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Where does Quality Control begin? 
When the job reaches the inspection department it will be checked against 
control standards. The inspection lighting will be good light—without 
confusing glare or shadows. But inspection lighting is really hindsight! 
Foresighted manufacturers light the work properly while it is in produc­
tion. Raise the quality of the illumination there and you reduce the number 
of rejections later. 

It takes an expert to gauge lighting quality, for the amount of light is only 
one factor. Yet such an evaluation is worthwhile for improved lighting 
reduces mistakes and accidents while it raises production output, accuracy, 
efficiency and employe morale. 

Perhaps your plant has no lighting problems, even hidden. There is one 
way to make sure. Your plant engineer, your electrical contractor and 
Detroit Edison—as a team—can make the survey which will help you know. 

D E T R O I T E D I S O N 
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CAaSPiTZLEy F I R S T ! 
Call Spitzley first for 
Plumbing, Heating, 
Industrial Piping, 
Power Piping, 
Ventilating, and Air 
Conditioning. 

INDUSTRIAL AND 
COMMERCIAL SYSTEMS 
INSTALLED-REPAIRED 

REMODELED 

iMTZiEY Corporation 1200 W. Fort St., Detroit 26, Udc 
2211W, SI. Josepli St., Lansing 4, 

woodward 1-0840 
• IVanhoe 7-5981 

PLUMBING . HEATING • INDUSTRIAL PIPING • POWER PIPING • VENTILATING • AIR CONDITIONING 

THE 

LARGEST 
BRICK 

DISPLAY 
I N THE W O R L D 

Second to None 

FOR DESIGN A N D FUNCTION 
KURTZ BRICK MEETS YOUR REQUIREMENTS 
Y o u a r e i n v i t e d to s e e o u r n e w c o n c e p t in t h e d i s p l a y o f q u a l i t y b r i c k f o r 

a q u i c k , e a s y w a y f o r y o u r c l i e n t s to s e l e c t t h e i r c h o i c e o f b r i c k . 

KURTZ BRICK CO 
1 4 1 8 3 W y o m i n g 

" O H / 
That's 

my brick" 
T E x a s 4 - 4 4 1 1 

4 6/oc<cs South of John Lodge X-Way, V/yoming Exit 

Yard: 35)00 Plymouth Road • Livonia 

D e t r o i t 3 8 
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Advance Registration Package 
Save 10% By Pre-Registering Now 

Application for Tickets for Package Registration to the M.S.A. 49th 
Annual Convention — Sheraton-Cadillac Hotel, Detroit, March 6-8 

Advance Registration 
M.S.A. 49th Annual Convention 
Michigan Society of Architects 

28 West Adams 
Detroit 26, Michigan 

Registrani 
Event Registrant & Wife Guest 

Registration Fee $ 3.00 $ 3.00 No. @ $3.00 _ 
Wednesday M.S.A. Cocktail Party Free With Registration Badge 
Thursday Men's Luncheon $ 3.00 $ 3.00 No. @ $3.00 
Thursday Ladies' Luncheon $ 3.00 _ No. (5) $3.00 _ 
Thursday Producers Council Cocktail Party—Free with Awards Dinner Ticket 
Thursday Annual Awards Dinner $ 6.50 $13.00 No. @ $6.50 
Friday Men's Luncheon $ 3.00 $ 3.00 No. @ $3.00 
Friday Ladies' Luncheon $ 3.00 No. @ $3.00 
Friday M.S.A. Cabaret $ 7.50 $15.00 No. @ $7.50 _ 

Total Amount $23.00 $43.00 $ 

LESS 10% ADVANCE 
REGISTRATION DISCOUNT $ 2.30 $ 4.30 $-

Total Amount $20.70 $38.70 

P L E A S E N O T E : Guests accompanying registrants will be required 
to have tickets to these events. Registiants taking advantage of this 
advance registration offer may pick up theii" badges and tickets at 
the registration desk after 5 p.m. Wednesday, March 6. 
NO T I C K E T S W I L L BE MAILED. 
No Cancellations will be accepted after Wednesday, March 6. 

NAME 

WIFE 
FIRM NAME 
TELEPHONE NO.- DATE 
ENCLOSED IS CHECK IN THE AMOUNT OF $ 

Payment Must Accompany This Registration Form 
2 I MonlMy liulhim, MSA 
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E D I l O R S 
Detroi t . . . 

Wallace C k l l a n d . A I A 
Mint Area . . . 

Gerald E . H a r b n i i i . A I A 
Mid-Michigan 

Charles V. Op<l>ke. A I A 
Saginaw Valley . . . 

Eugene C . Starke. A I A 
Western Michigan . . . 

Jav H . Volkers. A I A 
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R i d i a r d C . Frank. A I A 
ADV I S O R Y E D I T O R S 

D E S I G N . . . 
Walter B. Sanders. .M A 

E D U C A T I O N . . . 
Robert F . Hastings. F A I . \ 

Monthly Ilullelin, Michigan Sa­
nely of Archilecis, the official 
publication of the Society; all 
Michigan Chaftters of the Amer­
ican Institute of Architects: 
ll'orTj^n'i Architectural League 
of Detroit (fVALD); Producers 
Council. Inc., Michigan Chap­
ter; Builders & Traders Ex­
changes of Detroit, Grand Rap­
ids and Lansing is published 
monthly by the Michigan Archi­
tectural Foundation; Editorial 
and Advertising Offices—2S West 
Adams, Detroit 26, Michigan. 
Phone: 965-4100. 
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Talinage C. Hughes, FA IA 
As we go l o pFes.s, we learn ol the dea th <>l l ahnage C. 
Hughe.s. Details w i l l he p u h l i s h e t l i n o u r M a r c h issue. 



Bruce J. Cinhnin 

Convention S e m i n a r s F o c u s on 

Who Cares Aboi: 
I lie ilic iiic loi MSA's I'.lili Annual 

( ; < » n \ f n l i < j n — " W ' l i o (ar is about A n l i i -
lt ( luic?"—u iU u n i l \ i h K r s< niin;M s 
planned lor tlu- llnec-day meeting in 
Dc i io i t . (!( in\( 'nl ion dales arc .XFaidi 
(1. 7 and S. ( lonvcnt ion a<livilics wi l l 
be l ixated al l l ie Slu rat«»n-( iadill u 
Motel . 

I lu lea l i i i ( ( l st i i i i n . n s w i l l explore llie 
A i d i i l e c l s | ) i i n ( i | ) a l l u r u l i o n to liiiidc 
and <lire<t appreciation ol the \alue ol 
desijifi in llie proression. the allied arts 
and the publi( al lars^e. I .»<iur(s and 
<lis«iissions w i l l aim toward the d ( \ ( l 
opnieni and i inplenienlalion ol a \ i t a l 
program ol design eduia i ion iuiproxe 
inenl . rc-cmphasi/ing the fa<t thai ai 
< hi ici Is aic i lcsr^iui s. ami po in i ing lo 
tlu* goal of ( o n \ i i u i n g the publi( that 
ardi i teciure is an art as well as a sti-
em e. 

S iuh (piesiions as: —Wiiat are ihe im 

pai ls ol ai( hilei lural design on die 
political, eomomi i . ( u l i m a l and S(H ial 
lac ( Is ol oii i en\inmmeni"- W hat can 
he done within the ptolcssion lo in-
s|)ire the public's awareness of the 
n( >>l < îi(>(| ( I c s iu i i in oni en\iionnicnl? 
— wi l l he investigated i)y outstanding 
prac titioiiers. 

Sir ixi i ig lo a r i i \ t al s o n i c ' conclusions, 
ihcy also hope to outline some new 
directions for solutions from the pub-
li('s view, that of the client, and final­
ly, the arc hiiec i . 

I he role ol " I hc- Ihihlic " in answc-ring 
• AN h(» cares ahout Architecture?" ^vill 
l)c- e\aniine(l in the lirst seminar, to be 
litlcl I luirsclay afternoon. March 7. 

I he inlhieiue of • "I he ( i l i e in" w i l l he 
the subject of a sctond sc-minar. sclucl-
iilccl lor the morning ol l iiclas. March 
K. •• I he Aichileel ' l i ihs the Imal sem-
n i : i i . lo he held I ' l i(la\ allernoon. 

One of the speakers con\ention-goers 
w i l l he ar is .Morris Ketchiim. Jr.. F . \ I . \ . 
he ad of the New ^'ork firm hearing his 
name-, who lias planned a wide vaiiely 
ol buildings in .10 of the r>0 states and 
in Kurope, .South .America and Nori l i 
Afr ica. They range from shops and 
siDM s. department stores and shopping 
ceiilcis to s(h<M)l and college huild 
ings. office structures and institutional 
and public buildings. f f e has .ilso 
ii ioderni/ed existing communities and 
planned entirely new ones. A director 
of the Nc-w \ ()ik region of the . \ i i u i i 
can Institute of .\rchitecls. M r . kc u h 
uiii IS pusid<ni ol the- Municipal A i l 
Society of New '̂c>rk and an associ.iie 
e»f the National .\cademy of Design. 
His hook "Shi>ps and Stores."' is the 
sLindaicI textbook on store |) laniii i ig. 
I l l the teaching field, he has served on 
the design lacully of '̂ale-, New York 
I nix e i s i i \ . I 'l a i i I i i s i i iu le and The 
(!oo|)er I b i i o i i . 
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Dou' A'. Foraker .\ltiiiis Kelcliinn, f t . ( ai l Komelvinii 

Lr c h i t e c tu r e ? 
Robert E. Johnson 

Aiiotlit-r seminar speaker w i l l l)e H M K C 
\. C;raliani. AI.A. general partner and 
thief «)f design for the CUiieago oflue 
of Skidmore. Owings X.- Nferr i l l . I f f 
has heen responsihie for the headcpiar-
icrs olfue buildings of the Inland Steel 
Co.. Chicago: Kiiul)erly-(:iark Corp.. 
Neenah. Wis.: Warren I*etrolenni 
Corp,. I'ul.sa: I'arke. Davis &: Co., . \ n n 
Arbor: Tlie Upjohn Co., Kalania/iM>: 
Hart ford Fire liisinance Co.. Chicago: 
and Business Men's Assurance Coui-
panv of America. Kansas City. .\ |o. 

An ac tive nKinlu r of the- (ihic ago c hap-
ter of A l . \ . Nfr. ( i raham is deeply in­
terested in arc hitec t ina l echuation and 
has lectured at various imixersities 
thronghout the coimtry. He is a visit­
ing critic and regional advisor for the 
Washington University .S(hcK)l of Ar­
chitecture in St. Louis, the UniversitN 
of I'loricia in [ac ksonville. and New 
York University in New York City. 

Seminal audiences will also hear f rom 
Carl Kon/elman. home section editor. 
I'he Detroit News. A long-time news­
paper man. M r . Koii/elnian presents 
an interesting and enlightened view 
of the public's slant cm architecture. 
His newspaper background spans nuire 
than thirty years, dating back to 1932 
when he joined I'he Detroit Free Press. 
Arniy serxice saw him establish foreign 
editions of the .\nny News Service. 
^'ank Magazine and the Stars and 
Stripes. Later he worked f(»r New \tnV. 
C;ity newspapers, reinrnecl to Detroit 
and \aiious Detroit News editing ca­
pacities un t i l l!*.').'i when he was named 
l l onu ' .Section Kdilor when truest 
liaumgarth retired. Mis echic.ition in­
cludes work at Wayne State University 
and Cohnnbia University. 

.Seminar participants w i l l also include: 
Vincent C.. Kl ing, F.ALA; Dow K. Fcn-
aker and Robert K. )(ihnson. Mr . John­

son is execmive vice |»resident o f .A. | . 
Ftkin Construction Co. A 1!H!> gradu­
ate of Michigan Ccdiege of . M i n i n g }l: 
Tec hnology wi th a degree i n c i v i l en­
gineering, he is a past president o f the-
ScKiety of .American .Military F.ngiiieers 
and a boaicl member. .Michigan li.SD.A, 
U.S. Department of C-onimerce. Busi­
ness ancl Defen.se Services Achninis i ra-
ticm. Me holds nuMubcrsbips in The-
Kcononiic C.hih of Detroi t . D e t r o i t I n ­
dustrial .Nfission ancl Associated (Gen­
eral Contractors ol A n u r i c a . De t ro i t 
Chapter. 

As superintendent o l construe l i o n en­
gineering at Parke. Davis & Co., .Mr. 
I 'orakrr was responsible fo r t l ie ccnn-
pany's $50 m i l l i o n expansion pro­
gram, ( iraduated f rom Tri-.Slatc F i i -
giiieering Clollege w i t h a t i a rhe lo r of 
science degree in mechanical engineer­
ing, his background includes near ly ten 
years wi th \Vestern Electric Cx). as a 
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Samuel Popkin. left, diaflsman comfietitinn rliiiirmmi. and Philip A. Sicholas. MSA 
amvetitinti general chairman, discti.is the annual MSA-SMCAD competilion. Last day 
for receiving entries is Fehrnaiy 1^. 

<lcvcl()|>njeiil f i i g i i u c r . j o in ing l';iik»-. 
l ) a \ is in lOrVI. In- \v;is a|>|)iiintc-(l S U | > C T -

i i i t t i idcnt ol c n j - i n c t r i i i n in a n d 
n a m e d t<» liis | > H N « ni posii ion in 19.')."). 

O n e o r l l ic ( o n x c n i i o n l l i ^ l l l i . ^ l l l ^ w i l l 
l)c I I K \ | ( l iitc-itinai l \ l i i i ) i l s . k a i i i i 

in.n < \ i i i l ) i t m a l c i i a i N u l ) i M i l l c d i r o n i 

incndxi . s t i n o n i - l i D n t .Michigan. (;«>m-
niitH'f representatives are seeking ex-
I i i i ) i t s (^r s | i e ( i ( i ( Ijuiidiiit^s (omple led 
()|- nndei ( o i u r a i i in the last IK 
months. Kxhibit appl i i ai ions. .ih< ad\ 
n ia i led to .Midiinan rej-istrants and 
.MSA n u i n i x i s . >liould he re t in i ied to 
R i c h a r d M. May. .\i< hitet t ina l K x l i i h 
its ( i i i a i i n i a n . .Si(l7 W. ( i i a n d Ilonit 
v a r d . Detroit 2. Deadl ine h)r recciv 
i n t ^ a|)pli( ations is I'chruarv S. I'x-
l i ib i to i s wi l l he notihed after the <om-
inittee reviews the a|) | ) l i(ati«>ns. 

.Vnother important ( o i n e n t i o n a« t iv i t \ 

is the ainnial M.SA S . M d \ 1 ) (oinpc li 
l ion sponsored hy the Sheet .M( lal 
C o n i r a d o i s Association ol Det ioi l In 
dnstr\ I nnd. Qiial i i ied aichiiects. en­
gineers and (haltsmen will \ ie for nine 
lash awards totaling .SI.()()(). (:om|)<-
l i l ion (' l iai inian Sanniel 1). Popkin ex 
plained that the |)iirp»)se of the compe­
tition is to stiimdate greater interest 
and pride in the leclmiciiics of archi-
le ( tnral and engineering chal l ing. and 
particularly to emphasize the need for 
cpialiiv ol line, clari lv ol dimension 
ing. siiiiplicitv ol lettering, complete 
nc N s . conciseness ol notations and de­
tails, good composition and logical ar­
rangement ol sheet. 

I'irst and second place awards (̂ 111") 
and S7r» respc-c l i \ e h ) w ill he- made- in 
eac h of fotn^ categoi ies. aic hitec tnral . 
s tructural , mechanical and electrical . 
There will also he a .S20(( grand prize 

lot the entry judged hest in all catc-
ivories, . \n i iotmcemein of winners and 
the piesenlation r)l prizes will he- made 
at the A n n u a l \ \ \a i ( l s D i m i c i on 
M a n h 7. 

I' lochuers' eshihits on view chirinj; the 
con\c'ntion wil l he located on the 
l o m t h and lifth lloors ol the hotel. As 
in former \ears. v iewing of all exhih-
its wi l l he encoinagcd ihrongh the 
aw a i d i n g of a tr ip h)r two to a liick\ 
niemher. Depart ing from the tracli-
l ioi ial l ie i i imda desii i iation, ilns \(:n s 
award will he a \ \eekend lor two at 
.New ^Ork City's Walclorl Astoria. 

h u h K c n u u l lo \ i s i i liflli llooi c-xhihils 
w'lW he ol leied in tlie h)rin of daih 
prizes and a spec ial grand prize to he 
presented the hnal da \ ol the coinci i 
l ion . O n l y nmnhcrs registered at ex-
h ih i i s located on the fifth lloor will he 
e l ig ihic . 
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New 
Directions 
in 
Planning 

• 

• 

o 

• 

a 
I S a S • 1B40 

An approach to the comprehensive 
design of medical facilities 

by Gerald E. Crane 

• 

a 
1B40 - I B S S 

o 

a 
f r o m I M S 

Piecemeal growth of a typical urban hospital. 

In recent years there has been an increasing awareness by 
l)oth professionals wi th in the hospital field, and by laymen 
beyond it , of the need to provide, locate and construct medi­
cal facilities according to some rational and preconceived 
I)lan. rather than in the haj)hazard piecemeal fashion tra­
di t ional ly employed. T h e increasing cost of all facets of 
medical care, the l imi ted supply of trained personnel, and 
the growing costs of construction have forced a careful 
s<rutiny of community needs pr ior to the location and con­
struction of a major new medical facility. T o o often new 
hospitals have been bui l t only to find the supply of patients 
inadequate to fill the beds, or they have lacked the trained 
employees to staff them. I n other instances a new facility 
has siphoned patients f rom existing institutions already hav­
ing difficulties in mainta ining an adequate patient census. 
Duplicat ion of expensive facilities is a waste of time, effort 
and money that cannot be long tolerated. 

Were the supply of money and personnel unlimited, one 
might perhaps afford to be able to dispense wi th planning. 
Where this is not so, as universally seems to be the case, 
planning becomes not only desirable but essential, i f the 

health needs of a community are to be met in the most 
efficient and economical way. 

Planning is a process, applicable in a variety of fields at 
a variety of levels, seeking to establish a rational direction 
over fut tue development. I t attempts to outline programs 
of future needs and to make provision to meet these needs. 
Properly administered it takes into consideration changing 
conditions and makes continuous adjustment to these 
changes. I f it is to be effective it must be oriented to action. 
I t is not star-g;izing. nor is it an end in itself, but a means 
to an end. G(M)d planning leads to positive action and dis­
cernible results. I t is not a panacea for a l l ills, but it is an 
immensely useful and cost-saving process i f properly applied. 

Gerald E. Crane, arcliitect-planner and principal in the firm of 
Crane and Cinrwic, 1.5 a registered architect in Michigan, associ­
ate member of the Detroit Chapter, AIA, associate member of 
the American Institute of Planners, associate member in the 
Royal Institute of British Architects, and associate member of 
the British Town Planning Institute. 

8 I Monthly Bulletin, MSA 



Planning for Medical Facilities 
at the Slate and \ f e t ropo l i t an Level 
At this level the focus is directed toward community need, 
aiming amtmg otiier things to insure the proper location 
and si/e of hospitals so as to avoid unneces.sai^ duplication 
of facilities and die best uti l ization of available funds and 
personnel. 

Twenty years ago only one metropoli tan hospital planning 
agency existed—the Hospital Council of Greater New York. 
Today there are agencies of a similar nature in some twelve 
major cities. Other groups are in the process of formation. 
Since the passage of the H i l l Burton Act by Congress in 
1946 agencies have been established in each of the States 
to administer the Federal program of subsidies for hospital 
construction. Both the American Hospital Association and 
the U . S. Public Health Service have been most active in 
the field. 

While planning for medical facilities at the state and com­
munity level has a long way to go before reaching universal 
acceptance and application, progress is substantial and in 
some instances rapid. 

At the other end of the spectrum—the architectural design 
and construction of medical facilities—there has been a 
reasonable response to changing medical needs, and to new-
bui lding methods and materials. Although the aesthetics of 
many modern hospitals leaves much to be desired and while 
experimental architectural research has yet to find its place, 
the architect's role as a member of the planning team is 
widely accepted. 

But is this enough? Is i t enough for the metropolitan hos­
pital planners to find the r ight location and size for a new 
facility and for the architect to design and construct i t to the 
hest of his ability? One has but to examine any older hos­
pital to reach a negative conclusion. In almost any institu­
tion that has been established for some years, buildings, 
(probably well-designed in themselves) additions and reno­
vations have been constructed piece by piece as the needs 
of the moment became apparent. Different architectural 
styles, different materials and a conglomeration of physical 
elements, overcrowded on sites, fo l lowing l i t t le or no logical 
pattern have resulted in confusions and contradictions of 
i»oth function and form. T h e aesthetic results of this mode 
of growth have been universally unfortunate. 

I f the situation is to be avoided in the future there needs 
to be interjected an intermediate level of planning and 
design between that carried out on the metropolitan scale 
and diat executed at the scale of individual bui ld ing or 
bui ld ing element. 

Planning for the Growth of the Bui ld ing Complex 
T o understand the need for this level of planning i t is 
necessary to appreciate the organic growth that takes place 
i n a major medical facil i ty, a growth both in space and in 
time. A new hospital is not a static thing, even though i t is 
invariably conceived of as such. On the contrary, once in i t i ­
ally bui l t i t wi l l inevitably grow, adding new beds, which 
subsecjuently reqinre more medical and non-medical serv­
ice areas, housing, parking, related institutes and so for th . 

I n this sense the hospital is more like a city than a bu i ld ing , 
developing in time and space. 

I n the past, there has been l i t t le or no attempt to antici­
pate such changes and to cater for them in advance of their 
occurrence. T h e result is the addit ion of new construction, 
which, however well-designed in itself, viewed in the time-
space spectrum w i l l be restrictive, obstructive and perhaps 
destructive of the growth of the whole. 

I f this type of development is to be avoided i n the fu tu re 
the planning process must be applied to the physical de­
velopment of the bu i ld ing comj)lex. I n the case of an ex­
isting hospital this w i l l involve iden t i fy ing the problems 
and appraising what exists, project ing fu tu re needs and 
preparing a long-range plan to meet these needs. Final ly 
the proposals contained in the long-range plan must be 
implemented, i.e., carried out over a period of t ime. 

The Applicat ion of the Planning 
Process to the Bu i ld ing Complex 
More specifically this process involves ( in the case of an 
existing facil i ty): 

(a) A Survey and Analysis of the Physical Condit ions of 
the Hospital. Each hospital has certain conditions and 
problems which are unique. They must be defined, 
well understood and carefully analyzed as to their in ­
fluence on the future. T h e conditions to be covered 
range f rom the overall physical relationships to the 
delineation of t\ooT areas by funct ional element and 
department. Included should be a review of the site, 
buildings and circulation patterns. W i t h such docu­
mentation at the beginning, the stage is set for the 
next step in the prcKCss. 

(b) Dctenninat ion of the Future Medical and Opera­
tional Objectives of the Hospital . Th i s includes a re­
view of the particular hospital's role in the communi ty 
and if the hospital is part of an inst i tut ional complex, 
its funct ion and relationship in this setting. T h e majo r 
policies of the hospital regarding medical staff, serv­
ices, administration, personnel, finance and physical 
facilities need to be established. These policies and 
objectives can then be translated in to space require­
ments for the preparation of fu ture plans. 

(c) Preparation of a Development Plan in T w o and Three 
Dimensions Covering an Extentled Period o f T i m e , 
Incorporat ing the Findings in (a) and (b). I t reflects 
the physical development that is desired and serves 
as the framework for site acquisition and the location 
of future additions and improvements to the hospital . 
W i t h such a document i t is possible to locate fu tu re 
additions of beds, medical and non-medical service 
areas, housing, parking and so on, not in splendid iso­
lation, but according to some preconceived pattern of 
order and organization. T h e three dimensional de­
velopment plan should not attempt to be too specific 
in character, since while i t is reasonable to predict and 
to direct the general growth of the b u i l d i n g complex, 
particularly if ult imate site l imitat ions can be estab­
lished, i t is a brave and probably a foolish person who 
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w i l l try to predict what the specific architectural ef­
fect w i l l be of particular future developments in medi­
cine. I n other words, the development plan w i l l be 
self-defeating if it attempts to go into too much archi­
tectural detail too soon. 

(d) Implementation. Once the development plan is com­
plete and adopted by the policy making hoard of the 
inst i tut ion, it must be put into effect. Wi thou t a really 
effective mechanism for implementation the develop­
ment plan w i l l have l i t t le more than pictorial, public 
relations and perhaps fund-raising value. 

The implementation phase is a continuous one. I t 
consists of a series of construction stages interspersed 
wi th modification and improvement to the long-range 
plans i l l which changing conditions are constantly be­
ing reflected. Wi thou t a mechanism for continually 
acquiring data and informat ion to make logical modi-
hcations and secondly a feedback mechanism to insti­
tute these modifications the physical planning process 
collapses. 

Obviously, i f mistakes are to be avoided in the future, the 
design of any major new facil i ty should be approached on 
a similar basis. The Survey and Analysis can be largely 
eliminated hut the long-term establishment of policy and 
of p lanning far beyond the int ial phases of construction 
must be carried out. 

T h e Urban Hospital and Urban Renewal 
There has recently come into being yet another phase of 
planning which can be of immense value to the urban in­
st i tut ion. I f combined w i t h the process out l ined above, 
i t can create a veritable renaissance for the institution that 
has been established for many years. 

A large proport ion of what are tcxlay urban institutions, 
when first founded were i n open fields on the city's periph­
ery. More than adequate land was available and l i t t le 
thought was necessary or given to future physical develop­
ment. Addit ions were periodically constructed and the 
hospital grew by a system of accretion. At the same time 
a phenomenal expansion of the urban area took place wi th 
the result that the hospitals found themselves not on the 
periphery but in the center of an aging, usually blighted, 
city. 

T h i s double diff icul ty of an antiquated poorly planned fa­
c i l i ty and a less than desirable environment has had seri­
ous i l l eflects on the hosjjital. Land for expansion is diflTi-
cult to acquire and extremely expensive i f available. Pro­
vision for the addition of patient beds, research facilities 
a n d - f o r those functions which are an essential part of a 
modern hos[)ital such as housing, parking and open spaces 
becomes vir tual ly impossible. Of ten as not growth pat­
terns are determined not by medical needs or architectural 
criteria, but by the availabili ty of a site. Frequently these 
blighted central areas have high crime rates and congested 
traffic conditions, and access to them f rom the institution 
is hazardous. These adverse conditions reverberate through­
out the hospital, m u l t i p l y i n g the difficulties of administra­
t ion and operation. 

Some hospitals faced wi th such apparently insoluble prob­
lems have fled to suburbia. There land is available, cheap­
er and neighborhoods more wholesome. Such attempts to 
evade the evils of the blighted central city may prove abor­
tive i n the long run , for the ini t ia l symptoms of the ad­
vanced environmental disease that today afi^ects the central 
city already a|)pears in almost all suburbs. The movement 

to suburbia is at best likely to prove an expedient solution, 
fraught wi th its own shortcomings and difficulties. 

What then is the alternative? The urban hospital has very 
real and pressing problems which must be tackled if i t is to 
survive in its urban location. A blighted environment wi l l 
not disappear of its own vol i t ion nor can i t be wished away. 
The situation calls for action, action of a k ind not tradi­
tionally considered wi th in the province of hospital adminis­
tration or of medicine. The situation demands that the 
urban hospital begin to concern itself wi th physical plan­
ning and with urban renewal. The urban hospital and the 
architect concerned wi th its design must widen their hori­
zons and interest themselves wi th the problems of environ­
ment and the means of solving the problems of that en­
vironment. More specifically the urban hospital that finds 
itself surrounded by slums must take steps to secure the 
clearance of those slums. I n so doing it w i l l not only eradi­
cate the evils of the adverse environment but it w i l l make 
land available for the expansion of the existing services and 
the addition of other related facilities. 

For the urban hospital this is a task of no small dimen­
sions and one which calls for the closest collaboration with 
City and Federal governments i f it is to succeed. 

Urban Renewal 
For the hospital embarking upon such a course today the 
ta.sk of land clearance has been infinitely simplified by the 
enactment of the 19-49 Housing .Act. particularly those sec­
tions relating to urban renewal and rehabilitation. The 
act has greatly facilitated clearance of blighted area by pro­
viding federal funds for the considerable costs involved. 
Cities may ap|)ly for Federal funds for land clearance, the 
net cost of such clearance being shared between the City 
and Federal Government in a ratio usually of VS to %. The 
land then cleared is made available to both public and pri­
vate developers to rebui ld wi th in the framework of a de-
velojjment plan, subject to restrictions imposed relating to 
the plan. 

Recently this legislation was given even greater relevance 
to the urban hospital by the extension of the system under 
Section 112 of the 1949 Act, whereby expenditures by a 
hospital for items such as land acquisition prior to approval 
of a clearance project can be offered as a non-cash local 
grant in aid by the Icxial government undertaking clearance. 
Simply stated this means that the local communities share 
of the cost of clearance can be reduced by an amount up to 
the sum of expenditures for land clearance incurred by the 
hos|)ital. These costs must have been incurred wi th in a 
period of seven years prior to the date of authorization for 
a loan and grant for the urban renewal project. 

This section of the act obviously gives the urban hospital 
a powerful additional argument when i t sets out to per­
suade the community of the need for redevelopment in the 
\ i c i i i i t y of the hospital. 

I n Conclusion 
These and many other developments in the field of plan­
ning and bui ld ing facilities for medical care, teaching and 
research w i l l affect the architect and his work directly and 
indirectly. Specialization and skil l in the more specific and 
detailed aspects of hospital design w i l l be of l i t t le avail 
unless the architect can at the same time comprehend and 
master the design o f the whole as well as of the individual 
components in time as well as in space. Unless this is wide­
ly appreciated and widely practiced a substantial propor­
tion of new facilities for-medical care, teaching and research 
are likely to become obsolete wi th in a few years of the 
ground-breaking ceremonies. 
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The Detroit Medical Center 
The creation of an environment for medical progress 
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Heralded as one of the nation's foremost medical facilities, 
the Detroit Medical Center is w r i t i n g significant pages in 
Detroit's record of civic design and urban redevelopment. 
Eight-plus years of coordinated community effort are pro­
ducing one of the most notable projects undertaken to meet 
the health needs of a sprawling metropolis. 

T h e project had its real start in 1954. Directors of The 
Grace, Harper, ^Voman's and Children's Hospitals met to 
discuss their mutual problems arising f rom blighted en­
vironment. They later met wi th Charles Blessing, Secre­
tary-Director of the City Plan Commission, and other city 
officials to discuss the creation of a medical center around 
die existing hospitals, lUi l iz ing the urban renewal process 
as a means of clearing land. Sidisequently, the four large 
hospitals joined forces w i t h Wayne State University Col­
lege of Medicine to establish a concentration of facilities 
for medical care, teaching and research. 

T h e Detroit Medical Center Citizens' Committee, chaired 
by Ray H . Eppert, was formed. Membership includes the 
hospital directors and trustees, and Dr. Gordon H . Scott, 
Vice-President for Medical College Development and Dean 
of the College of Medicine, Wayne State University. 

^^^^^ IRH^HH^̂  ijjjjĵ llll 

The firm of Crane and Gorwic, planning and urban design 
consultants to the Committee has been developing and im­
plementing the overall master plan i n conjunction wi th the 
efforts of the City. The Citizens' Committee also retained 
hospital consultant Dr. Anthony J. J. Rourke to advise 
upon the medical aspects of the Center. 

In one of his reports. Dr. Rourke stated: "The opportuni­
ties in one generation to take advantage of modern and 
complete planning of health facilities and programs are 
rare. Detroit, through the foresight of its community and 
leadership, is now afforded by urban redevelopment, an 
opportunity to establish a fouiulation for another hundred 
years of health care." 

Extensive research and consultation wi th local and federal 
officials began. T h e project travelled through countless 
meetings, including sessions of hospital boards, medical 
groups, the City Plan Commission, the City Housing Com­
mission, the Detroit City Coimcil , and many, many other 
interested organizations. 

A future land use plan evolved. I t called for application 
of the fo l lowing principles: 

Elimination of unnecessary streets, and the creation of 
a carefully planned road and land use pattern. 

Assembly of existing city blocks into larger imits or 
superblocks rebuil t w i t h single or compatible uses. 

Maximum possible separation of pedestrian and vehicu­
lar traffic. 

Maximum uti l ization and enhancement of existing 
institutions. 

The master plan shows how these pr inf iples are being a p 
plied in reconstruction of the area. 

Heart of the City—The Medical Center lies at the crossroads of 
the entire metropolitan area. The map shows the locale of the 
Center in relation to other major projects. 1—Medical Center, 
2—Cultural Center, J—Wayne State University, 4—West Side In­
dustrial District, 5—Central Business District, 6—Gratiot-Lafay­
ette Housing, 7—Civic Center. 



Medical Center Master Plan—This diagram shows the layout of streets and uses 
of land in the project. Boundaries are the Chrysler Freeway, Warren, Wood­
ward and Mack. Medical facilities in the core include: 1—Wayne State Univer­
sity College of Medicine, 2—New Children's Hospital. 3—Rehabilitation Institute, 
4-Harper Hospital, 5—The Grace Hospital, 6 ir 7-future hospitals, and 8— 
Woman's Hospital. 

T h e entire project covers some 250 acres of land, with the 
medical core centered on 97 acres. The whole area ex­
tends from Mack Avenue on the south to Warren Avenue 
on the nor th , and f rom Woodward Avenue on the west 
to the Chrysler Freeway on the east. 

Streets w i l l be drastically changed, making present ones 
unrecognizable. Brush and Beaubien w i l l be completely 
eliminated, as are al l the east-west streets between Mack 
and Warren. John R is closed at its northern end and be­
comes a twoway service drive linked wi th Hancock. 
Through traffic is taken by a new boulevarded thorough­

fare which starts at the junc t ion of Beaubien a n d Mack 
and swings across to the present al ignment of St. An to ine , 
and continues nor th . 

The revolutionized road pattern divides the l and i n two 
basic parts: the medical core and the peripheral belt . 

The medical core, r inged by Mack, John R, St. A n t o i n e and 
Hancock, contains the existing Woman's Hosp i t a l , T h e 
Grace Hospi ta l , Harper Hospital and the Rehab i l i t a t i on 
Institute. W i t h i n this core, land is provided fo r the basic 
functions of medical care, education and research. 
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A t the core's center w i l l be Wayne State University's Col­
lege of Medicine, centrally located to be equidistant f rom 
a l l hospitals and cl inical facilities, and thns surrounded 
by existing and new institutions fo r medical care. T h e 
campus of the College oi Medicine w i l l be comprised of 
basic science, instructional and research Licilities, an audi­
tor ium, l ibrary, ancl food commons. T h e first bu i ld ing 
on the new campus is a $4 m i l l i o n medical research bui ld­
ing designed by Smith, Hinchman and Grylls, Architects 
and Engineers. Construction began last fa l l and is sched­
uled for completion in 1964. 

.Also wi th in the core, to the east o f Harper and the Grace 
Hospitals, w i l l be constructed the new Children's Hospital 
of Michigan. Designs executed by Albe r t Kahn Associated 
Architects and Engineers provide accommodations for 3^0 
patients. Construction is slated to begin in 1964. 

-Along the roads encircl ing the medical core parking fa­
cilities w i l l be strategically Icxated. Parking lots and mul t i ­
story park ing structures w i l l be used. Covered ways w i l l 
connect parking areas w i t h Medical Center buildings. 

Surrounding the medical core is a belt of land, one city 
block wide and about 120 acres in area. Designated as the 
peripheral belt, this section w i l l contain housing for those 
work ing in the Center as well as fo r the general public. 
A n area is to be developed as a neighborhcx)d shopping 
center serving the residential area and the Medical Center. 
T h e belt also contains sites for churches, schools, para­
medical agencies and offices, stores and commercial devel­
opment. 
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One of the first buildings to be constructed in the 
peripheral belt is the new Spain Junior High School. 
I t is to be IcKated adjacent to the existing Ahraham L i n ­
coln School. Designs for this $2'/4 mi l l ion facility accom­
modating 900 students were prepared by Hammond, Quin-
lan and P'owler, Architects. 

Just to the north of the sch(x>ls w i l l be constructed the new 
Friendship Baptist Church. Construction of this facility 
designed by Wallace K. Kagawa, Architect is scheduled to 
begin this spring. 

The New Children's Hospital (Albert Kahn As­
sociated Architects and Engineers}—This 320-
bed facility is to be located east of Harper and 
The Grace Hospitals. 
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Medical Research Building (Smith, Hinchman 6- Grylls, Architects and Engineers)—This $4 million structure, first of many Wayne 
University College of Medicine buildings, is under construction at the intersection of St. Antoine and Can field. Design features pro­
vided include maximum flexibility of laboratory size and maximum availability of laboratory services. All research areas are grouped 
around a central, longitudinal utility core which contains all mechanical and electrical services. The repeating pattern of the interior 
laboratory modules is expressed in the exterior facade. Subtle variations within its modular fMttem will lend interest to the surface. 
Variety thus established will be repeated in new and appropriate ways in the adjacent buildings to follow. 

Ground-breaking ceremonies for the Medical Research Building 
show, from left: Clarence Hilberry, president of Wayne State 
University; Mayor Jerome Cavanagh of Detroit; Leonard Wood­
cock, chairman of Wayne State's Board of Governors, and Ray 
Eppert, chairman of the Detroit Medical Center Citizens' Com­
mittee. 
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Medical Office Building Complex. This $25 million project fronts on Woodward Avenue (in the foreground) from Alexandrine to 
Mack The i6-butlding complex includes professional Office buildings, stores, shops and multi-level parhine facilities for 77?o 
cars. (Crane and Gorwic, Architect-Planners) r t> i i 

A $25 m i l l i o n dollar medical office bu i ld ing complex is to 
be constructed on a 15.4 acre site along Woodward Avenue 
f r o m Mack to Alexandrine. Owners and developers for the 
project are M . E. Arden and H . F. Campbell. The 16-build-
i n g complex includes three 11-story professional office build­
ings, a 7-story general office bu i ld ing and 1-story structures 
fo r offices, stores and shops and multi-level parking facilities 
for 1750 cars. Architect-planners for the project, Crane and 
Gorwic, have started drawings for the first parking structure 
and the first 11-story professional bu i ld ing . Groimdbreaking 
for the parking structure is scheduled for late spring of this 
year. 

Land Clearance for the Detroi t Medical Center Project is 
being accomplished under the City and Federal Urban Re­
newal Program. Cost of land clearance and site improve­
ments amounts to $30 m i l l i o n . The federal government and 
the city share the cost at a rat io of two to one. Cost of re­
construction is estimated at $250 m i l l i o n . 

Detroit 's Medical Center presents a unique opportunity. 
Land clearance through urban renewal in conjunction 
w i t h comprehensive long range p lanning for reconstruction 
provides fo r the max imum uti l izat ion of available land and 
establishes a logical framework for a l l fu tu re growth and 
development. I t presents the oppor tuni ty for the Detroit 
Medical Center to become an environment i n which physi­
cal expression meets the challenge of medical progress. 

The owner-developers and architect-planners for the new medi­
cal office building complex view a model of the project unveiled 
on January 22, 196). From left to right, Gerald E. Crane, H. F. 
Campbell, Norbert H. Gorwic and M. E. Arden. 
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Progressive Patient Care 

This central theme is the organization of facilities, service, 
and staff around the medical and nursing needs of the 
patient. Each patient is in the right place, at the right time, 
wi th the right services and includes intensive care, inter­
mediate care, self-care, long-term care, and home care. Foiu-
of the five elements ane contained %vithin the hospital. The 
fifth, home care, is the extension of services into the com­
munity. 

Patients are grouped according to their degree of illness 
and need for care. Nurses are assigned according to their 
{)articular capabilities to serve the several groups of pa­
tients. 

A progressive patient care program benefits patient, 
physician, nurse, hospital and commimity, and it strength­
ens the concept of the general hospital as a community 
health center. Therefore, hospital administrators, staff and 
board members, involved in a new bui lding program, can 
be properly concerned w i t h preventing their neAv bui ld ing 
f rom being obsolete, before it admits its first patient, by 
proper architectural p lanning and administration of the 
project. 

Certainly, they w i l l be asking for an out-of-date hospital 
if they permit tradit ional concepts of operation to be 
applied in the design of their new building. The i r only 
hope of achieving funct ional or iginal i ty is to make a clean 
break wi th preconceived notions and to apply logical 
processes to every step of the p lanning work. T o overcome 
this tremendous inert ial drag, the progressive adminis­
trator, staff, etc., have no opt ion but to shake professional 
colleagues from ultraconserviative attitudes that stand in 
the way of planning original i ty . 

The administrator w i l l be wise to expend his ini t ia l efforts 
in the study of new developments wi th respect to the 
philosophies and methods of operation in various depart­
ments. There must be a carefid analysis of current oper­
ating problems in terms of how others are meeting them 
and how they may best be resolved in terms of local 
problems. 

A l l of these functional problems, and perhaps revolutions, 
must be faced squarely in terms of whether the present 
staff can be sold on their values or educated into adopting 
new methods. As a matter of fact, i t may even be necessary 
to measure wi th a cold, analytical eye the ability of depart­
ment heads to meet the challenges of greater responsibil­
ities. 

In the realm of nursing there is considerable l i p service 
given to team nursing in some instances where actual 
adoption of its principles is rather slow. One new hospital 
bui lding, opened about five years ago, was designed en­

tirely around the concept of team nursing and the facilities 
were bui l t to take advantage of its potentialities for better 
patient care. I t was bit terly disappointing to see these 
facilities being utilized i n a pattern completely divergent 
f rom the philosophy behind their p lanning by a director 
of nursing, wi th a great deal of seniority, who was psycho­
logically unable to adapt to the principles of team nursing. 

A l l activities that must be housed in the new structure must 
receive the same scnjtiny and critical analysis by a m i n d 
that has been conditioned to disregard the compidsive de­
cision that "die way we are doing it now must be good 
because i t has been successful for the last 20 years." Th i s 
studied departure f rom the tradit ional must be part icidarly 
applied to the whole problem of hospital logistics. I t must 
af jp ly to the handling of supplies f rom the tailgate of the 
truck to the bedside 

I t is vitally important in the production aspects of hospital 
operation, as for instance in the operation of the central 
sterile supply department. Now that the central sterile 
supply department is acknowledged as supplying the en­
tire hospital wi th sterile materials, i t may be found that 
there is no val id reasoning that relegates its administrat ion 
to the surgical supervisor. The needs of the department 
of surgery, as well as obstetrics, nursing units, and out­
patient departments, can secure adequate recognition, for 
instance in the development of an active central sterile 
supply committee. Therefore, this department might bet­
ter be independently organized wi th a registered nurse 
as its super\'isor and staffed by |)roduction workers. T h i s 
same investigation of better methods should apply equally 
to patient care areas and areas generally dominated by 
medical staff. 

r. Roesiling is vice president in charge of medical facili 
at Smith. Hinchmann and Grylls. A Detroit Chapter member, 
he is serving on the chapter, MSA and AIA committees on Hos­
pitals and Health. He is also a member of the Michigan Geron­
tology Society and the International Hospital Federation. 

I t is obvious that a long look at methods may wel l raise 
questions as to the chain of command and who is going 
to administer what. I f the bu i ld ing is to be larger and 
to give more services, it may become necessary to increase 
the supervisory staff and to decrease the span of some 
siq)er\isory controls. The development of a new organiza­
tional chart, based on a new approach to operations, may 
well have a substantial effect on what functions shoidd be 
grouped physically together and which ones may be sep­
arated because controls have changed. 

T o use an example, obstetrical nursing may be responsible 
for formula preparation for the simple reason that the 

ties 
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formula room currently adjoins the nursery. I f on examina­
tion the preparation of infant formulas appears to be a 
funct ion of dietary production, the new organizational 
pattern would reflect such a change and require an archi­
tectural decision to place the formula room near, but not 
in , the kitchen. A more unique decision might be that 
infant formula preparation is a matter of sterile techniques 
and therefore should come under the control of the 
central sterile production department. I n any event, in 
the development of a new organizational pattern, every 
funct ion should be examined for its true relationship to 
other functions, wi thout too much worry of how it's now 
being done. 

W i t h the chart of organization completed, the next job 
is to devise a staffing table calculated to take advantage of 
the estimated savings that can be accomplished as a result 
of the study of new methods and new distr ibution patterns. 
Preparation of this stafhng pattern w i l l present a new op­
portuni ty to weigh the decision wi th respect to organization 
and arrive at a f inal , well-sifted plan of operation. Th i s 
staffing pattern should then be priced in terms of hos­
pi ta l personnel policies and predicted salary schedules. 
When this work is done carefully and a budget is prepared 
on the basis of such staffing table, unpleasant surprises 
w i t h respect to the operation costs of the new bui ld ing may 
be avoided well in advance of construction. 

The architect's funct ion i n the development of the pro­
gram is essentially that of a data processing machine, in 
that he w i l l absorb, the various data previously developed 
by the administrator and resolve the desired results of the 
bu i ld ing program into a wri t ten architectural description. 
He w i l l require informat ion as to construction budget, re­
quired functions, required physical relationships between 
functions and conclusions reached wi th respect to the 
number of beds according to medical services. He w i l l be 
helped considerably if the administrator's research into 
methods organization and stafhng has been summarized 
i n concise wri t ten fo rm. However, any such writ ten book 
w i l l require augmentation by a series of conferences with 
the administrator, and in some instances key supervisors. 

T h e architect's development of the schematic drawings 
are small scale drawings that are used by the architect to 
develop the over-all shape of the bu i ld ing and its internal 
arrangement. At this stage, the architect determines how 
broad and tall the components of his design w i l l be. 

Of much more concern to the administrator at this stage 
is the internal arrangement of blocks of functions or de­
partments that the architect w i l l be fitting into his design 
scheme. As the administrator is able to give guidance to 
the architect dur ing the course of these schematic drawings 
on the basis of the organizational studies, advantageous or 
awkward lines of traffic flow and material handling w i l l be 
established or avoided. From the standpoint of effective 
over-all operation of the hospital, this is the most im­
portant phase of all of the planning effort. 

Later work in the development of internal department 
layouts is important but can be changed after the bui lding 

is operating if mistakes have been made. However, there 
is no retreat f r o m the broad decisions as to structural ar­
rangement that are made in this schematic drawing phase. 

Successive generations of administrators w i l l be required 
to live wi th in the framework irrevocably created when 
schematic drawings are finally approved. For these reasons 
the administrator, i n work ing wi th the architect during 
the schematic phase of design, must be objective and un­
compromising i n undertaking to achieve wi th the architect 
the best possible interrelationship of activities and traffic 
flow. The architect should spend all the time necessary to 
arrive at the best plan at this stage, since al l of the en­
suing work in planning w i l l be facilitated if the schematic 
drawings are as perfect as the combined ingenuity of the 
planners can achieve. 

One means of work ing toward this goal of perfection is 
to continue the challenging of opinions. For instance, i f it 
appears sensible to put the surgical suite, the x-ray suite 
and the emergency department in the basement, this 
could mean that in tu rn the kitchen might have to move 
to the second floor. The administrator should never accept 
the statement that "we never put kitchens on the second 
floor." The only way to find out whether or not such a 
plan is feasible is to look at i t , study it , analyze i t and try 
i t . I t is just possible that even though the bare idea might 
sound weird, its successful incorporation into the plans 
might br ing many advantages. 

In testing the schematic drawings the fo l lowing questions 
should be asked: Has travel been minimized? Are bedside 
requirements available to the nurse wi th minimal expendi­
ture of her time? Does the plan locate each department in 
its highest possible pr ior i ty location? Can each department 
be expanded in the future without undue cost? How can 
future functions be added? 

The final test of the schematics comes when this phase of 
the work is ready for approval and when once more the 
architect estimates cost, and the planners compare the 
cost estimates w i t h the budget. I t may be necessary once 
more to make planning adjustments in order to avoid un­
pleasant surprises when the bids come in . 

On the basis of the schematic drawings, the architect is 
ready to begin the preparation of the preliminary drawings, 
which w i l l .show every room, every counter and cabinet 
and every door. W i t h this phase of the work, the architect 
should be expected to b r ing along the development of the 
mechanical system i n order that when working drawings 
are prepared later on diere w i l l not be the sudden appear­
ance of a venti lat ing or pipe shaft i n a strategic location in 
a room previously ideally planned. 

In this phase of the work the designing w i l l be department 
by department, w i t h each department being confined with­
in die limits previously established in the schematic draw­
ings. Department heads must understand that the schematic 
limits of their area are budgetary considerations that they 
must live w i t h i n , just as they operate their departments 
wi th a dollar budget. 
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I t is i n this stage of the work that all of the methods im­
provement studies the administrator has made w i l l begin 
to assume practical significance. Production areas w i l l re­
quire attention in detail. Department heads must have an 
opportunity to participate in the development of facilities 
that w i l l affect their work but always with the administra­
tion providing leadership and questioning the validity of 
opinions. 

So far all that has been wri t ten has dealt wi th efficiencies 
and economies and on the surface has not appeared to be 
concerned with patient care. T h i s apparent indifference 
to the care of the patient, however, is only superficial, 
since experience indicates that when proper handling of 
materials has been achieved, the nursing staff w i l l be re­
lieved of messenger duties and other tasks that take them 
away from bedside care. 

As the planning of the nursing imi t goes on and the con­
stant questioning proceeds as to the validity of traditional 
arrangements, it is inevitable that a constant inquiry is 
likely to be "How can we b r ing the items required for 
bedside care as close to their point of use as possible?" 
Though t fu l planners have achieved this in a variety of 
ways, but new approaches are always possible once plan­
ners are convinced that departure f rom yesterday's hospital 
planning is not necessarily heretical. I t does take courage 
to be original, but a fresh approach is insulated if it is 
based on sure and solid study. 

Every possible decision that can be made in the prelim­
inary phase of work should be made. When the planning 
team has finished w i t h the preliminary drawings, every 
detail should be so well thought out that no changes w i l l 
be required in the working drawings. Every item of counter 
and case-work should be decided on wi th care. Under-
counter cupboards and high cupboards should be 
scrutinized wi th the question as to whether or not they 
are indispensable. A survey of many hospitals w i l l show 
that many inaccessible pieces of casework are dispensable. 
Decisions of this k ind wi th respect to all manner of equip­
ment and finishes w i l l release budgeted construction funds 
for use in the upgrading of other elements of the bui lding. 

Again, at the conclusion of the preliminary drawing phase, 
the architect wi l l jjrovide another and more authoritative 
estimate for comparison wi th budget. I f any sacrifices to 
budget are to be made, they must be made now, since ad­
justments in the working drawing can be diff icult to the 
point of frustration. For overall comfort, it is far better at 
this stage to be pessimistic as to how bids w i l l come in than 
to take the optimistic view and find that bitter sacrifices 
must be made after the bids are opened. 

N o one can successfully provide a substitute for the leader­
ship of the administrator. WTien ready to embark on a 
hospital planning project, administrators who accept re­
sponsibility for guiding the planning team must train 
themselves to challenge opinions and be prepared delib­
erately to test and examine every recommendation, no 
matter how authoritative its source appears to be. 

T h e hospital architect is responsible to his client and his 
project i n many different ways. He must draw upon his 
experience to meet the requirements of the community 
intell igently and realistically. His plans should provide a 
hospital that w i l l meet the needs o f the fu ture population 
of the community, as well as immediate problems. 

The solution to this important problem of fu ture needs is 
to design a funct ional bu i ld ing which can be modernized 
and expanded as changing requirements dictate. Fore-
sighted planning along these lines w i l l prevent the hos­
pital f r om becoming obsolete for those who must someday 
use i t for new and different purposes. T h e hospital should 
be designed so that new equipment and additional floor 
space can be added at a m i n i m u m of expense. 

Hospitals are essentially u t i l i ta r ian structures; therefore, 
they should be designed around the activities of those who 
use them. T o integrate the complexity of activities in­
herent i n a modem hospital is a ma jo r undertaking. Th i s 
is of ten a diff icul t ta.sk for the hospital architect, because 
the scope of hospital work is constantly expanding, and 
methods are constantly changing. 

The architect must have an intimate knowledge of how 
a hospital functions in its various departments. H e must 
make every effort to obtain the opinions of those who w i l l 
work i n the hospital, because these people are in reality 
the experts on func t ion . We feel strongly that every in ­
terested person should be given a chance to express his 
views. Of value, too, are the general views which can be 
obtained f rom outside sources, such as social service and 
health groups. 

A well-planned hospital must allow for changing functions 
wi th in the original structure. For example, i t migh t be 
decided i n a few years to devote more space and facilities 
to obstetrics. I t should be possible to accomplish this wi th ­
out major re-organization or new construction. 

For this reason, the architect should have an intimate 
knowledge of the newer developments in construction and 
equipment. Adequate plumbing, w i r i n g and air ducts, f o r 
example, should be placed so that they are accessible and 
expansible i f necessary. Plumbing i n lateral walls between 
rooms should be kept to a m i n i m u m . Provisions for ex­
pansion i n any direction shoidd be made before the bui ld­
ing is erected. B u i l d i n g materials should be properly 
selected so that the hospital's maintenance costs w i l l be 
kept to a m i n i m u m throughout its operation. 

We who have a part i n planning hospitals have been able 
to ident i fy certain trends i n post-war hospital development 
which help us in our planning for the fu ture . A m o n g these 
factors are education, changing patient types, employer 
and employee relationships, group medical practice, re­
search and many others. The competent architect is f u l l y 
cognizant of these trends, and can make good use of them 
in his design. A . R. 
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Growth Trends 
in the 

General Hospitals 
I n a talk about medical progress before the recent con­
vention of the American Medical Association, the speaker 
referred to 1962 as the year of the "breakthrough." 1962 
was undeniably a big year but progress in all branches of 
medicine has been phenomenal dur ing the past decade. The 
ever increasing amount of researcli into every phase of 
medicine and medical nursing procedures indicates that 
each coming year w i l l produce important discoveries and 
continue improving existing techniques. Improvements in 
equipment have been coming along regularly and others 
now said to be " i n the works" may make antiques of today's 
latest models. The year 1962 looks like only the beginning 
of a breakthrough which w i l l continue for years and create 
new space problems for the hospitals. These the architect 
must anticipate in plans now in preparation. 

I f anyone desires proof of the growth and/or change which 
has taken place, he has only to compare the plans of today's 
hospitals wi th those of ten or fifteen years ago. I t was, 
therefore, suggested that this article be a commentary on 
anticipated growth due to other than an increase in bed 
capacity. Only 300 to 400-bed general hospitals, of which 
so many are now being bui l t , have been considered. Those 
for special diseases, medical centers and for teaching are a 
specialty to which the fo l lowing comments would be un­
likely to apply. 

Prophesying trends in any changing, highly complex field 
is hazardous. Patterns have been formed and appear to be 
continuing, slower in some areas, rapidly in others. We must 
study them seriously, get opinions f rom those known to be 
deeply involved and well informed as to what is going on, 
and plan accordingly. 

By departments, the growth trends seem likely to be as 
follows: 

1. A D M I N I S T R A T I O N . Volume of work and person­
nel has increased perhaps twofold or more during the 
past decade because of the growth of hospitalization, 
accident and medical insurance. Growth because of 
insurance may continue but much less rapidly. The 
boom seems to have leveled off leaving the percent­

age of bed occupancy high. I t w i l l likely remain this 
way as long as the public can pay the premiums 
which may not be for long. 

Medicare, i f and when it comes, w i l l result in the dis­
continuation of an appreciable number of policies 
by the elderly. I f insurance costs continue to rise. 
Medicare w i l l be expanded for medical and hospital 
protection is here to stay in some form or other. I f the 
government becomes involved, the paper work wil l 
undoubtedly expand and divisions of the administra­
tive department w i l l have an increased work load. 

Automatic business machines have helped keep down 
space requirements, but some expansions appear prob­
able and provision should be made for it. 

2. P U R C H A S I N G . Purchasing personnel has been in­
creasing proport ionally to the number of items pro­
cured. This number has been increasing gradually 
and purchasing trends have been undergoing a 
change. Buying in quantities is paying off i f storage 
is available. Thus the need for general storage, which 
is part of the purchasing department, has increased 
fantastically dur ing recent years because of the trend 
toward the use of disposables which, being used up 
rapidly, are purchased and stored in large quantities. 
Supplies of the new drugs resulting from the continu­
ing experimentation and research must also be 
stocked. 

The general storage room should be large and of a 
shape and arrangement permitt ing the use of power 
hoist trucks. T h e l ight ing layout must be flexible so 
that the lights may be readily rearranged to accom­
modate re-arrangements of the storage cabinets and 
piles of supplies. 

There has, I am told, never been enough general 
storage space. A l low for enlargement. 

3. FOOD SERVICE. I f the food service is adequate for 
present day needs and is efficiently planned and 
equipped w i t h the latest up-to-the-minute equipment 
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it seems doubtfu l that more space w i l l be needed; in 
fact, a l i t t le less may suffice. T h e increasing use of pre-
prepared foods is reducing tfie work load i n the kit­
chen considerably. The use of certain pieces of food 
preparation equipment and some space-using pro­
cedures may f rom time to time be discontinued thus 
recovering space for other purposes. 

More efficient equipment can be expected. The work 
load should continue to be more readily handled. 
The need for additional space seems improbable. 

4. L A B O R A T O R I E S . Here there has been a lot of 
growth in both work load and the number of pro­
cedures. This is expected to continue but less rapidly. 
The difficulty of obtaining and retaining competent 
technicians led to the development of automatic 
equipment the trend toward the use of which is very 
strong today. I t looks as though the future laboratory 
wi l l perform most of its routine work by automation 
with a few highly trained technicians doing the spe­
cial determinations but i t may be a l i t t le too early to 
make such a prediction. 

First class facilities for medical education are neces­
sary for the internes. Most hosiptals require their in­
ternes to do a reseach problem or two annually, and 
the place where this w i l l be done we w i l l , for lack of 
a better name, call the Research Laboratory. I n this 
facility chemical manipulations,, microscopy and some 
treatments w i l l also be done. Once adequate for the 
needs of the f u l l quota of internes, expansion seems 
improbable. 

A lot could happen to the laboratories so they should 
not be fenced i n w i t h no way to expand. I t w o u l d be 
a good idea to have them on the outside wa l l so that 
space may be added without disturbing work-as-usual. 

5. P H Y S I C A L M E D I C I N E . Rehabil i tat ion has not been 
getting the "play" it has deserved. Its importance is 
at long last being recognized and i t seems destined 
for more support and rapid growth. I t should be so 
located that substantial expansion i n both work load 
and treatments can be provided. 

6. X - R A Y - T H E R A P Y . Th is department gets a large 
and increasing amount of work f rom outside the hos­
pital . T h e number of "shots" per patient continues 
to grow. T h e volume of special procedures is growing 
by leaps and bounds. T h e special procedure room 
should not be less than 18'x 18' and tlie tendency is 
toward an increase i n height. Even then a new and 
larger room may be required wi th in several years as 
equipment and procedures develop. T h e volume of 
G I work indicates a trend to make this a separate 
division of this department complete w i t h developer, 
etc. 

Therapy, too, w i l l need more room. T h e t rend now is 
toward the betatron or similar high voltage equip­
ment. Not every hospital of this type w i l l instal l one 
owing to the high first cost and, thus far, compara­
tively small volume of work. They don't pay off but, 
nevertheless, that's the trend. 

Mr. McGrew is project director for medical facilities at Giffels 
& Rossetti, Inc. A member of the Detroit Chapter, AIA, he is 
registered in Michigan and Illinois. He holds a bachelor of 
science degree in Architecture from the University of Illinois 
and compleled graduate work at the American Academy in 
Rome, Italy. 
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7. RADIOISOTOPES. This department is i n its infancy 
w i t h most of its development ahead. T h e number of 
treatments is increasing. T h e writer knows of a rather 
large recently-built department where the patient load 
is said to have increased over fifty percent during the 
last two years and necessary expansion w i l l dislocate 
the neighboring facilities. 

8. SURGERY. T h e operating rooms, particularly those 
used for heart surgery, w i l l be increased i n size. Lar­
ger equipment is said to be coming. One or two rooms 
should be equipped wi th T V . Procedures can be ex­
pected to change and volume increase but not enough 
to make i t necessary to provide for much expansion. 
Af te r all , the volume of surgery is closely related to 
the number of beds for surgical cases and we are as­
suming that their number is to remain constant. 

9. OBSTETRICS. T h e number of available maternity 
beds controls the size of the delivery area. Changes in 
techniques, etc., are not expected to require increases 
in space requirements. 

10. P A R K I N G . T h e writer desires to comment on park­
ing, although it is entirely apart f r om the hospital 
bui lding. I t is important but, nevertheless, seems to 
have been overlooked i n the overall p lanning of sev­
eral recently-built hospitals. Requirements vary de­
pending upon the location of the hospital. The ad­
ministrator of a 38.5-bed outlying hospital told the 
writer that they had made an exhaustive survey of 
similarly located hospitals and had concluded that 
three parking spaces per bed would be necessary to 
satisfy their peak demands. The lot was so built and 
is none to large. I n this case, nearly all employees 
drive to work. On our 375-bed Providence project, 
we provided space for 640 cars but adjacent space is 
available for another 400 cars if its is found necessary. 
T h e importance of adequate, convenient parking 
must not be underestimated. T o o many hospitals 
have lots so located that visitors must walk far to get 
to the hospital entrance which they sometimes cannot 

see f rom the lot. T h e best parking is at grade in f ront 
of the principal entrance. 

W i t h the exception of Surgery and Maternity all of the 
above departments would be better, for one reason or an­
other, i f not above the first floor. The hospital should have 
open space around it on al l sides so that the lower stories 
may be buil t out to provide for growth for the department 
requiring i t . 

The architect, who strives to produce the ideal hospital 
which is up-to-the-minute in all details, wi th the very latest 
facilities at the m i n i m u m construction and operational cost, 
must read incessantly to familiarize himself wi th the devel­
opment i n the complex, numerous and ever-changing 
branches of medicine as well as keep up wi th his own not-
so-static profession. He could conceivably become a jack of 
several trades and a master of none. The conclusions are 
obvious: Architecture he must know; he would do well to 
lean on others for the authoritive and detailed information 
on the functions and procedures which he is to house. 

Keeping fu l ly informed on current practices, and on the 
trends and possible future expansions which may result 
f rom the increasing experimentation ahd research is a f u l l 
time job in itself. I n our oflice we prefer that the client en­
gage a hospital consultant—one who devotes his entire time 
to consulting work. I f the consultant has been observing 
and studying these matters for years, is sensitive to the 
trends which could affect the plans and future expansion 
and is well informed on what the equipment manufacturers 
are developing, he should contribute immensely to the 
soundness, up-to-dateness and success of the project. 

Finally, the writer wishes to thank the many medical and 
hospital people who have through the years taken their 
good time to demonstrate the operation of new equipment, 
explain their new procedures and the advances being made 
in their respective fields of endeavor. They are a dedicated 
lot, who desire to make l i f e for all of us more comfortable 
and longer. They appreciate the role of the architect and 
seem ever w i l l i n g to aid h im. 
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Pontiac Osteopathic Hospital 
Pontiac, Michigan 
Sedgewick, Sellers & Associates Architects 
Contractor O . W, Burke Co. 
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Wayne County General Hospital 
Eloise, Michigan 
Smith, Hinchman & Grylls, Associates, Inc. Architects 
Contractor Bryant & Detwiler Co. 

South Macomb Hospital 
Warren, Michigan 
Harley, Ellington, Cowin & Stirton, Inc. Architects 
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Providence Hospital 
Southfield, Michigan 
Giffels & Rossetti, Architects 
Contractor Darin Armstrong Inc. 

Family Clinic Building 
Flint, Michigan 
Gibbs & Tomblinson, Architects 
Contractor McKinsey Construction Co, 

S I T E P L A N 
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p r o d u c e ! : * s c o u n c i l 

E. I.. Hiimblelon 

K. L . "Pete" Hanil»lrt<)n is thr d i s t r id 
ni.inager for Kentile, I n i . . nianufiu-
turcTs of Krn t i l c Floors. l i e a l lenilcd 
Ualtinioic- i 'olMeduiic Institute before 
i<i«i\iMg his Hadic'lor ol Siicnct-
gree in .Markiting. liusiness a n d I'nb-
li( \ (hii inisiratioii h o m ilu- University 
of Maryland. .Now serving l ' iodu(<rs 

Cionniil as \ i ic presidi i i l . Mr . I lambk'-
t<m exemplifies many of the reasons 
h)r ( o n t i i n i f d growth and interest in 
the Detroit Chapter of the Council. 

Art hitectural Marl)l<.s in Kenlile 
Vinyl Aslx sios l ili* consists of t ij^lit 
colors in '/-s-inch thickness which were 
designed especially wi th the architect 
in nn'nd. It is a \\v\\\\ duiv tile w l i i d i 
wi l l stand up inuler the punishing 
wear encountered so often in insii in-
ticmal and commercial buildings, and 
at the same time, it is also suitable for 
highly styled residential work. 

Architectinal Marbles are manufac­
tured by a newly developed prrness 
which incorporates substantially more 
motile i i i i i lor inly t l i roi ioj ioui the lu l l 
thickness of the tile. Here is a tile that 
w i l l tridy maintain its surface charac­
teristics throughoiu its entire l ife be­
cause the original surface marblei/a-
ticm is milled for niaxiinuni clistri'>u-

tion throughcMit the tile. .As a result, 
the tile w i l l always retain the samc! 
appearance, even under the mo.st ex­
treme wear conditions. 

I he inonoc hroniatic styling is easy to 
live wi th because the colors in the 
line harmonize cpiieilv w'nh their 
surroimdings and w i l l never appeal 
to "pop up" f rom the lloor or conflict 
in any way. I le ing light in tone, they 
are high in l ight reflectance values. 
.Moreover, the mottle dctorat icjn is 
neither straight nor swirl grained, but 
a pleasing combination of both so that 
no two tiles are exactly alike. T h i s 
unic|iie feature not oidy cic.ites .1 llo(»r 
that is handsome in appearance, but 
makes it possilile to repair damaged 
areas, extend floors, or tie in remodeled 
arc-as wi tho iu causing the area to have 
a patched appearance. .Architectural 
Marbles are available at no extra cost 
over regular Kentile V ' in \ l Asbestos 
T i l e . 

MICHIGAN 
DRILLING CO. 

for • C o m p l e t e Labo ra to ry Test ing 

• D i a m o n d Core Dr i l l i ng 

• Soil Test Bor ings For Founda t ion 

a n d O t h e r Structures 

14555 Wyoming Ave. Detroit 38, Michigan 
WEbster 3-8717 

W I L L I A M S mm:, 
SEALS, GASKETS, WATERSTOPS 

anti 
NEW POLYURETHANE BASE 

SEALING COMPOUND 
. . . for effective sealing, custiioning, 
insulation and protection for ma­
sonry and concrete construction. 

WILLIAMS SEALS and GASKETS DIVISION 
Williams Equipment and Supply Co., Inc. Box 86, Hazel Park, Mich. 
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1 b u i l d e i r s & t^rstAeirs 1 
EX C 

O F F K I RS I N . S T A L I F I ) HV 
l U I I L D E R S A M ) T R A D E R S 
H i ^ h l i i ^ l u i u ^ the annual meeting of 
the l^uiUUis and Traders Kxthanm' d I 
Lansing was the installation of new 
olficers for MK)3. The program, held 
januaiv ir» al the Lansing Cixic (Icii 
ter, also featured a presentation of 
Ideas for Downtown Lansing by W i l ­
l iam Hhuk and Angelo Lucia, mem­
bers of the Mid- . \ l i ( higan Cliapter of 
A I A . Presiding at the meeting was the 
Uiiilders and Lraders out going presi­
dent, Hill I'.. Hanel. who (ondticled 
the installation proceedings. 

ollueis are: presidein. Donald . \ . 
Simon. Dard. I m . : vice president. W i l ­
l iam ILmsman. ( iapi t . i l Steel D i \ . : 
tieasmci l.awience Hun t . l ia ikcr 
Fowh i 1-lei tri( C;*).: sec retary. | . Revell 

Turner 

Engineering 

Company 

DEPENDABLE 

ELECTRICAL 

CONSTRUCTION 

FOR 46 YEARS 

• 
464 Brainard Street 

DETROIT 1, MICHIGAN 

TEmple 10470 
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Hopkins Hiiildeis and Tr.idcrs I \ 
(haiige. Direttois ;ne: Robert Ander­
sen, .Andersen Excavating (lo.: Robert 
Warren. M i( liig.m l U c t r i i Siippb (.o.: 
Ha io ld Neumann, Payne-Rosso do.: 
Doii.dd M. Sti l lucl l , Mid i ig . i i i Sii |) |)l\ 
(;<).: Frank I ) . Mayes. Hayes Electric 
(io.: and Kemieth L. Ciranger, Ciranger 
Hroiheis. Inc. Wi l l i am Kane of Man-
son. )ackM>n Kane is the piofessioiial 
associate. 

C'Uesis honored at 
Lloyd Hanel, Sr.. 
R. L . Bieiuier, 
f r ; i n k .MiCoi i iu l l 
Spe c \:\\ lioiioi was 
Sc hei inerhorti who 
ert Rosso w.is in 
gram segmem. 

the meeting were: 
Otis M . Ciiaiuim. 

Andiew Andersen. 
and .Merle Cowan. 
also paid to E. W . 
died recently. Rob-

t barge of this pro-

SMITH 
FIREPROOFING 

COMPANY 
/masonry Confracfors 

for 

PROVIDENCE HOSPITAL 

Detro i t , M i c h i g a n 

21340 Telegraph Road 

Southfield, Michigan 

Phone: 357-3800 

Donald .4. Siinoti 

I N D U S T R Y F U N D 

SHEET 

METAL 

CONTRACTORS 

ASSOCIATION 

OF DETROIT 

W M . J. RETTENMIER 
Exec. Secretary 

2411 Fourteenth St. 
Detroit 16, Mich. 
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Donald C.altlsinilh 

l)<)n;il(l H . Goldsmith, Detroi t Chap 
ter member, has been elected to the 
board of directors o f the Fred San­
ders Co.. Detroit confectioners, it was 
announced by Chairman Fred W . .San­
ders. A I92<> graduate of the l l n i \ ( r 
sitv <)l M i ( l i i ^ ; i i i Si h o c ) } o l . \ r (h i tc( -
ture, Mr . C>oldsmiili joined Sanders 
in I9.HI as resident architect. Election 
to the l)oard has not i n i l u t i u e d his 
other funi t ions wi th in the Sanders 
organization. He designs a l l new and 
remo<leled store and factory facil i­
ties, is res|)onsible for their mainte-
naud' and the aiquisit ion and disposed 
of real estate in ;id(lition to directing 
the activities of the purchasing de­
li.u I l l l C l l t . 

B A U E R B L A C K D E D I C A T E S 
N I W K l SI \ R C H C E N T E R 
A .$l'/2 mi l l ion dollar research center, 
designed by Giffels & Rossetti, .Vrchi-
tects-Engineers, has been dedicated in 
Barrington. I l l inois by the Bauer & 
Bhuk Division of die Kendall Cloni-
pany. The one-story. 40,000 square 
foot laboratory bu i ld ing contains 
(oniplete facilities for medical, indus­
tr ial , and mechanical research, an ad­
hesive laboratory' ecpiipped wi th small 
sc.ilc p imhu t ion machinery, and ad-
niinisir.iiive offices. .Among its exterior 
features are wall panels of ainniinnni 
and black soliU" glass, movable all-
metal interior walls, and an outdoor 
piUio for cMuployees. 

DesigiU'cl . IS a self-contained, nndt i -
purpose unit, the new center is capable 
of developing an idea f rom tlieory 
into the- finished marketable prcMinc t. 

u i t l i i n its owns walls. The bui lding is 
generally divided into two sections, 
the medical research division, and the 
industrial research area. Both sections 
contain single and double modules 
which can acconinioclaU' e i l l u r two or 
four researchers. 

Spec ial-purj>ose lalmratories are also 
iiicliiclecl. such as a s\ntlu'li( organic 
cluinisirv laboratory, a pathological 
laboratory' for tissue culture and an­
alysis, a photographic darkroom, and 
a bacteriological laborauiry. 

R O C K E F E L L E R G R A N T 
F O R P L A N N I N G C E N T E R 
Pratt Institute in Brooklyn lias an-
nomuec! liie recei|)l of a S91.()(I0 grant 
f rom the Rcnkefeller Brothers Fund 
to be used over a two-year pericnl for 
estal>lishnu'nt of an experimental 
Adult Planning and Urban Renewal 
Fclucation Center. The proposed cen-
i i i is inlcnclccl lo make availal)le fac­
tual information on urban rencw;il 
and tiousing theory ancf practice to 
grassrcxits citizens' organizations. The 
program w i l l offer extension ccmrses 
dealing wi th urban lenewal and plan­
ning to community grcuq>s concerned 
with suc h problems and prospec ts. 

Development of such an echuaticuial 
effort is considered essential in vie^v 
of the dilficulty in achieving meaning­
f u l citi/en participation in city plan­
ning, despite the increasing commit­
ment of city go\enunents to inider-
take planning and renewal projects 
wi th such participation. ' I he center is 
expected to begin providing services 
to citizen groiq)s in Septend)er I {»>:'. 

T H E M E S E L E C T E D 
FOR A I A ( O N V E N T I O N 
• I he Quc-st for Quality in .Arc hitec­
ture" wi l l be the theme of the profes-
sicHial program of The American In-
siitiue of .\ichitects' I9(»3 (ionvcntion 
May 5-9 in Miami , President Henry 
I . . Wright , FAIA. has annoniued. 

In describing the program subject. 
Mr. Wr igh t said: '.At its 1962 conven­
tion in Dallas, the Institute discussed 
the expansion of architects' services, 

both to the connnunity and the indi -
\icln.d client. I n 1961 i n Philadelphia, 
the convention theme centered on ex­
tension of the scope of architects' prac­
tice into the field of urban design. 

"AIA ' s current major programs also 
are concerned wi th a broadening of 
the architect's funct ion to meet the 
recpiirements of a rapidly changing 
s c H iety. The 196.3 convention seems 
an appropriate time to pause in this 
period of expansion and again ex­
plore the concept of architectural 
cpiality, to per foni i the rc-examinat i«ui 
of •f)asic cfoctrine" in architecture." 

.Samuel D. Popkin. assistant chief ar­
chitectural Draftsman for .Alliert Kabn 
Associated .Architects and Engineers. 
Inc.. Detroit, lias been appointed lo 
the Hospital .Architects Connni i iee of 
the .-Vmerican Insti tute of .Architects. 
His appointment follows service as the 
I9(»2 chairman of the Conunittee on 
Hospitals and Health for the Det ro i t 
Chapter. Since jo in ing the Kahn or­
ganization i n 1945, Mr . Popkin has 
specialized in inst i tut ional and com­
mercial buildings and is staff archi­
tect for the new Children's Hospital 
which is |)lanned as the first hospitai 
unit in Detroit 's |>roposed Medical 
Center. 

N E W L O C A T I O N 
W i l l iam A. .\lc Kinnon Co.. member 
In 111 ol i lu- Detroit Builders and 
Iraders Exchange, has announced 
the new huat ion of oflices at 139.31 
Hami l ton Ave., Detroi t 3. T h e tele­
phone number, lOwnsend 8-3800, re­
mains the same. 
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N E W S 

S C I H O O L F O O D S T O R A G E 
F A C I L I T I E S M I ST M E E T 
r i D E R A L S T A N D A R D S 

l u i p o r t M i u ( • o f meeting federal re(juire-
nu'ius for food storage facilities in 
sc hools (ondut l i i ig lunch programs has 
Ijccn tniphasi/ed in a report to the 
\l i(hi,nan .Society of -Anhilccts f rom 
I I . [. K i i^n r ink . supervisor o l i l u ' (<>ni 
inodii i rs distr ihin ion sediou ol i ln 
Midii i^an State Dtpartnu-i i l of Social 
Welfare. 

" I hcse schools nuist meet at least mini­
mum federal ricpiiic incuts in order to 
jcccivc- ilu- connnodiiies which the U.S. 
I )c pal inu i i l ol A^ric u l tu ic make s 
a\ailal)le lo t i iem." Mr . Rigteriuk 
slates. " 1 he aujount and value of these 
connnodities is so great that schools go 
to j ' l ea l lengths to comply wi th regu­
lations to obtain them, luadecpiate 
storage facilities cause delays in cafe-
i< lia i)|)< I . i i i o i i . cost addc-cl funds lo 
meet regulations, and ol len cic-aii-
piohk-nis for the school aclminislialoi. 
the architect, and the D e p . i i t n R - i u o l 
SIX iiil \\CliaiC'." 

Point ing out that the I'.S. I)c'parinu i i t 
of Agricul t iue recpiiiemeiits appiv to 
al l types o l foods, not just those- sup­
plied hy the r .S .D.A. . .\Ir. Risierink 
suggests that architects whei work with 
se hoeils and other insii iutions usiiif^ 
stc)recl foods write lo h im for a copy 
of "Food Storage Ciuicle for .Schools 
.111(1 l i i s i i iu i io i i s . " R ( ( j U ( s l s should he-
. i i l i l u ssid lo: 

H . J. Rigterink. Supei\isoi 
(.ouunoditic-s Disii ihu i io i i Section 
State Dept. of Social Welfare 
Lewis (iass l iu i l e l i i ig - Ith l looi 
Lansing LS. .Miehi<>;an 

I he ,t;uiclc-. puhlishc-cl hy the .-\gricul-
tural Marketing .Service of the Depart­
ment of A^ric ultuic-. cites all rc-cpiiie-
nieius lor both chv and ic-frit^crated 

stoia.i;e. Mr. Ri^ ie i ink luiderscores a 
number of especiallv important stand­
ards. 

Lhe dry food storage area is h)r food 
only, not soaps, detergent or janitor 
supplies. I t should provide pie)teciioii 
of the le)ocls f rom the elements, fire, 
insects, lodents. spoilage organisms or 
othei causes, and saleguaicl foods f rom 
theft. .-\t least one-hall scpiare foot (up 
to one scpiare fool) of lloor space per 
meal served daily shoidd he allcjwed. 
based upon two weeks' supply of food. 
Fhe dry food storage area should he 

e on\ein'cntly located lo liie- ie e e-i\ini; 
area and adjacent to the food prepara­
t ion center. Handwashing facilities for 
all pei>oiniel should he l«»catc-cl near 
the stoieroom. 

Ciencral construe I ion featiu e s siioulcl 
include exterior walls and sid)-lloors 
thai are- tightly constrtic ted. \apor-
seale-cl helow ground, and should he-
loclcnt- and insc-ct-|)ii>of. A heavy-duty 
door is needed, at least .Hli or 10 inches 
wide, l he door should lock l i o m the 
enitsicle-. hut should al\va\s ope n hum 
the inside without a kev. Light iin> 
should provide about 2 watts per 
scpiaie loot of lloor area. 

Ciood ventilation is essential to pioper 
storage of any tvpe of food. (;ene-ially 
fom- air changes per hoin are acle-epiaie. 
Temperaunes of .')() to 70 degrees are 
reccmnnc-nded lor the chv hiod area, 
which shoidd he fiee- ol innnsulated 
sic-ain and water pipes, water heaters. 
I e 11 i'̂ e 1.11 ion e oii(Ie-nsin<' units oi o l h t i 
hc-at-proehic ing elc-\ ie es. 

In the- rc-frineratc-d ste)rage space, two 
t\pes ol lelrigeialion are neede-d—nor­
mal leli igciatiou. niaiulained at 32 to 
.')() clei>re-es V.. and f io/en food storage, 
inaintained at 0 degrees F. oi he-low. 
T h e refrigeraied storage space shoidd 
i)e e e)ii\c-nic-nt lo lhe re ceiv ing area 

and adjacent to the fcMtcl |>reparation 
center in the kitchen. Reach-in re-
liigerators and frce/crs or frozen I c m h I 

eahinels with hinl l - in motors and rom-
pre ssors operate hesi when placed 
. i w . i v fron> walls. I f motor and com 
pressor luuts are not built into the re-
Irigeralion ecpiipmeiu. separate mn'ts 
should he placed where they, too, can 
have a good How ol air aroinid tlieni. 
Dc» not put them in a room wlic-ie-
loocl is storc-cl hecatise ol the- heat they 
give. 

Reach-in refrigerators must allow ap­
proximately '/2 to 1/3 cu. f t . of space 
h>r 100-3.')0 meals served daily. Free/er 
space- must allow I e u. I t . for every 30 
to 35 pounds. Locking hardware is rc-
epiirecl on freezers and refrigeiaior 
units. 

S E N A T O R L A U N C H E S 
A N T I - I K . L ^ ( A M P A I C N 

Senale»r Harrison A. Will iams. Jr. 
(I)e-in.. New Jersey) has lauiiehed 
what he descrihcci as "the heginniii.n 
of a long-term piogram te> eemihat 
inban ugliness. " .\s a first step, he i i i -
iroduced a h i l l in the Senate to cs-
lahlish ,1 National Council on \ r (h i 
tec ture- and I ' rha i i Design, which 
would he composed o l 25 representa­
tive members known to be concerned 
wi th the pi(»bleins of coninumity ap­
peal am e and livahil i ty. 

Senator Williams said he planned to 
(liseuss lhe lc-gislaiiiin with a v.irielv 
of oigani/ations and iiidiv idiials and 
reiniieiduee a revised b i l l early next 
session, ale>iig with several other meas­
ures. The Institute is now studying 
the b i l l , at Senator Williams reepicsi. 
'Lhe Senator said the objective- ol ilie-
b i l l and other fo i ihcoming measures 
would he: 1—te> encourage a positive 
arc hite-c tural and design lesponsihilitv 
em the- part of the Federal govc-iiiinent 
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with respect to those p r o g r a m s i t en­
acts a n d admin is te rs , a n d 2—to p r o ­
m o t e greater u n d e r s t a n d i n g a n d lead­
ersh ip o n the par t o f p i d ) n c o lhc ia ls a n d 
p r i v a t e ci t izens a n d o r g a n i z a t i o n s 
t h r o u g h o u t the c o u n t r y . T h e (Counci l 
w o u l d he au tho r i zed to appra i se d ie 
l( \ t l o f a n hitec t u r a l a n d des ign at­
t a i nmen ts o f the n a t i o n , f o r n n d a t e 
goals f o r the f u t m e . s tudy the f i n a n c i a l 
a n d o t h e r i m p e d i m e n t s t o g o o d a r ch i -
t e c t m e a n d design, a n d s t iu l y the effect 
of g o v e r n m e n t p r o g r a m s a n d laws o n 
( o m n u m i t y appearance a n d l i v a l ) i l i t v . 

I he C o u n c i l w o u l d have a u t h o r i t y t o 
h o l d p u b l i c hear ings , sponsor con ­
ferences a n d make awards f o r ou t ­
s t a n d i n g e f for t a n d a c c o m p l i s h m e n t 
in the field. I t w o i d d t e r m i n a t e ac t i \ i 
t ies th ree years a f t e r e n a c t m e n t . 

S T I C K E L F I R M D E S I G N S 
N O R T H L A N D A D D I T I O N 
T w o n e w tenan t b u i l d i n g s u n d e r con -
s u u d i o n at N o r t h l a i u l Cen te r , D e t r o i t , 
s ince .August o f last year w i l l be opene<l 
li>i Spi i i i g s h o p p i n g a c c o r d i n g to H o r ­
ace Ca rpen te r , Jr. , v ice p res iden t a n d 
genera l manager . .Archi tect f o r t h e 
p ro jec t is Freder ick St icke l .Associates 
o l l i i r m i i i g h a m , M i c h i g a n . F o u r t e e n 
stores w i l l occupy t h e a lmos t 100.000 
sqiu i re feel o f space w i t h Best R: Co . , 
women 's and ch i l d ren ' s a p p a r e l s tore 
t a k i n g over one e n t i r e b u i l d i n g f o r 
t h e i r occupancy. T h e b i n l d i n g s , desig­
na ted as " G " and " H , " are loca ted at 
the south end of the C e n t e r a n d are 
des igned to b l e n d w i t h t he six o t h e r 
l ) i n ld ings that make u p the w o r l d ' s 
largest s h o p i n g center . 

C O N F E R E N C E O N " T H E A T R E " 
P L A N N E D A T A N N A R B O R 
S c h e d u l i n g o f the A n n .Arbor Con fe r ­
ence o n " T h e a t r e , " to be h e l d i n A n n 
A r l ) o r , M a r c h 21 a i u l 22, is a n n o u n c e d 
by the Co l lege of A r c h i t e c t u r e a n d De­

sign of the U n i v e r s i t y o f M i c h i g a n . 
Fen ta i i ve l y e n t i t l e d " A r t a n d A r c h i ­
tec tu re o f the T h e a t r e , " the fcnir ses­
sions are designed to e x a m i n e the ro le 
of theater i n any society a n d m a k e 
rec i)iiniieii«latii)ns for t he p i o g i a m m i i i n 
of f u t u r e recp i i rements . 

In the first session, an ob jec t i ve rev i ew 
w i l l cover the c u l t u r a l factors w h i c h 
create theater in any society as the 
log ica l expression of a need , r a t h e r 
t h a n a s an existence Avhich clemaiicis 
ex tens ion . .An a n t h r o p o l o g i s t , a ph i los ­
ophe r a n d a theater c r i t ic w i l l p resent 
pape rs In r disi ussioii. I he m u t u a l su|)-
poi t. (•( (monni mIK ;u ic1 c u l l u i a l l y . o l 
the theater and u r b a n centers, a n d 
the i r c o m i i h n t i o n to u r b a n re \ i i a l i 
/ a t i o n w i l l he discussed in the second 
session by a p l anne r , a n inves tor a n d a 
reprcsen ta i i ve o f a c o m n u u i i t y - o r i e n t e d 
profess ional theater . T h e t h i r d session 
w i l l e x p l o r e the techno log ica l advances 
w h i c h c o i n r i h u t e t o the " t o t a l e n v i r o n ­
m e n t o f t he thea t re " a n d a l l o w the 
theater b u i l d i n g to become a labora­
tory fo r a rch i tec tu ra l des ign . .At th is 
session, a rch i tec t a n d c r i t i c , toge ther 
w i t h eng ineer a n d ar t is t w i l l exchange 
i n f o r m a t i c m a n d v i e w p o i n t s o n " m e a n s 
of e x p a n d i n g the p e r f o r m a n c e , i n t inu-
a n d space," a n d " T h e pe r fo rmance ' s 
r e l a t i o n to r ea l i t y . " 

.A f o u r t h session cm p r o g r a n n n i n g 
g r o w t h pa t te rns o f t he thea te r a n d 
s u p p l y i n g r e c o m m e n d a t i o n s f o r t he 
cons t r uc t i on o f fac i l i t i es w i l l be d i s ­
cussed by p l a y w r i g h t a m i p roduce r , 
a rch i tec t a n d designer. 

Fea tu red c o n c u r r e n t l y w i t h the con ­
ference w i l l he the A m e r i c a n Federa­
t i o n o f A r t s e x h i b i t i c m " T h e I d e a l 
T h e a t e r . " sponsored by the F o r d F o u n ­
d a t i o n i n the M u s e u m o f A r t . 

Aclc l i l icmal p r o g r a m i n f o r m a t i o n a n d 
p re - reg is t ra t ion data w i l l be a n n o u n c e d 
at a la te r date. 

Dea r Fel low .Archi tects: 

I bis le t te r is n o t i l i c a l i o n a n d w a r n i n g 
t ha t E d w i n Ha teman M o r r i s . Sr. is n o w 
a b o u t to issue i n book fcn in the ma te ­
r i a l i n book le t s f o r m e r l y d i s t r i b u t e d t o 
arch i tects by h i m . Because o f t he pen -
ai ic l - ink ch. iwings. t he l x )ok w i l l be 
| ) las t ic - l )o inu l . to l ie f lat a n d show t h e 
d r a w i n g s t o best advan tage . .As m a y be 
r e m e m b e r e d , the m a t e r i a l is c o n c e r n e d 
w i t h h i - f \ skyscrapers, some w r o n g ar­
ch i tec tu re . W r i g h t a r ch i t ec tu re a i u l the-
l i ke . T h e t i t l e P E N A N D I N K L I N G S . 

M a y I suggest t ha t , a f t e r d u e cons ider ­
a t i o n , you .send me, i f you a p p r o v e , 
y o u r non - ru l )be r i zed check f o r S.^.OO. 
I n r e t u r n , w h e n p r i n t i n g is c o m p l e t e , 
t he l>ook w i l l come t o y o u . w i t h m y 
l->est t hanks . O f course. I rea l ize m a n y 
o t h e r g o o d a n d v a l u a b l e t h i n g s m a y be 
purchased fo r .§.8.00, a n d thus d o n o t 
t r y to overpersuade y o u . 

I hope it w i l l not meet w i t h i n c u d i i l i t v 
i f I say tha t m a n y a rch i tec ts , i n k i n d 
f r i end l iness , have u r g e d m e t o t h i s 
p u b l i c a t i o n . It w i l l cause n o i n c r e d u ­
l i t y w h e n I state tha t I have the earnes t 
s u p p o r t o f t he C . T . G . B . ( t h e Soc ie ty 
f o r Compass ion f o r T h o s e Who G o 
B roke ) w h i c h asserts t ha t t hey h o p e 
against h o p e f o r m e . 

S incere ly , 

E d w i n Bale-man M o r t i s , Sr. 
F>!t]7 G r o s v e n o r L a n e 
Bethesda, M a r y l a n d 
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M. Den Braven 

— SHEET METAL 

VENTILATING 

AIR CONDITIONING -

9080 Alpine Avenue 

Detroit 4, Michigan 
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1220 Grandy Avennr 

Detroit 7, Mich. 

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

A D V I ' l l T I S F R S ' I N D E X 

( ; o i u i ; u t l i m i i i u i e 32 

D e n l i r a v c i i . \ l :V> 

D e l r o i l K d i s o n 

C l o n i p a n y 2nc l C lover 

H a u s c r n i a n . K. I ' . 

C o m p a n y l l h ( i o x i r 

K u i i / B r i c k Cio I 

M i ( l i i g a i i ( i o n s o l i d a t c d 

(.a>> (;<) 3 r d ( i o M i 

M i c i i i f ' a i i D r i l l i n g 27 

R c w o l d i . W . I VI 

S M C A I ) 28 

S m i t h l i r c | ) r ( ) o l i n g 

C o m p a n y 28 

S p i i / l c v ( i o r j ) I 

1 u r n c r E n g i n e e r i n g C o 28 

W i l l i a m s l U p i i p n i e n i 27 

/ o n o l i t e .H2 

5 C O N l R A C T F U R N I T U R E 

KOTf MONO 

I C O N S I L T A N T S TO T H E P R O F E S S I O N 

3 2 I Motilhly RnUctiv, MSA 

DRY-HARD 
Zonolite Mono-Kote Fireproofing 

dries solid, not punlcy 
Three things contribute to Mono-Kote's low installed 
cost on floors and beams. First, you use less material 
to get the fire rating required. Second, material cost 
is low to begin with. Third, installation is fast because 
Mono-Kote builds up fast, sets fast. You're ready for 
the second pass within minutes. And when you're 
through, it's solid. For complete information, write: 

Z O N O L I T E 
Z O N O L I T E C O M P A N Y 1 3 5 S . L A S A L L E S T R E E T C H I C A G O 3. ILL INOIS 



BUILDING IN MICHIGAN? 
(we'll work directly with you to help you solve your problems) 

As you may know, Gas is preferred for more than 25,000 
industr ial jobs because of i ts instant response, un­
matched controllability and substantial savings. It's also 
a favorite for heating and air conditioning plants and 
offices. If you're building in Michigan, a Michigan Con­
solidated Gas Company representative will be glad to 

work with you and help you with your specifications. 
Plan now to save with Gas! For details, write or phone 
our New Business Division at One Woodward Avenue, 
Detroit 26, Michigan-Phone 965-8000. 

MICHIGAN CONSOLIDATED GAS COMPANY 



C L A S S R O O M T O L E C T U R E H A L L in minutes 

W I T H N E W H A U S E R M A N O P E R A B L E W A L L 
Separate, quiet classrooms convert to a study 
or lecture hall at a teacher's touch—quickly, 
easily. The same space that houses small 
classes opens up easily for group meetings or 
community functions. 

It's all done with Hauserman Operable 
Wall. 

This is no flimsy partition. Operable Wall 
is made up of acoustically-sealed steel panels 
that glide together at a touch—and lock for true 
sound control. Sound control equal to fixed 

walls normally used to divide classrooms, and 
the unique Hauserman Operable Wall provides 
adequate space for chalk and tack boards. 

Your school probably faces space problems. 
Operable Wall can help to solve them. If you 
are planning a new school or an addition. 
Operable Wall can save you costly footage by 
making rooms do double and triple duty. 

Mail the coupon now for full literature 
and complete technical details, or call Detroit, 
TKinity 5-6040. 

A U S E R M A N 
T H E E . F . H A U S E R M A N C O M P A N Y 

760$ Grant Avenue 
458 w. Milwaukee 

Cleveland 5, Ohio 
Detroit 2, Michigan 

T H E E. F. H A U S E R M A N COMPANY 
458 W. Milwaukee • Detroit 2, Michigan 

n Please send i n f o r m a t i o n on Hauserman Operable Wall. 
• Please send me information on H a u s e r m a n C r i t e r i o n 

Cei l ing S y s t e m s . 
• P lease include information on the Hauserman Leas ing 

Plan. 
N A M E _ 

T I T L E . 

F IRM 

ST R E E T _ 

C I T Y - S T A T E 


