogether excluded.

Thirty years ago most public general hospitals,
chiefly in consequence of the limited appropriations
available for their construction and equipment,
were comparatively poor examples of hospital
planning, but the progressive and relatively liberal
example of private institutions has carried over into
the adjoining public field and some of the most per-
fectly  appointed hospital buildings which the
country has produced during the past five vears are
owned by State, county and municipal govern-
ments that have consciously aimed at high stand-
ards. Improvement in public hospital standards has
occurred at just the right time, for one result of the
prolonged business depression has been the stressing
of the principle of public responsibility for commu-
nity hospital service, and from the wider acceptance
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Thomas Eilisen

of this principle a sharp increase in the number and
size of municipal hospitals will follow.

The university medical center, freed from the
limitation of the usual “‘cost per bed,” is, or ought
to be, so far as its clinical accommodations and
scientific equipment are concerned, the very best
type of general hospital, since the medical student
requires contact with all types of clinical service and
the service must be conducted with all the acces-
sories that modern science affords. It is a mistake,
however, for the small community hospital to pat-
tern its plant on the lavish lines of the university
hospital. The creation of a Small Hospital Section
within the framework of the American Hospital
Association is significant: a majority of the superin-
tendents who attend the annual conventions of the
association are the representatives of small hos-
pitals who, finding the big meetings dominated by
the executives of large institutions who thought and
talked in spectacular and, so far as the interests of
small hospitals are concerned, in irrelevant terms,
quietly withdrew into a circle where it was possible
to discuss the modest realities of small hospital
practise. Of all the hospitals of every description in
the United States, more than 70 per cent are
hospitals of less than 100 beds.

Every recent national and regional survey of hos-
pitals and medical service has stressed the inade-
quacy of such service in rural centers, and side by
side with the further development of existing urban
institutions, we shall undoubtedly see in the future a
large increase in the number of small rural hospitals
modestly equipped for surgical emergencies, for
maternity service, and for routine medical and
surgical work, hospitals containing both small
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wards and individual rooms, an operating room, a
modest laboratory, an x-ray room, and modern
physio-therapeutic equipment which the individual
country practitioner cannot afford. The rural com-
munity hospital aims to provide all the essentials of
a modest hospital service at the smallest possible
cost, except perhaps in the few cases in which a
one-time country lad who has become a leader in
finance chooses to bestow upon his home village an
ornate hospital built regardless of expense.

The failure of the public to utilize a large propor-
tion of the hospital beds which are now available,
especially beds in the upper price range, is notorious.
This does not necessarily mean that there are more
hospital beds than are needed, for on closer examina-
tion it appears that the sickness rate and the rate of
hospital utilization are two entirely different things.
There are many internal diseases in which resort to
the hospital is optional, and there are conditions
susceptible to relief by surgical means for which
hospital treatment is sought only when the patient
has money to spare. The postponement of opera-
tions which in prosperous times would be under-
taken without hesitation is responsible for many
empty private rooms today. So far as urgent cases
are concerned, the effect of financial depression is to
shift the demand of patients who are still able to
pay something for hospital care from higher priced
to lower priced rooms and to force many self-
respecting patients, however reluctantly, into the
free ward class.

Thoughtful community surveys undertaken in
advance of hospital building are desirable and (up
to a certain point) useful, but the most intelligent
survey can determine only probable utilization and
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cannot foretell to a nicety the character and extent
of the actual demand for hospital accommodations
in general or for hospital service of a particular
grade. The fluctuating demand for various types of
service has demonstrated the superior value of hos-
pital layouts which are flexible in the sense that they
lend themselves to the easy adaptation of ward and
room spaces to changing classifications. - Some
private rooms, for example, are of such size and
arrangement that they can be converted into semi-
private rooms, while others cannot ; the location of a
room or small ward may or may not favor its
reclassification; fenestration, too, may facilitate or
obstruct the rearrangement of floor areas. In these
matters the architect will do well to seek the judg-
ment of the experienced hospital consultant or
superintendent.

The vigorous campaign which is being carried on
at this time for a reduction in the number of student
nurses will influence one phase of hospital planning
during the coming decade, for a number of schools of
nursing are certain to be abandoned and spaces
formerly devoted to school purposes will have to be
adapted to other uses. New hospital enterprises
hereafter will more frequently be undertaken with-
out any attempt to incorporate a school of nursing
in the general plan. As graduate nurses and ward
maids come to replace student nurses, changes will
take place in the type of residential accommodations
required for part of the nursing force.

In the field of medical practise the hospital of the
future will occupy a somewhat different position
from that which it holds today, for physicians will
increasingly make their professional headquarters at
the hospital and the inclusion in the hospital plan of
consulting offices for the staff may hecome the rule
instead of the exception.

The advocates of air conditioning in hospital
wards, who are pushing their wares with enthusiasm,
seem to think that they are presenting something
new. As a matter of fact, the control of temperature
and humidity in hospital wards by mechanical means
was a popular idea forty years ago but actual
installations, less flexible and less cunningly devised
than those available today, gave such unsatisfac-
tory results that many protests arose and in the
hospital literature of the first decade of the present
century one may read the accounts of a widespread
back-to-natural-ventilation movement which fi-
nally triumphed.

In the current discussion of the subject of air
conditioning there is often a failure to distinguish
between the idea of control and the idea of uniform-
ity. Control, which aims at seasonal and diurnal
modifications of air conditions, based on accepted
physiological laws is one thing; mere constancy of
what is arbitrarily chosen as a comfortable at-
mospheric condition is quite another. If the deter-
mination of atmospheric conditions in wards and
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operating rooms is left entirely to enthusiastic
engineers, it is safe to predict that too little atten-
tion will be paid to clinical needs. Once more will
occur a reaction based on physiological iindings.

I'rom a practical standpoint it 1s unwise to spend
money on an elaborate air conditioning system un-
less the need for it has been demonstrated and its
purposeful, intelligent, and continued use is assured.
Again and again I have visited hospitals in which
costly installations were idle, as a rule because the
hospital personnel was indifferent or hostile. |
do not doubt that air conditioning has a definite
place in hospital planning, but [ should like to see
progress made along lines of known physiological
laws and not in imitation of the refrigeration prac-
tise of the moving picture theater.

The organization of the International Hospital
Association has stimulated a lively interchange of
opinion between American and foreign hospital ad-
ministrators and architects. Foreign critics think that
we in this country are too careless about site, en-
vironment, sun exposure, natural ventilation and
air spacing in wards. We, on the other hand, fre-
quently find foreign hospitals awkward in arrange-
ment and distinctly inferior in nursing equipment,
The buildings of a great new Italian hospital, whose
completion is described in official literature as a
national achievement, are almost empty shells
which contrast sharply with the recent American
use of highly specialized built-in equipment.

But let us not forget that there are ways in which
we can profit by the study of European practise.
Deliberation in the formulation of a program or the
development of plans is one lesson that we certainly
can learn from our European friends; a hospital
cannot be properly planned with the speed of a
loft building and orders to finish complicated hos-
pital plans in a few weeks or months will be resisted
by conscientious architects who understand the
nature of the work,

The number of periodicals which are devoted to
hospital activities is now considerable and much can
be learned from their perusal. Unfortunately, the
American journals which belong to this group, while
lavish in their presentation of hospital plans, eleva-
tions, and interiors, invariably present this material
without critical editorial comment. A poor plan may
have more allure to the uninformed than a meri-
torious one and the description of a plan by its
enthusiastic maker may not convey the precise
message which the student of hospital architecture
needs. It would be a fine thing if somehow the
American Hospital Association could acquire a
sufficient endowment fund to enable it to develop,
in connection with its excellent library in Chicago
(where a large collection of hospital plans has been
assembled), an institute of hospital planning offi-
cered by a competent staff of experts whose critical
judgment would be available to all in need of it.
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PLANNING THE GENERAL HOSPITAL

H. ELDRIDGE HANNAFORD

OF THE FIRM OF
SAMUEL HANNAFORD & SONS, ARCHITECTS

() HOSPITAL can be better than the program
behind it. The importance of this truth can-
not be overstressed. In this article the term * plan-
ning "’ should be construed in its broadest sense, and,
before discussing the actual planning of the build-
ings and their component departments, let us con-
sider the average hospital project in its formative
state.

Usually a group of individuals, motivated only
by the highest ideals of rendering a real service,
meet and decide “to build a hospital.” Without
much further analysis of the problem, a site is
secured and the whole project is launched in a
hurricane of well-meant enthusiasm and misdirected
energy. To follow this course of procedure foredooms
the project to failure. Any hospital project should
be approached as a difficult problem requiring
solution. First of all a clear analysis should be made;
the real needs, based on the broad requirements of
the general community, must be determined, and.a
definite conception had of the exact results to be
attained.

Some of the questions to be answered in formu-
lating a hospital program are: (1) Is there a real
need for any further hospital facilities in the com-
munity? (2) Just what type of service shall the hos-
pital undertake in order to supplement or fit in
with the general public health program? (3) Shall

the project be set up on the basis of charity cases,
part-pay cases, or strictly private room full-pay
cases? (4) Where is the best location for the pro-
posed hospital with relation to the type of service
to be rendered, areas to be served, and to other
hospitals? (5) What general tvpe of building seems
best suited to the hospital’s special field of work?
Shall it be the cottage plan, separate pavilion plan,
multi-story block plan, or multi-story block plan
with semi-detached wings? (6) What of future
expansion and how can it be provided for? (7)
Shall the building be arranged for future conversion
to other hospital uses in the event this seems de-
sirable, or is it to be set up solely as a special-
purpose unit?

These questions, and many like them, must be
carefully studied and weighed against each other
and against the problem as a whole before a sound
decision can be reached and a logical, effective
program formulated. The assistance of the hospital
consultant and of the architect having special and
successful hospital experience must be enlisted.
In selecting such specialized assistance it should be
remembered, as a basic principle, that cheaply ac-
quired and carelessly selected professional service
is always highly expensive in the end, and that the
best service available is barely good enough to do
a real job of this sort.
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