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Hospital Study Tour = Canada and U.S.A.

Introduction.

The purpose of the tour-was (a) to visit three hospitals in Mon#eal, Canada,

(b) to join the I.H.F. Study Tour organized by the American Hospital Association,
and (c) to accept an invitation to obtain a more detailed picture of American
hospital practice by a slightly longer visit to a hospital in Canton, Ohio.
The first and last parts of the tour were made in company with Mr.. C.R. Jolly,
Group Secretary of Paddington Group H.M.C.., but Auring the I.H.F. Study Tour
we had decided that we might find it more informative if we visited different
hospitals on occasions. I had already indicated my intention to concentrate
mainly on planning, construction, equipment, etc., and Mr, Jolly very kindly
offered to give closer attention to administrative and medical aspects.
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.The following hospitals~were-Visited:—
Canada

The Montreal General Hospital
Sts Justine's Hospital, Montreal
Royal Victoria Hospital, Montreal

P

U. S' A. ) /z.

Massachusetts General Hospital, Boston, Mass.,
”/////,Grace—NeW'Haven Community Hospital, New Haven, Conn,

(New York Hospital, New York (W.E.H, )
(Goldwater Memorial Hospital (C.R.J. )

St. Vincent's Hospital, New York (W.E.H.)
Montefiore Hospital, New York (C.R.J.)

%Hunterdon Medical Center, Flemington, N.J. (W.E.H,)
Princeton Hospital, Princeton, N.J. (C.R.J.)

Lankenau Hospital, Philadelphia, Penn.
Johns Hopkins Hospital, Baltimore, Maryland

(Bethesda Clinical Center of the National Institutes of
Health, Washington, D.C. (W.E.H.)
(St. Elizabeth Hospital, Vashington, D.C. (C.R.J.)

Aultman Hospital, Canton, Ohio.
Wooster Community Hospital, Wooster, Ohio.

Brief descriptions of these hospitals are given in Appendix A.

On the 31st August we left London Airport by Trans-Canada Jet Airliner DC8 at
2050 pem, arriving in Montreal at 4.15 p.m. (local time), a most comfortables
smooth, uneventful non-stop flight of 3,350 miles in 6 hours 24 minutes actual
flying time. At each of the three Montreal Hospitals we visited.we received
a most warm welcome, and the senior officers who escorted us made a special
point of intorducing heads of departments so that we might see as much of the
hospital as was possible in the time availsble and obtain full answers to our
many questions, This allowed more time to note features of special interest.
These visits were most rewarding.

On Sunday, .4th September, we flew from Montreal to Boston in readiness to join
the I.H.F. Study Tour. The American Hospital Association is to be congratulated
on the organization of thig most successful tour, although it may be said that
such a closely-planned itinerary left one with little time or energy to write
notes in full., Despite the hurricane Donna, the arrival of Mr. Khruschev in
Manhattan, the Pennsylvania: Railroad strike and two threatened hotel staff
strikes all went well., At ell hospitals the varticipants were received with -
generous hosositality and great trouble was taken to prepare literature, provide
guides, and meet special interests. The participants were also entertained at

a number of receptions, luncheons and dinners under the patronage of various
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associations and manufacturers. Throughout the tour those taking part were -
accommodated in very good hotels and were transported by motor coaches on 40
separate Qourneys covering Boston - New Haven - New York - Phlladelphla -

'ffBalthore -’washlnoton - New York

At the c@nolu51tn of the I.H.T. Study Tour Mr. Jolly and I took the nlght train
. from New.York to Canton, Oth, and on arrival proceeded at once to the Aultman
Hospital. For -three days we were prlvate guests at the home of the Director

6f that hospital, Mr. George R, Wren, and he and the Hospital staff afforded
us every opportunity to tour the hospltal and study various aspects in detall
On Wednesday afterncon we were entertained to lunch’ and invited to attend a
regular meeting of the senior lay administrative officers from hospitals in
three counties of Ohio, and after listening to the open discussion on local
problems we spent some time answering queéstions on dur Netional Health Service.
Subsequently we visited the Wooster Community Hospital,

On Vednesday, 2lst September, we traveliedAby night train to New York, prior
to boarding the s.s. Statendam for the return voyage to Southampton, arriving
on Fridey, 30th September., _* c

1
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" Visits to Hospitals in United States

The hospitals visited are situated in a group of eight states in a com-
paratively small north-eastern area of the U.S.A. and most are located in
large cities. With the exception of the longer and more detailed study
of the Aultman Hospital, the visits were of necessity rather superficial
in character. 014 and new hospitals were included, also new extensions
and schemes of modifications; the hospitals were of various sizes and
types, €.gs city, federal, veteran, voluntary non-profit, church-related
non-profit, intensive care, chronic, medical- school—afflllated, short—term
and long-term. -

This report is therefore concerned with only a small number of hospitals,

and the facts and impressions recorded are those which appeared to the writer
to be of general interest. It would be wrong to assume that what is written
is complete or represents more than a glimpse of hospitals in U.S.4.

General planning.

The Grace-New Haven Community Hospital and the Rhode Island Hospital are
examples of the double-Y design and show how the size of the utility rooms
is reduced when Central Sterile Supply Services are incorporated in a new
building. The new extension at Johns Hopkins Hospital is of the "race-
track" design. New York Hospital is 28 storeys high and the considered
opinion of the director was that 1. storeys is high enough, an opinion
which is greatly influenced by the difficulties in handling 1lift traffic
in very high buildings. Soil disposal and rain water also present special
problems in very high buildings. St. Vincent's Hospital, New York, '
demonstrated the modernization of am'old building" in which the maximum
use has been made of avaibble space, but in America it seems that a
building of 30 years or so is "old" and that it is then considered time
to start building afresh, often on a new site, ‘

In regard to many of the modern hospitals there were frank admissions of
errors in estimating spacial requirements, as, for example, filing space
at Flemington Center, but one felt that much had been gained by getting
on with the Jjob.

- About half of the g6é0m. - awdlable had been spent on the new building
which consitutes the clinical centre of the National Institutes of Health,
Bethesda, and from all points of view, particularly space allocation
and finishes, this building is of luxury standards one would not expect
to find in British hospitals.

Mechanical Mezzanine Floor. A feature of the new building of Grace-New Haven
Hospital was the mezzenine floor introduced between the 2nd and 3rd storeys,
and extending over the whole building., There were two reasons ‘for this
arrangement. First, it brought a1l air conditioning, heating, electricity,
suction, piped gases and other services into immediate relationship with
the departments meking most use of them (viz. ogerating theates at one end
of building and X—Ray'departm@nt at the other, with cystoscopy rooms in the
centre for common use, all of which occupied one whole floor, entirely
windowless); and, secondly, further storeys can be added to the building
without disturbing the lower floors. This floor was clean and tidy, with
coloured identification of pipe runs and controls, isﬁﬁ!ﬂrcharts on the
walls, etc.; only one person was seen to be on duty U

Wall finishes. The most common wall finish was plaster, and more often

than not decorated with a flat paint or emulsion in pastel shedes, but meny
other surface finishes were noticed, including a pre-glazed brick, Wall-paper
and marble (entrance hall at Bethesda). Decorative motifs were used to

bring relief, e.g. at ends of corridors, or to add interest. A brick wall
was given a satisfactory finish by spraying it with 7 coats of "cement
enamel" (St, Vincent's Hospital). Metal partitioning is used quite a lot,

but the Engincer at Johns Hopkins Hospital expressed the view that it was

not as flexible (in the sense that it can be taken down and re-erected)

as made out to be and he much preferred masonite.

As protection for the lower half of walls, rubber or plastic (ribbéd)
sheeting was stuck on to the wall surface; the "Caladron" rubber at
Ste Vincent's Hospital was 10 years' old and in very good condition, and
the ribbed plastic sheeting at Aultman Hospital had stood up to several
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years' wear without showing any signs of damage. . At enother hospital

it was noticed that the unprotected- wralls -were badly ‘damaged, The
features. mainly responsible for preventing damage to wall surfaces were.
. (a) w1de corridors of 8 ft, or more, seen in most hospitals, but not

pcrmltted in. Englend, (b) a ' 1,50 triangular skirting, 4" wide and 4" high -
or. semetlmes 7" high.to make a sharper. angle - which prevented trolley
wheels from riding up the skirting and so damanvlng the walls, but because
of the space it takes up such skirting is poss1ble only in a wide corridor,
,and (c) stalnless steel angle plates to the edges of wall corners, etc.,

”Floor flnlshes. The most common materlal was' V1ny1 tiles, usually of
marbled pattern and of medium shades, These tiles appeared to be, and
_were described as, of good quality and there was a reference to the

« .incorporation of "chippings" in the materlal but it was not clear what
. this meantnor possible to obtain further 1nformatlon on this point,

Conductlve terrazo is also widely used, including the ward floors at
one fairly new hospital (Wooster), the solerium =t Aultman Hospital,

and in corridors formed the protectlve skirting referred to above,v his
evidence of skilled workaemnship, only one crack was noticed in the:
extensive terrazo floors surfaces at St. Vingent's Hospital. We were
told by an architect of a new hospital that the incorporation of a grid
. in anti-static floors was no longer required (or permitted?) but it was
not made clear why this was so; but we lesrned elsewhere that generally
the explosion risks.of static electricity were being avoided by the
turning over to non-explos;ve anaesthetics., Conductive vinyl tlles are
-used at Massachusetts General Hospiteal.

Some .wood floors hud been treated with scalers 1nclud1ng the gymna51um at
Bethesda, but no information could be obtained on the type of sealers used;
other wood floors were wax polished,” Washing by mops or mechanical scrubbers
is ‘the common cleaning procedure, and suction cleancrs are widely used. As
part of the modernization of old wards at Grace-New Haven Hospital, carpet
has been laid on the ward ‘corridor floors (and pictures added to the walls ).
Carpet at the main entrance of Massachusetts General Hospital helped to
~prevent ‘dirt belng carried into the Hospitalj; cat other hospitals (e.g.
Grace-New Haven Hospital) chain-link mats are 1nstalled for the same

purpose.

Ceilings. .Generally, ceilings are low by British standards, and acoustic
.Tinishes of different kinds (eege tiles of mineral fibre Wlth an "open
grain" finish instead of & regular pattern holes) are used in all kinds

of departments e.g. recovery room at Aultman Hosnltal, and by all hospitels
(except that none were noticed in one oldex building).

. Doors and. door furniture. It,was noticed that doors are.always of sound
- Gonstruction and the door furniture of good quallty = for example : three
robust. 5" to 7" .stainless steel butts for.ia room door - and this reflected

.. the genéral trend-.of expending capltal .80 .as to rcllevL subsequent

~maintenance costs.: Where it is necessary. for. a room doorway to be wide

.. .enough for:beds to go through large single doors are used .in préference

to double doors, Not-all ward.doors are fitted with Vlew1ng panels, and
sometimes,it is only a peep-hole that is provided. Doors operated -
automatlcally by an interruped light beam or by foot pad were seen, and
+in pne instance a sliding door was operated in this way. (Aultman Hospltal)
The double-skin concertina flexible door ("Hufcor" by Hough Manufacturing
Corporation, Janesville, Wis. ) was. found in a variety of places, but it
was said that these are not sound-proof, and there was the problem of
cleanlng the 1nner surfaces of the double Sklﬂ.i

K nghtlna.‘ Lrtificial llghtlng is: prov1ded in. full measure, usually from
recessed or surface fluerescent ceiling. fittings, and in offices and common
rooms diffused lighting is:widely used. The low cost of electricity.
explained why lights were left switched on unnecessarlly. ‘Cafeterias

are well 1it, and it was- admitted by oné hospital that the purpose was

to discourage the staff from occupying tables longer than nced be

.(this may be comvared with the use of dim lighting in bars).

Heating and Ventllatlon‘ Heatlng is uuually by steam or hot water con-
vectors (c.g. high pressure steam at St. Vincent's Hospital), and the
convector system was generally considered to be the most efficient, even
in .operating theatres. Ceiling radiant heating was preferred to floor
radiant heating, but experiments in the use of the same piping and panels
for cooling had shown that condensation was a trouble.
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15, The type of fuel depended upon local prices.  Johns Hopkins Hospital
burnt coal. At Aultman Hospital coal dust at g8-%9 a ton is used, but
there was. a standby unit which could burn either gas or oil in an
emergency. The coal dust is delivered into burkers and conveyed by
endless belt to high level hoppers, from which it is fed by air pressure
into the boilers. These storage containers are heated by steam coils
in winter when the temperature may be down to minus 10°F (up to 9OQF»in
summer ), The lorries delivering the fuel take away the ashes on the

~return’ Jjourney. . It was noted that boilers were fully instrumente’

 Air-conditioning is used extensively, but it was not always clear that
thosusing the term gave it the same meaning. . The new double-corridor
wards in Masschusetts General Hospital are described as "ully air-
conditioned", i.e., the air being filtered, heated or cooled, humidified.’
and delivered under positive pressure; and at Lankenau Hospital the
whole of the floor occupied by operating theatres is air-conditioned,
“using Trion:electonic filters, water washing, heating or.cooling, etc.,
and maintaining 557 humidity with 8 changes per hour (3 changes in other
parts of the hospital)., In the new extension at Johns Hopkins Hospital
it was planned to introduce positive pressure filtered air (using both
-mechanical and electostatic filters) at 55°F at all points, and for
each room or unit to increase temperature as required by local, inde-
pendently controlled, steam heaters, but all rooms will also have
supplementary heating by radiators. Occasionally one noticed in such
- places as offices, physiotherapy rooms, etc., an "air-conditioner" had
" been installed, fixed to the window frame;. th@s€@looked rether like &
cabinet wireless sety and sometimes were themselves in need of cleaning.
Pneumatic Tube Systems., These are found in most hospitals, certainly in
- all the new buildings, and regarded as an essential feature., Both the
.. pre-coded dial system and the central station system (e.g. at Bethesda and
at Massachusetts General Hospital) are used, but I did not see an sacoustic
system, The containcrs are fairly large. Normally they are used for the
“~dispatch of paper and films, but at some hospitals (e.ge St. Vincent's
Hospital) small drug items. I was told that the system was also being used
for the dispatch of specimens, but there was no evidence of it being used
. for liquids. Central suction for cleaning is installed in part of. the
Grace-New Haven Hospital and they wished they had it everywhere. =~

Chutes. It seems that the designers of ‘American hospitals have a great
rliking for chutes - chutes for dirty linen, for rubbish, and for dust
(with suction) - sometimes all thiee together. . The soiled linen is -

deposited in the chule, in some hospitals without a bag and in others
with a plastic or a linen bag. Coloured bags for distinguishing between

soiled and infected linen were noticed. One hospital was fitted with an

incinerator chute; it was explained that there had been difficulties

about fumes but the chuteeramined appeared to be working satisfactorily.
. We were told that:chutes were washed from time to time, but generally

;the .impression was that no great concern was felt about such things

as noisy lids, transmission of noise and smells between floors, firw risks,
protection of linen, cross-infection risks, etc.

Lifts. All the hospital 1lifts observed had end opening, sometimes at both
ends (e.g., Aultmen Hospital), and nobody commented on the advantages
(if any) of side entrances. Not all 1ifts had double gates. The lifts
.are highly mechanized and move much faster by comparisom with British
1lifts, but no discomfort was felt because of perfect automatic braking
(although this could not be sid of hotel 1lifts which are manually operated
end levelled). In some designs an interrupted light beam prevents the
1ift doors from closing when a 1ift is being loaded, and.the value of this
was seen when one nurse on her own managed to call a 1ift and guide into
it a bed containing a patient, but I was left wondering whether a pre-
registered call from another floor would whisk the 1ift off in the wrong
direction as soon as the 1ift gates closed.. In several hospitals ome
noticed %hat the inside walls of the 1lift cages were protected from

~ damage by trolleys by suspended ceiling-to-floor plastic covered pads
Which hung loose and were not unattractive in appearance. ’
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20. There was general agreement that 1ifts should be grouped in banks and -
ione heard frequent wernings of the consequences of providing too few.
Speclal problems arose in very high buildings, bath traffic and con-
structional. it Grace-New Haven Hospital some lifts are reserved for

- .rpatients and staff only, and at another hospital notices explained that
the 1ift operator. could ignore 1lift call signals in the interests of
patients. : Also, at Huntcrdon Medical Center, lifts are reserved for
(a) patients and staff, and (b) services. 4t Bethesda one 1ift was
reserved for bulk food service. In the new 92-bed psychiatric unit at
St. Vincent's Hospital (a separate building of six floors) the 1ifts are
- fitted with a fixed contrél to stop the 1ift and open the gates automa="-
tically-at -a "protected area" level so that patients attempting to leave
the- bulldlnp Wruld be“observed before reaching a lcwer'"unprotected" areas

21, Johns Hopklns Hospltal recommended that cons1derat10n be glven to installing
escalators in lieu of some lifts; escalators take more space but carry more

. -Passengers and without waiting; Dbut 1t. would be essentlal to have some

 Iifts as well. (N:B. The Palo Alto Hospitel opened one - year ago has found

~ escalators ‘a.great success). Everybody has comé to rely upon llfts, and
in consequence the stairs are now regarded solely as a fire escape, to
such an extent that in some instances no attempt is been made to make them
look attractive and they are left without any special finish to the plain
bulldlng materialss In contrast to an otherwise :-clean hospltal an empty
pop bottle and 01garette ends were .seen on the stairs (Bethesda),

224 It nay be of 1nterest to refer to 1ifts of the most advanced des1gn seen
in a new multi-storey hotel. In esach bank of lifts two were reserved for
the first five floors and four reserved for the remaining floors (these
. by-passed - floors 2 to 5)s The latter lifts are ‘normally. working under
the push bptton "storage" control of the passengers, but when there is

~ .peak traffic,-a women operator worked all these 1ifts from a ground floor

+ wall panel near the 1ift entrances. ' *7ith the assistance of the tell=tale
- light panel she was able to control every movement of each llft, speak
topassengers in. the. 1ifts, and advise ground floor waiting passengers

;- which 1ift would arrive next thus saving beth passengers' time and 11ft
Journeys. ' : ‘ - S e

Call systems;fNo pocket-receiver type of call system was seen, " Those used
ere either sound or light systems, or a combination of both. %“ith the
s sound system, large numbers of loudspeakers are installed at feirly closé
intervals, and this made it.possible to keep the volume output of each
speaker -quite low. Most. hospltals had two-way patlent-nurse communication,
and on more than one cccasion the point wes made that a telephone receiver
(instead of a loudspeaker) at the nur51ng statlon prevented the patlent'

, request from being ovcrheard .

.*»ards. Some Aébed ‘wardsvere  seen (e g. Massachusetts General Hospltal and
Aultman Hosnital) but singlé and double bed rooms sare more ~common, probably
becausé Blue Cross pays for édccommodation in such wards. The new children's

. unit at Johns Hopkins Hospital is planned with two cots on each ward so
that one cot could be meplaced by & bed to allow asparent to room-in,

The single.bed private rooms at Aultman Hospltal are large enough
to take 2 beds in -an emergency; and every nursing unit has a class room
used for discussion (and for mothers meetings in the obstetric Ward),
these rooms being equipped with overbed fittings so as to be- converted
into patients' rooms in the emergency. - All rooms are of standard size.
- The 20 rooms set aside for the isolation of 1nfectlous cases dre very plain
and bare to facilitate subsequent d1s1nfect10n. - ’ -

vRecovery Ward;'fThe recovery ward at MasSachusettS’General‘HOSpital measured
some LO' x 4O' and took up to 20 patients.  The staff on duty were all

. nurses, although unt11 I made the ‘enquiry I had the impression that some
mlght ‘be doctors. '+ e wore gowng and over-shoes to enter this ward, but it
seems -inconsistent with :such standards of hygiene that the ward should have
flowers and curtains., ‘The term "recovery ward" means what it says - &

room where all, immediate post-oparative patients stay until recovered from
the anaesthetic, which usually means up to 3 or 4 hours but could be longer.
At St. Vincent's Hospital the average length of stay until "self-sustaining”
was said to be 90 minutes, but here only six beds areavailable and the
patients are all transferred to intensive-care beds in the wards. Butat
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Johns Hopkins Hospital there were recovery rooms, for each theatre and
patients could stay up to four days,if need be,.

In the recove ry room at Aultman.Hosnltal there are 24 "carts" with side
rail's, but some patilents, e.g. those with head injuries, are placed in beds.
The carts or beds are in a row, backing on to a wall fitted with blood
 bressure apparatus and oxygen and suction outlets at short intervals.

An emergency gas machine was kept available., The day staff was 1 senior
nurse, 4 graduate nurses and 10 student nurses, and at nights, 1 senior
nurse, .1 graduate nurse and 1 aide., At the time of our visit there were

7 patients and 12 staff to be seen in the recovery room,

Labour ward. Four labour wards are provided at Aultman Hospital, and each
can take two patients if need be. If the Doctor sgrees, the husband can
stay in the labour room to give support to the mother. We were told that
the mother remains in the delivery room for two hours after the birth of
the baby, and that the.average stay in hospital is 5 days. The hospital
has 72 bassinets, i.e., 6 nurseries with 12 bassinets in each. There are
some 3,600 to 4,000 deliveries a year, and a cémera is permanently available
to photograph new-born babies as. a means of -identification (and of profit),.

. The supervisor in charge is assisted by 5 head nurses. - Contagious cases
are isolated on the 6th floor, and there are 3 cubicles for the isolation
of patients who it is thought might be contagious; these babies are nursed

by the floor staff . (n t*il ngysery staff g the t&gr has the baby only
for feeding. Nobody owg\ln th nukr)‘széy, Ver[-rlE u%h gowned., (N.B,

The midwife is known as an obstetric nurse, and the term midwife describes
a registered nurse who has had a course in‘'delivering babies, there being
a few such persons in outlying dlstrlcts)

‘ »Premature baby unit, At Aultman Hospltal the unit can take 16 premature
babies, and the unit can be used alsc for babies necding intensive care.
The unit is very expensive to run because the demand fluctuates and
normally there are only a few babies in it, apart from which. it requires
very special nursing. There has been a noticeable increase in the number
of premature. births and it is thought that a contributing fcctor may be that
mothers work 1onger into pregnancy.

Psychiatric “~‘ards. It may be of interest to note that the L-bedded wards
-at Grace-New Haven Hospital are occupied to "1007 capacity", the average
.length of stay being 30 days. At Aultman Hospital there were 4O 2=bed
wards on the 6th floor (and for this reason the doors were locked) and

.. one whole-time occupational therapist was stout-heartedly doing her best
to provide the patients with some interest; here the average length of
stay was two weeks and no patients stayed: 1onger than 3 weeks.  The ward
doors had inspection panels, The new psychiatric department at St. Vincent's
Hospiatl has 92 beds, 75% of which are single -bed wards, and the largest
wards have 4 beds; this building is decorated and furnished mogk attrac-
tively, with recd washable plastic on walls; a one-way mirror was fitted on
the children's unit, and one way obscrvation in the patients lounves, the
slab floor had a '5" fill qnd finish" to reduce noise. N e

BehaV1or Room. “This was seen at Massachusetts General Hospital, and contained
& rather worn leather easy chair ¢f domestic 'type to which was strapped by
adhesive tape, the leads of the electroercephalographic machine in the next
room. The patient was left alone in this rather untidy room and observed
through one-way vision screens, To the layman it seemed that it must be

very frightening to a patient, and one wondered whether the conditions were
likely to produge a settled frame of mind so ‘essential to a prOper assess-
ment of the patient's condition,

Ward fittings. In the most recently

ouilt words at Grace-New Haven Hospital the w.c., toilet basin and cupboards,
‘fitted with slldlng doors, were contained ih one pre-formed metal unit with
stainless steel surfaces, and this unlt was built into the ward structure.

- The ward fittings were always of high standard, notwithstanding variations
in types and designs, but otherwise call for no special comments. The
preference is for metal furniture. High-lowand mechanically operated beds
were seen. The head and foot énds of metal beds were usually of square
section, with a concealed opening at each corner of the bed to allow supporting
bars (for apoaratus) to be inserted into the bed frame., The common practioce
is to provide each newly admitted patient with his own stainless steel bed-
ban, urinal and kidney dish, which are terminally sterilized before re-issue
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to the next patient. A4t one hospital each ward was fitted with an
autoclave although a C.S.S.D. Service was provided; New York Hospital
is proposing to provide cach ward with a high-speed autoclave. it
Aultman Hospital no steriliz. rs are provi@e@_ip the wards, . {
Curtainsg are mostly cotton, but somc of plastic and other fabrics (such as
_heavy twill) were seen, but no glass fibre curtains. With ceiling re-
‘cessed track, which was very common, the upner part of the curtain might

be of net to allow the transmission of light. In one hosvital the track
had been screwed to the ceiling although the ward ceiling was very high;
this not only meant that the curtains are very long and heavy but that steps
- were required in order to clean the track.

The babies ward in one hospital (New York Hospital) was divided by glass
screens into sections each containing L cots, and on the discharge of the
babies from that section the secction was "sterilized" by ultra-violet lamps
‘built-in as part of the structure, This method made it necessary to
include curtains to each section so that the patiénts in other sections

.In the rehabilitation departﬁent at Massachusetts General Hospital it was
- noticed that particular attention had been given to toilets and showers to
enable patients to help themselves. ‘

Out-Patient and Casualty Department. Orly a few out-patient departments
were visited and those seen were not large. At New York Hospital a patient
would be séen in 20-to- 30 minutes first visit; subsequent visits would be
by appointment . and might occupy 2 or 3 hours. '

Special mention was made of the distributinhg or scréening elinic.  for -
Mwalk-in" patients at St. Vincent's Hospital, This was staffed by interns
who provided minor treatments or directéd patients to suitable clinics or
for admission. These pztients were accepted by the hospital regardless of
their ability to pay - it was said that 99 wanted ‘to pay,

At Aultman Hospital the O.P. Department was tot very active. Certain
clinics are arranged by charity welfare organizations and these give help

to charity patients; there is also a nurses' clinic; and. private.clinics -
for G.P. doctors on the staff to bring in patients., The emergency room

has some 60 cases a day, and these patients were seen first by an Intern,

4t 2ll times there is an Intern on duty, and a Resident always available.

A supply of candy lollipops is kept for children, also coloured plaster.

The admitting staff do not question the General Practitioners' application.

Ambulence Services. In Canton, Ohio, all ambulances (sbout 20 to 25 of them)

are privately owned and can be called 6n hire by anybody. The owners have

T arranged a 24-hour call system, Extremes of climate meke it necessary to
provide protection to ambulance reception areas (as well as to stores

~ unloading bays). : o : : ‘ '

‘Operating theatres. Because of the strict rule that only those suitably
dressed could enter operating theatres few could be seen, although.occasional
glimpses could be obtaineﬁgfr doorways., The impression was that they were

& shade smaller than the wmest 20' x 20' (for example Johns Hopkins Hospital
and fultman Hospital), and rather surprisingly the American comment was,that
future theatres would be much. langer because of the need tO“accommodateKsta f
and more surgical apjaratus, : 2 - - '

“vall finishes were of various materials - tiles,'pléster, laminated plastic
sheet, - and usually grey or green in colour, o . ’ o

. - . B . K5 o

' -We we e admitted into the external viewing gallery of an operating theatre

+ at- Johns Hopkins Hospital during the progress of -an open-heart operation,
There were 12 people in the theatre and much space was taken up by apparatus.
- hround the inside wall of the ceiling viewing gallery window is a continuous
horizontal rail which was found most convenient for hooking-up apparatus -

a simple but effective idea, At this hospital the theatre floor has a
service floor immediately asbove it, and drugs and dressings sre held here in

““a5SPecial store and supplied to the theatres by dumb waiter: . -
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The new- operatlnv theatres under constructlon at Bethesda are contained
in a c1roular—shaped bulldlng. This has a corridor: agalnst the external
wall and.an 1nterna1 corridor, and between these corridors on each floor
level ths spaée is divided into segments, with two operating theatres
(opposite each other), two anaesthetic’ rooms (opposite each other), and
other rooms. The central core of thls building houses all the service
pipes, ducts, etc., end, in particular, all the multiplicity of circuit
connections for the vast array of intricate research and recordlng
apparatus that Wlll be required in future.

The 8 operating theatro sultes and 2 cystoscopy room at Aultman Hospital
are in the charge of 'a Nurse Supervisor. For T and A cases there is an
admission room whare the pre—operatlon procedures and tests are carried
out; and patlents, after passing through: the theatre and recovery room,
are returned to this admissiqn room into the care of the mother to await
discharge, Tonsillectomy cases are admitted and discharged the same day
(12 hours), and only about = one patlent a month utays longer.

XéRaX. In New York Hospital, the X-Ray Department has sonms AO machines
dealing with 23,000 films a‘month5 the Kodak automatic processing unit
finishing some 1000 films a dey. A 24-hour service is provided, The
films- are kept- for flve years. The pneumatlo tube system is used for the
dlspatch of fllmE.u :
At Lankenau Hospltal the modern Kodak X-omat processes a film in 70 seconds;
this unit requires oleanlng once a week (one hour) and special cléaning once
a month (two hours) An older type of unit at Bethesda Hospital took 7 mins.
to process a film. A1l hospitals are now using automatic processing equip=-
ment, > v

The' practlce at Bethesda Hospltal is keep all films - no microfilming.

At St. Vincent's Hospital we were shown a spec1al aoparatus developed by
the hospital to reproduce on the X-ray film a series of dots automatically
originated by the istope radiations; thus relating the igtope count to the
actual X-ray film, The procedure’ Was'51m11ar to the line-by-line- prlntlng
of a twpawrlter.

v PR .
Laboratorles. wihenever,the question was raised it was stated that the
demand for laborstory -tests was increasing and in consequence the space
allocated to laboratories, &lthough sometimes generous by comparison with
some British hospitals, was regarded as inadequate. The equipnent is of
,ﬂhlgh standard and automation isufed extensively. For example, in New York
‘Hospital, a group of 4 or 5 automatic analysis machines were seen, each
belng ‘confined to a particular test’

In the new lqboratorles at Grace-New Haven Hospital the benching is faced

with laminated plastlc and the working tops are of Eternit ("Colourllth")

The Laboratorles are well 1it by continuous fluorescent tube lighting

in rows of double "egucrates" each with two tubes, making the 11ght1ng
surface 4 tubes wide.

Beoause of the research activities at Bethesda, for every aquare foot of
hospital space there are two square feet of laboratory space. These
laboratories are all of standard size, 12 ft. by 20 ft,, and are planned
.on a 12 ft. module with central supply of piped sterile solutions, etc.
Some 18 OOO/ZO 000 chemical analyses are made each month by auto=-analysis
with spec1a1 instrumentation for counting red cells (at the rate of
5C,000 in 15 seconds). In the corridors between the laboratories, chain-
pull overhead showers are fitted every 12 yards for emergency first aid to
_persons splashed with acids, etc. In this same hospital was a special
department for washing lsboratory apparatus, including a very large
continous procedure equipment (Metalwash Machinery Corporation, Elizabeth
Ly N, J.) and other special machines justified by the volume of work;

The laboratories at Aultman Hospltal are based on 12% sq.ft. per bed,

but more space was being provided, and yet more required. The staff con-
sists of 5 specialists with Master's degree, 17. technicologists (passed
examinations) end 5 technicians (not yet passed examinations). Here, as
in other hospltals, dlctatlng machines were avallable. ‘
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Central Sterile Service Department. A1l the hospital visited had C.S.8.
Departments and there is no doubt. that the trend is towards increased
“sentralization in this respect. The departments seen differed consi-
derably in standards, size, equipment, procedures and the items dealt
with, and were not generally .speaking, good examples of layout, Here
again one felt that they had got on with the job and were prepared to
~learn by experience. ‘ - T . -

The large department at St. Vincent's Hospital provided a 24 -hour service
end maintained the ward stocks &t predetermined levels; the same at

~ Johns Hopkins Hospital, where the department covered some 6,000 sg.ft.

-~ and had 80 employees working a 4O-hour week (approximately 27 to 30 staff
‘are on day duty, 8 to 12 on evening duty, and 5-at night). The Department
at Lultmen Hospital covered 2,250 sq.ft.. ' c

In the most developed departments (e.g. -at St. Vincent's Hospital) a
great variety of standard packages are prepared with the assistance of
pictorial ‘diagrams, the package being identified by description pencilled
on to the wrapper (a marking which will wash out in the laundering
process), or, in one instance, by attaching to the package a stencilled .
list of contents on a piece of paper which would withstand autoclaving
(Bethesda ). The pictorial diagrams at Johns Hopkins Hospital
numbered over 50 differcnt packages and more were being added. The
contents of packages differed in types of materials;i.e.'different kinds
of dressings materials, metal instruments and bowls, foil containers,

1 glass syringes, etc. and therefore called for a great understanding of

_ sterilizing procedures, air displacement, stcam penetration, etc. The
most common wrapping was a double layer of balloon cloth or similar
material, but sometimes only a single layer. Paper was not widely used
in the departments visited and appeared to be confined to particular packs
‘(e.gs Johns Hopkins Hospital). Different hospitals regarded the packages
as remaining sterile for different periods - from 2 days to 2 weeks

‘ ‘(e.g. 2 weeks at Johns Hopkins Hospital, where the outer wrapping was
intended to form the sterile field). At one hospital a few metal drums
were still in use, At Bethesda Center ' the packages were distributed
by dumb Waiter. S Lo P

Not all the sterilizers seen were of the high-speed high-vacuun type,
but generally spesking the equipment was very good, and, -as at the
Hunterdon Medical Centre (Wilmot Castle Co. recording sterilizers) well
positioned end installed. At Bethesda Cemter  an ethylene oxide '

- "Cry-o-therm" sterilizer (h4merican Sterilizer Co, ) was noticed and I
was told that it had been found satisfactory and more were being obtained;
and at Johns Hopkins Hospital the problems of gas sterilization are being
closely studied, with particular attention to the recovery of the gas,

 Ultra-sonic cleaners were noticed, but, for reasons not explained, their
effectiveness was questioned by more than one hospitale

At Lultman Hospital the ward thermometers are returned to the C.S.S.D.
to be "shaken down" by machine and then sterilized before re-issue; and
at this hospital the Delivery Room is excluded from the C.S.S.D. because
its demend and work fluctumte and the preparation of dressings is a .
"time filler" for the staff of the Delivery Room. On the other hand,

_ the C.S.S.D. is responsible for bedrails, oxygen tents, etc. But rubber
gloves are washed in the laundry (as one would deal with linen) and the
testing and powdering are also done in the leundry. The CeSeSeDe Is in
the chage cf a Head Nurse responsible to a Nursing Department which is
under the control of a member (male) of the administrative staffe

Disposable items. Contrary to what I had expected, as far as could be

seen disposable items are used only in a small way (eege St. Vincent's

Hospital), and this seemed to be owing to questions of cost rather than

any other factors. One was not sure whether the use of disposable items

as a means of reducing the risks of cross-infection was receiving sufficient
. attention. fmong the items observed were (a) disposeble needles (Grace-New

Haven Hospital), (b) disposable syringes, e.g. 2. cc. and 5 cc. at Grace-New

Haven Hospital and 2 cc. at New York Hospital, (c) paper lining for bins

(St. Vincent's Hospital and Hunterdon Medical Center), (d) plastic bags

for soiled linen (Bethesda), " (e) a roll of paper sheeting held

in a drawer under the head rest of the special examination couches at
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~Johns Hopkins~Hospital, (f)'peper slippers (only in one hospital),
- (g) paper face'masks (Aultmarn Hospital), (h) medicine cups (Massachusetts
General Hospital), (i) disposable drug-loaded syringes - ampins? (Lultman
Hospital)s Paper towels and bags were secen more generally. Paper sheets
were available. t ‘Aultman Hospital for use in special circumstances, .
€egs & disaster. In the basement of Johns Hopkins Hospitﬁl a learge specially-
designedicleancr!s trolley was ‘seen,  frohiwhich' was suSpended a large
dlsbosable plastlc sack loaded w1th rubblsh such as - waste paper and cartons.

Pharmacx‘ ‘There ig 1little more to be sald than that- the departments
‘v, . appeared to be smaller then one expected.and were well equipped.
It is understood that in some hospitals all :the drugs supplied to' any
in-patient are charged to his account whcreas other .hospitals regard
certain drugs as “floor items" included in the basic hospital charge;
~and Ste Vincent's Hospital rather emphasized the fact that they provided
some 150 drugs as "floor items™ without charge. At Aultman Hospital the
basic room charge included elenentary drugs and dressings; the charges
for other items were costed but were "levelled off" to some extent
because some costs would be too high, and as far as possible the drugs
bills were organized on a non-profit basis. i : '

In more than one hospital there was 'a typewriter, reserved and loaded with
a continuous .perforated roll of gummed strips for the typing of labels
for the less commonly used drugs (prlnted labels were, of course, used

- for other items),

,;Caterln o In some hospitals the neals were "plated" in the ,wards

(e.g. New York Hospltal) and in other the meals on trays were dispatched
- to the wards by dumb waiter or by loaded trolley. Therewas a choice of
menu, but the patient could sometimes order sonethlng different (Aultman
‘Hospital). . Fron what we were. told, no food is handled by nurses - always
by the staff of the caterlng or dletary department : :

Johns Hopklns Hospltal isabout to change. over from: & ward tray service

to a central tray service with selective menus.' Special diets, representing
about half of the patients' meals, would be included (N.B. special diets
represented only 1/3rd of the diets at St. Vincent's Hospital).. The new
kitchens will be on basement level with storage, vegetable preparation and
‘cold service below. There will be 3 identical loading belts, but the .
children's wards will be served from carts delivered by automatic-dumb
waiters and ‘plates would be kept in a "Lowerator" at 75°F.. With the help
of ‘blind patients, tests (with exactly similar menus, ingredients, cooking
and portions) had shown that 90% or more :preferred food kept hot by the
dri-heat system although they did not know various systems were under
“trials: The dri-heat system has been found to be more econcmicals. .
- The: new scheme would reduce space and equipment, but not necessarily staff,
and further savings would be achieved because hot water and other services
in the wards would not be so elaborate or require the same maimbenance
attention, One 1ift would handle the requirements of 15 storeyse.  “hether
or not tke pellet Would be removed at the tine of service would depend upon
.experlmants. - - - : < .

"~ Johns Hopklns Hospltal had no food contracts and preferred negotiated
:buylng, but it may be mentioned that the kitchen organization is unusal
in that there is a Food Production Manwger parallel with the Heed Dietitian,

It is recalled that at one hospltal only electrlclty is used but others
made use of two sources of heat, usually gas and electrlolty. The kitchens
varied in size, but equipment was good in quality, quantity and variety.
st 3t, Vlncent's Hospital a two-level counter of stainless steel was a
simple way of facilitating the loading of trolleys. Another feature of
main kitchens was the doulle-ended cold rooms in which to store loaded
trolleys containing either prepared cold items ready for tray service,
Oor prepared vegetables, meat, etc., ready for cooking later or the next
day. All kitchens were kept scrupulously clean and tidy, and were well
lit, As an example of finishes (Bethesda Center): . 6" square buff quarry
tiles for flooring, 6" square high-glazed yellow wall tiles from floor to
Cceiling, and white acoustic tiles to the ceiling,




- 12 -

Staff leaving the cafeteria at Aultman Hospital are expected to deposit
disposable paper waste into a receptacle, and to place the tray on to a
moving belt which carries. it along until it meets a vértical conveyor

(a sort of continuously moving dumb waiter) to take it to central wash-

- up, the whole procedure being automatically controlled to avoid overloading.

- Laundry. ""Because they eare independent units nearly all hospitals have
théir own ¥dundries, -although it may be supposed that many are too .small
to'be economical by comparisoun with group laundries. 411 that were seen

. . were well equipped. At Grace-New Haven Hospital, which deals with' some

10 to 11 tons of work a day, the sorted work is fed into hoppers immediately
above ‘the washerson the floor below, each hopper taking 350 -1b., the exact
‘loading for its washer. The side of the washer (American Laundry. Machine
Corporation) opens outward® (mechanically) to receive its load direct from
the’ hopper ‘above, and the whole operatlon of the’ Wanlng procedure, including
piped soap solutions, is automatically controlled. ™ The washing procedure
can be varied by changing the control plate, which takes but a few seconds.
The high speed calender dealt with 720 sheets per hour, the partially
folding sheets (the foldsall ‘in one direction) being completed by hand
(twice folded in a different direction) end placed on a moving belt which
conveyed them to the packing department, The linen is distributed to the
wards by laundry carts each containing-an assortment of articles; these
carts are exchanged daily (a similar system was seen at Bethesda

and other hospltals) This hospital has found that by using colouredsheets
thcse were changed less frcquently by the ward 31sters.

The laundry at Aultman Hospital is another example of two-storey planning,
and of excellent equipment. The American Laundry Machine Corporatlon
calender, with "Trumatlc" automatic folding device, was moving &t very -

“fast speéd, with 2 operators feeding and 1 receiving, and the Smith
Granthanm gas-heated -tumbler, which was larger than any previously seen,

was said to be very efficient. korklng tops were covered in laminated

- plestic. - The laundry was using a -hecat-s¢aled marking system, and small
repairs were made by heat-fixed patches. The laundry staff included

three seamstresses, but there was now less "making-up" than previously.

‘A daily~exchange cleén-linen trolley ‘service was instituted, but it

became mnecessary to revert to a requlsltlonlng system because there was

no room to store the trolleys in the Wards The estlmated 11nen 1osses

are Sl5 000 per annum. ro : S

AAll uniform at: sultman Hospital is all-whlte with buttoned front, except
for coloured collars and cuffs to indicate different categories of '

- enmployment,:” The uniform for 600 non-professional staff is supilied and

laundered free of charge. For nurses, 11 different sizes are stocked

“and hemS'Varied as required' ”this uﬁiform is then marked to individuals.

Some hospitals were changlng to cotton blankets of the’ ceLlular type but
most were still using wool. = At Aultman Hospital the clean blankets are
~wrapped in-cellophane. Most of the ward soiled-linen’ trolleys are in the

form of a wheeled freme. supporting a cotton or canvas contalner, but paper
end PlaStlc bags are also used. - ~ s .

Nurses' Homes. In the nurses' hone at Massachusetts Genersal ‘Hospital,

the bedrooms were divided into groups of four (apnrox1mately 12' x lO')
bedroons, each group leading off" its own internal corridor which carried

a toilet and washbasin at one end and a bathroom and w.b. a2t the other,

with a central bank of lockers backing onto the main corridor., It was

said that the puriose of the internal corridor was to act as a noise barrier,
but it seemed very wasteful of space. In at least two nurses' homes one
noticed a bénk of small personal mail boxes, each secured by a combination
" lockel., Generally speaking the nurses' roons were comfortably furnlshed

and the sharing of rooms was quite common._

’ The lounges in the nurses' home at Aultman Hospital . 1ncorporqte a small
.‘weil equlpped open - kitchen for the staff to make hot drinks and snacks.
A portable stand hair-drier was notlced Two "beau rooms" were not in
great demand; hav1ng captured a boy friend it was felt that there might

. . be some risk of losing him 1f he was "dated” 1n'the_"bsau room" where

“he might meet other nurses.
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auditoriums. At Leadenau Hospital and Bethesda Center are examples of
auditoriums or lecture theatres so well appointed that it becomes difficult
 to accept them as a functional part of an acute hospital. At the latter
.~ hospital one goes through a magnificient and spacious entrance hall with
marble floors and walls, and passsa comfortable furnished lounge and a
bank of 1ifts (faced in satin finish stainless steel?)'to reach.the
large auditorium with its sloping floor, tip-up scats, cork flooring,
" la¥ge stage, cinema screen, mechanically operated curtains, dimming
lights, etc., and this auditorium is quite separate from that provided
for patients' entertainment (films, plays, etci). It was in this theatre
“that we were'shown on projected T.V. an impulse recording of our arrival
at this hospital some fifteen minutes or so ecrlier, and, later, a colour-
T.V, recording of features of the hospital work. ' |

Medical records and reports.

In New York Hospital the medical records department is open 24 hours a‘day
every day of the week, and for the dictation of notes a bank of 19 dictation-
recording machines is installed. But in many hapitals haad written mnotes
were to be seen, It seems a common practice to use terminal digit filing
(e.g.St. Vincent's Hospital), and at New York Hospital a telephone request
for medical records is directed to the sectional clerk by dialing the
terminal -digit. At one hospital there is at the moment no intention to
destroy any notes, but another discards records not brought forward for
20 years, Some hospitals use microfilming, perhaps not for 3 years
(New York Hospital) or until after 7 or 8 years (St. Vincent's Hospital).

At this latter hospital, as well as in some other hospitals,.the micro-=

- film reader incorporates a Thermofax photographic reproduction unit so
that ‘readable copies can be obtained very quickly. Here, also, it was
stated that 14 saving in filing space had been obtained by filing records
vertically, resting on the baindedge and with the bottom edges facing to
the front. Several hospitals had installed a "Simplafind" power-operated
multiple wheel card index for the patients index, and most, if not all, of
them prepared @ metal plate or stencil for reproducing the essential data

~on forms. Once the stencil had been used to prepare admission records and
initial forms it (or perhaps o duplicate) was sent to the ward, and each
ward would then use its own hand-operated machine to print the data on ward
forms as required, ' : o '

So far as laboratory and other rercrt forms were concerned, it was noted
that there was a general preference for using carbon processes for repro-
ducing: multiple copies, and that photogravhy was not wused for this purpose.

At Aultman Hospital four or five typists are employed on a night shift
(11 pem. to-7 2.1, ) every day of the week, typing medical records and
letters from dictation received by telephone and recorded on a bank of
6 dictation-recording machines, so that each day's work was completed
before the next day. ' J ‘ e

Nursing care. At Grace-New Haven Hospital the nursing care was expressed
as 2.5 hours of bedside nursing care per patient, and at Hunterdon Medical
Cerfer as 4.2 hours., The aversge length of stay is short when compared
with British experience, e€.g. 7.3 days at Hunterdon Medical Center, 10.3
days at Johns Hopkins Hospital. The numbéer of beds per floor unit
differed between hospitals, but was always large, for example 64 beds
(Larenau Hospital), 2 x 33 (Johns Hopkins Hospital) and 2 x 26 |

* (Bethesda, - 211 double rooms), 2 x 32 (Grace-New Haven Hospital), 48
(Grace-New Haven Hospital - 11 x 4 bedrooms ++4 single). At Bethesda
Hospital the patients come from all parts of U.S.h. and are selected
for their suitability in relstion to current research, and it was_ strongly
emphazized that every attention is given to the care and comfort of the
patients. ' : ‘ o ;

It would require a long stay in U.S.4. and close study of many. figures
similar to the above before one could attempt to form a reasonable assess-
‘ment of nursing care in U.S.h. hospitals. However, as a result of this
- brief tour one is left with the impression- that.the number of staff,
especlally fully trained staff, is less then one would expect, having
regard to the large proportion of single and deuble rooms; - ‘also, that
the bedside services tend to be sectionalized end provided by a rahge of
persons, with the trained nursing staff dealing with clinical matters in
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- a father scientific manner, so that the Americén patient may not have the
~ same link of understanding and sympathy between himself and the hospital
which is provided by the continuity of the bed—side nursing in Britain,

Nursing staff, At Aultman Hospital 250 students are in training on a
three year course. Students' are expected to pay for the training, but can
be assisted, and in suitable circumstances, e.ge if certain qualifications
were held, the fees might be waived altogether. - The pa&bent«bf fees was
not a bar to training, and sometimes brilliant students were fostered by
clubs and other organizations. About one cut.of.mwery three ‘applicants: was
accepted as’ a student. Students worked a 44 hour week, Trained nurses
worked a 4O hour week and started at F300 a month, but increases were not
automatic, An inter-service instructor was responsible for the two-month
courses for nurse assistants, nurse aides -and orderlies; =~ = e

In all hospitals one noticed the large number of volunteers who undertook

a variety of duties 1d one wondered how the hospitals would manage without
such help; at Aultmen Hospital there were 700 volunteers, of which 200 were
teenagers. | ' |

One hospital explained that it was necessary to provi@e.the nursing station
with a screen to hide nurses while writing their ﬁotes, etc., because if
too meny were. seen together at a time the patients’would not believe there
was a shortage of staff, ' ’ ‘ : ' '

Medical staffing. At Hunterdon Medical Centér all patients are admitted
into hospital in charge of general practitioners, but nineteen full-time
. specialists’ are employed by the hospital and are available to advise the
- general practitioners. All these specialists spend one day a week teaching
.at local universities, General practitioncrs take care of their own
indigent patients. o L - )

TR

At Aultnman Hospital the Medical Staff have.a:Doéument‘offOrganization and
Byelaws, The clinical departments of surgery, medicine, obstetrics and
general practice each have a committee with its own chairman., The medical
staff are classified as (a) active staff (about 100) consisting of Junior

or kssociate staff of 2 years' standing, Attending staff of 6 years' standing
and Senior Attending staff, (b) Courtesy staff (about 200) being doctors

on other hospital staff lists who may wish to admit patients into Aultman
Hospital, (c) Consulting staff, who may be called in occasionally, say once
or twice a year, and (d) Honorary staff (over'65 years of age)s The Medical
. Policy Committee meets once a.month. The Chief Administrative Officer
’(called_Executive’Directdr) is secretary to gll Committees except clinical
committees. In the event oOf unprofessional behavior, etc., a member of

the staff is not reappointed, or is dismissed, by .the Credentials Committee,
end if such a person seeks re-instateément by legal process the Court would
merely wish to be satisfied that the procedures were correct and would not
substitute its own judgment. : :
Pathologists .and Radiologists are on the hospital's payroll. Medical fees
- are a question between doctor and patient, and are set largely by compe-
tition between doctor and doctor. Maternity, ‘fee is usually g75. . The fee
for first consultation may be of the order of Z10. To guide the patient
as to the likely hospital bill for his”sﬁéy in hospital, including extras,
the doctor takesthe daily room charge of about $30 and multiplies it by
two and by the expected number of in-patient days. About 70 of patients
have hospital assurance. o . :

. Health Education. An outstanding feature of the services of Lankenau Hos=
pital is the attention given to the education of the general public in
health matters., 4 section of the hospital building has been set aside

to form a Health Museum containing diagrams, three-dimensional large scale
‘models, etc., so that those visiting it (so far, 60,000 people) may come
to know more about the human body, its care and functions. Special booklets
apd leaflets are prepared.fobfyoung and‘old; and. on subjects such as rced
abcidepts, alcoholism, etce Within the audﬂofium is a rotating platform
carrying a life size model of a women made of clear plastic, with organs,
major nerves, arteries, etc. incorporated in coloured material; the plat~
form is made to rotate, and parts of the model are illuminated, in co-
ordination with a recorded lecture on the subject of thekuman“body, and
the value of this for educational purposes was clearly demonstrated to us.
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At this same hospital we were shown -laboratories with special facilities
for research, including rooms designed for. studying the reactlon of
-~ volunteers (some of whom were. pdld) to heat and humidity changes. A
- special point of interest was the elaborate and expensive. recording
. apparatus associated with the study, which, amongst,other‘things,A
automatlcally recorded AO seperate lines of data at 45 seconds intervals,
-,Securlty Offlcers. All hospltals employed numbors of seourlty offloers
-in distinctive uniforms rather similar to polloe uniform, and indeed some
-were members of local police forces, Their duties included the right
to search, and a blatant notice to this effect was posted on the gates
of: Pennsylvanla Hospital, where officers were seen on duty 1n<the ‘grounds
of the hospltal making enquiries of visitors arriving by cars

Costs. It would require much more enqulry and study before one oould
meke worth while comments on the running costs of Lmerican hospitals,
and comparisons and determination of standards are difficult., The -
British visitor is apt mentally. to convert dollars into £s. and think |
the answers high; for example, say £10 a day for the basic hospital
charge to the in-patient,  But it was noted that one American hospital
administrator who had had fairly wide experience of living in the U.K.
mentally converted £,s.d. to dollars and multlplled by three to =late
the answer to American standards of living., . ‘ ',

There is no doubt that ‘the .payment of a large bill for hospital charges
~and professional fees could present a serious problem to the majority of
. ‘citiZens, sometimes amounting to a domestic catastophe, Ve were told
. that:it was possible for -such-a bill to ‘amount to F600 in one week, and
that sometimes a patient found that the combined benefits from two
_'1nsurance schemes were 1nsufflclent to meet the debt.

at Lankenau Hoepltal for ekample, the present cherge was 527.50 a day
for the best single-bedxoom, and $13.50 per day for a bed in a 4 bed ward
Eacoommodatlon in two and three bed wards was pro—rata) & check-up

which. was very popular) involving two visits cost 75, plus charges for
extras, plus specialists' fees, : :

'~ With such high charges the in-patient is the more anxious to leave
hospital early;, which isithe main reason why the average length of
stay is so short (e.ge 7.3 days), but with the shorter length of stay
the volume of materials consumed. per occupied bed—day increases and
farnover-intervals absorb more. empty-bed days and so tend to increase
patlent costs.-

In Johns Hopklns Hospltal about one thlrd of the patlents had their
bills paid by Blue Cross (but it is.understood that Blue Cross do not
always accept all the items included the hospital account), about 25/

. of the patients were needy and for these the State paid half of the
cost,

About 37 to 57 of admissions into Aultman Hospital are charity patients.
The city of: Canton has no "free charity hospital" and the public health
authority pays the full cost:of the indigent sick sent by them to the
Aultmen Hospital. In this comparatively small.city the situations are
well known and relationships between local authority, hospitals, etc.,
are very friendly. Of the population of 110,000 only 6" were coloured
people (c.f, 60, in “ashington D.C.). Voluntary collections are made
for the "Community Chest". Persons with SllO or more a month must pay
bills without public health help, but they may be helped by oh%rltles
such as United Fund. : _ Lo

Salares and wages made up much the same proportion of total cost as in
. Britgin, ‘In St. Vincent!'s Hospital some 50 to 55.Sisters of a religious order
are  fully qulified and experienced to hold key positions, and as a
result only about 177 of the hospital's expenditure is in respect of
“selaries and wages, . . :

StandardSmof-Cleanlinessr, v

-

.

411 the hospltals visited malntalned hlgh standards of cleanllness in
all dewartments, except for some parts of the ‘older bulldlngs, particularly
those overcrowded with equipment. Most of the hospitals were new, or
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" fairly new, and in good structural repair, but the choice of finishing
materials no doubt contributed a great deal to the easing of the cleaning
tasks, As far as could be gathered, it is usual to have a .single department
responsible for the general cleaning services, with a departmental chief

or Executive Housekeeper (woman) responsible to the Chief Administrative

- Officer. Tre were told that in the lost five ¥ears or 8o the Exdom.tiive House-

keeper has gained improved status, and that "Floor maids" are now called
“"Ploor Housekeepers". The supervisor does herself, do some cleaning work
in addition to supervising others; the Executive Housekeepér: at Adltman
‘Hospital has three supervisors working under her., (There was a general
‘difficulty in obtaining people to do "foremen's" work in all spherss,

but not to obatain people for senior staff app01ntments) Wherever

we went. it was pleasing to note that all employees take a great personal
pride in their appearance and cleanliness and one was impressed by clean,
-fneat and tldy unifornm, ‘ : .

The appearance of some ward areas, corrldors and departments was spoilt
by a great variety of notices, often stuck up by adhesive tape, and where
the standards of cleanliness were not so good. the notices also were dirty
end merked with comments. The wall of a nurses' station was covered with
& 100 or so picture postcards untidily stuck up with tape.

Other points of interest..

(a) Piped oxygen is a standard facility. At St. Vincent's Hospital it was
3 explained that the. oxygen was delivered to the hospital by pipe from a

- tanker (similar to fuel oil) and stored in a large bank of cylinders
(of the usual type) held in a vertical position in a large metal frame.

(b) Visiting in the~paed1atrlo department is permitted at all.tlmes,
although sometimes the doctors request the parents not to do so.

(c) Large low WlndOWs in a children's Ward.

(d) Double glazed windows Wlth draw bllnd enclosed between the two
sheets of glass. .
(e) Private out-patients are seen by appointment for consultations in.
the new Private Clinic Jjust built at Johns Hopkins Hospital., The
patients .are escorted by nurses. The‘reoeption/waiting area -is
®spacious, quiet, and comfortably furnished with carpets, easy chairs.
The examination and consulting rooms are also. spacious and well
equipped, with wood and metal chairs vinyl covered, cubicle curtains
of good quality material. The whole department is of excellent
standard and it is clear that a great deal of thought has been
given to the deoor and every fuature. .

The cobalt unit: at Johns Hopklns Hosrltalkas olosed olroult T.V.

Revolving altar at Bethesda Center; Catholic services are held
daily and twice on Sundays, a Jew1sh service once a week on Friday
morning and &g Protestant service .on Sunday morning; 1t is planned
to relay these services to patients by T.V. The small chapel at
Wooster Community Hospital was specially designed to suit various
. .religious. denominations, ; : :
The arrahgements for relatives to wview deoeased p(tlents were
1nadequate in some hospitals., :

Staff at Aultman Hospital are pald for any. supbestlons they make
which are adopted by the Hospital.

Bethesda "Tenter has Emergency Shelters built into thelhospital'
structure, S : o

o
% .l

The incinerators at fLultman Hospital use gas for secondary combustion,

In various places on each floor at BethesdaCenter are engrayved
wall diagrams illustrating the floor plan toassist the stranger
to find hls way.
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An easily cleaned mortuary table at the St. Vincent's Hospital.
Aluminium chairs - very light but noisy.

Lankenau Hospital (347 beds) has car park for 800 cars - parking
charge is 25 cents,

Spaces for wheeled ¢hairs are provided at Aultman Hospital in the
form of bays recessed into the corridor wall, with the upper part
of the bay fitted as a cupboard,

In a nuanber of hospitals staff time clocks were seen; it was said
that only the senior staff do not clock in.

4t Bethesda Center. the physiotherapy department has much more
space and equipment than would be found in most British hospitals,
but hardly any patients were to be seen., The staff gratefully
acknowledged the inspiration and help received from a study of
British techniques.

Card records for controlling the maintenance of all moveable equip-
ment and machinery (Aultmen Hospital).

In general tap water was hard (25° Clark at one hospital) and
noticeably chlorinated, and one would have thought that water
softening would have been much more in evidence. ZEven so, ice=-cold
water in clean glasses for drinking was freely available everywhere,
and in some hotels was on tap in the bedrooms. The wards have ice
making machines.

%ell furnished medical library and reading rooms were provided, for
example, at Massachusetts General Hospital and at Bethesda; at the
latter hospital a translation service was also provided.

The "Language Master" (McGraw-Hill & Co, )machine at Aultmen Hospital
is used for speech training. It is worked by small cards of standard
size bearing a printed word or phrase (and perhaps a picture); they
are selected and fed individually into the front of the machine to
reproduce the recorded sound of the words printed on the cards.

The hospital "hospitality shops" served light refreshments and are
well patronized by patients and staff.,

Hot coffee, pastry, and coca-cola vending machines are to be seen;
also the metal rack for the empty bottles.

Figures quoted by Bethesda: -
1900 1950 1970

Population 76 me 152 m. 205 m,
Over 50 13 224, 257

; estimated




Appendix L.

Massachusetts General Hospital, Boston, Massachusetts.

This is the third oldest voluntary teaching hospital in the U,S.A.
It is associated with the Medical School of Harvard University. The bed
capacity is 930, covering all specialties, and approximately half of these
beds are forjteadhing purposes. The research departments cover pathology,
bacteriology, chemistry, metabolism, medicine, surgery and X-ray. There is
an excellent library and all these fadilities are available to the medical
students and nurses may also use.the library,

A staff wives' association takes care of all foreign visitors to the
hospital, . ‘ o

'  ,EXpeﬁditure on research amountedto over %Lm. in 1959, The Hospital
celebrates its 150th anniversary in 1961l and has launched an appeal campaign
for g20m, -

Grace-New Haven Community'Hosﬁital, New Haven, Connecticut.

The Grace-New Haven'Community Hospital is a 652-bed, voluntary hospital
which serves both as a general hospital for the New Haven area and as the
primary teaching and research hospital for the Yale University School of
Medicine. The new.(1952) 326-bed Community Unit served as an architectural
prototype of many double Y shaped buildings. The floor unit is made up of
30 to 32 beds (mostly single rooms) and 48 beds (mostly L=bed rooms); it
has 2 nursing stations(each with a ward secrctary) and one kitchen. A day and
- night hospital for psychiatry has 23 beds. ' o e

The.Yéle University Course in Hospital Adnministration, in conjunction

with ‘the Department of Architecture at Yale, is conducting active research’
" into hospital function and design. o

The New Yka:HospifalL>NeW York City, New York.

. By Royal Charter, granted on June 13, 1771, in the reign of King George
III of England, The Society of the New York Hospital was formed and The New
York Hospital was established.Since timThe New York Hospital, a voluntary
hospital which does not operate for profit, has grown in size and complexity.
The professional staff includes upwards of 700 physicians, The total number
of beds in the main Hospital is 1,207 (including bassinets and beds for
psychiatry in the Payne “hitney Clinic).’ The addition of the beds for
psychiatry at the Westchester Division brings the total up to 1,533. The
number of patients admitted in a given year is about 31,000 and the total
patient days, about 462,000. Upwards of some 44,000 persons make approximately
220,000 visits to the Outpatient Department. Approximetely 76 of all
patients cared for at The New York Hospital were unable to pay the full cost
of ‘their care,

The Hospitel is operated by The Society of the New York Hospital through
its Board of Governors composed of 26 members, including men and women, who
serve without pay. This Board formulates policies and makes all final decisions.
There are & nunber of important standing committees of the Board of Governors
which deal with executive matters, finances, administrative affairs, staff
appointments, and certain medical professional activities. The professional
natters come to the Board of Governors chiefly through the Medical Board
composed of the heads of the clinical departments and other medical represen-
taetives. ~ Administrative matters are handled mainly through the Secrectary-
Treasurer of The Society when corporate action is involved, and through the
Director of the'Hospital for the management of the Hospital.




cddwater Menorial Hospital, Welfare Island, New York City, New York,

This hospital was opened in 1939 as the first special hospital for
chronic diseases in the country under- the owriership and control of a
municipality.

Mr. Jolly reports;%fw».fwMMUVﬂ,.,i

"GoldWater Memorial Hospltal is a city hospltal and that was very
obvious on enterlng. It possesses the atmosphere and appearance of the.
old Poor Law Inflrmary. It is a chronic sick hospital of 1 »338 beds and
has official affiliation with Columbia University College of Phys1c1ans and
Surgeons and' New York University College of ‘Medicine. It was stated that
24)-Yeds were allocated to medical research and that the aim of the medlcal
staff was "The restoration of function'". From what I saw, the doctors”
were attempting a well nigh 1mp0881b1e task, "Every patient was diagnosed
by every doctor". ‘ o ‘

A nursing unit was 90 beds divided into 8~bedded wards., One. registered
nurse and six practical nurses was the establlshment for this Unit, but the
number in post was well below the establishment. In the resplratory rehabl—
litation unit were 22 patients, men, women and children. The occupatlonal
therapy, workshop, physiotherapy and hydrotherapy were small departments.

Of the total number of patients, 360 were in what was known as "The
Homestead", This c¢orresponds-td our Part III dccommodation.  F-came away
with the impression that the staff were doing all they could under dlfflcult
c1rcunstances and I felt very sorry for the patients,"

St. Vincent's Hospital of the City of New York, New York City, New York;

- St. Vincent's Hospital is an 830-bed voluntary, general hospital founded
in 1849, owned and operated by the Sisters of Charity of New York, It is fully
accredited, with comprehensive teaching and research program; affiliated with
New York UnlverSJEy-Bellevue Medical Center as well as seven universities for
undergraduate and graduate training in medlclne, hospltal admlnlstratlon,-
nursing, social work, psychology, physical therapy, speech therapy, technology.
Full-time directonsof clinical divisions; 33 interms and 82 residents in ten
specialties; large School of Nursing with 470 students.

Admissions 21,000 yearly with a- high ratlo of- ward- to private- patlents
(5077); 95,000 v131ts yearly to 48 outpatient specialty CllnlCS,‘ active
emergency room with 24-hour ambulﬁnde serv1ee, 30, OOO treatments yearly.

A large scale 21 mllllon dollar bulldlng and modernlzatlon program was
completed in 1956. ‘ p

Special features include a’ comprehenslve short-term psychlﬂtrlc service
in a specially designed pavilion for 92 1npqt1ents._ The Hospital has closed
01rcu1t oolour telev1310n from operatlng tneatre to conference rooms,

14
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Montefiore H0spitalifNeW‘Yofk City, New Yerk,;

Montefiore Hospital is a 650-bed, voluntary. philanthropic ‘institution.

Mr. Jolly reports:-

"Thls ‘hospital started in 1851 as a Home for Incurables’ but has developed
into a flrst—olass general hospltal w1th spe01a1 emphasis on the, care of the
long tern 111 Its three aims are’ patlent care, education and researoh and
has afflllatlons on a Dost—graduate and under-graduate level W1th the Faculty
of Medicine of Columbia Tniversi ity If provides a true geriatric service with
the contept that when a member of a family is chronically ill, the whole
fanily " is 111 For this reason it began its Home Care Progremne-. throuvh
insurance in 1947, ‘4 sidelight on this was the statement that 50, of b“nk
loans were caused through illness, The philosofy of Dr. Silver, the Director
of Social Medicine, appeared to be that of the Medical Rehabilitation Centre,
Camden Road, London.
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The patients receive definitive treatment and there is a half-way house
and hostel,' the aim being to dischérge the patient home as .scon as is possible,
The hospltal possesses an excellent radiotherapy department where they have
cobalt, cesium, radium and- ‘convéntional equipment. One machine I saw was a
36 million volt BETATRON for electron beam therapy.

There is a psychiatric unit which we could not visit, together with a
day and night hospital., There is also a day clinic for patients to prepare
them for hospitalisation. In this unit the patients have their own small Taundry
for persoral laundry. * . \

The medical and surgical wards are divided into single, dduble and L-bedded
rooms. The standard of equipment is excellent., The nursing unit in. medicine
is 38 beds and in surgery 30 beds. The establishment for these unit was 4
reglstered nurses, 6 practical nurses and 2 nursing aides, but staff in post
was well under establishment," ‘ ' .

Hunterdon Medical Center, Flemington, New Jersey.

‘Hunterdon-Medical Center was established in 1953, It is a modern, 121-
bed hospital offering university-level medical care to a rural population of
50,000 in northwest New Jersey. An experiment in rural medical care, it is
affiliated with New York University-Bellevue Medical Center and has successfully

in'zgrated a 19-méaber full-time specialist staff and 22 general practitioners
in the community. The Medical Center holds to a philosopy which establishes
the family physician as the centre of good medical care in a rural community
but which recognizes that the complexities of modern medicine require the
family physician to be backed up by a specialist grow.

~

Princeton Hospital, Princeton, New Jersey.

Princeton Hospital ds a non-profit organization designed to serve the
people of Princeton and surrounding areas. It is supervised in its operation
by a Board of Trustees composed of representative citizens of the community
who serve without pay. Incorporated in 1919, the hospital now has 196 beds,
general and maternity. . : . T

In line with making the hospital a community health centre, the Medical
Lrts Building was constructed in 1953 and provides offices for a large number
of the doctors on the‘hospital staff, Its location, adjacent to the hospital
itself, brings doctors closer to its diagnostic facilities. .[This Center is,
in fact, a series of consulting suites rented to local practitioners, profit-
able to the hospital and the doctors concerned,

The following points were notedﬂ_ .The hospital has free visiting all day
every day; over 90, of income is from patlents charges; the average stay
in the maternity unit is 3,8 days; there is a cafeteria for all grades of
,staff and patient feeding is on the dri-heat system. 4 beautiful house nearby
contained 32 beds for long-term nursing at a basic weekly charge of Z90-3125,

The Lankenan Hospital, Philadelphia, Pennsylvania.

A century ago a group. of German settlers established a hospital especially,
but not exclusively, to serve the large German citizenry of the area. In .
December 1953 the hospital moved to a new and functionally efficient structure
in the . Philadelphia suburbs which provided the inspiration for an advanced
philosophy of modern hospital operation designed to promote "positive heelth".
In addition to conventional patient care, emphasis is being placed on expanded
research activities and education on both the professional and lay levelse. The
focal point for the education of the genersl public is the Health Musgum which
is believed to be the only one in thls country - formlng an 1ntegral part of a
general hospltal.'

« .

In 1959 a medical scilence bulldlng of six storeys and 126 beds was added
at a cost of Fhe3 m,
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This hospital now has 347 beds divided. into nursing units of 32 beds,
- with wards of 1, 2, 3 and 4 beds. The average length of stay is 8.5.days.
There are 1l ooeratlng rooms,. a recovery room of 8 beds, and an ambulatory
ward, Consulting rooms are rented to local practitioners.

The Johns Hopkins Hospital, Baltimore, Maryland,

' The Johns Hopkins Hospital was established in 1867. It is a 1,000~bed
acute general Hospital with an Outpatient Services Department accommodating
approximately 1 BOO patient visits each day. The casualty department was 8
overnight beds. ° . .

The Hospital is operated in afflllatlon with The JohreHopkins Unlver51ty

School of Medicine and School of Hygiene and Public Health, all of which are
in the same or adjacent buildings.

Clinical Center of the National Institutes of Health, Bethesda, Maryland

The Cllnlcal Center of the National Instltutes of Health in Bethesda,,
- Maryland, was authorized by Congress in 1947. .. It was. opcned in 1953 "to
-provide; valid clues for fundamental laboratory study, to enable scientists
and CllnlClanS to meke baseline observations on normal individuals,and to
accelerate the. brldglng of gaps between laboratory promise and medlcal
fulfillment."

The Center serves patients participating in the clinical research
studies of all seven of the Institutes, amd is one of the largest hospitals
in the world devoted entirely to research. Approximately one-third of its
space is devoted to hospital facilities for 516 1npat1ents, and service to
several thousand other persons belng followed ori an outpatient basis. The "
other two-thirds of the building houses laboratories.

Patlents are selected solely on the basis of having a form and a stage
of illness spe01flcally needed in a current study. They must be referred
by their own physicians. The average patlent stey is 4O dayse

The building is remarkable for the range and spaciousness of the
‘accommodation provided, the luxurious standard of finishes, and for the
quality end completeness of its equipment. Some. #60 m, were made available
for the project. :

St. Elizabeths Hospitel Washington, D.C. .

' St. Elizabeths Hospltal was founded by act of Congress in 1855 under the
name of the "Government Hospital for the Insane". - Its purpose, in the words of
the bill, was to provide "the most humane care .and enlightened curative treat-
ment of the insane of the Army and Navy of the United States and of the
District of Columbia"., Various acts of Congress have since authorized the
admission of patients frommmerous other sources, and in 1916 when the name
was changed to St. Elizabeths Hospital, the functions of the Hospital =~
with respect to insane persons of. the Army, Navy, and Coast Guard were
ab011shed or transferred. : -

, This‘Federal Mental Hospital has 7400 beds. It is divided into four
~sections, each in charge of a Clinical Director. Over all is a Medical
Director and Deputy. : :

1. Ldmission Unit (V15¢ted)

- Two-thirds are direct admissions, one thlrd from psyohlatrlc
departments of general hospitals. Average stay 4 months. :
Discharge rate 407 - 507, 500/600 beds. One nurse per ward of
L5 patients, plus aides and attendants (!) (Much less for nightl).
Wards divided into 2 and L-bedded rooms, well equipped.
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Dining room on each floor (cafeterla system) for patlents.
Patients' Guild. Beauty Salon. 50, patients-do work:-of
some: kind, but receive no payment., Occupational Therapy
(art therapy by'volunteers). SR '

Medical and SurgicalvHospital (not seen)

Research Unit (372 patients)
Laboratories on top floor and in baseﬂent y wards in between
(not seen), '

Maximum Security Unit (visited)
For male psychopathic criminals (female psychopathic criminals-
are not segregated from other female patients). 396 patients:

29 or 37 beds to wad (some singles &and doubles)se Good Occupatlonal
Terapy. BExcellent gymnasium., Auditorium as good as a good theatre,

* Outdoor recreation. Eight cafeterias. Patients "self-government",

Electrically controlled doors from an entrance hall to wards.
TeV. in many roomse -

Mr, Jolly reports:—'

"that I did see in this h0501ta1 was very good; what I did not
see is important., The units I visited accommodatéd only one-seventh of the
patient opulation. Very few patients were in the grounds (which I toured
by coach) and one can only conJecture that the remaining 6,000 patients were
receiving care of some sort, The calibre of the senior medlcal staff appeared
to me to be extremely good, and it was made obvious to us that they”were not
satisfied with existing conditions." = :

fultman Hospital, Canton, Ohio,

The hospital was founded in 1891 when the Aultman‘Hospital Association
was officially incorporated as a non-profit community organization, The seven-
storey main building was opened in 195, and since that date all other sections
of the hospital have been modernized or replaced by new buildings. It is an
accredited, private non-denominational general hospital of 512 beds, plus 72
bassinets and approved for Internships and Residency Training Programmes in
surgery, medicine, obstetrics and gynaecology, pathology and radiography.
It has an approved school of nursing (annual intake of 100/120. students),‘
X-ray Technician School, Medical Technology School, Internships for Hospital
lidministration and Psychology.

hdmissions number 17,000, births 3,000 and 0.P., Lttendances 56,000,
a year,

vards are subdivided 1nto 1, 2 and 4 beds., 411 31ngle and double-bedded
rooms are the same size, every 51ngle room equipped for cénversion for 2
patients, A nursing unit consists of 67 beds with nurses! station. There
is a solarium on each floor @with T.V.) and all wérds afe equipped with
linen and incinerator chutes, Dadoes are everywhere protected by plastic
sheets Corridors are wide with 45° cove to skirting to protect walls, Food
is sent to wards from central kitchen and trgyed in ward kitchen. Patients
v_have a selective menu. There are 8 operatlnO rooms with surgeons' changing
rooms, etc. and 1 lounge, en suite, Recovery rooms hold 24 beds and cots,
with piped oxygen and suction, and fitted sphygmomanometers. The 20 rooms
in the Isolation Ward are plain and simply furnished to facilitate disinfection,

Y

Psychiatric Department - 4O beds in 2-bedded rooms.

In the obstetrical department there were four labour rooms. It was the
practice to leave mother on table for two hours after delivery. There were
12 nurseries, 6 bassinets in each., Bsaby is allowed to be. with mother for
feeding only. Every baby is photographed and photographs sold at 1- dcller-
each (automatic camera). Average stay of patlcnts 5 dxys. There 1s a
premature baby unit; for 16 babies. |

On 2ll ward floors there is a classroom for nurse education, case con-
ferences, etc,




Central Sterile Serv1oe Department (2, 5OO sq. .ft, )

Head nurse in. charge. . fmpins are W1dely”used, ‘Clinical thermometers
sterilized in CoS.S.Ds '

A1l sterilising is done in thls deoartment exoeptlng recovery rooms.,

Rubber gloves are washed in laundry, then to C,S.S.,D. (a fairly common
practice in other hospltals) Beds and-equipment: “also sterlllsed here.
Blankets are returned in'‘plastic bags.

Laboratories,

,».-;»..,..m”.... e e e e

These occuoy an area -of 5,233 sq. ft. and are alr-condltloned.
The staff consists of 5 specialists with Master's degree, 17 technologists
' (passed examlnatlon) and 5 technicians (not yet oassed examlnatlon).

Laundry (on three floors - work processed upwards)

Laundry Manager in charge., Gas-heated hot'air unit for dﬁyfng,
Central linen store, All uniforms standard, white overallswith colour
distinctions -~ 14 standard sizes in stock. Non-professional staff uniform
free and laundered free. Professional staff charged for laundering.

Linen packs for beds after .patients' discharge. Bath packs supplied to
wards daily, Daily dellvery of ward linen. (quota system) Needleroom
~under laundry manager. Heat-marking machine, = Thermo-patch for repairs.

‘Boiler House.

]

L coal-fired boilers with gas or oil steudby.

Emergency ward,

Treatment Rooms. Orthopaedic Rooms, Plaster various‘colours for
children., Lollipops always available.

Cleanlng of Hospital.

Executive Housckeeper (female), 3 Superv1sors (who do a 1i ttle work)

In surgory, dellvery rooms, luborathleS and pharmacy, oleanlng is
respon51b111ty of head of deaartment.

valls are routlnely ‘washed or decorated by own staff. Programme of
preventive maintenance (anything that moves).

Medical Records.

TR

Conventional. Microfilming after 5 years. Central dictating pool
(telephone system on tape). Night shift of copy typlsts - previous. day s
dictation reaiy by 8,0 a.m. following day.

» .

Nurslng o ' '

Dlrector of nurs1ng is male (qualified). Sohool ofiNUrsing.— 25 full-
time plus 5 part-time teachers. 250 students in school. Nurses' Home excellent,
K%tchen and lounge on each floor - also petting or 'beau' rooms.

Personnel Deparfment.'

Personnel Officer interviews all new staff, He is also Publicity Offiees.
Sugges@ions adapted from staff are paid for,

Community Rehabilitation Clinic.

»

Phy51oth rapy, Hydrotherapy, Ocoupatlonal Therapy.
(NOTE - Language master machine for speech theraﬂy)




Catering.

Central kitchen - excellent equipment. Cafeteria for all staff,
Tray conveyor to central wash upe High level lighting "to discourage
lingering".

Ambulance Service,

In Canton the ambulance service is provided by the morticians in the
City.

NOTE - Quiet Notices - photograph of pretty Nurse "Shessee!

"Why be difficult? 7ith a little more effort you can
be inmpossible,"

ooster Community Hospital, "Jooster, Ohio.

This hospital of 128 beds was built in 1950 and consists of 3 storeys
and a basement, The nursing unit of L4 beds is divided into single and
double bedrooms. There are 2 major and 3 minor theatres and a recovery ward

of 8 beds. The standard of finishes and equipment throughout the hospital
is extremely good, and the kitchen is an example of economy in space, first
cless equipment and high standards of cleanliness. & point of particular
interest was that this small hospital was using elaborate punched-card
accounting equipment (IBM sorter, reproducer and tsbulator) which would cost
probably 12,000 to buy but was on hire at 400 a month (including service).
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