









































{¢e-C (CCZ4s . THE NEW YORK TIMES, SI

Special Board Aids Hospitals
In Coordination of Facilities

Council With Master

Plan Gives Guidance

in Development According to Needs

By HOWARD A. RUSK, M. D.

In this city, the officially desig-
nated agency for implementing the
work of the New York State Joint
Hospital Survey and Planning
Commission in carrying out the
provisions of the Hospital Survey
and Construction Act described in
this column last Sunday, is the
Hospital Council of Greater New
York.

Formed long before the Hospital
Survey and Construction Act was
passed, the Hospital Council of
Greater New York, for the last
eleven years, has performed an out-
standing service in the coordination
and planning of hospitals and re-
lated facilities from the viewpoint:
of the best interests of the com-
munity. It iz neither a medical
association nor a hospital associa-
tion, and it is not concerned with
maintenance of hospitals or with
raising funds. In the city, the lat-
ter is a function of the United Hos-
pital Fund. The Hospital Council
is 3 planning group designed to:
#1. Guide the development of hos-

pitals in accordance with meas-

ured needs.

“2. Bring about a closer inter-
relation of hospitals.

“3. To recommend standards and
methods of improving the serv-
ices and financial economy of
hospitals and related facilities.”
The first milestone in the his-

tory of the Hospital Council was

the Master Plan for Hospitals and

Related Facilities issued in April,

1947, after nearly ten years of

study. To meet the medical needs

of the city, the master plan pro-
poses eighty hospitals: eight cen-
tral hospitals of approximately

1,000 beds each, eight regional hos-

pitals of about 750 beds each and

sixty-four community hospitals of
about 400 beds each but of not less
than 200 beds. The plan stresses
the importance of quality and lo-

~_ cation rather than mere numbers.

Present Deficit Misleading

Under the master plan, there
would be about 33,600 general care
hospital beds in Greater New York
as compared with the 32,000 mow
available, This present deficit of
only 1,600 beds, however, does not
tell the story, for only 25,000 of
the present beds are considered
suitable in the long-range planning,
and the present distribution of
beds geographically is not based
on needs according to the popula-
tion distribution.

In Queens, for example, there
should be nearly 5,000 general care
hospital beds according to the pop-
ulation. Actually, however, - only
some 2,000 such beds are suitable
for the long-range program. To

" help correct this situation, the

council has recommended and ob-
tained the approval of the State
Commission and the United States
Public Health Service for the con-

tion of any type.

‘cornmittee,

care beds in Wyckoff Heights Hos-
pital, Jamaica Hospital and
Queens General Hospital.

Other projects in which Federal
aid has been obtained hai
for the construction of facilities
that would provide 375 bassinets
for the care of premature infants
in ten hospitals.

The hospital council's activities
are not limited to studying and ap-
proving the construction of addi-
tional facilities. Its concern for all
aspects of hospital service  is
shown by its projects in the last
year with the New York City De-
partment of Hospitals in planning
their expansion program, with the
New York Health and Tubercu-
losis Association in analyzing fa-
cilities in general hospitals for
routine chest X-ray examinations,
the propogsed affiliation of the New
York Hospital and Hospital for
Special Surgery, the regional hos-
pital plan of the New York Uni-
versity-Bellevue Medical Center,
and similar projects.

Nor are its activities confined
to projects concerning specific hos-
pitals or programs. Illustrative of
itg diverse interests is its current
study on hospital staff appoint-
ments. Ag of January, 1948, when
the study started, New York City
had 17,703 licensed physicians, of
whom 2,500 were not practicing.
Thig ratio of one doctor to every
447 residents is the largest con-
centration of physicians in the na-
tion, except in Boston, where there
is one to each 263 persons. New
York physicians, however, are con-
centrated in Manhattan, where
there is one doctor for every 221
residents. In the other boroughs,
where the great bulk of the popu-
lation resides, the ratios are con-
siderably higher. They are one to
593 in Brooklyn, to 719 in the
Bronx, to 737 in Queens and to 895
in Richmond.

Physician’s Responsibility Cited

Of the 15,000 practicing physi-
cians in New York, 12,372 had
some type of hospital appointment,
but 2,700 had no hospital affilia-

The annual report of the Hos-
pital Council notes:

“It is the responsibility of each
physician to keep abreast of con-
temporary medical knowledge, He
owes that to himself, to his pa-
tients and to the community at
large. The best educational oppor-
tunity to the physician is afforded
in the day-to-day services in the
out-patient departments and wards
of voluntary and municipal hos-
pitals.”

The council and others are con-
cerned that a large segment of the
city’s population rely for their care
on these 2,700 physicians who have
neither hospital affiliation nor ap-
parent opportunity of continuously
furthering their medical education.
. Pending the final report of its
the Hospital Council
now has no special recommenda-
tions to meet this problem. How-

SRR & SRS k. TN Ty L i ¥ g B R RSN RN 4 Nl

ve been

Practice, which decreed when it
was. founded in 1847, that for ad-
mission and continued membership
every physician must accomplish a
certain minimum amount of self-
education each year. Such qualifi-
cations might well be considered
as basic for any hospital appoint-

The advances made by the Hos-
pital Council in planning inte-
grated hospital services in New
York are particularly significant

‘lin view of the fact that the co-
| operation involved must be volun-

tary. The council has a quasi-
public status through the support
given it by the New York City De-
partment of Hospitals and the
| New York State Joint Hospital
Survey and Planning Commission.

It is essentially a community
citizens’ organization, however,
and receives its financial support
from the United Hospital Fund
and the Greater New York Fund:
As it is not an official agency with
the power to enforce decisions, the
fact that it has won the respect
and voluntary cooperation of the
numerous independent voluntary
hospitals, medical organizationa

ment, +

and medical zchools asz well as
public agencies, is a tribute to the
effective job it is doing.

(In the third amd final article
on this service, next Sunday, Dr.
Rusk will discuss hospital out-
patient services.)
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