CuAaPTER 20

College Housing and Related Service Facilities*
A. NaTure AnND CoMPOSITION OF FACILITIES
1. DESCRIPTION OF FACILITY

“If a graduate of the class of 1920 were to set out today on a toum
of the housing at his old alma mater, he would be struck above all by
its variety. The off-campus rooming house, the dormitory quad-
rangle, and fraternity row are still there—dressed in a different style,
perhaps, but still recognizable. But the apartment village for
married students is new. So is the center for graduate students.
And so is the nearby subdivision where the faculty are building homes.
Colleges are housing more people of more kinds, and they realize that
a large and varied population demands extensive and varied facili-
ties.”” !

In broad terms, college housing includes housing facilities occupied
by individuals associated with an institution whether on or off campus,
privately or institutionally owned. This discussion will deal only
with that part of college housing which is owned and controlled by
the institution, and limited to the housing requirements of the college
student. Included are residence halls for single students, apartments
for married students, houses for special groups and for graduate
students. Since the college housing complex is the student’s home
away from home, other facilities which affect the physical and social
well-being such as food service facilities, student centers, and infirma-
ries are also included. o

The structures may be small, large in size, single story, or high-rise;
incorporating a wide range of architectural design and floor plan
varying with the need and characteristics of the institution, its loca-
tion and circumstances. '

Whatever the nature of the facility, its size or design, it needs first.
of all to serve the purposes and programs of the institution’s educa--
' ~ program. Since institutions vary widely in their philosophies.
and objectives, it would be expected that the housing patterns would
reflect such differences. While definitive statistics are not available
‘on institutional housing policies, tabulations from American Council
of Education and Office of Education publications for the school year
"1962-63 are informative:

* Prepared by J. Trevor Thomas, Community Facilities Administration,
Department of Housing and Urban Development, with minor editing by Com-
mittee staff. E

1 Riker, Harrold C., College Students Live Here, Educational Facilities Laboratory, 1961.
393

70-132—66—vol. 1——26



394 STATE AND LOCAL PUBLIC FACILITY NEEDS

Percentage of full-time enrollments housed, fiscal year 1963

[In percent]

Single student dwellings
Student
families
Men ‘Women Total
Public institutions:
31.76 48. 67 38.24
7.85 7.67 7.79
4-year . 42,97 63. 09 50.58
2-year. e 54.16 76.44 65. 00
Total, public and p
4-year_. 36. 20 54.30 43.10
2-year_. 15.49 25. 55 19.27
Total, all institutions 33.54 50. 69 40. 06

Sources: Cartter, Allan, ‘“American Colleges and Universities, American Council for Edu
Gleazer, Edmund J., Jr., * American Junior Colleges, American Council for Education,” 19
Fall Enrollments in Education, 1962, U.S. Office of Education.

While institutions may vary widely in the amount and type
housing facilities provided, there seems to be near unanimity ° ,
them in the durability of the facilities constructed. Edv - -
buildings are expected to last for 50 years. Many bon
extend over such a period. The design and construction
incorporate enough durability to achieve useful service over
period with as little maintenance as possible.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

Current information is not available on the quantity of
college housing in the United States. Publications of the Office
Education -and the American Council on Education do
information on which to base estimates of the inventory of d -*
for single and married students.

Estimated capacity, college dwelling units, school year 1962-63

Single student dwellings Married student
dwellings

Public - Private

) Public | Private
Men Women | Total Men Women | Total -

1962-631. ... ._._. 310,000 | 299,400 | 610,300 | 283,600 | 268,200 | 551,800 43,100 i

! Tabulated from ‘“American Universities and Colleges—American Junior Colleges,” Ameri -
on Education, 1963 and 1964 and extrapolated to 100 percent of enrollment.

If it could be assumed that the percentage of students hot
the same in 1965 as in 1962 (see table p. 396), the inventory of
in the fall of 1965 would be as follows:

Single student dwelliﬁgs
Married student
. dwellings
Public Private
Men Women Men Women Public Private

Fallof 1965 ... __ 462, 000 455, 000 409, 000 363, 000 60, 000 17, 000
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Similar information is not available for related service facilities such
as dining halls, infirmaries, and student centers.

From the tabulations of housing reported in the American Council
on Education publications, distribution of these facilities by regions is
revealed as follows:

Geographical distribution of single and married student housing, school year 1962-63

Single student dwellings
Married student
dwellings

Region . Public Private

Men |[Women| Total | Men |Women| Total | Public Private

Northeast. o oo 21,875 | 26,170 | 48,045 | 67,854 | 55,367 123,221 359 2,644
Middle Atlani _| 29,568 | 33,967 | 63,535 | 47,443 | 40,077 | 87,520 | 1,748 2,462
Southeast - | 68,208 | 53,841 (122,139 | 40,147 | 41,844 | 81,991 | 8,156 2,380
Middle West . _| 80,596 | 80,150 {160,746 | 63,096 | 61,985 |125,081 | 14,546 2,730
Southwest ___ _| 70,116 | 61,338 |131,454 | 28,880 | 30,840 | 59,720 | 10,168 2,279
Far West..... _| 32,976 | 32,501 | 65,477 | 23,380 | 25,014 | 48,394 | 7,729 2, 096
Puerto RicO_ oo 393 376 769 851 50 | 1,701 | 65

Total e 303,822 (288,343 |592, 165 271,651 {255,977 527,628 | 42,706 | 14,656

The above table is based on an incomplete report representing
institutions enrolling 94 percent of total full-time private college
enrollment and 98.7 percent of total public college enrollment.

While no study has been made on the distribution of college housing
by community size, the records of the Department of Housing and
Urban Development, cumulative to December 31, 1965, reve such
distribution for approved loans for the 16 years of the program.
These loans represent housing spaces equal to more than one-third of
the total number estimated in use in the fall of 1965.

Net approved loans by community size college housing program

Cumulative through
Dec. 31, 1965 1
Population
Number Percent
Program total . - oo e 2, 537 100.0
29 11
33 1.3
146 5.8
183 7.2
5,000 t0 9,999 307 12.1
10,000 to 24,999... 458 18.1
25,000 to 49,999.__ 322 12.7
50,000 to 99,999. .. 260 10.2
100,000 to 249,999. 307 12.1
250,000 to 499,999... 179 7.1
500,000 to 999,999 193 7.6
1,000,000 and over. 120 4.7

1 1st loan approved in August 1951,
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Based on the methods and sources used in estimating the capacity
of existing college housing facilities, the age distribution of such
facilities is estimated as follows: - :

Percentage distribution of single student housing capacity by period of initial

occupancy
Period of initial occupancy Public Private Public and

private
Through 1899_ 1.03 4.68 2,70
1000-1919 _ e 3.65 7.80 5. 55
1920-39_ ___ - 11. 57 11.74 11.65
1940-57. - - 21. 50 22.73
1968-61 . . 28.81 24.62 26.88
1962-65._ _ 33.44 28. 53 31.20
Total ; 100. 00 100. 00 100. 00

Ownefship of these facilities is estimated to be distributed as
follows: :

Percentage distribution of ownefship of sihgle student dwellings and married student
apartments by public and private categories

Single . ' Married
Ownership student student
dwellings dwellings

Public educational institutions. 54.20 702
Private nonprofit organizations. 45.71 22. 08
Total 100.00 ©100.00

Information on the current value of existing college housing struc-
tures is not available. From the experience under the college hous-
ing program, the current estimated average cost of dwelling space for
a single student is $4,650 and that for a married student is $12,500.

Assuming these values to represent current construction costs, re-
placement value of existing college housing residential facilities are
estimated as follows:

Estimated replacement value of existing college housing residential facilities

[In millions of dollars]

‘ Single Married )
Type of institution student student . Total
dwellings dwellings . '
S S 5,960. 5 750.0 6,710.5
PrIVAY e e 3,589.8 212.5 3,802.3

Total ’ 9,550.3 962.5 | . 10,512.8
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B. Costs axnD UseEr CHARGES

An analysis of 148 projects financed under the Federal college hous-
ram placed under construction during fiscal year 1965 reflects
following information on unit costs of college housing facilities:

Straretaral costs per square foot, college housing program projects placed under con-
struction, fiscal year 1965

f projects. - - e 148
________________________________________________________ $41. 25
_______________________________________________________ $17. 01
________________________________________________________ $8. 29
Ttile e $19. 70
(0! LR o $14. 78
. Median costs for the same projects by regions were as follows:
. . Median
Region Number of | square foot
. projects structural
costs

Narthenst: I l ‘ 17 $19.70
T "~ atie... 19 18.36
i i 29 14.22
- i amian 31 16. 24
27 16.41
car West [ _______________________. : - 25 19.57
Total ‘ - - 148 | .

Historically, colleges have attempted to operate housing facilities
a break-even basis and only rarely have charges been so regulated
~~duce an operating profit. It has been customary to segregate
" me from housing facilities and to employ that income to pay
all of the services attendent to the occupancy and use of such

The revenue bond concept under which most college housing loans

- made developed as a method of financing under which a facility

' produce sufficient income to pay all operating costs plus a debt

" requirement which would amortize the cost of the facility,

rest, during the term of the loan. While this objective may

~--m attainable during the early years of the college housing loan

<eeney 1t is difficult of attainment now with current student charges
construction costs.

The latest Information for Applicants published by the Department

** "ngand Urban Development (August 1962) contains illustrations

M. & (g) expense ranging from $70 to $140 per student per year.

" g the current college housing 3-percent interest rate, a per

- construction cost of $4,650, and a 48-year-loan term with

- percent coverage, the annual debt service requirement is $230.

e aanoition of the M. & O. expenses above produces required income

* from $300 to $370 per student per year. Contrasted to this

are the dormitory rates actually charged during 1963-64 as
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reflected in the Office of Education’s “Basic student charges” for
that year:

. School year room rates
Percentile
‘Men Women. .

QOth oo $299 $310
75th_ - - - 271

50th._____ 210 214
25th_____ e mm e mm e ——— 171 175
10th._______ - 121 126

Thus, only at the 90th percentile of student charges and at the lower
end of the range of required income, does the income approach an
amount sufficient to cover M. & O. charges plus.debt service. If a
more realistic estimate of $200 per student per year for M. & O.
charges is used, current student charges at the 90th percentile provide
only 70-percent coverage of M. & O. and debt service requirements.

“There are, of course, exceptions to the pattern, notably those
institutions which by a combination of higher student charges,
effective management and low-cost structures of comparatively short
lifespan have reported a profit on student housing operations. Since
these methods produce higher cost of college attendance and often
abnormally high maintenance charges in later years, most colleges
have been reluctant to adopt them.

Definitive data on the extent to which costs for college
facilities are being met from general tax resources and general obliga-
tion borrowings of State and local government units would only be
available after an extensive survey and analysis. However, published
Office of Education surveys for 1951-59 and 1959-61 and unpublished
data for 1961-64 showed institutions reporting fund sources as follows:

Sources of funds for new construction of residential facilities completed
.. 'PUBLIC INSTITUTIONS

Appro- Tax General | HHFA Other Gifts, Other
priations| levies |obligated| revenue | revenue | grants | sources
bonds bonds bonds
20.8 0.7 4.1 65.8 0.8 7.8
12.6 1.3 4.0 21.1 48.4 .2 12.4
4.4 .9 8.8 34.6 46.7 .1 4.5
7.3 .5 9.1 57.1 16.2 .2 9.4
18.9 .8 3.3 56.4 13.2 1.3 6.1
15.4 .8 3.8 44.2 30.5 |cooeaoo_ 5.3
10.5 .1 5.8 43.4 25.4 .5 14.3
8.6 .8 4.8 55.6 24.4 .2 5.6
3.7 .5 2.5 45.3 42.8 .3 5.2
PRIVATE INSTITUTIONS
|
1.5 0 .3 32.9 38.3
0 0 .3 35.4 2.4 27.3 34.5
2.2 0 0 57.3 0 15.2 25.3
2.4 0 1.8 64.3 0 13.1
1.1 0 .2 63.7 .5 12.4 22.1
0 0 .9 51.9 .2 26.0 21.0
0 0 5.6 57.6 .1 18.4 18.3
0 0 0 75.7 .8 9.7 13.8
0 0 .3 60.6 4 14.6 24.1
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C. TrenNDp oF Capritar OUTLAYS

The trend of annual capital outlays for college housing construction
- closely the trends in enrollments at colleges and universities:

Enrollement Facilities
Degree Estimated
credit enroli- Index, value of Index
ment (in (1959-60= facilities ! (1959-60=
thousands) 100) (in thou- 100}
sands)

- 3, 068 90 4, 361, 457 87
3,258 96 4,624,318 92

. . 3,402 100 5, 008, 418 100
3,610 106 5,344, 949 107

- 3,801 114 5,710,079 114

4,206 124 6,204,130 124

- 4, 529 133 6, 687, 322 133

! Higher education facilities survey, pt. 3, with annual increments as reported by colleges in Office of
¥ construction series.

While information is not available for construction completed in
and 1965-66, the Office of Education’s new construction
“ reported the following for the years 1951-52 through 1963-64:

Residential and auxiliary facilities completed

[In thousands of dollars]

Residential Auxiliary Residential and auxiliary
facilities facilities
Year completed

Public | Private | Public | Private Resi- Auxil- Total
dential iary

42,967 26, 193 13,320 8,143 69, 160 21,463 90, 623
56, 624 18, 331 15,464 3, 466 74, 955 18,930 93, 885
27,186 42, 640 18,116 10, 885 69, 826 29, 001 98, 827
42,123 54,984 17, 551 12, 507 97,107 30, 058 127,165
91, 648 82,323 13, 629 12,025 | 173,971 25,654 199, 625
169,708 69,105 17,932 6,143 | 138,813 24,075 162, 888
1083, 436 70,682 22,764 10,757 | 174,118 33, 521 207, 639
143,767 73,474 25, 896 19,724 | 217,241 45, 620 262, 861
177,456 | 110, 052 55, 650 40,942 | 287, 508 96, 592 384,100
139,730 | - 118,681 49,194 28,926 | 258,411 78,120 336, 531
148,903 | 135, 090 34, 050 47,087 | 283,993 81,137 365, 130
216,875 | 174, 047 43, 891 59,238 | 390,922 | 103,129 494, 051
251,591 | 153,776 49,874 27,951 | 405,367 77,825 483,192

Total ool 1,512,014 |1,129,378 | 377,331 | 287,794 (2,641,392 | 665,125 | 3,306, 517

D. Neeps aND ProspEcTIVE CaPITAL QUTLAY

The needs and capital outlay for college housing are assumed to
- direct relationship to the increases in full-time students in
and universities. It has been further assumed that the
nts will vary as changing mixes occur in enrollments (i.e.,
versus private; 4—year versus 2-year; men versus women;
Cost factors used are those gained from the experience of the
- housing program in recent years. The capital outlays listed
required to meet the housing needs of the estimated increase
18 student enrollments in the fall of each of the years listed.

. on enrollment projections may be found in exhibit I.
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Prospective capital outlay, college housing, 1966-75

[Dollar amounts in millions]

Public Private Total

institutions | institutions

1966, $672.2 $532.6
1967 e cmmmmmmmmmme—emmmcmmomiamemame——me——a— e 713.6 68. 7
1968 - e icccmccmanee 535.9 341.8
1969. eecmmmammmmmmm e 376.3 213.5
1970. - 523.5 403.7
1971._ - 474.6 417.5
1972__ 742.1 553.6
1973. .. 610. 6 397.4
1074 _ 714.9 510.9
1975_ . 716.6 503.4
Total. 6,080.3 4,543.1
Percent. 57.23 42.77

Using the experience of the college housing program, the pr
.of the estimated need ascribed to varying community sizeise  °
:as follows:
Population;
More than 50,000

2,500 t0 49,999 __ ..o e mmmmmimman 50.
Less than 2,500 . o o ool e mmm e miemmeeamne .

100. -

Reporting institutions in the Office of Education’s college
-university facilities survey, part 2, planning for college and u -
ph¥sﬁ:a1 plant expansion 1956-70, reported expected sources of
as follows: »

Percentage distribution of 'proposed sources of funds for residential and
Jacilities planned by higher education institutions 1956-70

Public Private
Sources of funds
Auxiliary Residential Aucxiliary

Appropriations:

St @ e mcc e e m e ——— © 25.08 15.97 |amcmecmcccmamae :

Local .17 [T 20 P,

Federal... - : 13.16 4.39 1.30

'axes:

State. .38 82

Local . _.._.. : .88 02

State earmarked . - .ol .51 .66

Local earmarked - - . oocooocammmmmeeane .12 .04
Bonds:

State. 3.20 2.53

Local____ .44 .01

Institutional - 2,06 .38

Revenue... . 40. 16 69. 65
Other sources:

Gifts and grants 6. 03 1.51

Outside Orrowing.. . cccccccococcnaeaan .88 .25

Endowment investment .36 .06

Investment of college funds._ - .ccceevenna- 2.84 2.00

Other.. - PO .01

Uncertain S 3.73 1.63

Source: College and University Facilities Survey, pt. 2, U.S, Office of Education, 1950.

qulying these estimates to the prospective capital outlay -
the following: .
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Estimated sources of financing, college housing, 1965-75

[In millions of dollars]

Public Private Total
©oons:
State L $1,029.9 | __________. $1,029.9
Local . . 4.4 $3.2 7.6
. Federal. e e mmmm 323.6 312 354.8
State e 86.2 | 86.2
Local - e 9.8 |oca 9.8
State - . 158.2 | oo 158.2
Local - L 3.8 |oe_ 3.3
Institutional ... 33.¢ 9.8 43.7
Revenue. _ ... 4, 044. 2 2,353.3 6,397.5
. s
Giftsand grants__________________________________________ 121. 6 1,561.3 1,682.9
Borrowing from financial institutions - 19.3 115. 4 134.7
Endowment investment_________ 5.6 101. 0 106. 6
Investment of other college fund: 127.1 13?).% 260. 3
O e . 2.
Uncertain._.__ e 112.7 231.9 344.6
Total. ——— - $6, 080. 3 $4,543.1 $10, 623. 4
ExnisiT 1
ASSUMPTIONS

-2, Degree-credit Enrollment (Aggregate United States)

1. Itis assumed that enrollments are related to live births occurring

the period 18 through 21 years before the time of enrollment.
- ---rate assumptions are made about graduate school enrollments

the historical data available lumps them with undergraduate
nts (see p. 4).

2. It is assumed that the historic trend for an increasing proportion

-~ live births to be enrolled each year will continue, and that the

on for men will continue to be different from that for woman.

3. It is assumed that both the total and increased enrollments at
. service schools and at private theological and religious schools

continue to be too small to affect estimates significantly. The
" 1data available did not permit the enrollments at these insti-

. 0 be subtracted from the national totals.

4. It is assumed that assumptions 1 and 2 will continue to be true
mrollments at private institutions, as well as for total national
nts (see pp. 5, 6, and 7).

a. Itis further assumed that the historic trend for an increasing
proportion of total private enrollments to occur at 2-year insti-

tutions will continue, and that the proportion for men will con-
tinue to be different from that for women.

b. It is assumed that the remaining private enrollment will
occur at 4-year institutions.

5. It is assumed that the remaining total national enrollment will

public institutions.

a. It is further assumed that the historic trend for an increas-
ing proportion of total public enrollments to occur at 2-year insti-
tutions will continue until stabilizing in the fall of 1972, and that
the proportion for men will continue to be different from that
for women.

b}
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b. It is assumed that the remaining private enrollment
occur at 4-year institutions.
Design Capacity of Housing Required

The following assumptions are based upon subjective eva
of information reported by four separate studies of college
during the spring of 1956 and the fall of 1957, 1960, and 1962.
studies differ in scope, participation and bases. Valid objecti
parisons cannot be made among them.

6. It is assumed that private 4-year institutions, excluding
logical and religious schools; should provide additional dc
spaces for 90 percent of the increase in men and women enrolled
time, and have student family units for 2 percent of their total
time male enrollment.

7. It is assumed that private 2-year institutions should
-additional dormitory spaces for 35 percent of the increase in 1
100 percent of the women enrolled full time, and have studen
units for 1.4 percent of their total full-time male enrollment.

8. It is assumed that public 4-year institutions should provi
tional dormitory spaces for 40 percent of the increase in men and
percent of the increase in women enrolled full time, and have
family units for 4.5 percent of their total full-time male enr

9. Tt is assumed that public 2-year institutions should have
tory spaces for 8.6 percent and student family units for 0.3
of their total full-time male enrollment, and dormitory space ior :
percent of their total full-time female enrollment. ‘

v -

Comparison of full-time, degree-credit enrollments, with live births during
period 18 to £1 years earlier (aggregate United States)

[In thousands of students]

Men ‘Women
Enrollment in
fall of— Full-time | Live births | Percent of Full-time | Live births | Percent of
enrollment | 18to21 years births enrollment | 18t0 21 years births
earlier enrolled : earlier enrolled
1, 822 6, 026 30.2 1,100 5,708
1,914 6,106 31.3 1,176 - 5,783
2,121 6,323 33.5 1,320 5,988
2,434 6, 690 36. 4 1,503 . 6,335
2, 657 7,047 37.7 1, 669 6, 676
2,914 7,452 39.1 1,857 7,062
3, 055 7,561 40.4 1,973 7,173
3,153 7,561 41.7 2, 068 7,179
3,319 7,700 43.1 2,202 7,316
3,491 , 8 44.4 2,346 ,470
3, 697 8, 089 45.7 2,515 7,690
3,855 8,203 47.0 2, 652 7,801
4, 038 8,360 48.3 2,806 7,949
4,219 8,506 49. 6 2,962 8,093

1 Actual.
2 Estimated.

Sources: Live births: Bureau of Census; actual enroliments: Office of Education; estimated
Community Facilities Administration.
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Full-time fall enrollments in private institutions (actual through fiscal year 1966;
projected fiscal years 1967-76)

4.year private 2-year private Total private
Fiscal year
Men Women | Total Men Women Total Men Women Total
1963...._.| 674,712 | 394,435 |1,069, 147 28, 838 31,014 59,852 | 703,550 | 425,449 | 1,128,999
686,272 | 410,153 |1,006,425 30,034 29, 828 59,862 | 716,306 | 439,981 | 1,156,287
736,040 | 443,383 1,179,423 38,455 35,753 74,208 | 774,495 | 479,136 | 1,253,631
806,445 | 488,842 |1, 205, 287 486, 794 40, 552 87,346 | 853,239 | 520,394 | 1,382,633
862,000 [ 529,000 {1,391, 000 54, 000 45, 000 99,000 | 916,000 | 574,000 | 1,490,000
929, 000 | .579, 000 (1, 508, 000 62, 000 50,000 | 112,000 { 991,000 | 629,000 | 1,620, 000
959,000 | 607, 000 {1, 566, 000 69, 000 53,000 | 122,000 {1,028,000 | 660,000 | 1,688, 000
976,000 | 620,000 {1, 596, 000 75, 000 55,000 | 130,000 1,051,000 [ 675,000 | 1,726,000
1,011,000 | 650,000 {1,661, 000 82,000 60,000 | 142,000 (1,093,000 [ 710,000 | 1,803,000
1,043,000 | 683,000 |1, 726,000 89, 000 64,000 | 153,000 1,132,000 | 747,000 | 1,879,000
1,090,000 | 724,000 |1, 814, 000 99, 000 3 167,000 1,189,000 | 792,000 | 1,981,000
1,123,000 | 754,000 (1,877,000 | 107,000 73,000 | 180,000 (1,230,000 [ 827,000 ! 2,057,000
1,163, 000 789, 000 (1, 952, 000 116 000 77,000 193 000 (1,279,000 | 866,000 | 2, 145,000
1976- - C[1, 201,000 | 824,000 (2,025,000 | 126,000 82,000 208 000 1,327,000 | 906,000 | 2,223,000

Full-time fall enrollments in public institutions (actual through fiscal year 1966;
projected fiscal years 1967-76)

4-year public 2-year public Total public
Fiscal
year
Men ‘Women | Total Men Women | Total Men ‘Women | Total
1963......| 949,042 | 584,561 |1,533,603 | 168,921 90,029 | 258,050 (1,117,963 | 674,590 | 1,792, 553
,022, 082, | - 642,214 |1,664,206 | 175,589 93,442 | 269,031 |1,197,671 | 735,656 | 1,933,327
1,134,630 | 729,708 |1,864,338 | 212194 | 111,651 | 323,845 (1,346,824 841,359 | 2,188,183
1,305,488 | 838,807 [2,144 205 | 275,235 | 135, 410,327 (1,580,723 | 973,899 | 2, 554, 622
1,414,000 | 936,000 (2,350,000 | 327,000 | 159,000 | 486,000 (1,741,000 |1,095,000 | 2,836, 000
1, 521, 000 |1, 043, 000 |2, 564,000 | 402,000} 185,000 | 587,000 {1,923, 000 |1,228,000 | 3,151,000
1,611,000 (1,116, 000 (2,727,000 | 416,000 | 197,000 | 613,000 |2, 027, 000 |1,313,000 | 3,340, 000
1, 650, 000 |1, 176,000 |2, 826,000 | 452,000 | 217,000 | 669,000 (2, 102,000 |1, 393,000 | 3, 495, 000
1,714, 000 (1,250, 000 {2, 964,000 | 512,000 { 242,000 { 754,000 (2,226,000 {1,492, 000 | 3, 718, 00O
1,746, 000 |1, 230,000 |3, 076,000 | 613,000 | 269,000 | 882,000 |2,359, 000 {1,599, 000 | 3,958, 000
1,856, 000 |1, 430, 000 |3,286,000 | 652,000 | 293,000 | 945,000 |2, 508, 000 |1, 723,000 | 4,231, 000
1,942, 000 |1, 515, 000 3,457,000 { 683,000 | 310,000 | 993,000 {2,625, 000 1,825,000 | 4,450,000
2,042, 000 {1,610, 000 |3, 652,000 | 717,000 | 330,000 1,047, 000 |2, 759, 000 1,940,000 | 4, 699, 000
2,140, 000 |1, 706, 000 |3, 846, 000 752,000 | 350,000 |1,102, 000 (2,892, 000 |2, 056, 000 4,948, 000

Total full-time fall enrollments—Public and private institutions
fiscal year 1966; projected fiscal year 1967-76)

(actual through

Fiseal Total public-private 4-year Total public-private 2-year Total public-private

isca

year

Men ‘Women Total Men Women | Total Men ‘Women Total

1,623,754 | 978,996 |2,602,750 | 197,759 | 121,043 | 318,802 [1,821, 513 [1,100, 039 | 2,921, 522
1,708,354 [1,052,367 {2,760,721 | 205,623 | 123,270 | 328,893 |1,913,977 (1,175,637 | 3,089, 614
1,870,670 (1,173,001 |3,043,761 | 250,649 | 147,404 | 398,053 (2,121,319 }1,320,495 | 3,441,814
2,111, 933 |1, 327,649 |3,439,582 | 322,029 | 175,644 | 497,673 12,433,962 |1, 503,293 | 3,937,255
2,276, 000 {1, 465,000 |3,741,000 { 381,000 | 204,000 | 585,000 |2,657, 000 1,669,000 | 4,326, 000
2,450, 000 [1,622, 000 |4, 072,000 | 464,000 | 235,000 | 699,000 |2, 914,000 |1,857,000 | 4,771, 000
2, 570, 000 |1, 723, 000 |4, 293, 000 485 000 | 250,000 | 735,000 |3, 055, 000 |1,973, 000 | 5,028, 000
2, 626, 000 |1, 796, 000 |4, 422, 000 527, 000 | 272,000 | 799,000 |3,153, 000 |2, 068, 000 | 5,221, 000
2, 725, 000 |1, 900, 000 |4, 625,000 [ 594,000 [ 302,000 | 896,000 |3, 319, 000 |2,202, 000 | 5,521, 000
2,789, 000 |2, 013, 000 |4, 802,000 | 702,000 | 333,000 |1, 035, 000 (3,491, 000 (2, 346, 000 | 5,837, 000
2, 946, 000 |2, 154, 000 |5, 100,000 | 751,000 { 361,000 |1, 112, 000 |3, 697, 000 (2, 515, 000 | 6,212, 000
3, 065, 000 12, 269, 000 |5, 334,000 | 790,000 | 383,000 |1,173, 000 |3, 855, 000 |2, 652, 000 | 6, 507, 000
3,205, 000 2 399, 000 |5, 604,000 | 833,000 | 407,000 (1,240,000 |4, 038, 000 |2, 806, 000 | 6,844, 000
3,341, 000 2, 530, 000 |5,871,000 | 878,000 | 432,000 (1,310,000 |4, 219, 000 {2, 962, 000 7,181, 000
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Reported capacity of residence halls for single persons, fiscal year 1963

Public Private Public and private
Men Women Men Women Men Women | Total
4-year institutions 289, 297 280,827 | 254,906 | 231,838 | 544,203 | 512,665 | 1, 056, 868
2-year institutions.____________. 14, 525 7, 516 | .16,735 24,139 31, 260 31, 655 62, 915
137 ) I 303,822 2_88,’7343 271,641 256, 077 575,463 | 544,320 | 1,119,783
Reported capacity of dwellings for married students, fiscal year 1963
Public Private Total
4.year institutions. .. 2,159 12,485 54, 644
2-year institutions.. 547 423 970
Total 42,706 12, 908 55, 614
Percentage of full-time enrollments housed, fiscal year 1963
Single student dwellings
Student
families
Men Women Total
Public institutions:
ear.__.. 31.76 48.67 38.24 2.80
2-Year..... 7.85 7.67 7.79 .19
Private institutions: ;
Year..._. 42.97 63. 09 50. 58 CL31
2-Year___.___ 54,16 76.44 65.00 .58
Total,‘}:ublic and private: ;
4-Year_..__ 36.20 54. 30 43.10 2.21
2-Year.._. 15.49 25. 55 19.27 27
Total, all institutions. ... ool 33. 54 50. 69 40.06 1 96

Source: Cartter, Allan, American Colleges and Universities, American Council on Education, 1964; Gleazer,
Edmund J., Jr., American Junior Colleges, American Council on Education, 1963; Opening Fall Enrollments

in Education, 1962, U.S. Office of Education.



CHAPTER 21
Educational Television *

A. Nature aNp ComprosiTioN oF PusrLic Work or Facinity

1, DESCRIPTION OF FACILITIES

(¢) Educational television broadcast (ETV) stations operate on
television channels which have been reserved for noncommercial
educational use. A total of 632 channels have been reserved for this
purpose by the Federal Communications Commission. The same
general physical characteristics apply to both commercial TV and
ETYV stations. Each station requires a transmitter, antenna, and
related equipment in order to transmit a signal. Space to house the
transmitter is also required. Program producing ETV stations
require a wide variety of production equipment including TV cameras
and videotape recorders. In addition, program producing ETV
stations require studio and office space. Repeater ETV stations,
which receive all of their programs from other sources, usually only
require space to house their transmitters.

() The majority of the existing ETV stations are physically located
in urban areas.  Because of their transmitting power, however, ETV
stations provide a broadcast service to nonurban, agricultural, and
sparsely populated areas in addition to the urban areas where they
are physically located. On the average, ETV stations devote almost
50 percent of their broadcast hours to instructional television pro-
grams most of which are intended for classroom reception in elemen-
tary and secondary schools. Many credit and noncredit higher
education ETV courses are also provided. The remaining broadcast
hours are generally devoted to cultural and entertainment programs
and programs of a community service nature such as job training and
basic health information.

(¢) The average ETV station is on the air between 9 and 10 hours
a day and operates 5 days a week.

(d) Pursuant to Federal Communications Commission Rules and
Regulations, noncommercial educational broadcast stations are
licensed only to nonprofit educational organizations upon a showing
that the proposed stations will be used primarily to serve the educa-
tional needs of the community; for the advancement of educational
programs; and to furnish a nonprofit and noncommercial television
broadeast service. Educational purposes as applied to educational
television broadcasting means the transmission of educational, com-
munity service, and cultural programs.

*Prepared by John W. Bystrom, assistant to the Assistant Secretary for Edu-
cation, and John J. Hurley, deputy assistant to the Assistant Secretary for Edu-
cation, Department of Health, Education, and Welfare, with minor editing by
committee staff.
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The nature of the surrounding terrain, antenna height, and trans-
mitting power each have an effect on the total area covered by an
ETV station broadcast signal. The maximum effective radiated
power for ETV stations operating on VHF channels 2 through 6 is
100 kilowatts and for ETV stations operating on VHF chaunels 7
through 13 is 316 kilowatts. The maximum effective radiated power
for ETV stations operating on UHF channels 14 through 83 is 5
megawatts. The coverage areas of ETV stations average from
between 15 to 70 miles. (

Based on the average operating schedule, it is estimated that most
of an ETV station’s broadcast equipment fully depreciates over a
10-year period. '

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(@) 'As of June 30, 1965, there were a total of 103 ETV stations in
operation in the United States and Puerto Rico.

(6) These facilities were distributed as follows:

Alabama____ .. . ______. . 5| Nebraska_____ . ______.__ 1
Alaska. . O(Nevada_ _ . ____ . _______ .0
Avizona_ _ . 2| New Hampshire_ . ______________ 1
Arkansas ... o__ O[NewJersey__ . ______________._ 1
California_ . .. _____ . ____._.__. 7| New Mexico__ .. __________.. 1
Colorado_ - - oo 1{New York._____________________ -3
Conneetient. - ... ___ 1] North Carolina. .. . _ . _______.__ 1
Delaware___ _ . 1| North Dakota. _______________.__ 1
Distriet of Columbia...__________ 1|Ohio.__ . ______ 8
Florida_ _ - ool o 7{Oklahoma. . ______ . _________ 3
Georgia. - - oo 5|0regon. oo 2
Hawail___ o 0| Pennsylvania__.________________ 5
Tdaho e 0fPuerto Rico. ... ... __.___ 2
Ilinois_ ... ____ S T 3{RhodeIsland- ____________._____- 0
Indiava. oo ceieeceeooo 0| South Carolina___.______________ 2
[ 2 T 1| South Dakota._._____.._______.__. 1
Kansas. - - oo oo e e O|Tennessee. . oo o__. 2
KentueKy - oo e 1]Texas. e 5
Louisiana_ - - Lo 1| Utah . 5
Maine_ _ e 41 Vermont . oo 0
Maryland._ .. .. 0| Virginia_ .. ___ 2
Massachusetts . - - ..o oo_ 1| Washington_ _______________.__.. 5
Michigan. .o . _____ 3| West Virginia___ . ______________ 0
MIDNesoba . oo 3| Wisconsin_ ____ . ______.____ 3
Mississippi - o o ccmmece oo 0| Wyoming_ _ _ ____ . ______________ 0
Missouri_ . . oo 2 _—
Montana. - - - o oo eeemem 0 Total . . 103
(¢) The 103 ETV stations in operation as of June 30, 1965, were
physically located in cities of the following population size:
500,000 Or MoTre._ e 22110,000-49,999_ . ___________ 23
100,000-499,999___ . ____._ 4112,500-9,999_ __ .. 6
50,000-99,999_ - _________ 10 | Under 2,500 . _____________ 1

ETV stations provide a broadcast service to a much wider area
than the ecities wherein they are physically located. For example,
ETV station KCSM-TYV is located in San Mateo, Calif., which has a
population of 69,870. -However, .the station provides a broadcast
service to an area which has a total population of 2,385,866. ETV
station WNDT is located in Newark, N.J., which has a population of
405,220. The station currently serves a population of 11,400,000
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will soon serve a population of 16,300,000 as a result of a recent
" n grant under the Educational Television Facilities Act.
(d) ETV stations were first authorized by the Federal Communica-
Commission in 1952. From 1953 through 1960 a total of 51
- were activated. An additional 52 stations were activated
‘ 1961 through June 30, 1965.
- (e) Of the 114 ETV stations in operation as of December 31, 1965,
"~ or 44 percent were owned by State agencies, including State
d colleges and universities; 39, or 34 percent were owned by
;.community associations; and 25, or 22 percent were owned
- city and county authorities. No stations were owned by profit-
" Hrganizations or by the Federal Government. R
(f) The estimated value of 114 ETV stations in operation as of
v 31, 1965, was $61.5 million.

B. Costs aANpD UsEr CHARGES
1. CONSTRUCTION COSTS AND OPERATING COSTS

(¢) ETV station construction costs are divided between (1) costs

housing station operations (studios, offices, transmitter buildings,
and (2) broadcast equipment.

The wide range of basic requirements and methods utilized to

- housing for the operation of ETV stations makes it difficult

subject these costs to a standard unit of measurement. For
many stations operate as repeater stations receiving all of
programs from other sources and thus require no more than a
transmitter building. Many stations are provided operating
within the existing plants of the universities and school systems
which they are licensed.
Grants under the KEducational Television Facilities Act (Public
. 87-447) are available for the acquisition of eligible transmission
s. As of December 31, 1965, 28 new ETV stations had been
1 with Federal grant assistance. Of these, 9 were repeater
requiring minimal land and building costs. An additional 9

- were licensed to school districts or institutions of higher

education. A high percentage of nonproject costs for these

. vere not identifiable since they were absorbed within existing

ding plants. The remaining 10 stations were licensed to
; community associations. Nonproject costs for these 10

- break down as follows:

Three of the ten stations had land or land development costs
totaling $39,700, or an average of $13,233 for each of the three
stations.

Nine of the ten stations had building costs totaling $1,244,804,
or an average of $138,311 for each of the nine stations.

Eight of the ten stations had nonproject broadcast and general
purpose equipment costs totaling $155,0600 or an average of
$19,375 for each of the eight stations.

Eight of the ten stations had office equipment costs totaling
$140,954 or an average of $17,619 for each of the eight stations.
The average new station activation grant during 1965 under the

nal Television Facilities Act for eligible broadcast equipment
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alone was $235,000. Since these grants were made on a 5(
‘matching basis the total investment in equipment for such :
would be approximately $470,000.

A recent study of ETV stations financing indicates that the
station investment in overall broadcast property is $540,000.

(b)) ETV station operating expenses vary widely. A
station, for example, operates for very much less than a program
ducing station. Personnel salaries, the largest single expense
account for approximately 44 percent of the operating expense
stations. The NDEA study of ETV station financing indicates
17 percent operate with less than $100,000 a year and 39 percent
erate with less than $200,000 a year. Only five stations requi
than $1 million a year to operate.

(¢) The estimated first-year operating costs for the 10 ETV
licensed to nonprofit community associations and analyzed
averaged $201,145. Estimated total salary costs for these
averaged $114,440 (57 percent of total estimated operating
Of this amount, total administration salary costs averaged -
(16 percent of total estimated operating costs), total pre
salary costs averaged $45,210 (23 percent of total estimated
costs), and total engineering salary costs averaged $36,882 (18
of total estimated operating costs).

2. USER CHARGES

Under the Rules of the Federal Communications Commissi
stations cannot charge for broadcast time in the same manner
commercial TV stations. However, ETV stations are com __
for certain types of services including the production of inst
programs for local schools and institutions of higher e
Services account for approximately 21 percent of the income
ETV stations. In no instance does compensation for servic: -
the sum of prorated operating and capital costs. A

Of the 114 ETV stations in operation as of December 31,
50 were owned by State instrumentalities and 25 by local gox
agencies. Of these 75 stations, 45 had received matching ec
grants under the Educational Television Facilities Act tota
million. All other facilities and construction costs for the 77 -
were met out of general tax resources and general obligation o
ings of State and local government units. '

C. TrEnD oF CarrTaL OUTLAYS

1. ETV stations were first authorized in 1952. The rate of
station activations was initially slow. For example, one station -
activated 1n 1953, nine were activated in 1954, and seven in
This rate has increased to the point where 16 new stations -
activated in 1964 and 15 in 1965.

2. Capital financing for the estimated investment of $61.5 .
in 114 ETV stations was from sources listed below. :

(a) Approximately $22.2 million was appropriated by the
for the 50 ETV stations owned by State agencies.
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(b) Approximately $16.6 million was derived from gifts, bequests,
donations, and fund raising drives for the 39 ETV stations owned by
nonprofit community associations. ,

* (¢) Approximately $10.6 million was derived from general obliga-
tion borrowings of city and county authorities for the 25 ETV stations
owned by such authoritiss: B : ‘

(d) Matching grants under the Educational Television Facilities
Act provided $12.1 million; i

D. Neeps AND ProspEcTIVE CAPITAL OUTLAYS

In terms of the Great Society, capital requirements for ETV
stations in the decade 1966-75 total $354 million.

() Great Society Requirements

National interest—It is a national necessity that the capability
exist for providing needed knowledge quickly and universally directly
to schools and to homes. :

Equity—An ETV signal should be available to every citizen and
not limited to those in the centers of wealth and population.

Effectiveness—As a result of research and demonstrations over
the last decade, it is known that television can be used to teach
effectively a wide variety of subjects and to expand educational oppor-
tunity. Operation experience to date has shown the great potential
of statewide interconnection of television facilities and other network
arrangements in providing otherwise unavailable high quality ma-
terials at reasonable cost to numbers of people who may be widely
scattered. -

Increased need.—In every sector of the public service there are
comparable problems which can be assisted by the use of noncommer-
cial educational television. These include. the limited number of
trained professionals, greatly increased knowledge, greatly increased
need and demand for services by an expanding population, greater
differentiation of functions within the service involving an increase in
professional specialties, expanded role for subprofessional and semi-
gkilled categories, and increased stress on public self-reliance assisted
by the distribution of public information. There is an increasing use
by private industrial management of noncommercial television for
training. ‘ .

Attack on poverty—The new directions of public policy can be
greatly implemented by an effective noncommercial television service.
These include emphasis on employment training, increased attention
to the needs of certain special groups within the society such as the
aging, new efforts to improve the environment in which we live, and
greater emphasis on the development of new cultural opportunities.
" The Federal Communications Commission has reserved a total of
632 ETV channels in order to make possible a minimum service of
one ETV signal in every part of the United States and 2 KTV signals
in 40 major population centers. More than 500 additional ETV
stations would be required to attain this goal. A number of the
presently unused reserved channels are located in very sparsely popu-
lated areas. It is possible that State and local authorities would

70-132-—66—vol. 1——27
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determine that activation of such channels would be economically
inefficient. For this reason, a total of 400 new ETV stations has been
used as a basis for this 10-year projection.

(b) The 10-year projection is based on construction of 40 new sta-
stions per year with an average total capital investment of $540,000
for each new station. Of this amount, $470,000 is attributed to the
cost of broadcast equipment alone for each station. The increasin
sophistication of TV equipment, including color equipment, wil%
undoubtedly increase basic costs over the next 10 years. This is
offset, however, by the fact that it is estimated that approximatel
50 percent of the new ETV stations activated during this period wiislr
be repeater stations requiring a considerably lower equipment invest-
ment than program producing stations. The following table sets
forth total capital outlay requirements for 40 new ETV stations per
year.. It also reflects broadcast equipment replacement costs based
on a 10-year depreciation schedule.

[In millions of dellars]

Capital out- Capital out-
| lay—40 new lay—equip- Total capital

ETV stations | ment replace- | outlay, 1966-75

per year ment costs
1966.. - 21.6 5.4 27.0
1967. . 21.6 7.2 28.8
968. 21.6 9.1 30.7
1969_ . - 21.6 11.0 32.6
1970. . 21.6 12.8 34.4
1971 o e mrm e memmmm e 21.6 14.8 36.4
1972 . 21.6 16.6 38.2
1973. . - 21.6 18.5 40.1
1974. 21.6 20.4% 42,0
1975 . - 21.6 22.3 43.9
Total. . 216.0 138.0 354.0

NoTE.—All estimates are based on 1965 dollar values.

(¢) ETV stations provide a broadcast service to a much wider area
than the cities wherein they are physically located.  Of the 400 new
ETV stations used as a basis for the 10-year projection, it is estimated
that 200.would be program producing—transmitting stations, physi-
cally located near major population and education centers in the
States. The remaining 200 ETV stations would be repeater stations
retransmitting materials provided by program producing stations to
more sparsely populated areas.

(d) It is estimated that capital outlays for 400 additional ETV
stations and yearly broadcast equipment replacement costs would be
expended as follows: A :

(1) State governments or State agencies, 50 percent.
" (2) Cities, counties, towns, special districts, public authorities or
other local public bodies, 33} percent.

(8) Private, nonprofit organizations and cooperatives, 16% percent.

(4) Proprietary or profitmaking organizations, none.

(5) Federal Government, none. :



CHAPTER 22
Hospital Facilities*
A. NATURE AND COMPOSITION
1. DESCRIPTION OF THE FACILITIES

and (b) Physical Description and Services

This chapter will be mainly concerned with general short-term
Information on tuberculosis hospitals is included wherever
nd appropriate.?

The origin of hospitals in the United States dates back to colonial
At first, any efforts to care for the sick were incidental to
for the poor and unfortunate through almshouses. Philadel-

" . General Hospital, considered by some to be the oldest hospital

the United States, traces its history back to ‘“Old Blockley”

which was originally established as a public almshouse in

The first incorporated hospital in America, known as The

' ania Hospital, was established in Philadelphia in 1751 solely

the care of the physically and mentally il without regard to

" - status, race or creed. Other early hospitals grew out of a

to provide a place for clinical practice for medical schools, in

- York, Massachusetts, and Connecticut. These early hospitals
. chiefly of voluntary sponsorship, other than church or public.

For the next century, hospital construction progressed slowly.
the first census of hospitals was made by the U.S. Bureau of
" 1in 1873, only 178 hospitals were listed. During this period
growth, ideas were changing with regard to the place of the

in society. It ceased to be considered principally as an
nent for the care of the indigent sick and gradually developed

- a place for the treatment of people of all classes of society. Ideas

ving, also, with regard to the requirements for adequate care

" the sick, as well as the concept of preventive medicine.

In the early years of the 20th century, rising levels of income stimu-

local efforts to construct facilities needed to meet broadening

- for hospital care. Private fortunes created during the era

" ial expansion contributed greatly to the building of hospitals.
1909, a hospital census listed 4,359 hospitals. The growth of
accelerated steadily through the prosperous decade following

War 1. The distribution was uneven, however, with over-

in some communities and a complete lack of facilities in

*Prepared by Division of Hospital and Medical Facilities, Public Health
* . Department of Health, Education, and Welfare, with minor editing by
staff.

hospitals please refer to the chapter on Community Mental Health Centers, Chronic
Is are included in the chapter “Long-term Care Facilities.””

411
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With the coming of the depression in 1929, new hospital «
tion practically ceased. More than 700 hospitals were unable
find sufficient operating funds and were forced to close. )
World War II hospital construction remained at minimum.
lowing the war, growing demands and increasing shortages
national attention on the need for hospital facilities as a maj:
of postwar planning. In October 1944, a Commission on
Care was organized under the sponsorship of the Public Healt:
and the American Hospital Association, to study hospital
The direct outgrowth was the enactment of the Hospital Survey
Construction Act (Hill-Burton) in August 1946 as title VI of
Public Health Service Act. The purposes of the program th
lished were twofold:

1. To assist States in inventorying existing facilities as a basis
determining their need for additional facilities and for de ’
comprehensive plans for construction of needed facilities, and

2. To provide the necessary incentive, through Federal
assistance to the States, for constructing long-needed public and
nonprofit hospitals, public health centers, and related hospit- -
ties—particularly in rural areas.

The availability of modern hospital facilities has helped to
physicians, including specialists, ‘to relatively isolated areas; and
ratio of physicians to population in these areas as a whole has
fairly constant in recent years. Today the general hospital ~
nized as the focal point of community health, the training gr
health personnel, and a center for medical research. Neve
in some areas and particularly in metropolitan centers, the
plant is outmoded, poorly located, and sorely in need of re
or replacement.

Physical characteristics of general hospitals are not readily
to generalization. Little comparison can be made - between
one-story 20-bed hospital on the outskirts of a small town and
500-bed multistoried and multistructured teaching hospital in
State’s largest city. Of necessity the small rural hospital is not
to have the variety of medical skills, costly equipment and sp ~
facilities of the large urban hospital.

Today’s general hospitals range widely in size and services |
depending upon location, number of persons to be served, and
availability of other health facilities. The average size of a
hospital is about 125 beds, of which 85 are medical-surgical, 2-
rical, and 15 pediatric. Basic services and departments
include blood bank, central supply, clinical laboratory, elect:
graph, medical record department, outpatient and emergency
ments, pharmacy, X-ray diagnosis, operating rooms, deliver
postoperative recovery room, medical library, premature
and a physical therapy department. ' )

As hospitals increase in size, the variety and types of services
vided increase correspondingly. For example, the 400-bed
may consist of & number of wings, units, or separate buildings
provide, in addition to the services listed above, the following
or departments: cancer clinic, -dental department, medical
service department, X-ray therapy, school of nursing, ra
isotope facility, electroencephalograph, and a psychiatric unit.
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Tuberculosis hospitals were often located far from urban centers

- the introduction of modern drug therapy in the 1940’s. This

" cordance with the then-prevalent theory that an abundance

fresh air and the avoidance of the stresses of urban living were

- in the treatment of the disease. Since then, potent chemo-

sics have enabled an increasing proportion of patients to

1e major part of their treatment through outpatient care after

period of hospitalization. This practice, together with the

. in the rate of new active cases, has served to drastically

the demand for tuberculosis facilities. Many such hospitals,

rly the smaller State or local government tuberculosis facili-

have either closed or converted in whole or in part to other
uses.

Quantitative Standards of Performance

Hill-Burton State agencies are currently in the process of sub-
- plans in which, for the first time, all States will determine
"ty needs for hospital facilities on the basis of utilization rate,
. occupancy, and population served. Uniform ecriteria for
existing beds and for determining the need for facility
" ation are also being newly applied. Total beds in existence
the present time are equivalent to 3.97 beds per 1,000 population.
- > plansreceived thus far show a national need for 4.11 general
beds per 1,000 population (including 3.97 already in exist~
+ However, among many of the States, the gaps between avail-
beds and beds needed per 1,000 population are considerably

1 indicated by the averages for the Nation as a whole.
An additional task facing the country’s general hospitals is to re-
or renovate approximately 260,000 beds now obsolete due to
or safety hazards or functional deficiencies. Final estimates of
for modernization and new capacity will be available later in
year when all State plans have been approved and summarized.
The decreased utilization of tuberculosis facilities is clearly illus-
: by preliminary findings from State Hill-Burton plans for fiscal
_ 1966. A national estimate from plans received to date indicates
- total need for 0.23 tuberculosis beds per 1,000 population compared
- total of 0.27 such beds per 1,000 population in existence at this

Minimum standards for evaluating the structural safety and ef-
" of existing hospitals were recently established by the Public
Service. These standards refer to:
A. Structural resistance to fire.
B. Safety of electrical and mechanical equipment, exits, fire
alarm system, interior finishes, shafts, smoke barriers, etc.
C. Patient areas, including room size, corridor width, nurses’
stations, windows, and access to corridors.
D. Service departments, including surgical suite, radiological
department central supply, and dietary area.
The standards may be raised or expanded in scope at the State’s

Other PHS standards provide that in the nursing department
ant room should have no more than four beds, not be located
any floor which is below ground level, and have a minimum of
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80 square feet per bed in two- and four-bed rooms and 100
feet in single bed rooms. Other requirements or recomms
relate to service facilities in each nursing unit, such as nurses’
utility room, pantry, storage, and treatment room; also to
surgical, obstetrics, emergency, outpatient, contagious disease,
atric, and psychiatric departments or units.

(d) Qualitative Standards of Performance

Certification of hospitals by the Joint Commission on Accr
of Hospitals is one measure of qualitative performance. Since .
ning the field survey of hospitals in January 1953, the Co:
has surveyed all hospitals applying for accreditation and pe °
resurveyed those fully or provisionally approved.

In 1964, the non-Federal hospitals registered with the -
Hospital Association included 5,712 short-term general and
hospitals.? Of these 5,712 hospitals, 3,415 were accredited.®
average size of these 3,415 accredited hospitals is 183 beds
5,712 registered short-term hospitals average 126 beds.

e

TaBLE 1.—Accredited and total registered non-Federal short-term genert .
and beds, 1964
Hospitals Beds
Control
Total Accredited Total

Voluntary nonprofit - cccceoccooomceaaloammnan 3,402 2,493 498, 677
Proprietary.. ... - 870 255 46, 022
State and local government . ... - 1,440 667 176,111

Total 5,712 3,415 720,810

Of the 187 tuberculosis hospitals registered in 1964 with tl
can Hospital Association, 108 were accredited.* As is the case
general hospitals, the accredited tuberculosis hospitals are sig
larger in average size than the nonaccredited hospitals. Average
size of accredited tuberculosis hospitals was 271 while the other
tered hospitals averaged 131 beds.

TABLE 2.—Accredited and total registered tuberculosis hospitals and beds, 1964

Hospitals Beds
Control
Total Accredited Total
Voluntary nonprofit. 14 10 2,060 |
Proprietary.. 3 205
State and local government.ce.oeeeeceaecoaeoae 170 98 37,324 !
Total 187 108 39, 589

2 Short-term hospitals are those having an average stay ofless than 30days. 'The term ‘‘spe
as used here includes maternity, EENT (eye, ear, nose, and throat), children’s, orthopedic,
excludes psychiatric and tuberculosis facilities. .

3 Hospitals, Journal of the American Hospital Association, guide issue, Aug. 1, 1965, p. 484,

¢ Hospitals, Journal of the American Hospital Association, guide issue, Aug. 1, 1965, p. 484.
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Federal Government recognition of the importance of accreditation
by the Joint Commission is evidenced by the effort made to operate
and maintain federally-owned facilities at a level which will meet the
accreditation standards. The recently enacted medicare legislation,
it is important to note, prescribed that general hospitals currently
accredited by the Joint Commission will be deemed to meet all con-
ditions of participation in the program provided that they also furnish
adequate evidence of an effective utilization review plan. In the case
of tuberculosis and psychiatric hospitals, there are additional staffing
and medical records requirements considered necessary for the pro-
vision of intensive care.

Almost all States have established licensure requirements for the
full operation of general hospitals. As of the beginning of 1964, how-
ever, one State had no licensure law or regulations for general hos-
pitals and another State licensed only hospitals operated for profit.
Some States, in 1964, did not license some publicly owned hospitals—
State, State and county, or county and municipal. Several others
license only the maternity departments and only approve or certify
hospitals as eligible to receive payments for public aid recipients. In
all except five States the licensing agency is the health department.
Licensure requirements vary widely from one State to another. A
few States have licensure laws which have not been revised for 20 or
30 or more years and do not cover new functions assumed by hospitals
in that time or changes in functions existing at the time the law was
last updated.

A further indication of qualitative standards of performance is the
extent to which existing hospital beds need modernization. - As
mentioned previously under “quantitative standards,” Hill-Burton
State agencies are now in the process of submitting plans which show
the total number of beds needed and the count of existing beds.
These State plans also show the number of beds which conform and do

conform to the minimum Public Health Service physical plant

on standards plus any standards added or increased by the

itself. A preliminary estimate, based on the plans received

to this time, is that about 260,000 general hospital beds are in

of modernization, that is, do not conform to the minimum

1s. In terms of population this means that of the estimated

existing beds per 1,000 population, an estimated 2.58 beds per

1,000 population conform to the State and Public Health Service
' Is and 1.39 need modernization.

Tuberculosis beds are also being measured against these State and

""" Health Service plant evaluation standards. Again using the

. plans received thus far, the tentative estimate of tuberculosis

which conform to the plant evaluation standards is equivalent

© 0.18 beds per 1,000 population, or two-thirds of the 0.27 total

’ tuberculosis beds per 1,000 population.

2. EXISTING CAPITAL PLANT

and (b) Number of Facilities and Distribution by State
At the beginning of 1965, Hill-Burton State plans showed a total of
- general hospitals. This number includes facilities that have
approved and/or scheduled for construction by Hill-Burton
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State agencies.
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State distribution of both general and tuberculosis
facilities is given in table 3. Among the States, Texas has the largest
number of general hospitals—601, and Delaware the fewest—I11.
Tuberculosis facilities consisted of 234 hospitals and 103 units in
hospitals of other categories.

TaABLE 3.—Non-Federal general and tuberculosis facilities, by State, Jan. 1, 19651

Tuberculosis Tuberculosis
General facilities General facilities
State hospitals State hospitals
Hospitals|Units? Hospitals{Units?
Grand total, Mississippl-ccamemmeaaae 135 1
United States Missouri. ... 166 3
and territories. 6,915 234 103 |{ Montana.. 65 1
Nebraska 119 1
Total, United Nevada. .o _-.- 20 2
States..._.--- New Hampshire. 30 1
New Jersey.-.._. 107 6
Alabama._._._ New Mexico. 55 [: 3 T
Alaska._... 381- 10 |
Arizona... 152 41
Arkansas_ 62 ) N PR
California. 217 18
Colorado.__. 180 3
-86 1
267 7
17
75 '
69 |_eea-
182 1
601 .
23 43
7 26
2 111
3 122
8 84 .
Louisiana. 166 2 4 171 6
Maine.... 62 2 - 28
Maryland.- 46 4 1 ) N S—
Massachus: 135 [ Pe—— Puerto Rico. . - 129
Michigan... 272 10 5 || Virgin Islands- . .ceu--- 2 3 FA—
MiInnesota - ccoammocevan 182 4 1

r Ag reported in Hill-Burton State plans,
2 Units of 10 or more tuberculosis be

(¢) Distribution of Facilities by Size of Community
The distribution by size of community of general and tube
hospital facilities inventoried in Hill-Burton State plans can only .
estimated. Available sources show that almost three-fourths of
Federal general hospitals are located in communities of less thar

population.

ds in general, mental, or chronic disease hbspitals.

In terms of beds, however, less than half are in

communities due to the fact that the average size of hospitals ir
considerably in the larger urban areas (see table 4).
Tuberculosis hospitals do not vary in size directly with corr
population. Nearly half of all tuberculosis beds are located in
munities with fewer than 10,000 persons, the result of a once-p
theory that an abundance of fresh air and complete isolation from
stresses and strains of urban living were necessary in the treat

the disease.
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4. —Estimate of non-Federal general and tuberculosis hospitals and beds
by size of community

General Tuberculosis
Size of community
Hospitals Beds Hospitals Beds
Total._ - - 6, 915 766, 793 234 55, 287
RS 726 171,762 17 8,956
999 e 747 154,125 . 46 8, 791
99 .. 477 89,715 27 4,147
99_ - 1,611 191, 698 55 11,500
R R 1,846 98,916 29 5, 252
Under 2,500. 1, 508 60,577 60 16, 641

Source: Hill-Burton State Plan Data, Jan. 1, 1965; and Master Register of Hospitals, 1963.

(d) Age of Facilities

Data are not available as to the age distribution of hospitals. Many
facilities have renovated or replaced at least part of their physical
space since their original construction. Information for each hospital
as to the construction history of each building or unit would be re-
quired in order to be meaningful. )

(e) Ownership

The estimated distribution of general and tuberculosis hospitals by
type of ownership is given in table 5. Private nonprofit general
hospitals make up over half of all non-Federal general hospitals in
Hill-Burton State plans. In tuberculosis facilities the predominate

ownership is by local government with State hospitals next and in’
third position the private nonprofit tuberculosis hospitals. As can be

seen in table 5, however, the relative positions of the ownership groups
in both general and tuberculosis hospitals are altered when number of
beds is the criterion instead of number of hospitals, due of course to
differences in the average size of hospitals. '

TaBLE 5.—Estimate of general and tuberculosis hospitals and beds by ownership

General Tuberculosis
Ownership
Hospitals Beds Hospitals Beds

L 0] 7Y USRS 7,343 878, 644 243 57,576
Federal 428 111,851 9 2,289
Totalnon-Federal . oo 6,915 766, 793 234 55, 287
State oo cccccmmammceee—ecee—aa- 318 42,940 75 26, 593
nment... - 1,514 164, 861 126 24, 548

Private nonprofit_... ——— 3,541 497, 649 28 3,704
Proprietary. . coceeoemcococcccmccccmamamnaana 1,542 61,343 5 442

" Source: Hill-Burton State Plan Data, Jan. 1,1965; and Master Register of Hospitals, 1963

(f) Current Value

Total assets and plant assets of all hospitals registered by the Ameri-
can Hospital Assocation are reported in the annual “guide issue” of
Hospitals, the association’s journal. Plant assets include all funds
invested in, or available for additions to land, buildings, and equip-
ment, less any plant fund liabilities. Plant assets plus all other assets
such as general fund balance, temporary fund balance, and endowment
'fundb rincipal make up total assets. Both kinds of assets are shown
in table 6. .
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In 1964, the latest year available, total assets for all 6,402 registered
general and special hospitals ® amounted to $17.9 billion (excludes all
psychiatric and tuberculosis hospitals). Of this amount, $13.8 billion
was plant assets, composed of $8.5 billion for voluntary nonprofit
hospitals, $3.2 billion representing State and local government facili-
ties, $1.9 billion for federally owned general and special hospitals and
$0.3 billion in proprietary hospitals. (See table 6.)

Total assets of tuberculosis hospitals amounted to $471 million and
Flant assets were $437 million. State and local government tubercu-

osis plant assets are 89 percent of this total, or $387 million. The
remainder consisted of Federal—$29 million, voluntary nonprofit—
$18 million and proprietary tuberculosis hospitals—$3 million.

In reference to the assets information in table 6 and to all other
data from the ‘“guide issue” of Hospitals, it should be noted that
there is some underrepresentation of proprietary hospitals therein.
While the hospitals not represented are probably smaller and invol ve
only a relatively minor volume of patient care, their absence does
have some slight effect. :

B. Costs AND User CHARGES
1. CONSTRUCTION COSTS AND OPERATING COSTS

(2) Construction Costs

There are three main types of construction pertaining to hospitals:
new buildings, additions to existing buildings, and remodeling. In
many construction projects, two or all three of these types are in-
volved. Construction cost per square foot or per bed is available
on a national basis only for a sample of new general hospital buildings
aided through the Hill-Burton program. The 1964 survey in table 7
should be interpreted with caution, due to the small size of the sample
used in comparison with the voluem of construction nationally.

TABLE 6.—Assets of general and tuberculosis hospitals, 1964
[Assets in thousands]

General and other special 1 Tuberculosis
Ownership
k Number Total Plant Number Total Plant
of hos- assets assets of hos- assets assets
pitals pitals
B 0] 71 D N 6,402 |$17,890,126 |$13, 822,318 194 $470, 537 $436, 829
Federal. 390 | 1,859,045 | 1,850,988 7 29, 005 29, 005
Total non-Federal . _________ 6,012 | 16,031,081 | 11,971,330 187 441, 532 407, 824
Private nonprofit 3,564 | 11,837,003 | 8,474, 544 14 26, 161 18,195
Proprietary. - ccooooooooooomooo 889 428, 847 336, 684 3 3,312 A
State and local government._.._.__ 1,559 | 3,765,231 | 3,160,102 170 412, 059 386, 673
Total short-term____....___. 5,712 | 14,888,421 | 11,111,449 |-
Private nonprofit_________________ 3,402 | 11,422,566 | 8,216,608
Proprietary. .. ... 870 413, 429 324, 785
State and local government 1,440 | 3,052,426 | 2,570,056
Total long-term___._._._.___ 300 | 1,142,660 859, 881
Voluntary nonprofit. ....ceeeeeeo. 162 414,437 257,936
Proprietary. oo cococoaooooo - 19 15,418 11,899
State and local government : 119 712, 805 590, 046

1 Excludes psychiatric hospitals.
Source: Hospitals, Aug. 1, 1965, p. 451,

§ Includes all general and special hospitals—short term (defined in footnote 2, p. 414) and long term (hav.
ing an average stay of 30 days or more). .
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- 7.—Construction costs of new general hospital buildings in the Hill-Burton
program, 1964 survey

Building and fixed Total project costs
Square equipment costs
Project size in beds Number of feet
projects per bed
Persquare | Per bed | Persquare| Per bed
00 foot
5 724 $25. 09 $15, 267 $26. 04 $22, 213
19 707 27.00 19, 086 30. 82 21,783
16 708 27.93 19, 780 33.31 23, 592
10 723 27.33 19,716 33.33 24, 047
6 926 27.93 25, 869 33.21 30, 761
3 925 25.95 23, 988 30.72 28, 404
59 804 27.19 21,871 32.38 26, 041

Source: U.S. Department of Health, Education, and Welfare, Public Health Service, Representative Con-
's of Hill-Burton Hospitals and Related Health Facilities, January-April 1965, and unpublished

There is such a wide variation in hospital projects involving addi-
tions that costs per square foot or per bed have little meaning. There
usually some and often extensive remodeling in conjunction with
addition and there also may be considerable equipment expense
any particular project. Therefore, national data are not meaning-
ddition or remodeling type projects.
(b) Operating Costs
The 5,712 non-Federal short-term general and special hospitals
’ 'd with the American Hospital Association had a total expense
of $8.3 billion in 1964. Payroll expense was $5.2 billion or 62 percent
of total expense. Expense by size of hospital, as shown in table 8,
.- greater payroll expense per bed and per patient-day in the
»spitals as well as the inclusion for large hospitals of the expense
such services and departments as emergency room, cafeteria,
outpatient clinics, occupational therapy, and so forth. Another
, that for food, has been estimated for all registered hospitals
the United States in 1964 at $1 billion.®

TABLE 8.—Total expense of registered non-Federal short-term general and other
special hospitals, by size, 1964 1

Total expense
Size in beds Number of Beds
hespitals Amount Per bed Per patient
(in thousands) day
N eeeccmmmmmm—————— 583 10,171 $71,430 $7,023 $34. 67
25 to 49 1, 480 52, 572 431, 363 8, 205 35.53
..................... 1,449 100, 694 936, 165 9,297 37.22
100 to 199_. 1, 095 151,422 1, 640, 957 10, 837 39. 50
200 to 299__ 542 130, 759 1, 645,119 12, 581 43.24
286 97,018 1, 255, 030 12, 936 43.47
122 53,755 714, 571 13,293 44,15
500 or more..... 155 124,419 1, 654, 588 13,299 44,97
Total - 5,712 720, 810 8,349, 223 11, 583 41. 58

1 Excludes short-term psychiatric hospitals.
Source: Hospitals,  Guide Issue,” Aug. 1, 1965, pp. 450-451.

8 Hospitals, Dec. 1, 1965, p. 64.
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The hospital plant operation department is the administrative unit
responsible for plant maintenance. Dollar costs per patient-day for
the plant operation department by geographical region and size, esti-
mated for 1963, are shown in table 9. For this year, the New England
region had the highest estimated plant operation expenses per patient-
day, $2.67. The South Atlantic region had the lowest expenses of
$1.97 per patient-day.

Several factors can be mentioned among those responsible for the
rising cost of hospital plant operation. The increasing necessity to
modernize facilities is one of the most influential factors. Installation
of air conditioning, electronic units, and waste disposal systems would
be some major examples. Maintenance of electrical and mechanical
systems represents an estimated expense of over 40 percent of all hos-
pital maintenance costs. In many of the older hospitals, demands on
the electrical and water systems far exceed allowances made during
the planning for their initial construction.

2. USER CHARGES

Patient revenue in 1964 for voluntary nonprofit short-term general
and other special hospitals amounted to $5.7 billion, or $40.40 per
patient-day.” Total revenue for the same hospitals was $6.2 billion,
or $43.28 per patient-day. This exceeded by only 2 percent their
total expense of $6 billion, or $42.47 per patient-day. The $5.7 billion
in patient revenue represents 95 percent of total expense and 93 per-
cent of total revenue.

Obviously then, patient revenue in general hospitals is not sufficient
to cover annual maintenance and operation expenses, which generally
make some allowance for depreciation. However, it has been esti-
mated that about 20 percent of hospitals do not calculate depreciation
and 70 percent do not fund it.

TaBLE 9.—Plant operation department estimated cost per patient day, 1963, by
region and size of hospital

New Middle | South East West South |Mountain| Pacific .
Size in beds England | Atlantic | Atlantic | North North | Central | States Coast
. Central | Central

Al ... $2. 67 $2.28 $1.97 $2.45 $2. 06 $2.11 $2.11 $2. 66
160100 oo 2. 56 2.35 1.83 2. 50 1.90 2.19 2.02 2.70
101t0225. . ... 2.46 2.16 2.09 2.39 1.94 1.96 2.17 2.34
226and over_...._._. 2.99 2.34 2.00 2.45 2.35 2.18 2.15 2.94

Source: Hospital Management, June 1965, p. 41,

Practices used by third party payers for handling depreciation differ
in various sections of the country. Third-party payers in the East
generally allow only historical costs to be depreciated. In the Far
West, current replacement cost is generally allowed by the Blue
Cross plans and other third-party purchasers of care. It is still
generally true, however, that patient revenue does not provide
capital requirements above and beyond historical cost depreciation,

T Hospitals, “ Guide Issue,’” Aug. 1, 1965, p. 451.
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and in some cases capital requirements are not taken into account
at all in cost reimbursement formulas. A recent poll of all American
and Canadian Blue Cross plans showed that 12 percent (7 out of 59
replying) did not consider depreciation in their reimbursement cost
schedules.® An additional factor is the almost unanimous complaint
by hospitals that public authorities do not adequately reimburse
even operational expenses for public charge patients.

Average annual depreciation costs on a straight line method depend
on the expected number of years of useful life. A facility having an
expected life of 50 years would depreciate 2 percent yearly.

Depending on the age of the facility or equipment, average annual
straight line depreciation costs for existing general hospitals would
probably fall within the following limits:

: Buildings, 2 to 5 percent.
Fixed equipment, 3 to 6 percent.
Movable equipment, 6 to 10 percent.
Illinois requires that depreciation be based upon historical costs and
- -t permit “interest cost” to be included as a cost. Among 199
hospitals reporting to the Illinois State Health Department, deprecia~
averaged 5.8 percent in 1964, varying from 5 percent for the 300-
bed-and-over hospitals to 6.3 percent for hospitals from 100 to 199
beds in size.® On a per-patient-day cost basis, depreciation added an
average of $2.47 to the daily cost, which came to $42.61 for all 199
hospitals. The range by size of hospitals was from $1.90 to $2.78 per
patient-day.

Capital cost expenditures by State and local governments for general
hospitals-alone are not available. Based upon 1964 construction data
for all health facilities, State and local governments are now meeting
about 18 percent of the capital costs of all such facilities. This is
considerab]i)y lower than the 40- to 45-percent range of the early and

~:0%s. Since that time the national volume of health facility

construction has almost tripled while construction by State and local

1ents increased by approximately 10 percent. Public non-

. outlays are obviously relatively stable and assume a lesser

proportion of hospital construction when the volume is high, as is the
-..x and seemingly will be for the near future.

C. TrEND oF CapPiTAL OUTLAYS

1. ANNUAL CAPITAL OUTLAY

During the 20 years 1946-65 a total of $18.2 billion of hospital and
health facility construction was put in place. This amount
~--—~ the value of construction for general hospitals, other types of
s, nursing homes, diagnostic and treatment centers and other
facilities. No breakdown is available for each category of
Publicly owned construction accounted for $7.4 billion of

and privately owned projects came to $10.8 billion. (See table

oye .

¢ Barbatelli, Ettore, Hospital Plant and Equipment Records. American Apprajsal Co., New York, N.Y*
’ 1rtesy of Foundation for Economic and Business Studies, Indiana University.) 24 pages.
- Unpublished material,
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TasLE 10.—Hospital construction: Value put in place, 1946-66

[In millions of dollars]
Hospital construction by ownership in current dollars !
Ctonstruc- hToi:atlal
ion cost 0SPii
Calendar year Public index cons%ruo-
5 (1957-59= tion in
Total . Private 100) 3 1957-59
Total 2 State and dollars
Jocal
170 85 64 85 54.0
187 kié 47 110 63.5
339 213 115 126 71.6
660 458 289 202 72.5
843 499 353 344 75.8
946 527 395 419 81.7
889 495 382 394 84.4 ==
686 360 " 303 317 87.1
670 333 298- 337 8
651 300 278 351 90.4
628 300 263 328 94,8
879 354 309 525 97.7
990 390 355 600 99. 4
998 428 370 570 102.9
401 345 605 105. 0
1,140 369 314 771 106.3
1,382 397 342 985 108.8
1,433 403 337 1,030 1113
1,741 440 367 1,301 114.6
1,928 494 400 1,432 118.5
18,166 7,332 5,926 10,832 [ PR Y

1 Construction of health related facilities, such as nursing homes, is included.
2 Does not include Defense Department construction.
3 Boeckh composite cost index for apartments, hotels, and office buildings.

Source: U.8. Department of Commerce, Bureau of the Census, Value of New Construction 1 onnee
1946-63, Revised and Construction Reports C 30-65 S Value of New Construction Put in Place 1962-65.

In 1946 hospital construction had just begun to respond --- wv=
peacetime health needs of the Nation. An early postwar peak
reached in 1951, by which time the ‘“construction put in place”
volume of $946 million had increased 456 percent since 1946. -
next 5 years was a period of declining volume culminating in a
low of $628 million in 1956. All sources of funds showed
decreases but the sharpest drops from 1951 were in federally
projects (mainly veterans hospitals) and in Hill-Burton grar . i
funds (table 11). Since 1956 a strong upward trend of .
construction put in place has been evident. Construction
Federal aid has led the field by almost tripling in volume.
important factor in the rise has been a threefold increase since
in the construction of nursing home beds, particularly those
proprietary ownership. Currently we are riding a wave of

recedented construction activity in almost every type of ,
acility. Public interest and concern with health care has never been
%Teater and vigorous strides to meet these expectations are beir -

y private initiative as well as by public authorities on 1

State, and local levels.

2. CAPITAL OUTLAY BY OWNERSHIP

- Hospital construction data from the Bureau of the Census
somewhat limited as to detail by ownership. The annual
outlays for State and local governments are not published se)
and are therefore shown together in table 10. The same s
pertains to nonprofit and proprietary hospital construction data;
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are combined as “private’ in table 10. Federally owned construction
is shown in table 11 along with a breakdown of hospital totals by
federally aided or unaided, and amount of Hill-Burton grant funds.

TaBLE 11.—Hospital construction: Financing 1946—651

[In millions of dollars]
Non-Federal
Direct Hill-Burton
Calendar year Total Federal 2 Federal share
Total Without Hill-Burton
Federal aid [sponsor share

170 21 149 149

187 30 157 157
339 98 238 232 6 3
660 169 450 367 83 41
843 146 611 469 142 86
946 132 710 568 142 104
889 113 689 554 135 87
686 66 547 438 109 73
670 35 584 502 82 51
651 22 588 531 57 41
628 37 546 469 76 46
879 45 756 581 175 78
990 35 842 569 273 113
998 58 793 453 340 147
1,006 56 793 473 320 157
1,140 55 920 608 312 165
1,382 55 1,155 811 344 172
1,433 66 1,200 842 358 167
1,741 73 1,495 1,105 390 173
1,926 94 1, 664 1,237 427 168

1 Value of new construction put in place.
2 Does not include Defense Department construction

Source: Special reports to the Public Health Service by the Bureau of the Census.
3. CAPITAL OUTLAY BY SOURCE OF FINANCING

The Social Security Administration for several years now has been
" 'ng estimates on the volume and sources of financing for all
expenditures in the Nation. Expenditures for ‘“medical
> ' construction by source of funds for selected years 1950-64
n in table 12. The distribution of Government funds, shown
table 12, is based on the ultimate source of funds and includes as
expenditures those amounts actually paid out by State and
vernments and nonprofit sponsors under Federal grant-in-aid
. ema s LS,
This source of funds series by Social Security Administration con-
" . in general of a reworking of hospital construction value put in
=+d financing data (tables 10 and 11) plus Defense Department
stion.  Broad assumptions were made as to the sources of
r construction of private facilities, other than those receiving
grants, due to the availability of only fragmentary data.

A number of States have now or in the past had grant-in-aid
....1s for construction of hospital and medical facilities. As of
1964, 12 States had active programs—Alabama, Alaska,
ia, Georgia, Hawaii, Kentucky, Maryland, Mississippi,
i, Nevada, New York, and North Carolina. Prior to 1964
-—-t; Virginia, Illinois, Louisiana, South Carolina, Tennessee,

Utah had active programs at some time after World War II.
Information as to expenditures by year from these State grant-in-
programs is not available. However, it is known that approxi-
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mately $175 million was appropriated for State hospital grant
grams from 1946 to 1963.

TaBLE 12.—Ezpenditures for medical facility construction by source of funds
: ownership, selected years 1950-64

[In millions]
Source of funds
. . Private Public
Year and ownership Total
. Philan- | Own or State
Total thropy bor- Total | Federall and
rowed ) local
1950—All ) $840|. $294 $176 $118 $547 $229 1
Public. o oo 496 | oo |cmcem e femm e 496 €_ |
Private_ ccccomamoaoo Lee 344 294 176 118 50 4
1955—All N 721 324 194 130 397 131
i (0 J [ F —— 370 110 |
351 324 194 130 27 23 1
1060—All______ 1,074 510 255 255 564 2
Public. oo 469 |_ - - - 469 1€
Private oo 605 510 255 255 95 ¢
" 1961—All . 1,197 670 335 335 527 2%
Public o oo P07 2 [ I FS . 426 1€
Private. o ocooeeeeae 771 670 335 335 101 [
1062—AN o] 1,314 757 379 378 557 2¢
444 || o] 444 1
- 870 757 379 - 378 113 1 i
1963—All 1, 568 939 470 469 629 3
PUbliC. oo P OO O R 508 208 |
Private. o ococomaieean 1,060 939 470 469 121 ) S
1964—All 2,003 1,288 644 644 '_115 B 1
PubliCe o ccaceaaaaee 717 [ PRI . 585 2
Private..ooaoaaceacina- 1,418 1,288 644 644 | - 130 I

1 Includes Defense Department construction.
Source: Social Security Administration, Office of Research and Statistics.

 There are three Federal agencies empowered to make loans

hospital construction—Publi¢c Health Service, Small Business -
‘i(sI_tIrI%t],i)on and  Department of Housing and Urban Deve
). e

‘The Public Health Service, through its Hill-Burton hospita
‘medical facility program of grants and loans has made only
loans for $3.9 million since they were authorized in 1958.
Small Business Administration, as of December 31, 1965, had ¢
129 loans to hospitals for $20.8 million under its health faci
program. Through September 30, 1965, the Department of
made 118 loans for $79 million under the college housing loan
gram, to finance dormitory facilities for student nurses o ’
in public and nonprofit hospitals with approved training p
In addition, the Department of HUD makes interest-free !
the advance planning of public works, including public hospitals
other medical facilities. Through September 30, 1965,
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advances approved for hospital and the medical facilities numbered.
95 and amounted to $4.8 million.

D. NeEps AND ProspECTIVE CapiTaL OUTLAYS
1. CAPITAL REQUIREMENTS

The capital requirements for hospital facilities for the decade:
1966-75 are: ‘

Millions
Backlog of unmet need as of June 30, 19651 _ ______ oo $8,457. 5
Total additional requirements through June 30, 19751 ______________ 7,252.5
Total estimated need. - - oo oo 15,710. 0

1 Includes modernization and additional bed needs.

(a) Estimates of capital needs have been limited to general hospitals.
The volume of capital outlay for separate tuberculosis hospitals has.
sharply declined in recent years and the future outlook is for the
development of such facilities as parts of broader health facility
complexes and not as independent institutions.

Hill-Burton State plans for fiscal year 1966 provided the basic
data—in terms of hospital beds—for developing estimates of current.
capital needs for general hospitals. From these plans, national totals.
were derived for (1) total existing beds, (2) total beds needed, (3)
beds to be modernized, and (4) beds needed over and above the
present supply. Dollar estimates were obtained by applying an
average cost of $25,000 per bed to the national estimates of beds to.
be modernized and additional beds needed. Experience under the.
Hill-Burton program has indicated that, on a cost per bed basis,
there are relatively minor differences between the costs of new con-
struction and the costs of modernizing obsolete facilities.

Projections of the costs of modernization and needed additional
general hospital beds were based on the following assumptions and
factors: (1) population growth, (2) a 3-percent obsolescence rate per:
year, or an assumption of a 33-year hospital ‘life,” (3) an annual
increase in bed capacity at the average rate which has obtained over
the past decade, (4) maintenance of the current estimated need for
beds in terms of beds per 1,000 population, and (5) maintenance of the
current volume of nonfederally aided construction, but with some
shifting emphasis from new construction to modernization of facilities.

(b) The estimated capital needs (in millions) for general hospitals,,
1966-75 are as follows:

Total Moderniza- | Additional
tion capacity

Backlog as of June 30, 1965 - - - <o commcmmimmm oo $8,457.5 $6,795.0 $1, 662. 5.
Annual increments:

1966~ 642.5 355.0 287. 5,

655.0 362.5 292. 5

670.0 372.5 297. 5

687.5 382.5 305. 0,

710.0 392.5 317.5

732.5 402.5 330, ¢

755.0 412.5 342.5

777.5 425.0 352.5

800.0 435.0 365. 0:

- 822.5 447.5 375. 0

Backlog plus increments - R 15,710.0 10,782. 5 4,927. 5

70-132—66—vol. 1——28
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(c) It is not feasible to estimate the proportions of these needs by
size of community. The bulk of modernization and replacement work
needed in the Nation’s general hospitals, however, comes from urban
areas, particularly the core cities of large metropolitan areas. The
existing need for additional capacity is generally located in areas of
low per capita income and in areas of rapid population growth.
Entire States in the Far West, as well as suburbs of large cities in
every section of the country, are experiencing sizable increases in
population.

(d) The proportion of the estimated capital outlays to be expended
by non-Federal entities, is 100 percent. There is no feasible method
for breaking this down among the non-Federal entities.



CHAPTER 23
Clinics and Other Outpatient Facilities*
A. Nature AND COMPOSITION
1. DESCRIPTION OF FACILITIES

Within a relatively short span of years, facilities for outpatient care
have expanded substantially in number and volume of services pro-
vided. "Diagnostic and therapeutic services are being provided in a
variety of facilities, including hospital outpatient departments, diag-
?osﬁc and treatment centers, public health centers, and rehabilitation
facilities.

{a) Physical Characteristics

Outpatient facilities in the United States can be grouped into the
following major categories:

Hospital outpatient departments including scheduled clinics
and emergency care services. .

Hospital adjunct services including laboratory; radiological
services (diagnostic and therapeutic); pharmacy; poison center;
and rehabilitative services (physical and occupational therapy).

Free standing specialized facilities operated by governmental
and voluntary agencies and those operated by private practi-
tioners, either individually or in group practice.

Hospital outpatient departments are defined by the U.S. Public
"‘Health Service as: “That section of the hospital with allotted physical
facilities, regularly scheduled hours, and personnel in sufficient num-
bers assigned for established hours, to provide for care of patients who
.are not registered as inpatients while receiving physician, dentist, or
.allied services.”?!

Physical features commonly found in the outpatient department of a
short-term, general, community hospital can be grouped into the fol-
‘lowing general areas for service to the public concerned:

Public facilities.—Parking areas; entrances from the street and the
hospital lobby; separate lobby with reception, information, and ap-
-pointment desks; seating for persons waiting for services; toilets;
.drinking fountains; and public telephones.

Admanistrative offices—Office spaces for executive and secretarial
personnel; admitting procedures; business office; cashier’s desk;
‘medical records file room; rooms for maintenance and housekeeping
.services; and storage of supplies.

* Prepared by the Division of Hospital and Medical Facilities, Public Health
‘Service, Department of Health, Education, and Welfare, with minor editing by
-Committee staff.

1 U.S. Department of Health, Education, and Welfare, Public Health Service, Division of Hospital and
_%ggical Facilities. Facts and Trends on Hospital Qutpatient Services, PHS Publication No, 930-C-6, June

427
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Clinic facilities—Clinics are defined as ‘“those various units
cluding adjunct services units) of the outpatient department, re-
sponsible for general and specialty management of designated diag-
nostic and treatment procedures.” 2 Qutpatient clinics will generally
require and contain similar spaces and items of equipment common to
most physicians’ and dentists’ offices, or examination and treatment
rooms.

In addition to these basic and general facilities, certain clinics,
such as the emergency services unit, will require specialized areas and
equipment. The emergency services unit is “that unit (clinic)
the outpatient department where services are rendered to outpatients.
in the diagnosis or treatment of conditions determined eclinically,
considered by the patient (or his representative), as requiring
tmmediate physician, dentist, or allied services.” 3

Required by the very nature of its services, the emergency service
unit ideally has a distinctive architectural design, with physical
features augmented by specialized equipment. Typically, the emer-
gency services unit is located within the total area of, and adjacent
to the other clinics of the outpatient department, providing easy
communication of patients and staff personnel between clinics and
specialized facilities. In addition to the usual examination and
treatment room(s), the major physical features peculiar to this unit
‘include: separate entrances; protected from the weather, with wide,
swinging doors for use of patients arriving on foot or by ambulance;
a concrete walkway to entrances, without steps; platform for unloading
ambulances; a waiting area for relatives and friends of patients: a
room for use by police officers and press reporters; facilities for re-
straint of psychotic- and alcoholic patients; a poison center; storage
spaces for wheelchairs and stretchers: and room(s) with beds and
other equipment for observation, treatment, and procedures prior to
possible admittance of emergency patients to the inpatient seection of
the hospital. - Commonly included in the equipment specifically
“provided for emergency care, are: wheelchairs and stretchers; aspira-
tion, drainage, and suction equipment; equipment for administration
of drugs, - medication, and anesthetic agents; emergency dental
equipment; portable X-ray equipment; a storage safe for narcotics
and drugs; and s storage safe for patients’ valuables.

Hospitdl adjunct services are “those special diagnostic and thera-
peutic facilities and services established in the hospital for assisting
in the determination and confirmation of the physician’s or dentist’s
diagnosis, and/or the provision of treatment ordered by and under
‘supervision of a physician or dentist.” * These services are commonly
thought of as including radiological, laboratory, pharmacy, and
‘rehabilitative activities. Additional and specialized adjunct services,
such as blood banks, bone and tissue banks, prosthetic, electro-
‘cardiology, and inhalation therapy, may be also offered depending
upon program needs and other factors. Each of the major adjunct
services normally requires extensive specialized equipment and housing
space. - . S 1 ,

2 Ibid.

8 Ibid.
4 Ibid.
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- Dramatic increases in utilization of hospital outpatient services and

s for extension of services offered for the community’s residents

caused a growth of specialized outpatient facilities. These

- are provided by Federal, State, and local governments,

v health agencies, and in some cases by private practitioners,

" dividually or in group practice. Illustrative of these special-
‘lities are the following: ®

Public Health Center.—A publicly owned facility including related

© Tt such as laboratories, clinics, and administrative offices

5y & local health unit for the provision of public health services.

Aumliary Public Health Facility.—State or local health department -

- ry and/or clinics physically separated from the central
" rative office.
Diagnostic or Treatment Center.—A facility providing community
" for the diagnosis or diagnosis and treatment of ambulatory
, usually operated in connection with a hospital, or in which
. care is under the professional supervision of persons licensed
practice medicine or surgery in the State, or, in the case of dental
‘s or treatment, under the professional supervision of persons
to practice dentistry in the State. This includes outpatient
ents and clinies.

Rehabilitation Facility.—A facility providing community service
" - operated for the primary purpose of assisting in the rehabilita-
of disabled persons through an integrated program under com-
rofessional supervision, of (¢) medical evaluation and services,
(b) psychological, social, or vocational evaluation and services.
major portion of the required evaluation and services must be
* 1 within the facility; and the facility must be operated either
connection with a hospital or as a facility in which all medical and
' health services are prescribed by or are under the general
1 of persons licensed to practice medicine or surgery in the
Integrated services may be provided in a facility to care for

pes of disabilities or a single type of disability.

1

> Services Rendered
Adequate, high-quality outpatient services, including emergency
‘lities, are essential elements in the contribution of hospitals to
total health program for the community. In terms of diagnostic,

"'ve, and restorative health procedures, such services comple-

. inpatient care as well as the nonhospital services of physicians
dentists. Qutpatient services help the hospital to fulfill its role
: the true focal point of community health, professional education,
service to humanity. The extent of services to be offered is
“1ed by the community’s pattern of medical practice, pro-
competencies, community needs, and the role of the hospital
--ng the needs or demands of the community.

Many hospitals and other medical care facilities find it necessary or
* 'y to limit the number and types of outpatient services to be
1. Inclusion, or exclusion, of types of services or of persons
1aterially affects the planning, design, organization, and over-

programs of the hospital’s outpatient department.

8 U.S. Department of Health, Education, and Welfare, Public Health Service, Division of Hospital
. | Facilities, Hill-Burton State Plan Data: A National Summary as of Jan. 1, 1966. PHS
Publication No. 930-F-2 (revised 1965).
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Hospital adjunct services can be formally organized and located to
serve either inpatients only, outpatients only, or both categories of
patients. Whether these services will be established and operated for
both inpatients and outpatients, or solely for the use of the outpatient
department, depends upon patient loads and characteristics, man-
agerial concepts and decisions, and other considerations.

Regardless of the decision for utilization, the hospital’s adjunct
services need to be located in proximity to the outpatient clinics with
accommodations to facilitate the flow of patient traffic.

In addition to the wvarious general and-specialty clinic services
offered by hospitals, specialized health and clinic services are offered
by Federal and local governments, voluntary agencies, and
practitioners. These entities provide a wide range of preventive
health services and specialized programs for chronic diseases, accident
prevention, and direct patient care. The range of services offered
(other than by the Federal Government) is usually determined by
community demands and local availability of qualified professional
practitioners. Representative of the more commonly offered ’
1zed clinical services are those concerned with:

Alcoholism Immunizations
Cerebral palsy Multiple sclerosis
Crippled children Podiatry
Dermatology Psychological
Family health Social services
Health education Speech

Hearing Venereal diseases
Chronic long-term disease Well-child

(¢) Standards of Performance

Some measure of the overall magnitude of the increased use of
outpatient facilities is indicated by the fact that, in 1955, a total of
4,832 hospitals reported outpatient visits to the American I
Association, compared with 5,624 hospitals reporting such visits in
1964. During that decade, total reported outpatient visits increased.
from 73,497,500 to 125,123,200,% or from 445 visits per 1,000
tion in 1955 to 654 per 1,000 in 1964. Although these increases reflect,
to some extent, more complete reporting by hospitals registered with.
the American Hospital Association, the actual increase in visits is
unquestionably substantial.

Included in total outpatient visits are those for emergency services,
clinic services, and for diagnostic or treatment procedures upon re-
ferral from physicians. In 1964, of the 654 total outpatient
per 1,000 persons, 139 per 1,000 were for emergency services, 239 per
1,000 were for clinic services, and 112 per 1,000 were for services upon
physicians’ referral. The remainder, or 164 visits per 1,000 persons,
were not classified as to type of visit.

Public health centers have increased in number from 468 in 1948
to 1,194 as of January 1965. Auxiliary public health facilities also
have grown substantially in number—from 722 to 1,050 in the 194865

¢ American Hospital Association. Hospitals, ‘““Guide Issue,” pt. II, Aug. 1, 1965.
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Services in these facilities vary widely—from purely environ-
- health activities to extensive preventive services provided to
als. No data are available on the volume of services pro-

Only very limited information is available on the standards of per-
5, in terms of persons served, of all other types of clinics or
1t facilities. A 1964 directory of rehabilitation facilities
1 a total of 288,000 persons served in the 372 centers reporting

patient service. These centers, however, represented only half
the total participating in the study and only about 20 percent of

. number identifying themselves as rehabilitation facilities.3

The most current data available on private group practice clinics.
-k to 1959. At that time, 1,623 medical groups were reported.
various sections of the country. These multispecialty and single.
© . groups were staffed by a total of 14,841 physicians; about.

s of these physicians were on a full-time basis. No data

orted on the number of patients served by the various groups.®

Data are not available on the numbers of persons served by free-
diagnostic and treatment centers (those not physically

d with a hospital) or by other free-standing specialized:

- operated by governmental or voluntary agencies.

For new construction under the hospital and medical facilities (Hill-

program, outpatient departments diagnostic or treatment

public health centers, and rehabilitation facilities must meet.

requirements established by regulation. For example,

outpatient departments must be located on the most easily
> floor and must have convenient access to radiology, phar-

doratory, and physical therapy units. Public health centers

« provide administrative, clinical, laboratory, and service areas.

- to serve the program needs of the center and the population

involved. Similarly, rehabilitation facilities must provide.
. space and proper physical location for the various services.
L.

Qualitative Standards of Performance

All outpatient and clinic facilities operated in direct connection

a hospital are covered by standards established for hospitals in.

Included in requirements for accreditation of hospitals by

Joint Commission on Accreditation are specifications relating to

it services. The recently enacted Social Security Act Amend-

- which provide payment for hospital inpatient and outpatient

© to persons 65 years of age and older, prescribe that hospitals.

1 by the Joint Commission are eligible to participate in the

program, provided they also furnish adequate evidence of
effective utilization review plan.

7 U.8. Department of Health, Education, and Welfare, Public Health Service, Division of Hospital and’
© o ities. Hill-Burton State Plan Date: A National Summary as of Jan. 1, 1966. PHS Publica-

i No -2 (revised 1965).
: 1 of Rehabilitation Centers. 1964 Directory of Rehabilitation Facilities, Evanston, IIl., May--

rtment of Health, Education, and Welfare, Public Health Service, Division of Public Health:
Medical Groups in the United States 1959. PHS publication No. 1063, 1963,
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Nearly all States have established licensure requirements for
operation of general hospitals. These requirements extend to the out-
patient as well as inpatient service, including rehabilitation facilities, -
diagnostic and treatment centers, and other clinics. .

No single accreditation or approval body has been organized for
certification of rehabilitation centers. However, specific services
‘within a center’s program may be certified by an accrediting group.
For example, the American Board of Examiners in Speech Pathology
:and Audiology, and the American Board for Certification in Orthotics
and Prosthetics, Inc., have established standards and certify - - -
in their respective areas.!

Information on quality control of group practice clinics is limited.
A 1959 survey of such clinics indicated that “approximately two-thirds
of the medical groups surveyed reported having some formal -
.or methods for maintaining quality of care. These methods varied
from minimum standards for staff membership to professional super-
vision by a medical director * * * to periodic medical audits by an
.outside review board.” Some groups will accept only board-certified
specialists.! No national accrediting organization has as yet been
-established for such groups. -

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(a) and (b). Number of Facilities and Distribution by States

Of the 6,665 hospitals of all types (including Federal) reporting
‘the American Hospital Association on facilities and services in E
a total of 2,950, or 44 percent, reported having an “organized’’
‘patient department. An ‘“‘organized”’ department is defined
Joint Commission on Accreditation of Hospitals as one organi . .
sections (clinics), the number of which depends on the degree of
‘partmentalization of the medical staff, available facilities, and
needs of the community. Well over 2,500 additional hospita ’
Teport the provision of outpatient services do not report the o
.of “organized” departments. The maintenance of emergency
ments was reported by 5,565 hospitals, or 83.5 percent of the
Teporting to the American Hospital Association in 1964. No
-are available on the distribution of hospital outpatient or en  ....c.
-departments by State.
At the start of 1965, State agencies which administer the
‘Burton program reported a total of 1,194 primary public health
ters, 1,050 auxiliary public health facilities, 4,513 diagnostic -
‘ment centers, and 1,339 rehabilitation facilities. In 1959, the
-year for which data are available, a total of 1,623 medical
“Were in operation throughout the country. The distribution of :
~various types of facilities by State is shown in table 1.

10 Association of Rehabilitation Centers, op. cil.
_ 1 7.8, Department of Health, Education, and Welfare, Public Health Service, Divisionof F -
‘Methods. Medical Groups in the United States, 1959,  PHS publication No. 1063, 1963.
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1.—Public health centers, diagnostic or treaiment centers, rehabililation
facilities, and medical groups, by Stale

Public health centers (January 1965) | Diagnostic | Rehabili-
or treat- tation Medical
j ment facilities groups
State Auxiliary centers (January (1959)
Total Primary public (Jenuary 1965)
centers health 1965)
facilities
United States and ter-
ritorfes...ooocucamnamaz 2,244 1,194 1,050 4,513 1,839 |ococeaaeeea
2,035 1,132 903 4,379 1,312 1,623-
74 54 20 156 7 19
33 5 28 15 4 0
16 10 5 59 9 6
25 16 9 1 22 26
109 60 49 160 35 139
13 9 4 80 19 42
24 6 18 45 46
2 1 15 13 1
32 1 31 12 20 11
) 64 39 25 25 56 19
Georgia. 143 36 107 74 21 24
- : 13 11 2 25 5 11
21 3 18 56 2 12
9 k¢ 2 PR 197 41 52
5 4 1 120 10 34
1 ) P, 171 17 63
9 [ PR . 161 7 3¢
82 72 10 123 9 29
86 54 32 37 11 b4
- - 65 6 1
161 80 46 12
17 1556 86 12
. 28 27 14 37
Minnesota. 6 472 144 152
Mississippi 142 40 26 35
Missouri 48 152 15 47
Montana. .. - 62 17 18
Nebraska 4 130 7 26
Nevada 2 17 8 5
New Hampshire - - - 31 7
New Jersey. 13 11 2 106 60 14
New Mexico.. 17 14 3 62 8
New York._. 61 36 25 17 31 69
North Carolin: 97 93 4 163 10 33
North Dakota_.cceeeccccceee] 0 81 5 lecmeiaaneoen 81 16 28
Ohio 141 120 21 241 45 90
Oklahoma 36 25 11 13 4 25
Oregon.__..- : ——— 20 14 6 78 17 28.
Pennsylvania.. 95 21 74 105 86 29
Rhode Island _— ——— 17 1
South Carolina. 126 42 84 13 14 25
South Dakot: - 2 1 1 42 1 18
Tennessee. .. 92 65 27 29 36 17
Texas 37 29 8 32 57 134
027 - VU 7 ) P 43 8 15
Vermont - . - 36 1 2
Virginda. «oeccocmvammmconaeeen 63 60 3 95 11 48
Washington - - ceemeamaamacmenn 37| 11 26 118 14 30
West Virginia o coeoccaeaoe 10 10 |ccmmmeaeaean 129 81 18-
WisSCONSIN . ccvcaaccmmmm e R 5 4 1 165 - 66 51
Wyoming : 2 2 [——— 31 101 8
8 1 ) I S —
196 53 143 128 b I .
1 3 3

Source: U.S. Department of Health, Education, and Welfare, Public Health Service, Division of Hospital:
and Medical Facilities. ‘“Hill-Burton State Plan Data—A National Summary as of Jan. 1, 1965,”” PHS
Publication No. 930-F-2 (revised 1965). U.S. Department of Health, Education, and Welfare, Public:
Health Service, Division of Public Health Methods. «Medical Groups in the United States, 1959,”” PHS
Publication No. 1063, July 1963.

(¢) Distribution by Size of Community

Data on the distribution of outpatient facilities by size of com-
munity are available for only one category—medical practice groups.
Tor these groups the information is limited and relates to the year 1959.
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‘At that time, slightly more than half of 1,623 medical groups

were located in metropolitan counties containing at least one. city
50,000 or more residents. Less than one-sixth were in counties
jacent to metropolitan counties. The remsaining one-third were °
counties considered for the study as “isolated”. Thegrouppt =~ °
however, were more heavily concentrated in metropolitan

than were the group clinics. Nearly two-thirds of the group pl

‘were in metropolitan counties, compared with about half of the
clinics.

(d) Age of Facilities

Specific information is not available on the age distribution
types of outpatient facilities. Many of the outpatient services
distinguished from facilities) date from the establishment of the
general hospitals in this country. The Philadelphia Dispen -
-example, opened its doors in 1786. The impetus to the deve
of present-day rehabilitation facilities came from efforts to reb
disabled members of the Armed Forces during World War II.

. The first public health center was established in Philadelphia
1912. Since that time their development has been uneven, w.
ulation to their growth given in fairly recent years through
Burton construction program. In 1948, only 468 public health

were in existence. Since that time the number has increased

but steadily to a total of 1,194,

Limited data on medical practice clinics indicate that -
reporting year of establishment, 258 were organized prior to -—-
51 during 1940-44; 263 during 1945-49; 251 during 195054 ax-.
1955 or later. ‘

{e) Ownership

As reported by the American Hospital Association, the f
indicates the distribution by ownership of organized outpatient
partments and emergency units in operation in 1964:

TABLE 2.—Organized outpatient departments and emergency departments,
ownership, 1964

’ Organized outpatient Emergency departments
Ownersbip departments
Number Percent Number Percent
Total reporting 2,950 100.0 5, 565
State or local government_ .. -oeeu.eeooooeooo. 812 27.5 1,475
Voluntary nonprofit. 1,425 48.3 3, 086
Proprietary. 304 10.3 649
‘Federal Government 409 13.9 355

8ource: American Hospital Association, Hospitals, “Guide Issue,” pt. II, Aug. 1, 1965,

Of 390 rehabilitation facilities reporting on ownership to the Asso-
ciation of Rehabilitation Centers, Inc., 84 or 21.5 percent were under
governmental ownership, 301 or 77.2 percent were under vc .
nonprofit auspices, and 5 or 1.3 percent were proprietary. Further
details are shown in table 3.
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TABLE 8.—Rehabilitation facilities, by type of ownership, 1963

Number of
Ownership facilities Percent
reporting

Total 390 100.0
Governmental 84 21.5
Federal ‘ ‘ 5 1.3
State. 51 13.1
City or county. 27 6.9
Distriet. .- 1 .2
Voluntary nonprofit 301 77.2
Church or church related 31 7.9
Other.... 270 69.3
Proprietary. 5 1.3
Corporation 3 .8
Partnership. - 1 .2
Individual.... 1 .3

Source: Association of Rehabilitation Centers, 1964 Directory of Rehabilitation Facilities, May-June 1964.

Data by ownership are not available for other types of clinics or
other outpatient facilities.

(f) Current Value :
Information is not available on the current value of any of the

categories of clinics and other outpatient facilities, nor are any data

available by which even the most gross estimate can be made.

B. Costs aAxp User CHARGES
1. CONSTRUCTION COSTS AND OPERATING COSTS

The following data are available regarding construction and oper-
ating costs.

(a) Construction Costs

The following information on construction costs is based on records
available through the Hill-Burton program for projects constructed
under that program. In all instances, the costs per square foot
include the costs of fixed equipment. Average cost data are not
available for movable equipment since the use of such equipment
varies widely from facility to facility, depending upon the program
of service.

TaBLE 4.—Construction costs per square foot Cost of
Type of facility: c%%%;?gn
Diagnostic or treatment center: equipment
Directly attached to hospital .o $32. 00
Free-standing_ ... -~ e e mmmm e mmmmmmm e mmeae 25. 00
Public health center_ oo oo 22. 50
Rehabilitation facility - - oo oo oo 21. 00

Source: Unpublished data from Division of Hospital and Medical Facilities, Public Health Service.
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(b) Operating Costs » L ,

Estimates of operating costs of clinics and other outpatient facilities
are available only for rehabilitation centers. For 296 rehabilitation
facilities reporting to the Association of Rehabilitation Centers in
1963, income in that year totaled $96.8 million or an average of
$327,000 per center. Total expense for the same year reached $101.7
million—an average of $344,000 per center. In terms of patients
served, annual expense per patient averaged about $458.

2. USER CHARGES

- (a) and (b)—A thorough search of all available literature has not
provided any type of information on user charges for service in clinics
or other outpatient facilities.

- (e)—Data are not available on the extent to which costs of clinics
and other outpatient facilities are met out of general tax resources and
general obligation borrowings of State and local government units.

C. Trenps oF Cariran OUTLAYS
1. ANNUAL CAPITAL OUTLAY

Other than for the types of facilities receiving construction aid
under the Hill-Burton program (public health centers, diagnostic or
treatment centers, and rehabilitation facilities) data are not available
‘on the dollar volume of construction for clinics and other outpatient
facilities.

The original Hill-Burton Act (Public Law 79-725) provided Federal
assistance to States and local communities for construction of public
health centers. While separate funds are not designated for the
construction of such centers, but are included in the overall authoriza-
tion for hospital construction, the amount of $65.9 million out of a
total of $2.4 billion has been used for public health center construction
from 1948 to June 30, 1965.

As of June 1965, Hill-Burton funds had assisted in the construction
of 1,045 public health centers with an additional 116 built in com-
bination with general hospitals; 726 diagnostic or treatment centers;
and 338 rehabilitation facilities. Table 5 shows the number of such
projects approved each year and the Federal and State or local funds
involved. A more detailed breakdown of the State or local contribu-
tion is not available.

2. SOURCES OF FINANCING CAPITAL OUTLAYS

Although each applicant for Hill-Burton aid must submit a financial
statement including data on the applicant’s financial resources, the
information relating to public health centers, diagnostic or treatment
centers, and rehabilitation facilities has not been summarized. The
work involved prohibits undertaking such a summarization at this
time. Even were the data readily available, they would represent a
very small portion of the capital outlay picture for all clinics and
other outpatient facilities.
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TaBLE 5.—~Public health centers, diagnostic or ireatment centers, and rehabilitation
Sfacilities approved under the Hill-Burton program, 1948-65

[Dollars in millions]
PUBLIC HEALTH CENTERS

Project costs

Number of
Fiscal year projects -

: Total Federal State and

share 1 local share
Total.. 21,045 $192.8 $65.9 $127.0
1948-55. 464 57.6 19.3 38.3

1956 3 13.9 5.1 8.
1957 69 14.5 5.4 9.0
1958 64 16.6 6.2 10.4
1959 73 18.1 5.4 12.7
1960 74 15.9 4.8 11,1
1961 42 7.2 2.7 4.5
1962 43 7.2 2.9 4.3
1963 52 9.2 4.1 5.1
1964 48 12.2 5.3 6.9

1965 43 20.5 4.7 5.8.

[

DIAGNOSTIC OR TREATMENT CENTERS

Total... 726 $316.9 $110.5 $206.3

1955 1 .3 .1 .2
1956 79 38.5 11.1 27.3
1957, 55 16.5 5.4 1.1
1958 65 25,2 9.3 15.9
1959 61 22,1 7.4 14.7
1960, 86 18.5 6.8 11,7
1961 62 23.2 7.9 15.3
1962 67 27.2 10.3 16.9
1963, 75 44.0 16.6 27.4
1064 87 45.8 16.4 29.4
1965, 88 55.7 19.3

Total... 338 $217.0 $73.6 $143.3
1955, ——
1956, 43 35.0 9.0 25.9
1957 19 11.1 3.6 7.5
1958 20 10.7 3.6 7.1
1959, 32 20.6 7.7 12.9
1960, 41 20.0 7.2 12.8
1961 35 19.9 8.4 11,5
1962 43 29.0 10.5 18.5
1963 39 21.2 8.5 12.7
1964 32 23.6 7.2 16.5
1965 34 25.9 7.9 18.0

1 According to statute, annual Hill-Burton appropriations have a 2-year availability.
2 Excludes 116 public health centers built in combination with general hospitals and not reported as
separate projects.

Source: Unpublished data from Division of Hospital and Medical Facilities, Public Health Service,
D. Neeps aND ProspEcTIVE Caprran OuTLAYS

CAPITAL REQUIREMENTS

The capital requirements for clinics and other outpatient facilities
(limited to rehabilitation facilities and diagnostic or treatment
centers) for the decade 196675 are:

Millions
Backlog of unmet need as of June 30, 1965 _ . . oo _.____ $1, 584. 0
Total additional requirements through June 30, 1975 ______ ... ._. 1,652. 1

Total estimated need.._ .. __.__.. e e e 3,236. 1
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(a) Estimates of capital needs have been limited to rehabilitation
facilities and diagnostic or treatment centers (frequently the organized
outpatient departments of hospitals). No information is available
on capital needs or outlays for other types of outpatient facilities,
including private group clinics.

Hill-Burton State plans for fiscal year 1966 provided the basic data
for developing current capital needs for rehabilitation facilities and
diagnostic or treatment centers. From these plans, national totals
were derived for (1) total existing facilities, (2) total facilities needed,
(3) facilities to be modernized, and (4) facilities needed over and above
the present supply. Dollar estimates were obtained by applying an
average cost of $700,000 to the national estimates for rehabilitation
facilities and $550,000 to the national estimates for diagnostic or
treatment centers.

- Projections of the costs of modernization and needed additional
rehabilitation facilities and diagnostic or treatment centers were based
on the following assumptions or factors: (1) Population growth, (2)
8 3-percent obsolescence rate per year, or an assumption of a 33-year’
“life,”” (3) an annual increase in the number of facilities at the average
rate which has obtained over the past 8 years, (4) maintenance of the
current estimated need in terms of facilities per million population,
and (5) maintenance of the estimated current volume of nonfederally
aided construction.

(b) The estimated capital needs (in millions) for rehabilitation
facilities and diagnostic or treatment centers, 1966—75, are as follows:

Total Modernization| Additional
: capacity
Backlog as of June 30, 1965 $1,584.0 $864. 0 $720. 0
Annual increments:
——— 139.3 75.6 63.7
1967_ . 143.3 79.0 64.3
1968..... 148.0 82.5 65.5
1969 153.7 86.5 67.2
1970. 160, 7 90. 5 70.2
1971 . 167.1 94.5 72.6
1972.._. 174.5 99. 0 75.5
1973 181.4 103.6 7.8
1974 188.3 108.1 80.2
1975 ... 195.8 113.2 82.6
Total, backlog plus inerements. . v comomooomomocmoaeae 3,236.1 1,796.5 1,439, 6.

(¢) It is not feasible to estimate the proportions of these needs by
size of community.

(d) The proportion of the estimated capital outlays to be expended
by non-Federal entities is 100 percent. There is no feasible method:
for breaking this down among the non-Federal entities.



CHAPTER 24

Long-Term Care Facilities*

A. NATURE AND COMPOSITION

The past three decades have seen the emergence of a new type of
cility—the nursing home. Prior to the 1930’s, only a handful
so-called nursing homes were in existence. In succeeding years,
their growth accelerated rapidly, brought about by a combi-
- of medical, social, and economic changes in our society. The
impetus was given by the enactment of the Social Security
-35, which made public assistance funds available to the needy
except inmates of public institutions. As a result, proprietary
- and nursing homes began to flourish. In 1939, there were
" ately 1,200 nursing, convalescent, and rest homes throughout.
try having a bed capacity of about 25,000.
Meanwhile, medical advances were extending life expectancy to a
high, resulting in a rapidly growing older population. Acute,
s diseases were giving way to degenerative, long-term diseases
z causes of illness and death. Patterns of housing and living
. changing, and increased employment opportunities for women
- reducing the number available at home to care for older family
' . At the same time, the general attitude concerning insti-
care was changing considerably. Gradually, the nursing
. was recognized as having an important role in the total medical
. picture.
In 1954, the Congress amended the Hospital Survey and Construc-
(Hill-Burton) Act to emphasize the need for long-term care
Funds were specifically authorized to assist in the construc-
of ;ﬁublic sind voluntary nonprofit skilled nursing homes, chronic
. hospitals.
At that ptime there were just over 265,000 long-term care beds
X including beds in chronic disease hospitals and skilled
. homes.
With the advent of “medicare,” national concern over nursing
or “extended care facilities”—their availability, kinds and
- of service provided, and future prospects—has reached a new
Today, some 13,500 nursing homes with a capacity of 550,000
icensed to operate in the 50 States, District of Columbia, and
-~ Rico.! In addition, there are approximately 70,000 beds for
. 'n chronic disease hospitals or in long-term units of general
Across the country, the number of long-term care beds

*Prepared by the Division of Hospital and Medical Facilities, Public Health
“ - Department of Health, Education, and Welfare, with minor editing by
staff.

1 Unpublished data from Hill-Burton State plans submitted to the Division of Hospital and Medical
: slic Health Service; and from the American Nursing Home Association,
439
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(skilled nursing homes and chronic disease facilities) averages 34.6
each 1,000, persons 65 years of age and older.

1. DESCRIPTION OF FACILITIES

Over the years, the term “nursing home” has been applied to
wide variety of nonhospital facilities bearing varying names
offering & wide range in-service. ~Among these are nursing
nursing home units of hospitals, convalescent and rest homes,
for the aged, boarding homes, and county homes. Services
ranged from a purely domiciliary type of care to full-time prof - -
nursing service with physical and recreational therapy, psy
care and the services of other medical specialists.

" Gradually, however, the definition of a nursing home has
tightened to generally exclude the purely domiciliary-type
and to represent one which serves convalescing or other patie
are neither acutely ill nor in need of hospital care, but who do
skilled nursing care beyond personal services. The Hill-Bur
construes a facility for long-term care (including chronic
hospitals and skilled nursing homes) as one which provides
nity service for inpatient care for convalescent or chronic
patients who require skilled nursing care and related
services.” ? :

(a) Physical Characteristics .

Until rather recently, a nursing home generally could be ¢
as a large, multistoried house, usually in an older part of the
munity, which had been converted to a home for elderly persons
were either convalescing or chronically ill. Too frequently,
space would be cramped, hallways narrow, elevators lacking,
rooms few, and therapy aid nonexistent. Staff might be limited
the nursing home owner—frequently an elderly woman—and
# nursing aid or housekeeper-attendant. Many would have
practical nurses as their highest nursing-skill level. Homes a
this description still exist today in hundreds of communities
out the country. :

A new image of the nursing home has been emerging in rece
however. While they approximate a homelike atmosphere to
extent possible, they no longer serve merely as substitutes fc
dwellings but are developing as genuine medical institutions.
of the new facilities are built as wings on community hospitals
as separate units on hospital grounds. Most are free-standing
independently operated. As a general rule they are one story,
attractive, contemporary design, and planned to serve the
needs of the nursing home patient. The nursing units &
patient areas may resemble those of a community general
Corridors are wide and bright and permit the passage of whe
Centrally located. recreation rooms and dining rooms are 1
Patient rooms are large enough to allow for movement of
using wheel chairs, walkers, canes, or crutches, with fu
designed to accommodate the wheel chair patient. Privacy °

o

2 U.S. Depa"tment of Health, Education, and Welfare, Public Health Service, Division of
Medical Facilities, Public Health Service ‘Regulations— Part 53— Pertaining to the Construct
srnization of Hospital and Medical Facilities, Dec. 29, 1964, p. 2.
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"' bedrooms is provided by screens or curtains. Nurses’

systems are installed in each room. Bath and toilet facilities

sniently located, and in some facilities lavatories are provided

 each bedroom to encourage self-care. Each nursing unit has a

" . station, and a separate consultation and treatment room is

'. for use by physicians. Physical therapy equipment—

in the treatment of certain long-term conditions and disa-

iz frequently available. Construction of this new type of

1ome is going on at an increasing pace throughout the country.

In general, nursing homes have tended to be small, averaging about

beds in 1961 in all nongovernmental facilities.® (Governmental

.—Federal, State, and local—are much larger, on the average,
homes under proprietary or private nonprofit auspices.

- conducted during April-June 1963, showed that government

- having nursing care as the primary type of service had an

of 125 beds.)* Homes constructed during recent years are

- somewhat larger than older facilities. An inventory con-

in 1954 gave the average size of nongovernmental homes as

beds. A 1965 survey by the American Nursing Home Association

| that nursing homes how have an average size of about 40

. Services Rendered

To appraise the services provided in nursing home facilities, it is

't to have some knowledge of the people they serve. A

estimate indicates that there are approximately 500,000

in nursing homes at the present time. The very elderly

"1ate; a number of studies have indicated that the average

. (median) is about 80 years. While cardiovascular diseases

e the largest single cause of disability among nursing home

- senility and fractures (especially of the hip) are among the

- most frequent causes. Although various studies differ as to

relative number of nursing home patients who are ambulatory,

. or confused, all agree that a substantial proportion (at least

of five) can walk unassisted ; from 10 to 20 percent are bedfast;
perhaps half are confused part or most of the time.

To prevent the mental and physical deterioration to which so

- nursing home patients are prone requires continuing care and

“on. It would be expected that, above all, nursing care

constitute the primary service. In terms of personnel to

nursing care, many homes still have licensed practical nurses

. their highest nursing-skill level. A 1961 inventory conducted by

. Public Health Service indicated that among nearly 10,000 non-

s skilled nursing homes 39 percent had full-time licensed prac-

nurses only; 29 percent had full-time registered professional

18 percent had both full-time professional nurses and licensed

nurses; but 13 percent had neither full-time registered pro-

nor licensed practical nurses. Many of the homes, however,

have the part-time services of registered professional nurses and

3.8, Department of Health, Education, and Welfare, Public Health Service, Division of Hospitai and
- lities. Characteristics of Nursing Homes and Related Facilities: Report of a 1961 Nationwide
. PHS Publication No, 930-F-5, 1943, p. 14. .
4 U.8. Department of Health, Education, and Welfare. Public Health Service. National Center for
-~ tics, Characteristics of Residents in Institutions for the Aged and Chronically Ill, Series 12, No. 2,
: . 65, U.S. Government Printing Office, Washington, D.C., table A, p. 3.
& American Nursing Home Association. News release, Washington, D.C., Dec. 29, 19653

70-132—66—vol. 1 29
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the great majority probably have around-the-clock coverage
patients at least by nursing aids.

Aside from nurses, however, the full-time employment of
professional personnel is the unusual rather than the usual
Only the newer and larger homes are likely to provide the s
physical, occupational, and speech therapists, recreational -
and in relatively rare instances the full-time services of pl
Indications are, however, that concern with active, restorative
is growing and that more and more homes are providing some
physical and occupational therapy. ’

(¢) Standards of Performance

Ideally, nursing homes should be planned according to co
needs. Statistics and other requirements relating directly to
individual community are needed before planning can be :
Surveys of community needs and existing resources provide the
data for determining the beds required and services to be :
State Hill-Burton agencies are currently determining the need
long-term care facilities in communities throughout their .
taking into consideration present utilization, a desirable oc - :
and the population to be served. Preliminary indications are
from 45 to 50 long-term care beds are required for each 1,00
of 65 years of age and older. The ratios may vary widely
community to community, of course, depending on the existence
community health programs and the availability ‘of other
resources. Currently there are about 35 beds per 1,000 aged -
more than one-third of which require modernization or rep
because of fire and safety hazards or functional deficiencies in
patient or service areas.

Minimum standards for evaluating the structural safety and
ciency of existing nursing homes were recently established by
Public Health Service for use by Hill-Burton State agencies.
relate to— :

A. Fire resistiveness of construction;

B. Safety with regard to such items as electrical and
cal services, exit facilities, fire alarm system, interior
vertical shafts, smoke barriers;

C. Patient areas, including room size, width of «
nurses’ stations, windows, and access to corridors; and

D. Service departments, including ventilation, eq °
and sanitation in the dietary and laundry areas.

For new construction under the Hill-Burton program,
homes must meet certain requirements established by re
No nursing unit within a home, for example, may have more than -
beds. Although four beds within a room are permitted, it ™
mended that patient rooms contain no more than two beds.
bed rooms must have a minimum of 80 square feet per bed, a1
bed rooms must have at least 100 square feet. KEach patier -
must be provided with a lavatory. Other requirements or
mendations relate to service facilities in each nursing unit, such
nurses’ station, utility room, treatment room, and pantry; :
areas, recreation areas, and solaria; and departments for
occupational and speech therapy, examination and treatment
and administration areas.
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(d) Qualitative Standards of Performance

All States and territories, except the Virgin Islands, have established
.-y requirements for the operation of nursing homes. The
-.-—-.» responsibility, however, is assigned to several types of agen-
cies. In 46 States and territories the licensing agency is the health
department, in four States the welfare department, and in the re-
" °  States it is in other agencies. Licensure requirements are
from uniform and are often the minimum standards that will
patient’s safety. Because of the shortage of nursing homes,
" aal licensing is not unusual for homes unable to meet upgraded
y standards. In some States, certain homes are exempt from
, such as those sponsored by church or fraternal organizations.
the 1961 inventory by the Public Health Service, about half the
reported one or more homes which were operating without
fully licensed. At that time, beds in these homes accounted
5 percent (16,500) of the total number of skilled nursing home

* the country.
The need for minimal standards which would assure quality care in
" homes has been recognized by various organizations for many
.- A number of accreditation programs have been initiated by
' nursing home associations and various national groups. Just
', however, an accreditation program has been instituted by
Joint Commission on Accreditation of Hospitals. The program
d to “‘extended care facilities,” defined in brief as institutions
"' o accommodations and nursing and related health care to
or more persons (not related to the owner or administrator) for
hours or more, but not primarily for care and treatment of the

The standards as established by the joint commission are based on the principle
- the patient must be under a continuing planned program of care, focusing
. al needs of the patient and rendered in a physical and social environment
ides for the safety of the patient and the achievement and maintenance
mum level of restoration. Substantial compliance with all the standards
vy for accreditation.t

The Social Security Administration has recently issued the condi-
tions of participation (constituting qualitative standards to be met)
extended care facilities in the health insurance program for the
Included in the conditions of participation are standards
to (1) compliance with State and local laws, (2) administrative
nent, (3) patient care policies, (4) physician services, (5) nurs-
- vices, (6) dietary services, (7) restorative services, (8) pharma-
services, (9) diagnostic services, (10) dental services, (11)
rvices, (12) patient services, (13) clinical records, (14) transfer
, nt, (15) physical environment, (16) housekeeping services,

(17) disaster plan, and (18) utilization review plan.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(a) and (b) Number of Facilities and Dustribution by States
As of January 1, 1965, Hill-Burton State agencies reported a total
about 13,900 long-term care facilities in the United States and
2s. Included in the total were some 13,000 skilled nursing

6 Joint Commission on Accreditation of Hospitals. Standards for Accreditation of Extended Care Facilities,
- Attached as app. B.
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homes and chronic disease hospital facilities and nearly 900 long-term
care units attached to other hospitals. Altogether, nearly - ...
beds were reported—about 550,000 in skilled nursing homes and

in chronic disease hospitals or hospital units. Table 1 shows
distribution of long-term care facilities and beds among the States.

TABLE 1.—Long-term care facilities, by Stale, as of Jan. 1, 1965 !

Facilities
State Chronie dis- Total beds
ease hoSpitals Other3 .
and nursing
homes 2
United States and territories_ - . 12,997 881
United States. - - 12, 983 878
Alabama..__._ -- 106 3
Alaska, - 2 3
Arizona. - 53 8
Arkansas.....- - - 155 3
California. R cmmmmmm - 1,024 104
COlOTAAO - - oo e e e e e mm e mm e mm e m e m 148 22
Connecticut_ ... 253 4
Delaware.......- 12 | e
Distriet of Columbia. ..o - 70 4
orida_ oo .ao e cmmcmmmmmm———————— 287 13
Georgis. .. occoneo- - 168 6
Hawaii- . 21 [
05 221 1 YO USSP U 56 4
Tllinois. _ R 744 32 B
Indiana__.__.. - . 426 26 i
Towa cooaaonn -- 466 34 '
Kansas_.... 49 25
Kentucky._ .. 100 6
"Louisiana___...-- 172 21
Maine_......-- 195 3
Maryland. .. - 202 2
Massachusetts — 775 11
Michigan._. - - - 522 30
Minnesota ocevelemecmeseevessemammaarere 362 52
Mississipp e ———— 58 3
MISSOUNI- - oo cmmm e e ceeee - 416 37
Montana U 44 22
Nebraska. ..o 121 22
Nevada N 9 15
New Hampshire._ 113 ]
NeW Jersey - - oo mocmm e 270 4
New MexiCo . oo 36 10 f
New York 824 57 i
North Carolina 65 16 T
North Dakota - - e oo e memeeeemes 36 8
Ohio....___. 1,024 30
Oklahoma. .. 476 15 1
[0] 73140} ¢ SO 192 20
Pennsylvania.. 492 36
Rhode Island.. 120 1
‘South Carolina 82 15
SoUth DAKOtA o - oo e cm e m e e 82 i
T eNNeSSee - - womemeaammmmmmm e m e mmem - - ; 178 14
685 8
57 2
77 3
Virginia. 174 15
Washington. - oo 364 21
West Virginia, 55 14
Wisconsin 548 53
WYOMINEG. oo e oo e e e - 17 9
Guam.__ -
Puerto Rico...
Virgin Islands.. ... -

1 Represents chronic disease and skilled nursing home beds.
2 Chronic disease hospitals and skilled nursing homes.
3 Represents units of 10 or more long-term care beds in general, mental, or turbeculosis hospitals.

Source: U,S, Department of Health, Education, and Welfare, Public Health Service, Divisic
and Medical Facilities. Hill-Burfon State Plan Data: A National Summary asof Jan. 1, ,1965,
tion No. 930-F-2, March 1966.
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(¢) Rural-Urban Distribution
Although current data from all States are not available, the findings
the 1961 Public Health Service inventory indicated that States
half or more of their people living in rural areas have relatively
illed nursing care beds available than States with the majority
their population in urban areas.

TaBLE 2.—S8killed nursing care beds per 1,000 persons aged 65 and over

Percent rural population Number of |Beds per 1,000
States 1 population

.
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W

1 Excludes Guam and Puerto Rico.

Source: U.S. Department of Health, Education, and Welfare, Public Health Service, Division of
- Medical Facilities. Characteristics of Nursing Homes and Related Facilities: Report of a 1961
nventory. PHS Publication No. 930-F-5, 1963, p. 12.

Interestingly, the skilled nursing care bed-population ratio was no
or metropolitan areas than the overall average for predomi-

- urban States. A total of 227,723 skilled nursing care beds

- reported for facilities located in the standard metropolitan
1 areas. These metropolitan areas have 23.1 beds per 1,000

- aged 65 and over—about the same as the average statewide

the 34 States with more than half of their population in urban

In the recently conducted survey of the American Nursing Home

" on, responses were received from 20 States and the District
tbia on nursing home construction within the past 5 years, by

community. Survey results showed the following:

ro

TaBLE 8.—Nursing homes constructed during 1961-65, by size of community

Nursing homes
Size of community
Homes Percent
2,965 100.0
146 4.9
834 28.1
410 13.8
761 25.7
415 14.0
399 13.5

Source: Unpublished data from the American Nursing Home Association.

 Age of Facilities
Unfortunately, data are not available on the age distribution of
- existing nursing homes. Many, it is known, are converted
former residences, undoubtedly built in the late 1800’s or early
In arecent survey conducted by the American Nursing Home
on, the oldest home responding was built in 1879. A total
1,629 homes representing 35 percent of the association’s member-
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ship responded to the survey questionnaire. Half of these
reported that they had been built within the past 10 years.
(e) Ownership

All recent nursing home surveys have found that about 90
‘of the homes are under proprietary ownership. These homes -
nearly three-fourths of all skilled nursing home beds. Of the -
profit homes, about an equal number are owned by public :
church groups, and fraternal and other voluntary orgar’
Among these, the public institutions (excluding Federal) have
greatest number of beds, as shown in table 4.

TABLE 4.—Ownership of skilled nursing homes

Homes Beds
Type of ownership -
Number Percent Number Percent
Total reported. o cceeemcmccmmcmemeeeea 9, 582 100.0 330,981 i

Proprietary. 8,297 86.6 236, 845
Public._- - 432 4.5 40,841
Church related - - oo 438 4.6 28, 740
Other voluntary nonprofit.cco-occomocccaceanao- 415 4.3 24,555

Source: 1961 PHS Nationwide Inventory, p. 14 (see table 2).

The ownership pattern found in the recent American Nursb
Association survey closely resembled that shown by the 1961
Inventory. Neither survey included facilities owned and
by the Federal Government.

(f) Current Value

Data are not available on the current value of existing
homes. Unquestionably, any estimate would extend into the
of dollars. An effort was made by the American Nursing Ho-
ciation to obtain such an estimate for those facilities constructe .
the period 1961-65. Only partial responses were obtained. If
partial results could be assumed to represent the value of all -
constructed during the 5-year period, a value figure approaching
billion is estimated. .

B. Costs AnD UsEr CHARGES
1, CONSTRUCTION COSTS AND OPERATING COSTS

(a) Construction Costs

Wide variations in methods of construction and contractual
cedures present difficulties in arriving at unit cost figures for
homes. In some instances costs reported include purchase of
movable equipment and furnishings, and architects’ fees; in :
such costs are excluded. Some owners participate directly in
struetion work without full contractual procedures. Others
general contractual procedures, either negotiated or competitive.
quality of materials and workmanship, type and method of
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and price ranges in labor and materials in various localities are
Jd influencing factors.

Under the Hill-Burton program, applicants must perform actual
ion work by the lamp sum (fixed price) contract method.
sy methods must be employed to obtain competitive bidding

to awarding the construction contract. Also, applicants must
- certain minimum requirements for construction and equipment
assure properly planned and well constructed facilities which can
. efficiently maintained and operated to furnish adequate services.
Data on nursing home construction costs are compiled periodically
. the Division of Hospital and Medical Facilities, Public Health
"+ " - which administers the Hill-Burton program. Average unit
. figures for nursing home projects approved under the program
© . out the upward trend in building costs over the past several
Data are available only on a square footage and per bed basis

not available on a per-person-served basis.

PERY

hl

TaBLE 5.—Nursing homes: New construction costs

Building and fixed equip-
ment average cost
Year
Per square Per bed
foot
$18.17 $8, 476
18.92 9,421
19. 96 10,712
nths)._ 19.25 9, 207

Source: U.S. Department of Health, Education, and Welfare, Public Health Service, Division of Hospital
Facilities. Architectural, Engineering, and Equipment Branch. *Representative Consiruc-
lill-Burton Hospitals and Related Health Facilitics,” January-April 1965, p. 1. Processed.

A study of 40 nursing homes, conducted in 1961-62 by the Division

-~ sal and Medical Facilities, Public Health Service, in coopera-

with the American Nursing Home Association, provided limited

on on construction costs. Of the 40 homes selected for

20 were proprietary in ownership and 20 were under nonprofit

. and built with Hill-Burton assistance. Construction costs

""cult to analyze since precise information, particularly among

" Burton homes, was sometimes lacking and some owners par-

in construction without full contractual procedures. More-

there were wide differences among the homes in overall area per

In the 20 homes built without Hill-Burton aid the total space

i om a minimum of 147 square feet per bed to a maximum of

J square feet per bed. The trend value of unit cost per bed

these homes rose steadily over this range from $1,500 per bed

“: about $4,500 per bed. At the median arca of 236 square feet, the

. cost per bed approximated $3,125. Areas in homes receiving

on assistance ranged 300 to 740 square feet per bed. In

.3, the unit cost per bed extended from $4,500 to about $14,000.

the median area of 400 square feet per hed, the unit cost was
't per bed. '
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On s square footage basis, the median cost for the 20 homes
Hill-Burton aid was $12.90 per square foot and for those s
such assistance, $15.27. When the total unit area was com
however, the unit costs per square foot among the homes :
showed a measure of agreement.

(b) Operating Costs

Operating cost data are available only from widely scatterec
conducted usually by State or local groups. Such surveysir  ---
wide spread in operating costs per patient day. A variety o
account for this spread, including size of the facility, staffing,
prehensiveness of care provided and economic status of
community.

A sample survey of 133 homes was conducted in California late -
1963 by the California Association of Nursing Homes, Seni
Rest Homes, & Homes for the Aged.” The total operating cost of
133 homes averaged $10.81 per patient day. The range reported
wide, however, from $6.98 per day to $19.91. Wage costs : -
$6.08 per patient day—56.3 percent of the total costs. Food
per day accounted for another $0.94, or 8.7 percent of all
Again, the ranges within the averages were wide.

Tn Illinois in 1964 a survey undertaken at the request of th
Nursing Home Association, showed similar wide variations in
ing costs among the 26 homes studied.® Total operating cost
from an average of $5.24 per patient day in counties with a low
of living index to $12.34 per day in counties with a high cost -
index. As expected, salaries comprised the major portion of
cost—55 percent in low economic areas and 50 percent in the
economic areas. Food costs ranged from a low of $0.48 to a high
$1.15 per patient day and accounted, on the average, for just
10 percent of the total per diem costs. Plant operation and
nance costs reported by the 26 homes ranged from 6.3 percen-
operating costs in homes in the high economic areas t0 9.3 pt
low economic areas. Housekeeping and laundry and linen cc
bined generally accounted for 6 to 9 percent of total costs.

A nationwide survey conducted in 1965 by staff of the p
Professional Nursing Home obtained operating cost data which,
cated similar wide ranges in average daily operating costs.’
‘proprietary homes of 100 beds or more, operating costs per
averaged $8.86 compared with $7.76 in homes with fewer than -
beds. For nonprofit homes the average ranged from $8.03 per
in facilities with fewer than 50 to $7.24 per day in facilities with -
to 99 beds. Nonprofit homes having 100 beds or more reported -
average daily operating cost of $7.84. No data were reported on
breakdown of operating costs such as food, salaries, and main

7 California Association of Nursing Homes, Sanitariums, Rest Homes & Homes for the Aged, Inc.
of Patient Care in California Nursing and Convalescent Homes. Sacramento, Calif., June 1964, 50 pp.

8 DeBruyn, Joseph I, Illinois Nursing Homes report on costs. Nursing Home Administratos '
December 1965, pp. 52-57.

9 Planning guide. Professional Nursing Home, December 1965, p. 23.
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 The fragmentary data available as to the wage and salary com-
ponent of costs, there is no breakdown between custodial and other
personnel.

2. USER CHARGES

Only limited information is available on current charges to patients
for nursing-home care. No data are available on the extent to which
such charges cover maintenance and operation and other expenses,
such as debt service payments on indebtedness incurred to finance
capital costs of the facilities. The recent survey of the membership
of the American Nursing Home Association which brought responses
from 1,629 homes—35 percent of the total membership—provides the
most current data on charges. As of late 1965, patients in the report-
ing homes were distributed by monthly charge rate as follows:

TaBLE 6.—Distribution of patients by basic monihly charges for room, board, and
routine nursing services

Patients
Monthly rate
Number Percent
Total 66, 589 100
Less than $100 906 1
$100 to $149 7,325 1
$150 to $199 16, 806 25
$200 to $249 17,170 26
$250 to $299 11,145 17
$300 to $349.__. - 7,585 11
$35 and over O 5,652 9

Source: Unpublished data from the American Nursing Home Association.

The survey of institutions for the aged and chronically ill, conducted
by the National Center for Health Statistics during April-June 1963,
provided information on monthly charges for care of residents by
proprietary and nonprofit nursing care homes.!® The average most
frequent charge for proprietary nursing care homes was $211 per
month; for nonprofit nursing care homes, $176 per month. As
pointed out in the survey report, “the difference between these esti-
mated charges do not necessarily indicate either the amount of profit
being made by homes under different types of ownership or the cost of
providing care. Possibly the charges made by nonprofit homes—are
lower than those made by proprietary homes because they have
sources of income other than the individusls being served.”

10 .8, Department of Health, Education, and Welfare, Public Health Service, National Center for
Health Statistics. Institutions for the Aged and Chronically Ill: United States April-June 1963, Series 12,
No. 1, July 1965, U.S. Government Printing Office, Washington, D.C., p. 15.
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With regard to sources of patient funds the following summarizes the
results of the ANHA survey:

TaBLe 7.—Distribution of patienis by sources of funds for payment of nursing
home care
Percent of patients

Total - o e e 100
Source of funds:

Personal or family funds_____ . ___ 37
Medical assistance for aged . .o e e 27
Other public assistance. .. . 17
Social security - - - . e e 15
Veterans’ Administration. .. .
Bl Cross o e e e e oo ®
Commercial INSUranee. - ..o o e e )

T - o e

1 Less than 1 percent.
Source: Unpublished data from the American Nursing Home Association.

C. TreExp oF Caritar OuTLAYS

A large gap exists in present-day information on capital outlays
for nursing homes. Other than for facilities receiving Federal aid
for construction, no data are available on the presumably large dollar
volume of work which has been going on in this field.

Federal assistance in nursing home construction is provided prin-
cipally through three agencies—the Public Health Service (Hill-
Burton program), the Federal Housing Administration, and the
Small Business Administration.

Hill-Burton program.—In August 1946, Congress passed the
Hospital Survey and Construction Act, establishing what 1s generally
known as the Hill-Burton program. Federal participation in approved
projects may range from one-third to two-thirds of the total costs
of constructing and equipping the project.

In 1954 the act was amended to authorize funds specifically for
the construction of public and voluntary nonprofit nursing homes and
chronic disease hospitals. In 1964 the chronic disease and nursing
home categories were combined into a single category designated as
“long-term care.”

By June 30, 1965, Hill-Burton funds had provided a total of 50,308
long-term care beds (chronic disease and nursing homes) either in
new facilities or as additions to existing facilities. The total cost
of these projects amounted to nearly $679 million with the Federal
contribution amounting to more than $225 million and the State
and local share totaling $454 million. The following table shows the
dollar volume of projects approved each year since 1955:
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8.—Long-term care projects approved under the Hill-Burton program,
1966-661

[Dollars in millions]

Project costs
Number of Beds
Fiscal year projects provided

Total Federal State and
share 2 local share

TOTAL LONG-TERM CARE PROJECTS

..................... 8 284 $1.8 $0.8 $1.0
- 101 5,302 67.5 21.0 46.5

- 72 3,079 30.1 12,9 25.2

- 69 3,677 45.7 13.6 32.2

- 82 4, 565 52,0 17.5 34.5

- 73 4,062 51.8 15,2 36.6

- 88 4,621 61.1 19.9 41.2

- 135 6,930 95.3 34.3 61.0

- 130 6,361 86.5 34.0 52.5

- 106 6,334 111.3 33.3 78.1
_____________________ 84 5,093 67.5 23.0 4.5
______________________ 948 50,308 678.7 225.4 453.3

NURSING HOMES

..................... 2 123 $0.5 $0.2 $0.3

- 56 2,687 30.6 9.1 21.5

- 40 1,698 18.6 6.0 12.6

- 52 2,792 327 10.0 22.7

- 62 3,604 38.4 12.9 25.5

' - 63 3,755 4.1 12.8 31.3

: - 68 3,414 36.7 14.3 22.3

- 96 5,362 61.9 23.5 38.4

- 87 4,434 54.8 21.5 33.3

- 80 4,600 73.5 21.9 51.6

..................... 61 3, 806 45.7 16.5 30.1

Total 667 36,275 437 .4 147.9 289.5
CHRONIC DISEASE

6 161 $1.3 $0.6 0

45 2,615 37.0 11.9 $25.0

32 1,381 19.5 6.8 12,7

17 885 13.0 3.6 9.5

20 961 13.6 4.7 9.0

10 307 7.7 2.4 5.3

20 1,207 24.4 5.6 18.9

39 1, 568 33.4 10.7 22.7

43 1,927 31.7 12.5 19.2

26 1,734 37.9 11.4 26.5

23 1,287 21.8 7.6 4.4

Total 281 14,033 241.3 77.6 163.8

1 Unpublished Hill-Burton program data. . .
2 According to statute annual Hill-Burton appropriations have a 2-year availability.
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. No breakdown of the sources of funds com rising the State and
local share of project costs is available. Althoug}g) a financial statement,
required to be submitted by each applicant for Hill-Burton aid, pro-
vides data on the applicant’s financial resources, this information has -
not been summarized. To prepare such a summary is a time-consum-
ing project of such proportions that it has not been undertaken.

However, a study has been made of the extent to which construction
funds for nursing homes were obtained through loans identifiable on
the project application as mortgage loans. Of 114 voluntary non-
profit nursing home projects approved during the years 1963 through
1965, a total of 61, or 54 percent, indicated mortgage loans as one
means of financing their share of the project construction costs.
Thirty of these projects were for completely new homes; the others
were for additions to existing homes or for nursing home units of
hospitals. Not all of the project sponsors reported details of their
mortgage arrangements. Of those reporting the majority (58 per-
cent) obtained their loans through banks or trust companies, although
some obtained the loans through mortgage brokers or savings and loan
associations.

The loans ranged in amount from $22,000 to $1,250,000 and aver-
aged $457,000 over the 3-year period. Not all of the sponsors re-
ported the interest rate paid or the maturity period of the loan.
those reporting, the loans were obtained for an average of 16 years
with some, 23 percent, having loans of less than 10 years and a few,
10 percent, having loans with a maturity of 25 years. Intere -
averaged (unweighted) 5.61 percent, although one sponsor reported
that a loan had been obtained at a rate as low as 4 percent.

Federal Housing Administration.—Mortgage insurance for the con-
struction or remodeling of proprietary or private nonprofit nursing
homes is made available through the Federal Housing Administration,
an agency of the Department of Housing and Urban Development.
Purchase of land and cost of site improvement and of certain non-
residential facilities such as recreational and social facilities, plus
built-in fixtures and equipment, may be included in the mortgage.
Homes obtaining this mortgage msurance must have a capacity of at
least 20 beds and must present a certificate of need for the home from
the State Hill-Burton agency. Through December 31, 1965, 364
nursing home projects for $213.4 million were insured by FHA to
provide 33,159 beds. :

Small Business Administration.—Under a program inaugurated in
August 1956, the Small Business Administration makes commercial
loans available to construct, expand, improve, or operate proprietary
nursing homes whose dollar volume of receipts is not more than $1
million annually. The amount of the loan is limited by statute to
$350,000 and may be either a direct loan or a participation loan jointly
with SBA banks and other private lending institutions. A certificate
of need for the facility must be obtained from the State Hill-Burton
agency before the loan can be processed. As of December 31, 1965,
a total of 506 applications had been approved by SBA for loans to
sanatoria and convalescent rest homes. The cumulative amount of
the loans totaled $36,763,000.
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D. Neeps anD ProspeEcTivE CaPITAL OUTLAYS
1. CAPITAL REQUIREMENTS

The capital requirements for long-term care facilities for the decade
196675 are:

Miltions
Backlog of unmet needs as of June 30, 1965 .. ___________________ $3, 186. 3
Total additional requirements through June 30, 1975 _____________ 3,044. 0
Total estimated need. . . _ .. . _____. 6, 230. 3

(¢) Hill-Burton State plans for fiscal year 1966 provided the basic

"1 terms of long-term care beds—for developing estimates of

capital needs for long-term care facilities. From these plans,

totals were derived for (1) total existing beds, (2) total

needed, (3) beds to be modernized, and (4) beds needed over

above the present supply. Dollar estimates were cbtained by

" s an average cost of $10,000 per bed to the national estimates

: beds to be modernized and additional beds needed. Experience

the Hill-Burton program has indicated that, on a cost-per-bed

.. there are relatively minor differences between the cost of new
tion and the costs of modernizing obsolete facilities.

Projections of the costs of modernization and needed additional

n care beds were based on the following assumptions and

(1) population growth, (2) a 3-percent obsolescence rate per

or an assumption of a 33-year ‘life,” (3) an annual increase in

capacity at the average rate which has obtained over the past

rears with a gradual lowering of the rate toward the end of the

-~ (4) maintenance of the current estimated needs for beds in

of beds per 1,000 population, and (5) maintenance of the esti-

current volume of nonfederally aided construction for the

. years of the decade with a gradual “leveling off,”” thereafter.

(8) The estimated capital needs (in millions) for long-term care

© . are as follows:

Total Modernization| Additional
capacity

fJune 30, 1965 . - - oo oo $3,186.3 $1,882.6 $1,303.7
ments:

227.0 125.0 102. 0

242. 0 138.0 104.0

256.0 150.0 106. 0

273.0 165.0 108.0

293.0 180.0 113.0

312.¢ 195.0 117.0

331.0 210.0 121.0

351.0 225.0 126.0

370.0 240.0 130.0

389.0 255. 0 134.0

6,230.3 3,765.6 2,464.7

(¢) Tt is not feasible to estimate the proportions of these needs by
) community.
(d) The proportion of the estimated capital outlays to be expended
: non-Federal entities is 100 percent. There is no feasible method
breaking this down among the non-Federal entities.



CHAPTER 25
Community Mental Health Centers*
Backaround

Following a study of the findings and final report of the Joi—- -
mission on Mental 1llness and Health in early 1963, President
sent to the Congress his special message on mental illness an:
retardation. In that message the President asked for a bold
approach to replace the State mental hospital system with a sj
}r)roviding comprehensive mental health services at the co
evel. This system would emphasize service which was short
intensive rather than long term and custodial. It would also
phasize the prevention of mental illness through consultation
education, as well as the full rehabilitation of those who have
mentally ill. The community mental health center program is
on the belief that it will be possible to reduce substantially, within
decade or two, the number of patients who receive only
care in an institution—or who are not under treatment at a
they could be helped by the application of one or more of the
methods of dealing with emotional disturbances and the
illnesses.

The community mental health centers program authorized °
October 1963, under Public Law 88-164, title IT (as amende( ~
by Public Law 89-105), is designed to stimulate State, local, -
private action to provide comprehensive mental health services in
community setting—close to the homes, families, and jobs of
mentally ill. These community centers will provide for the
time in the Nation’s history the concentrated collaboration o :  °
required for a concerted program of prevention, diagnosis, and
ment, of the mentally ill.

A. NaTurRE anND CoMmposITION OF CENTERS
1. DESCRIPTION OF COMMUNITY MENTAL HEALTH CENTERS

(2) General Physical Characteristics

The community mental health center refers not to a
facility but to the concept of a program of comprehensive
health services available within, and easily accessible to, a
community. To make this definition more specific, three key
“community,” ‘‘comprehensive services,” and ‘“program”
elaboration.

a

#*Prepared by Dr. Martin A. Kramer, Chief, Community Mental
Facilities Branch, National Institute of Mental Health, National Institutes
Health, Public Health Service, with minor editing by committee staff.
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“Community”’ means all the people within that area, including the
children and the aged, the rich and the poor, the residents and the
transients, the healthy and the sick (whether the illness be mild or
severe, acute or chronic).

“Comprehensive community mental health services’” include in-
patient, outpatient, partial hospitalization (at least day -care),
emergency, consultation and education, diagnostie, rehabilitation,
precare and aftercare, training, and research and evaluation services.

All the services provided by a community mental health center
must be tied together in a ‘“program,” and ““program” is synonymous
with “continuum of care.” Such a program exists when patients,
clinical information and professional staff can move easily and quickly
from any one element of service to any other according to the needs
of the patients. In effect, this establishes a “one-door’” policy for
mental health services, and the door must be open to any patient and
to any qualified professional.

While the program demands a one-door policy, however, it does not
require one roof. Indeed, it is possible for each of the services to be
offered under separate auspices and in separate physical facilities.

(b) Services Rendered and Performance Standards

For the most part, the facility requirements for a community mental
health center will vary widely along two dimensions: (a) the popula-
tion served and its service utilization rate, and () the treatment pro-
gram profile. The first dimension is self-evident. The second refers
to the varying emphasis, from program to program, on each element
of service. For example, one center might put a heavy emphasis on
day care programs and attempt to move inpatients to the day care
services whenever and as soon as possible. In this case there would
be less need for inpatient beds and more for day care space. The
relatively recent rapid developments in treatment techniques (for
example, drug therapy) also affect the needs for physical facilities.
For these reasons, the most commonly recurring theme in regard to
architectural considerations for mental health centers is a stress on
flexibility.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(a) Community Mental Health Centers

As of this writing there are no existing community mental health
centers consistent with the conceptual requirements outlined above.
Thirty construction grant applications have been approved under
the terms of the community mental health centers program (title II,
Public Law 84-164, as amended by Public Law 89-105). Because
of the construction lag time, however, the first ‘“center” will open
its doors early in the next year.

(b) Other Mental Health Facilities

Considering all mental health facilities, there is quite an extensive
capital plant on which to build future community mental hecalth
centers. For example, there are approximately 1,050 general and
specialty hospitals which admit psychiatric patients, and have about
25,000 beds for such patients. These, of course, are facilities and
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do not bear a 1-to-1 correspondence to program resources. For
example, one general hospital may admit patients for three services:
inpatient, 24-hour emergency service, and day care. The double
counting problem comes into focus here if we note that there are twice
as many hospitals with psychiatric emergency service (2,108) as have
psychiatric inpatient beds.

In addition, there are about 280 public mental hospitals with about
500,000 beds excluding those administered by the Veterans’ Admin-
istration. Information as to the age of their facilities is not available.
The potential future utility of these 280 hospitals in relation to com-
munity centers, however, is reflected in these facts:

*Only about one-third of the hospitals are located in relatively
heavily populated areas.

*Less than one-third of the hospitals are accredited.

*Numerous hospitals in this group had their beginnings many
vears ago—>53 of the hospitals were opened before the Civil War;

Another 102 of the hospitals were opened before the Spanish-
American War. S

Another 36 were opened before World War 1.

By the end of the Second World War, the total reached nearly
240.

The facilities in many areas cannot be adapted to the concept
of the community mental health center.

In addition to the public mental hospitals, there are 258 private
mental hospitals with about 15,000 beds. Of these, about 95 .are
located within relatively heavily populated areas.

Apart from these hospital facilities there are also about 2,000 out-
patient clinics. These are typically quite small in terms of facility
and manpower resources though they do provide fairly extensive
organizational resources.

B. Cosrs anp User CHARGES
1. CONSTRUCTION COSTS AND OPERATING COSTS

(2) Construction costs

The estimated cost of constructing one unit is $1,300,000. This
estimate is based on the assumption that $18 per square foot.would
be the average construction cost in 1964-65 for the noninpatient
faciﬁtlies. The assumptions behind that assumption are that approx-
1mately—

Twenty-four percent of patients will utilize the inpatient serv-
ice, which will require about 16 beds (Hill-Burton, $20,000 per
bed, estimates were used);

Sixty percent of patients will utilize the outpatient services
(some average ‘‘educational facility”’ costs were used);

Sixteen percent will utilize day-night care facilities (the costs of
which were estimated to be approximately midway between
other two estimates).

Beyond these estimates, several other factors were considered: the
average per square foot cost of research laboratories (which will appear
in the average unit in varying degrees) ; the cost of emergency service
facilities; the cost of rehabilitation facilities; the cost of parking lot
construction; ete.
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The difficulties involved in arriving at the average construction cost.
for a facility which houses at least 10 different functions in varying
proportions to each other—and each requiring a different kind of
construction—should be obvious. The average cost which finally
evolved ($18 per square foot) was tested against the actual costs of
several kinds of psychiatric facilities which were built in 1963 and
1964 in different parts of the country. This test demonstrated that
the $18 estimate is reasonably accurate when equipment, furnishings,
and architect fees are included.

(b) Operating Costs

Tt is estimated that the annual cost of operating one unit will be
approximately $1,200,000 of which about 80 percent will be staffing
costs.

The staffing pattern estimated for a one-half unit (an essential
services center for a population of 100,000) would be as follows:

Type Number Cost
Total - R - 72 $603, 000
Psychiatrists__ - 6 135, 000
Psychologists. oo oo ol 4 60, 000
Social WOrkers. - iaeen 6 60, 000
NUurses- -cocee-—o- ——— - - 14 112, 000
Psychiatricaids. ... —— 24 120, 000
Health educators . - 2 20, 000
Occupational therapists . 2 16, 060
Supporting personnel (including EE G technicians, laboratory technicians,
Xray technicians, dieticians, practical nurses, and orderlies) . . _._....-_- 14 80, 000

Based on this pattern, it is estimated that the staff required for a.
unit would probably number about 110, and the cost therefore

would reach about $950,000. While these figures represent something

of an ideal, the actual staffing patterns of the future are more likely to.

show fewer numbers of professionals; but with continually rising:
salaries and operational costs, the dollar figures shown above may
remain fairly accurate.

2. USER CHARGES

In both the construction and operation of community mental
health centers, there are of necessity many sources of support; the.

extent to which user changes will provide support, however, can not

be estimated at present. While the major portion of the existing:
system of mental health care has rested on State support of the State.
mental hospital system, the new direction in mental health programs.

will require a large assumption of responsibility by local public and
private agencies and by the Federal Government. At the same time,
the States’ financial responsibility will certainly continue, both be-
cause the States will have to maintain at least part of the State hospital

system for an extended period of time, and because the States will be.

called upon to support the development of community programs.
Construction funds.—Because the bulk of the cost of mental health
care was carried by the State hospital systems, many communities

have been able to construct outpatient clinics, and a few have con-

structed inpatient facilities. The two types of achievement have

been with and sometimes without Hill-Burton support. As the thrust.

70-132—66—vol. 1——30
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of the new program is toward centering all mental health services
within communities, however, a much larger contribution toward the
cost of operation will have to come from the communities.

For the relatively few construction grant applications approved
thus far, construction support is to be borne by (a¢) Federal Govern-
ment (average 50 percent), (b) State government (20 to 30 percent)
and (¢) local public and private funds (20 to 30 percent).

Sources of operating funds.—There are 25 States which provide
State moneys to assist communities in assuming part (indeed up to
75 and 80 percent) of the costs of public mental health services (as
through Community Mental Health Services Acts). Several other
States are in the process of considering new legislation which would
authorize similar support programs of their own. In large measure,
of course, these represent new State expenditures—but it is anticipated
that they also will begin to represent some redirection of State funds
from the State hospital system to the new community care programs.

There is an encouraging movement among the Nation’s health
insurance carriers to liberalize the coverage of the treatment costs of
mental illness. At the present time, substantial benefits are widely
available for mental health services on an inpatient basis. The
promising new developments lie in outpatient and partial hospitaliza-
tion areas, though in these areas, too, two caveats must be added:
Actual coverage of outpatient and partial hospitalization services at
this time are extremely inadequate, and the high rising costs of health
insurance may put such coverage out of the reach of too many people
anyway. - On the other hand, the 1964 contract agreement between
the UAW and the automotive industries includes rather comprehensive
mental health insurance coverage for the UAW members ‘and their
dependents (some 2.5 million people), the cost of which will be borne
entirely by the employers. This agreement may set a precedent
rapid developments throughout the insurance industry. The major
groups of the uninsured will then be the unorganized workers in the
Tess industrialized and more service-oriented occupations.

‘While the per hour and per diem costs of treating mental illnesses
have continued to rise (along with all medical costs), the new methods
of short-term intensive treatment are making the per case costs
gradually decrease. Hence, the percentage of costs which can be
borne by patient fees—out of the patient’s pocket or from third party
payments—should continue to increase.

With the passage of Public Law 89-105 authorizing initial staffin
grants for community mental health centers, a great many loca
programs will be able to get started. Once started, and once their
value is demonstrated, the resources to keep them going are likely to

be found.
C. TrEnp oF CapritarL QuUTLAYS

As indicated above, there are at present no community mental
health centers in operation, in terms of the comprehensive program
envisaged. However, some of the existing mental health facilities
as indicated below will be adaptable for use in the program.

Assumptions regarding use of existing resources. For many reasons,
it is unlikely that more than one-half of the facility resources and
administrative footholds presented by existing hospitals and clinics
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will be used in community mental health center projects. The pro-
portion is likely to be somewhat higher for existing general hospital
and a selected few mental hospital inpatient units. For these pur-
poses it is estimated that 600 such units will be used.

Tt can be further assumed that approximately 1,000 of the existing
outpatient clinics will fit into community mental health center pro-
grams. As a community mental health center becomes more com-
prehensive—i.e., as it provides a greater range of services—more
existing community resources will be potentially available. For
example, existing rehabilitation facilities, recreation facilities, and
residential facilities (for such as halfway houses) may be utilized in a
comprehensive community mental health center. While it is not
possible to either predict, or to attach a dollar value to, such potential
developments, some allowance has been made for them by slightly
inflating the probable value of the existing inpatient and clinic facili-
ties. This inflation is reflected in the following figures on the dollar
value for community mental health center purposes. It is estimated
that each of the 600 inpatient facilities expected to be used in com-
munity mental health centers has a value of $325,000 in 1965.

Tt is further estimated that each of 1,000 clinic facilities to be used
has a value of $100,000 in 1965.

D. Neeps anND Prospective CapitalL OUTLAYS

Year-by-year estimates of capital requirements for community
mental health centers, 1965-75, are presented below. The projections
are based on the assumption that as the construction of comprehensive
community mental health centers gets underway, existing inpatient
and outpatient resources will be utilized to provide interim mental
health services. These units will be eventually converted into com-
prehensive centers dispensing a broad range of mental health services:
inpatient, outpatient, hospitalization, consultation-education, diag-
nostic, rehabilitation, etc.” The program assumes the creation of a
total of 2,200 comprehensive centers by 1975, serving a population
of 220 million.

Projection of need for community mental health centers, 1966-76

Physical units
Amount !
Year (millions) | Changeover
of existing new con-
facilities struction
to centers
1966 $100 @ ©
1967. 130 2)
1968 e oo e eee V- 185 @) 25
1969 e 209 91 60
1970. - - 279 112 90
10T e e e e m————————————— e 301 131 115
1972 e ——————— 425 243 133
1973 e mmcmemammmmm s e dm e mmmam e e 422 260 140
1974 - 435 260 140
1978 e e e cm e emammmramm—emame—memedms e em o —nn 448 260 140
Total - - 2,934 1,357 843
Total centers. . - JE O, 2, ‘ 00

1 Represents amounts obligated for construction each year, not completion dates of centers.
3 Utilization of existing facilities while the construction program gets underway.
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(@) Factors taken into account in making projections.—A physical
unit for the purposes of this 10-year projection is a comprehensive
community health center serving a population of 100,000, The
average cost of constructing such a unit has been estimated at $1.3
million. Tt is assumed that most characteristics of any center (e.g.,
staff size and cost of construction) are linear with respect to popula-
tion, so that a comprehensive center serving for example 200,000
people would be the equivalent, in terms of cost, of 2 units. :

It is anticipated that the bulk of the early years’ capital outlay
will be applied to use of existing facilities. 'This is based on the
assumption that it will take time for States to begin to shift capital
expenditures from State hospitals to community centers and that in
the interim it would be desirable to make at Ieast the essential mental
health services available to as many people as possible.

(b) Estimated capital needs on a per-year basis. (See above.)

(c) All of the community mental health centers envisaged will be
located in cities with populations of 50,000 or more (each compre-
hensive mental health center is designed to serve a population of
100,000). v

(d) The distribution of estimated capital expenditures for housing
colxlnmunity mental health programs, 1966-75, is expected to be as
follows:

Percent
1. State governments or State ageneies____ . __________________________ } 50
2. Cities, counties, and loeal public authorities_ . _____________________
3. Private, nonprofit organizations_._._ ______________________________ } 50;
4. Proprietary or profitmaking organizations__________.________________ !



CHAPTER 26
Facilities for the Mentally Retarded*

Note: This chapter consists of two parts: I. Community Facilities
for the Mentally Retarded and II. University-Affiliated Facilities
for the Mentally Retarded.

I. COMMUNITY FACILITIES FOR THE MENTALLY
RETARDED

INTRODUCTION

Mental retardation has been defined as impairment of ability to
learn and to adapt to the demands of society.

The first step in developing programs for the mentally retarded in
the United States was taken in 1848 by the opening of an institution in
Massachusetts. Similar institutions were shortly established in New
York, Pennsylvania, Ohio, Connecticut, and Kentucky. In 1876, a

... founded what is today known as the American Association on
Mental Deficiency.
Special education classes for the mentally retarded were established
- in Providence, R.IL., in 1896. These classes in public schools
-1 the most part, for the mildly retarded. It was not until the
1920’s that classes were introduced for the moderately retarded.
Parallel with developments in education for the retarded came new
ments in the institutional field. Colonies were organized for
the twofold purpose of moving part of the population in overcrowded
) ons to cheaper quarters in rural areas and of utilizing the adult
1 for work on farms owned by the institutions and in domestic
type jobs within the facility.

Public concern over the problem of mental retardation has increased

- over the past 10 years. This concern was reflected by the

ment by President Kennedy in October 1961 of a panel of out-

;7 consultants with a mandate of preparing a national plant to

mental retardation. The report of this panel, “National

- To Combat Mental Retardation,” published in 1963, was

ental in pushing the problems of this handicapping condition

to the forefront of national interest and attention. From this interest
stemmed increased activity at all levels. The Mental Retarda-
Facilities and Community Mental Health Centers Construction

- of 1963 (Public Law 84-164) authorizes grants for construction of

- --- -- centers; grants for construction of community facilities for the

treatment, and training of the mentally retarded; and assistance

*Prepared by the Division of Hospital and Medical Facilities, Public Health
" " TU.S. Department of Health, Education, and Welfare, with minor editing
ittee staff.
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in the construction of clinical facilities providing specialized services
for the retarded and the clinical training of physicians and specialized
ersonnel needed in the program. A majority of States now have
egislation making possible public schooling for the retarded and in
some 40 States clinical programs for the retarded are available in
public health departments. Increased interest and efforts of volun-
tary organizations should be added to these growing efforts of public
agencies.

Most authorities agree that approximately 3 percent of the popu-
lation, or about 5.8 million in 1965, would be classified as mentally
retarded to some degree with about 126,000 additional being born
each year,

A. NaTore AND COMPOSITION

1. DESCRIPTION OF THE FACILITIES

(a) Physical Characteristics

The term “facility for the mentally retarded” means a facility spe-
cially designed for the diagnosis, treatment, education, training, custo-
dial ‘care, or sheltered workshops for the mentally retarded. Such a
facility may be under private ownership—voluntary nonprofit or pro-
prietary—or under State or local governmental ownership.

It is difficult to describe the physical characteristics of buildings
and equipment of facilities for the mentally retarded, since many of
the programs are housed in buildings which haye been converted from
their former uses, as schools, churches, etc. Furthermore, the type,
size, equipment, and other characteristics of new facilities will depend
upon the scope and nature of the services provided, as well as the
pattern of care on the State and local level.

Specially designed structures for the mentally retarded should create
an environment appropriate to their particular needs. The functional
requirements are often complex and may not always be compatible
with the creation of an informal atmosphere of warmth and intimacy
that is so desirable in these facilities. However, every effort should
be made to eliminate any suggestion of an institutional character in
the physical setting. In general, structures of one floor are preferable
for ease of access and interior circulation and single-story buildings
present a more intimate environment. Buildings as modest in size
as function will permit; avoidance of rigid uniformity in planning; and
skilled use of form, materials, and color will contribute to an informal
atmosphere. This informality may be further enhanced by incor-
porating patios or landscaped areas in relation to the building. Archi-
tecturally, the buildings should recognize community standards and
conform to applicable regulations, but the importance of an esthetic
appearance cannot be overemphasized. Economical and efficient
operation and maintenance of the facility is, of course, an important
consideration in the total design.
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Although programs for the metally retarded may be housed in
many different kinds of buildings, there are four broad types of facilities:
(1) Diagnosis and evaluation clinics—those providing diagnostic and
evaluation services; (2) day facilities—those providing any or all
elements of treatment, education, training, personal care, and sheltered
workshop services for less than 24 hours per day; (3) residential
facilities—those providing such services for a 24-hour period per day;
and (4) group home facility—those providing group home or housing
services for individuals being trained to live independently in the
community and those who are employed within a community but
need some type of minimal supervision.

(b) Services Rendered

The primary objective of all services for the mentally retarded
should be to provide opportunities for each individual to attain his.
fullest potential. The types of services rendered, however, will be
influenced by the number of individuals in various levels of retarda-
tion—mild, moderate, severe, and profound—and in age classifications

such as children (preschool and school age) and adults.

To meet the

of the retarded as shown in chart I, taken from the report of

President’s panel, and also to provide a continuum of care, widely

* -arvices have been developed. Chart IT shows both the variety
and range of representative services needed by the retarded.

CuART I.—Developmenial characteristics of the mentally retarded

Degrees of Preschool age, 0 to 5, School age, 6 to 20, Adult, 21 and over,
mental Maturation and training and education social and vocational
retardation development adequacy

.-| Gross retardation; minimal

capacity for functioning
in sensorimotor areas;
needs nursing care.

-| Poor motor development;
speech is minimal; gen-
erally unable to profit
from training in self-help;
little or no communica-
tion skills.

.| Can talk or learn to com-
municate; poor social
awareness; fair motor
development; profits from
training in self-help; can
be managed with moder-
ate supervision.

.| Can develop social and
communication skills,
minimal retardation in
sensorimotor areas; often
not distinguished from
normal until later age.

Some motor development
present; may respond to
minimal or limited train-
ing in self-help.

Can talk or learn to com-
municate; can be trained
in elemental health hab-
its; profits from syste-
matic habit training.

Can profit from training in
social and occupational
skills; unlikely to progress
beyond 2d grade level in
academic subjects; may
learn to travel alone in
familiar places.

Can learn academic skills
up to approximately 6th
grade level by late teens.
Can be guided toward
social conformity.

Some motor and speech de-
velopment; may achieve
very limited self-care;
needs nursing care.

May contribute partially to
self-maintenance under
complete supervision; can
develop self-protection
skills to a minimal useful
level in controlled environ-
ment.

May achieve self-mainte-
nance in unskilled or semi-
skilled work under shel-
tered conditions; needs
supervision and guidance
when under mild social or
economic stress.

Can usually achieve social
and vocational skills ade-
quate to minimum self-
support but may need
guidance and assistance
when under unusual
social or economic stress.

Source: U.S. Department of Health, Education, and Welfare. Mental Retardation Activities of the U.S.
f Health, Education, and Welfare, Washington, D.C., U.S. Government Printing Office, July-
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Among the more important services required in an overall program
are the following:

Diagnosis and, evaluation.—These services involve the diagnosis and
evaluation of the individual; the appraisal of resources of the indi-
vidual, his family, and the community; and the development of &
plan to help the individual develop to the extent of his capabilities.
An adequate and thorough diagnosis of all retarded persons is an
essential service in any mental retardation program. Since all other
services are largely dependent upon the quality of the diagnosis and
evaluation services provided, these services are the keystone to the
development of a complete array of services in any community.

Treatment.—These services include medical and appropriate related
ancillary services and therapies to provide for the improvement of
the individual: physically, psychologically, and socially. The im-
portance of developing and maintaining adequate treatment services
for the retarded is emphasized by the fact that a significant number of
retardates have associated disabilities such as impaired hearing,
difficulty in perceiving, impaired vision, poor muscular coordination,
and physical deformities.

Education.—These services include curriculums of instruction geared
to the needs of the mentally retarded at various levels of retardation
and in different age groupings.

Trasning.—Included in these services are training in motor skills,
self-help, and activities of daily living; vocational training; and social-
ization experience conducive to personality development.

Oustodial care—These services cover food, shelter, clothing, and
medical care. Also included are special medical and nursing services
directed at the prevention of regression in the retarded individual and
stimulation of his maturation.

Sheltered workshops.—These services include vocational evaluation,
training, and paid work experience.

(c) Standards of Performance

Uniform national statistics regarding mental retardation are very
limited. In view of this, only gross estimates of the overall magnitude
of the problem can be established. One such estimate may be derived
through measures of intelligence. Experience has shown that most
people with IQ’s below 70 have difficulty in learning and in adapting
to their environment. On this basis, it is estimated that about 30
per 1,000 population would score below this level. Based on the 1965
civilian resident population of 192 million, about 5.8 million persons
would be affected. It should be borne in mind that large numbers
of these people are classified in the mild category, and no special
facilities or services are needed. In the best judgment of authorities
in the field of mental retardation, the number of mentally retarded
for which special facilities should be provided is not 30 per 1,000
population but closer to 10 per 1,000 population.

Some indication of the number being served in existing facilities
for the mentally retarded may be obtained from information reported
in 46 State plans. On the basis of this information, it appears that
about 1.75 individuals per 1,000 civilian resident population are
presently being served in existing-facilities for the mentally retarded.
Of the 46 States reported, the District of Columbia has the highest
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ratio—4.53 per 1,000 population, and Florida has the lowest—0.29
per 1,600 population.

Construction projects under the Mental Retardation and Com-
‘munity Mental Health Centers Construction Act of 1963 must meet
-certain requirements established by regulation. Each facility, for
-example, is required to meet certain architectural standards to insure
that the facility is fire safe, siructurally sound, and so planned as
‘to carry out effectively the proposed program.

(d) Qualitative Standards of Performance

At the present time there are no standards of performance for
facilities for the mentally retarded that have been nationally adopted.
No joint accreditation programs or procedures have been established
-such as those existing in the category of hospitals and related medical
-care facilities.

Some States have developed their own standards for the mainte-
‘nance and operation of these facilities which may include provision
for licensing.

Many of the institutions are owned and operated by the State and
.are under the supervision of State agencies specifically responsible
for the care and treatment of the mentally retarded. Other facilities
-such as those for day care may be the responsibility of the public
-education authorities, while still others are operated by voluntary
and religious organizations. Regardless of the sponsorship, some of
‘the States exercise a significant degree of supervision over the quality
:and volume of care provided.

On the Federal level all Government agencies involved in this field
:are coordinating their efforts in providing guidance, recommendations,
-and financial assistance. These efforts are directed toward improved
care through expanding programs in research and training, additional
and more aporopriately designed facilities, and greater concern for
the individual retardate.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(2) and (b) Number of Facilities and Distribution by States

Information is not yet available as to the total number of existing
facilities for the mentally retarded in the United States. However,
some indication of the number of facilities in which the mentally
retarded are served may be obtained from the State plans relating to
such facilities. Unfortunately, not all of the State plans have been
received to date. On the basis of information presently available, it
appears as though there are about 2,600 existing facilities in which the
mentally retarded are served in the 46 States from which plans have
been received. :

Table 1 shows the distribution of the facilities serving the mentally
retarded by State. As can be seen from table 1, California has the
largest number of existing facilities in which the mentally retarded
are served, with Pennsylvania and Massachusetts being next in order
-of magnitude of the 46 States reporting.
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TaBLE 1.—Number of facilities in which the mentally retarded are served, based on
data reported in 46 State plans

Total o oo 2,571 Montana .. - ooocmeomeee o 12
Nebraska - -occeccmeecccce e ®

Alabama oo ® Nevada oo oeccce e
Alaska e 11| New Hampshire o _cocouaoo 8
ATiZONA e 21 | New Jersey oo oo 59
ArKANSAS v e e 27 | New MexiC0o o oo ommee 26
California_ o oo 261 | New Yorko. . oo memoene 83
ColoradO v o - o cmee e 33| North Caroling ... - . ___ 42
Connecticut. oo 32| North Dakota - e eemoeooan 12
Delaware - - coeooceceeo o (O] (03110 YU U U 146
Distriet of Columbia______-____ 15| Oklahoma_ ... 40
Florida e oo e 51| Oregon .o 37
Georgia . oo e 38 | Pennsylvania. - - oo oo~ 168
Hawalleoo oo oo emeeeem 43| Rhode Island_ oo ___-. 8
Tdaho - o e 9 | South Caroling._ . .ococoo_o 10
TROIS - e 95 | South Dakota.oooo oo as 8
Tndiana - oo eeeeeimee 66 | Tennessee. - ccccaccie—na- 34
TOW e e 68 | TeXaS o e eeem 87
Kansasa oo oo oo emeeeem 58 | Utaho e 19
KentueKy - o ceccececcem e em ® Vermont. - - - ccemmeeeemmee ®
Louisians - - e oo eeme B8 | Virginia. oo we oo mmma o 50
MAINe . v oo mmee 24 | Washington. - - - ___ . _____- 80
Maryland . oo oo camemae 54 | West, Virginia__ - oo oano 20
Massachusetts - o oo oo eaoo 163 | Wiseonsin. v ceccmeoccceemcem 100
Michigan e o cccmc e cceemmm 138 | Wyoming . - - oo ocoom e 7
Minnesota oo o mccceecceee e 102 | Puerto RicO_ oo 26
MississipPic - wccccc e ceemmm ® | Virgin Islands oo ®
MisSSOUTI - - - oo e 118 -

1 Not available.

Souree: Data compiled from State plans submitted under the requirements of title I, pt. C; of the Mental
Reta&dation Tacilities and Community Mental Health Centers Construction Act of 1963, Public Law
‘88-164.

{¢) Distribution of Facilities by Size of City

There is considerable variation among States and territories in the
distribution of facilities for the mentally retarded by size of city. In
California, the largest proportion of such facilities are located in
cities ranging in size from 10,000 to 49,999; whereas, in Pennsylvania,
the largest number of facilities for the mentally retarded are situated
in small towns (under 2,500). Table 2 presents the distribution of
facilities by size of city based on information reported in the 46 State
plans indicated in table 1. Tt should be noted that the distribution of
facilities for the mentally retarded by size of city in which the facilities
are located is not intended to represent the service area of the facility.

TasLe 2.—Existing mental retardation facilities, by size of city

Size of city Number of Percent
facilities
Total reported .- ccocccuuaanae 2,571 100.0
500,000 or more. ._ ... - 240 9.3
100,000 t0 499,999 _ oo 421 16.4
50,000 t0 99,999 . L oo . 290 1.3
10,000 to 49,999 e cmemm e ———— 797 31.0
2,500 60 9,999 - < oo 428 16.6
Under 2,500, - 395 15.4

Souree: Based on data compiled from State plans submitted under the requirements of title I, pt. C,
%f t];nle MI.Jentgg3 Retardation Facilities and Community Mental Health Centers Construction Act of 1963,
ublic Law 88-164.
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(d) Age of Facilities

Data are not presently available concerning the age distribution
of facilities for the mentally retarded. Since the first institution for
the mentally retarded was opened in 1848 in Massachusetts, many
of the existing facilities were probably built in the late 1800’s or early
1900’s.

(e) Ownership

Table 3 shows the distribution of existing facilities in which the
mentally retarded are served by ownership. It will be noted that
almost half of the facilities are owned by nonprofit organizations with
proprietary organizations being next in order of ranking. This dis-
tribution 1s based on information reported in the State plans of the
46 States reporting.

TasLE 3.—Ewisting mental retardation facilities, by type of ownership

Type of ownership Number of Percent
facilities
Total reported 2,571 100.0
State government._ _ 288 1.2
Cities, counties, towns. 353 13.7
Nonprofit_ 1,202 46.8
Proprietary. . 460 17.9
Not identified as to ownership. 268 10.4

Source: Based on data compiled from State plans submitted under the requirements of title I, Part ¢, of
%eb%{eyit:l Igset%&lation Facilities and Community Mental Health Centers Construction Act of 1963,
ublic Law 88-164.

() Ourrent Value

Information is not available on the current value of existing facilities
for the mentally retarded. Furthermore, it would be extremely
difficult to arrive at a reasonable estimate in the near future, since
many of the facilities are shared with other programs and it would
be necessary to appraise each facility to determine the proportionate
share of the current value of the facility. A review of the literature
reveals that no surveys concerning this problem have been conducted
on a national level.

B. Costs anp UseEr CHARGES
1. CONSTRUCTION COSTS AND OPERATING COSTS

(a) Construction Costs
A precise estimate of construction costs for facilities for the mentally
retarded requires a detailed knowledge of the specific conditions which
exist. The many variables that are involved quite obviously are
reflected in the cost of a facility. The function of the building and
the requirements of its operational program, the type and method of
construction, quality of materials and workmanship, nature and extent
of furnishings and equipment, as well as the price range for labor and
materials in various geographical areas and under certain market
conditions are some of the major factors that significantly influence
any determination of construction costs. Recognition of the variables
- which may be involved suggests that a range of costs for construction
in each category should be considered. In this connection, the follow-
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ing estimates are made based on previous experience and records
available. Data are not available on a per-person-served basis.

TaBLE 4.—Range of approximate costs

Cost per square foot

Type of facility
Construction| Movable

and fixed equipment

equipment

Diagnosis and evaluation clinies_______ $20-$30 $5
Day facilities - ... oo 16- 23 4
Residential facilities. _ 18- 25 4

(b) Maintenance and Operation Expenses

Information is not available regarding expenditures for maintenance
and operations for all facilities for the mentally retarded. Further-
more, much of the information which is available is fragmentary and
inconclusive. Some indication of the trend of expenditures for
maintenance and operations, however, may be seen from available
data for public institutions for the mentally retarded for the period
1956 through 1965. On the basis of these data, it appears as though
the aggregate amounts expended for maintenance and operations have
been increasing significantly from 1956 to 1965. Table 5 presents
the available information by year. Separate data on the wage and
salary bill in general, or on the wage bill for custodial personnel in
particular, are not available.

TaBLe 5.—Expénditures for maintenance of public institutions for the menially
retarded, United States, 1956—66

[Thousands of dollars]

Total expenditures

Year: Jor maintenance !
1956 - e e e e e e $168, 851
1957 el 190, 316
1958 L 214, 813
1950 - 234, 715
1960 Il 266, 237
196 L - o e 288, 336
1962 _ LIl 324, 071
1968 353, 575
1964 L lllllllllC 391, 764
1965 - - e 439, 350

! Includes salaries and wages; purchased provisions; fuel, light, and water; and other maintenance.

Source: U.8. Department of Health, Education, and Welfare, Public Health Service, National Institute
of Mental Health.

Costs per resident day have also risen for public institutions for
the mentally retarded. Table 6 shows the cost per resident for 6
years.

TABLE 6.— M aintenance expenditures per day per resident patient, public institutions
for the mentally retarded

Year:
1956 e $3. 19
1058 e 3. 86
1960 . o e 4. 51
1062 e 5. 07
1964 e 5. 89
1065 . e 6. 36

Source: 1956-65, U.S. Department of Health, Education, and Welfare, Public IHealth Service, National
Institute of Mental Health.
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‘2. USER CHARGES

Data are not available on user charges for all facilities for the
mentally retarded, and it is not known to what extent user charges
are employed to pay for services, occupancy or use of these facilities.
Undoubtedly, there is wide variation in user charges among different
types of facilities and among States. Some indication of average
charges in residential facilities, day facilities, and State institutions.
may be obtained from information presented in the ‘‘Directory for
Exceptional Children,” published by Porter Sargent, Boston, Mass.,
in 1965. Based on information reported for 203 privately operated
residential facilities (voluntary nonprofit and proprietary), the average
charge approximated $2,300 per year. For a reported 164-day
facilities, also under private ownership, the annual charge averaged
about $500. Charges for a total of 61 State-owned institutions, all
identified as primarily residential facilities, averaged approximately -
$1,200 per year. It will be noted that the average charge in private
residential facilities is about double the average charge in State
institutions. No explanation is offered in the source document,
but it appears that the charges in the State institutions are largely
based on ability to pay. This, for the most part, would probably
account for the difference. In view of these and other limitations,
gxtreme caution should be exercised in interpretation and use of these-

ata.

In terms of the total group of community facilities for the mentally
retarded, it is not possible to state the extent (in percentage terms)
to which the costs of the facilities and structures are met out of the-
general tax resources and general obligation borrowings of State
and local governments.

C. TrEnD oF CariTAL OUTLAYS

Information is very limited pertaining to capital outlays for facilities.
for the mentally retarded. In fact, the only information presently
available is the amount expended for additions, improvements and
other capital expenditures of public institutions for the mentally
retarded, and the amount expended for projects for the mentally-
retarded under the Hill-Burton program.

As can be seen from table 7, expenditures for additions, in
ments, et cetera, ranged from $27 million in 1961 and 1962 to
$42 million in 1963. This, of course, is only a small part of the total
capital outlays since it only includes public institutions for the
tally retarded, and it excludes the initial amount expended for
struction of the existing facility.

TaBLE 7.—Additions,limprovements, and other expenditures of public institutions for
the mentally retarded

Fiscal year:
1960

Source: U.S. Department of Health, Education, and Welfare, Public Health Service, Nation
of Mental Health.
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In addition to the information on expenditures of public institutions:
for the mentally retarded, data are also available on the 70 projects.
approved under the Hill-Burton program for the mentally retarded.
As will be noted from table 8, the total capital outlay for these projects.
is about $83.8 million with the Federal share amounting to $24.5
million. The largest capital outlay occurs for projects approved in
1964 and 1965 when over half of the total capital outlay was obligated.
Table 8 shows the number of projects, total cost, and Federal share,
by year. i

TaBLE 8.—Capiial outlay for projects approved under Hill-Burton program for the
mentally retarded

[Dollars in thousands]

¥iscal year Number of | Total cost Federal
projects share

Total 70 $83, 7556 - $24, 529
1958 e 1 508 43:
3050 < e e m e aa e 4 1, 537 774
1960. - 8 7,517 2,318
B 3 OO 13 7,126 2,989
1962_ . 9 11,435 5,146
1963 . _ 8 8,108 3,552
1064 e 8 22,140 3,306
1065 et e ;m; e m s em—cmme 17 23,154 5,677
1966 (6 months) 2 2,230 724

Tt should be noted that there may be some overlap between the
data presented in tables 7 and 8 for 1960-64. However, information
is not available to determine the extent of the overlap, if any. )

Obviously, it is not meaningful to attempt any trend ansalysis of
data on capital outlays, because of the fragmentary information.
However, it does appear that capital expenditures for facilities for the
mentally retarded have been increasing significantly since 1960.

The only available information on sources of financing for capital
outlays is for the projects approved under the Hill-Burton program.
Of the 70 projects shown in table 8, 55 projects or 79 percent were
reported under State ownership. This accounts for the fact that
about three-fourths of the applicants’ share was obtained from appro-
priations from State governments. Of course, it is not possible to
generalize about the sources of financing for all capital outlays for
mental retardation, but it does seem that the Federal and State
Governments have been the main source of financing in the building
of facilities for the mentally retarded.

D. NEeps AND Prosprcrive Cariran OUTLAYS
1. CAPITAL REQUIREMENTS

The capital requirements for community facilities for the mentally

retarded during the decade 1966-75 are as follows:

Millions
Backlog of unmet needs as of June 30, 1965 _ oo oo _______.
Total additional requirements through June 30 1975 .. __.__.._. $3,016. 9

Total estimated need. . e e e
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(a) As previously mentioned, national statistics regarding com-
munity facilities for the mentally retarded are very limited. In view
of this, only gross estimates of capital requirements for these facilities
can be made, and care should be exercised in their use.

Additional requirements were estimated on the basis of the annual
increase in population and appropriate allowance for replacing obso-
lete facilities, which were translated into costs.

(b) The estimated capital needs for community facilities for the

mentally retarded are as follows:
Millions

Backlog as of June 80, 1965 - _ oo e
Annual inerements:
1966

Total, backlog and annual increments_ - o - commcmmammacaaeo J——

*~(¢) Facilities for the mentally retarded frequently serve areas much
larger than the immediate community in which they are located. In
view of this, it is not possible to estimate the distribution of need by
size of community. It is expected, however, that most facilities will
be located in areas of greater than 50,000 population.

(d) The proportion of the estimated capital outlays to be expended
by non-Federal entities, is 100 percent. There is no feasible method
for breaking this down among the non-Federal entities.

II. UNIVERSITY-AFFILIATED FACILITIES FOR THE
MENTALLY RETARDED

A. Nature aND COMPOSITION

Because of the importance placed upon the needs for trained spe-
cialized personnel for the mentally retarded, the Congress approved
part B, title I, of the Mental Retardation Facilities and Community
Mental Health Centers Construction Act of 1963 (Public Law 88—
164), which provides Federal grants for the purpose of assisting col-
leges, universities, or hospitals affiliated with a college or university
to construct clinical facilities with a full range of inpatient and out-
patient services.

1. DESCRIPTION OF THE FACILITIES

(a) Physical Characteristics

Structures, generally, are multistory and in some instances, addi-
tions, extensions, or remodeled space in existing buildings may be
involved. Special consideration must be given to fire safety, struc-
tural, mechanical, and electrical aspects in meeting specific require-
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ments and at the same time, provide a measure of flexibility for pos-
sible future expansion of the structure for training programs. To a
degree, the teaching methods will dictate that planning includes space
and facilities for lecture rooms, conference rooms, demonstration areas,
and direct or audiovisual observation. Consideration must be given
for the provision of space for comprehensive day care services for the
clinical population selected for teaching programs. These services
include diagnosis, evaluation, training and education, as well as recre-
ation. When required by the project program, space will be provided
for residential care of short-term inpatients, and living accommoda-
tions for their parents may also be included. Faculty and student
space will comprise offices, study rooms, conference rooms, libraries,
and research areas. Support space for such purposes as administra-
tion, lobbies, waiting areas, toilets, lockers, and maintenance is a
necessity.

(b) Services Rendered

Services rendered to the mentally retarded are primarily clincial and
diagnostic in nature which demonstrate the “continuum of care’” in
the selecting, blending, and using in proper sequence the medical,
educational, and social services required by the retardate to minimize
his disability in every point of his life span. © The kinds and types of
services rendered will be influenced by the types of the clinical popula-~
tion in the various levels of retardation—mild, moderate, severe, and
profound. The availability of professionals qualified to teach and
{rain students in the most advanced practices of their respective pro-
fessions, will also have an impact on service. The services rendered to
the mentally retarded bear a direct relationship to the training pro-
grams and to the clinical practices used for teaching demonstration
purposes.

{¢) Standards of Performance . )
Professional training programs in mental retardation are not subject
1o the accreditation programs of any national body. As above indi-
cated, institutions are expected to enforce qualitative as well as quanti-
tative standards of practice and service to the mentally retarded.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

In 1965 no facilities or structures were in existence of the type en-
visioned by the legislation.

B. Costs aAND UseEr CHARGES

As previously indicated, no projects have been completed to date,
therefore, no current or accurate data are available to provide any
Pprecise estimate of cost for training facilities; however, a gross esti-
mate by applicants on 10 récently approved projects ranges from $30
to $40 per square foot for total cost, which includes architectural fees;
initial equipment, and other associated construction costs. .. All struc-
tures are of longtime durability, and applicants are required to secure
an interest in the site sufficient to assure the undisturbed use and
possession of the land for 50 years and to assure the Federal Govern-

70-132-—66—vol. 1——31
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ment that the facility will continue to be operated as a nonprofit
facility for training of specialized personnel for the mentally retarded
for a period of not less than 20 years. :

1.v_CONSTRUCTION COSTS AND OPERATING COSTS

Accurate information is not available regarding expenditures for
maintenance of these facilities for the reason. that none are presently
in existence. Due to the varying scope of programs, a range of con-
struction costs or of maintenance and operation costs is not very
meaningful. However, of the 13 projects approved up till late
July 1966 (to provide university-affiliated facilities for the mentally
retarded), the total capital cost per facility bas ranged from below
$1 million to above $5 million. It has been estimated that the oper-
ating cost for such a facility is approximately 75 percent as much 1 a
single year as the total capital cost. (Nors.—The total capital cost
does not mean simply the depreciation allocated to a single year. It
means the total regardless of the number of years over which it might
be written off.) :

2. USER CHARGES

Data are not available on user charges for any approved training
facility for the mentally retarded. It is believed that tuition and
other charges to the trainees will constitute a minor part of the expense
of occupancy and use of these facilities. Likewise, charges for patient
care are made nominal due to the low socioeconomic group normally
being served, and the fact that, to a degree, inpatients as well as out~
patients are admitted on a selective basis to provide proper training
opportunities for trainees. :

Since it is anticipated that a majority of approved facilities will be
located at State universities and State owned and operated medical
schools, the requirement for matching funds is met out of general tax
resources and/or general obligation bonds of State governments.

C. TrEND oF CaprrarL OuTiAays

No information is presently available to show the amount of annual
capital outlays for the mentally retarded by State governments. It
is safe to say that universities have been conducting effective training
programs for the mentally retarded particularly in special education,
social work, psychology, etc. No basis exists for an estimate of these
capital outlays.

D. Neeps AND ProspECTIVE CaPITAL OUTLAYS
1. CAPITAL REQUIREMENTS

‘The capital requirements for the university-affiliated facilities for
the mentally retarded for the decade 1966-75 are:

Requirements through June 30, 1975 oo es $327, 000, 000
(a) The projection of the needs was based on experience gained in

projects which have been approved as of this date. Due to the preva-
lence of mental retardation in the general population and the expected
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population growth, estimates were made on the basis that, as a
minimum, the kind and type of facility envisioned by this legislation
should be made available to all of the medical schools in the country.
Additionally, training programs which emphasize training in the
educational and social aspects of mental retardation with limited
training in medical diagnosis and evaluation are also considered
necessary to provide the manpower resources needed for the mentally
retarded.

(b) The estimated capital annual needs for university-affiliated
facilities for the mentally retarded are:

Annual increments 1966-75: Millions
966

(c) Since, as indicated, approved facilities will be located at in-
stitutions of higher learning, it is expected that all approved facilities
will be located in metropolitan centers of 50,000 population or more.

(d) The proportion of the estimated capital outlays to be expended

Federal entities, is 100 percent. There is no feasible method
breaking this down among the non-Federal entities.



CHAPTER 27
Health Research Facilities*
A. Nature anp CowmpositioN oF Heanta REsEARCH FACILITIES
1. DESCRIPTION OF HEALTH RESEARCH FACILITIES

(a) General Physical Characteristics ;

Structure and equipment: Structures constructed under the health
research facilities program, consist of modern, equipped research
laboratories. Most of the laboratories contain (}aboratory work
benches for the researchers, cabinets, tablets, outlets for gas, elec-
tricity, water and suction, the arrangement, spacing and equippage
of which are suited- to the particular discipline of research. For
example, a laboratory for biomedical research will be structured quite
differently from a laboratory designed for research in anatomy.
While some movable laboratory equipment will be contained in each
laboratory, larger, more expensive, highly specialized equipment such
as spectrophotometers, recording and monitoring equipment, steri-
lizers, X-ray equipment, etc., will generally be located in a centralized
area serving the core needs of several researchers, frequently of differ-
ent disciplines. o -

In addition to these types of laboratories, there are those for highly
specialized purposes which may bear little or no resemblance to the
types just described. These would include biotrons in which tropical,
arctic, or any intermediate atmospheric condition can be simulated;
high altitude chambers for studies of man’s reaction to the
of flight in space; hyperbaric chambers, isolation systems, biomedical
engineering laboratories, cold rooms, special purpose animal facilities,
radioactive chemical and counting rooms, special electronic mo ’
systems, specialized clinical research centers, laboratories for
microscopy, etc. Health research facilities today must be
structed with many built-in features which were not done in :
of 20 years ago. Today, a facility must be readily adaptable
the swift changes of direction in research. Sufficient electrical
must be provided; special air conditioning and environmental
must be built into the facilities; core laboratory arrangements
efficient research design must be arranged. With the trend f
scale, complex laboratories, capable of serving not only several
ciplines, but entire departments, the design of modern researcl
tories has become a new architectural and engineering speciality,
in which the scientist and the architect are only beginning to
constructively together and to understand each other’s problems.

*Prepared by Dr. Francis L. Schmehl, Chief, Health Research Facilitic
Division of Research Facilities and Resources, National Institutes of
with minor editing by committee staff.
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(b) Services Rendered

As facilities for research and training in the health-related sciences,
the services, must be expressed in terms of modern, efficient laboratory
facilities. In turn, these facilities provide the basic undergirding
for research and the quest for knowledge into the diseases of man by
professional research workers and their technical assistants. Pursuit
of this research provides the promise of scientific discoveries and
medical and surgical techniques which will bring superior care and
services to the sick of the future than what is possible today.

(¢) Standards of Performance

Quantitatively, the health research facilities program today is pro-
viding an average of about 200 net square feet of laboratory space per
professional research worker, postdoctoral research fellow and trainee,
graduate student, technician, and ancillary assistant.

(@) Qualitative Standards of Performance

The facilities are designed not only for advanced research of today
but for adaptation to the changesin direction of future research. It 1s
estimated that the structures and fixed equipment will possess a life-
span (replacement cycle) of 50 years and require some type of re-
modeling about every 16 to 17 years, or twice during their existence.
Movable equipment is given a lifespan of from 5 to 15 years, depend-
ing on the durability and obsolescence-ratio of the equipment.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

General: Definitive data on the capital plant in the United States
is not available. Information supplied below relates only to that seg-
ment of the capital plant participated in under the Federal health
research facilities construction program.

_As of December 31, 1965, there were 760 facilities in existence that
were financed under the health research facilities program. In addi-
tion, 186 facilities were under construction; financing for 99 other proj-
ects had been completed, but construction had not yet begun.

The following tables show the distribution of the federally aided
facilities by States and by population size of city:

Number of completed health research facilities projects by region and State, as of
Dec. 81, 1965

Number of Number of
Region and State prujects Region and State projects
Total . oo 760 | East North Central___.__.____.. 150
New England. oo oo 102 Ohio. ool
Indiana. comoco e
Maine_ _ oo 7 TNoiSc e e e
New Hampshire. _____ 4 Michigan__....__
Vermont 4 Wisconsin
Massachusetts.. . 63
Rhode Island. - oo 10| West North Central.. ... ... 94
Connecticut. . ovcccoooo 14
Minnesota. .. ccoceoooo_ 30
Middle Atlantic cmecmeuweceoaax 153 Towa oo 20
MisSOUri— o ccccccceeeee o 19
New York_ oo 83 North Dakota - oo cceeecuee 5
New Jersey - comecmaccwann 20 South Dakota....ocooe___ 1
Pennsylvania. . ocoea_o_. 50 Nebraska o o o o ccccaaceoooo 6
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Number of completed health research facilities projects by region and Staie, as
: of Dec. 81, 1965—Continued

Numb
: Region and :S'iate 1:’1‘/;‘7%3380]' Region and State I‘Zﬁ%ﬁf;’f
South Atlantic. - oo ecccceccuauan 781 West South Central—Con.
Maryland 15 %klahoma """""""""" 8
yland. o oeooo_oo.. 15| Texas.cceieccccemccecon-
District of Columbia_.____. 7 oxas _——1—5
Virginia_. - o_.____.__ 61 Mountain_.._..._ eeeem———n - 38
West Virginia. cceooooo___ Mont
North Carolina - _ - - 17 1 doﬁ ANA o oo m o e 4
%'outh Carolina____._....._ 2 W?r ocr)ﬁi-n-g_ ---------------- i
Fl(?)(;‘ll:cglf """""""""" %(13 Colorado----------_-::-:_ 13
. ST e e e m e New MexiCo-ooocoomuanaax 5
East South Central __________ 35 Arizona..----—---------- S
%{entucky e Nevada o como oo cacaccaaeeo 1
Alabama. oo Pacific- .o -occooee- S 78
MississipPi- cweeccmoaecaan Washington. - - coaceooman 22
: Oregon.. .o ccccccemmmmmmm 11
‘West South Central California - - cccecoccaacaan 43
Hawail cecoo oo amcccmeaee 2
Arkansas. cceoococooonooo 2
Louisiana .« cccccccacaaca 6] Puerto RiCOo - o ccmccemcemael

Number of completed HRF projects as of Dec. 31, 1965, by population size of city
(population data based on 1960 census)

profects

P otal - - - e e e e e mm e mmm—mmiem—mmmmmmmm—— e am———— 760
Under 2,500 - - - oo eecemmmmmmmmmmmm e emmmmomoos 30
2,500 0 9,999 _ - - e mimmmmmem——mmmmm—mmm——eem— oo 38
10,000 £0 49,999 e eecmmmmmm—mem—e—omemnee 169
50,000 t0 99,999 _ _ e mmmmm——mm 45
100,000 to 499,999 ... .. e e ——————————————————— 207
500,000 or TNOT e e e e et e e e mmmm——— e mm——mmmmmm—m—— = ——— 271

According to estimates of the Association of American- Medical
Colleges, more than half of the medical school basic science buildings
in use were built before 1930 and almost one-fourth were constructed
prior to 1905. Others have estimated that 40 percent of existing
research facilities in institutions of higher education are more than
*20 years old. :

(e) Facilities now in operation owned by:

(1) State government or State ageney

(2) City, county or public authority
'(3) Private, nonprofit organization - _ i meee

POt e e e e e e e e e mmmm——me——mm——mmm—————— :
() Estimated current value of facilities, December; 31, 1965: $460
‘million.

B. Costs AnxD User CHARGES
1. CONSTRUCTION AND OPERATING COSTS

Experience under the health research facilities construction program
indicates the following costs:
(a) Standard unit of measure (as of 1965):
New construction, approximately $65 per net square foot.
Renovation, approximately $45 per net square foot.
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(b) Current range of typical annual maintenance and operating
expenses:

It is conjectured that the annual maintenance and operating ex-
penses over the Nation may range between $1 and $1.50 per gross
square foot. Factors which affect such costs are the research pur-
poses and types of facilities constructed; the geographical location of
the facilities and the climatic conditions affecting them; wage differen-
tials in the areas containing the facilities.

2. USER CHARGES

It is conjectured that the grantees’ user charge (utilities only) over
the Nation may range between $0.25 and $0.50 per gross square foot.
Factors which affect such costs are the research purposes and type
of facilities constructed; the type of equipment contained therein;
the geographical location of the facilities and seasonal climatic varia-
tions affecting them (e.g., air conditioning and heating); utility rate
variations over the country; labor cost differentials from one area to
the next. None of the facilities are rented or leased.

C. TrenDp oF CariTan OUTLAYS

The following capital outlays were made under the federally aided
health research facilities program:

Trend of annual capital outlays, health research facilities program, fiscal years
957-66

[Dollar amounts in millions]

Fiscal year Number of Cost of Federal

awards facility HRF portion

1087 e e 106 $68 $28
1958 _ - 174 77 29
1959 o oo 199 75 30
1960. - - - 158 78 29
J96L . e 138 79 31
1962_ ... 97 80 31
1963 - o 172 115 47
1964 - - 122 127 53
1965 . - 115 115 50
1966 1 49 78 33
Total 1,330 892 361

1 6 months, through Dec. 31, 1965.

The following table shows the type of grantee during the years
1957-65:

Accounting of annual capital outlays under title VII A of HRF program

[In millions of dollars]

Type of grantee Total Grantee Federal
share HRF share
{a) State governments or State ageneies. . oo
(b) Cities, counties, public authorities 1398 1237 161
(¢) Private, nonprofit organizations. ... .o o ooloooo 1494 1204 200
A0 7. Y U U RO 892 531 361

1 Estimated.
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SOURCES OF FINANCING ANNUAL CAPITAL OUTLAYS

A sample of 50 health research facilities projects provided the follow-
ing percentages of resources for meeting the grantees’ comstruction
costs. These percentages pertain to tofal construction costs of which
the health-related research portion (Federal and non-Federal shares)

_represents approximately half.

Percent

(a) State appropriations_ .. - ccecmmemmmmmmmmmmemmoo 3L.2
(b) Gifts, bequests, donations, drives. o - v ccmoemmomoo o 14.9
(¢) Federal-HRF pProgram.. o . e cmcmmmmmmccemmmemm e 25.1
(d) Other Federal programs_ _ - oo mccccmmemmemeeo e 145
(e) State grants-in-aid. . el e
(f) Tax-exempt municipal bonds (PUblic) - - - - m e e
(g) Capital flotations (Private) .- e .2
(h) Federal Government 10ans. - oo oo oo cocmmmmacaans e e cemm——————— —
() Grantees’ funds_ - oo —————mmem e 24.1
TOta]l L e e m e e ———— 100. 0

1 Not eligible for matching under the HRF program.
D. NeEps AND ‘ProspecTive Capitan OUTLAYS

Year-by-year estimates of 1966-75 capital requirements for health
research facilities and structures are presented below. These esti-
mates are based on related projections of résearch expenditures,
graduate enrollment, Ph. D. output in sciences related to health, and
postdoctoral training; they assume a backlog of needs amounting to
$500 million as of June 30, 1965. While primarily reflecting program
needs of the health research facilities program, the projections assume
some additional, though limited, non-Federal investments beyond
those used for matching purposes under Federal programs.

Projections of health research facility needs, 1966-756!

Year Amount Ares (net
(millions) square feet)

1966 .- - $170 3,200
1967. . 336 5,500
1968 __ 326 5,300
1969_ .. . 323 5,300
1970__. ———- 334 5,300
1971._ R 388 6, 000
1972 .. 461 6, 700
1973 .. - 482 6, 900
1974 __.. 496 7,
1078 o tcmeremmececmene—eeceemmesceesesmmeimmeseesames—cteesmmeemassseen 497 6,900
Total 3,813 58, 000
Backlog, June 30, 1965. . £V I SO
Grand total___. 4,313

1 Limited to the public (non-Federal) and nonprofit sector.

The $4.3 billion total reflects the research facilities of those public
and nonprofit institutions presently eligible to participate in the
health research facilities program. ‘

The public (non-Federal) and nonprofit sector currently accounts
for more than three-fifths of all professional workers engaged in re-
search and health-related research. It is estimated that by 1975,
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70 percent of the investigators in medical research will utilize the
laboratory and clinical facilities of institutions of higher education,
hospitals, research institutes. In addition, this sector is responsible
for the training of postdoctoral fellows and graduate students. For
this activity, the creation of expanded research facilities and the
renovation of outmoded space will be necessary to accommodate an
additional 50,000 persons to be trained in the 196675 decade.

This sector’s needs for a $4.3 billion program compares with a
projected need for the next decade of about $500 million for the
enlargement of facilities for medical research owned and operated by
agencies of the Federal Government and for facilities owned by
industrial performers of medical and health-related research.

b ﬂ’lli‘he Nation’s total needs for the 1966-75 period are thus about $4.8
on,

(a) Factors taken into account in making projections for the public
(non-Federal) and nonprofit sector:

The primary factors determining future requirements for health
research facilities are (1) the space required to conduct health-
related research; (2) the space requirements for research training; and
(8) the requirements for renovation and replacement of existing space.

Estimates of additional space needs for the conduct of research
have been derived from estimates of the future growth of health
research and the research manpower required to man these future

---- of research activity. The single most important determinant
of the growth of medical and health-related research is that of national
policy as reflected in the actions of the Federal Government. The
impact of such policy decisions is well illustrated by the fact that
Federal funds now account for almost two-thirds of the Nation’s total
expenditures for health research.

The estimated needs for housing the continuing expansion of
research training programs are based upon NIH projections of gradu-
ate enrollment and Ph. D. output in the sciences related to health;
M.D. output; increasing numbers of postdoctoral research fellows and
trainees engaged in advanced research training.

In addition to new space to accommodate the growing programs of
research and research training, provision must be made for replace-
ment and renovation at levels which will maintain the usefulness and
efficiency of existing space for the conduct of modern research and
research training programs. In projecting requirements for this
purpose an attempt has been made to assess realistically the high rate
of obsolescence characteristic of health research facilities in the
nonprofit sector because of the necessary accommodation to rapid
ngances in scientific technology, instrumentation, and architectural

esign,

In relating the year-by-year projections of required health research
space to financial projections, careful attention has been given to the
matter of leadtime between obligation of construction funds and the
completion and availability of the space being constructed. Estimates
of this timelag are derived from the health research facilities program
experience, and from NIH analysis of institutional responses to the
recent National Science Foundation facilities survey.

The basic projections rest on conservative assumptions that (a)
currently used standards of research space per professional worker will
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continue to be appropriate throughout the projection period, and.(b):
there will be no further change in the ration of nonprofessional to
professional research workers beyond the rise from 1.5:1 to 2:1 which
1s assumed to occur beginning in 1968.

However, the growth of medical research, particularly in the past
10 to 15 years, has been characterized by increasing complexity,
dynamic change, and rapid advances in scientific technology; new
requirements for complex utilities and laboratory design ; new research
equipment, instrumentation and other highly specialized research
resources; and increasing demands for training and utilization of .
technical specialists and other nonprofessional supporting staff.
Predictable acceleration of change in the years ahead may necessitate-
additional increases in both the amount of space needed. per research’
worker, and the ratios of nonprofessional to professional staff. , = -

(b) Estimated capital needs on a per year basis. See item D-1.

(¢) Distribution of estimated needs by size of town or city: »

Based on an assessment of the current distribution of health research
facilities projects, and taking into account accelerating trends toward.
increased urbanization, it is estimated that in excess of 90 percent.
of the total estimated facility needs projected above will accrue to
cities with populations of 50,000 or more. Cities and towns with
populations of 2,500 to 50,000 will probably account for an additional:
8 percent, with the remainder—2 percent—accruing to agricultural-,
rural areas and cities and towns with populations under 2,500. (For'
the purposes of this analysis, students enrolled at institutions of higher’
education are counted in the population of the cities where the.
educational institution is located.) - J o o

(d) The distribution of estimated capital expenditures (of the $4.8
billion total) among public and private organizations is assumeéd, in.
general, to follow current allocations of funds for facilities in the public’

(non-Federal) and nonprofit sectors. o ' Percent
1. State governments or State ageneies. ... A _} - 40
2. Cities, counties, and local public authorities. .- -

3. Private, nonprofit organizations_.....---____ -
4, & 5. Other. .o i Cemmmmccicmcmamm—n Llceceeas 110

1 3ee discussion under D-1.



CHAPTER 28
Mediecal and Other Health Schools*

This chapter consists of eight parts, each dealing with a type of
school providing professional training in the health field. The eight
cover (I) medical schools,® (II) dental schools,” (III) schools
nursing,® (IV) optometry schools,® (V) osteopathic schools,® (VI)
5y schools,” (VII) podiatry schools,® and (VIII) schools of
health.” As will be noted, a number of these ‘““health’’ schools

- part of, or attached to, institutions of higher education and

" bly the capital plant of these schools may be regarded by

institutions as part of their capital plant.
I. Medical Schools
A. NATURE AND COMPOSITION
1. DESCRIPTION OF FACILITIES

* . @eneral Characteristics

Medical educdational facilities provide space for three interrelated

’ s—teaching, patient service, and research. In general,

" during the first 2 years is centered in the medical sciences

. 3; during the third and fourth years, it is centered in the pa-

- care facilities of the teaching hospitals. Research is an integral

the activity of faculty and students in all 4 years and requires
acilities.

Great variation exists among schools in the nature and extent of each

- these activities. Teaching may be limited almost entirely to the

1

*Each of the parts of the chapter was edited by committee staffi as needed.
e Prepared by the Division of Hospital and Medical Facilities, Public Health
" . Department of Health, Education, and Welfare.

b Prepared by the Manpower and Education Branch, Division of Dental

Bureau of State Services, Public Health Service, Department of Health,
- 1, and Welfare.

¢ Prepared by the Division of Nursing, Bureau of State Services, Public Health
* ° . Department of Health, Education and Welfare.

2 Prepared by the Division of Hospital and Medical Facilities, Public Health
Lo Department of Health, Education, and Welfare.

¢ Prepared jointly by the Council on Federal Health Programs of the American

e Association and the Division of Hospital and Medical Facilities,
- Health Service, Department of Health, Education, and Welfare.
/ Prepared jointly by the American Association of Colleges of Pharmacy and
* ‘on of Hospital and Medical Facilities, Bureau of State Services, Public
1+ Service, Department of Health, Education, and Welfare.

£ Prepared jointly by the Council on XEducation of the American Podiatry

‘" mn and the Division of Hospital and Medical Facilities, Public Health
' - Department of Health, Education, and Welfare.

& Prepared by the Division of Hospital and Medical Facilities, Public Health
* - Department of Health, Education, and Welfare.
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instruction of medical students, perhaps only in the first 2 years, or
may include graduate students in the basic sciences, postdoctoral
fellows, hospital house staff, nursing and dental students, and others
in related health professions. Research services may be at a minimal
level consistent with adequate teaching or may be so extensive as to
occupy a major portion of the school’s effort and the physical plant.
Increasingly, the teaching of medical students is carried on in close
conjunction with graduate teaching programs in the basic sciences,
with the training of hospital house staff in the clinical years, and with
other educational activities of the medical school and its parent
university.

(b) Services Rendered

Although there is variation from year to year in source of s
they come from all the States, most of the territories, and Canada, and
a few come from each of many foreign countries. The accom )
table gives some idea of the magnitude of the educational effor-
can be stated that the graduates from these schools (augmented
graduates of foreign facilities) provide medical care for the po
of the Nation. Some foreign students (although precise data
available) return to their native land to practice their newly s

medical skills.

Schools, students, and graduates in the medical and basic medical science

1946-66
Year Schools 1st year 24 year 3d year 4th year
77 6,060 5,750 5,751 5,655
ik 6, 564 5, 575 5, 767 5,994
77 6, 487 5,758 , 154 , 340
78 6, 638 6,194 5,702 5,086
79 7,042 6,344 6,079 5,638
79 7,177 6, 690 6, 263 6, 056
79 7,436 6, 864 6, 577 6,195
79 7,425 , 063 6,725 6,475
80 , 44! 7,068 6, 983 6, 727
81 7, 576 7,104 6, 957 6, 946
82 7, 686 7,174 6,893 6, 836
185 8,014 7,259 , 023 6,834
185 8,030 7,504 , 051 , 888
285 8,1 7,432 7,182 6,872
85 8,173 7, 563 7,134 7,134
86 8, 298 7,632 7,309 7,049
287 8, 483 7,823 7,528 7, 244
287 8, 642 7,964 7, 564 7,321
287 8,772 8,176 7,629 7,424
288 8, 856 8,272 7,815 7,485 7

1 Includes schools in development.
2 Includes schools provisionally approved.

Source: The Journal of the American Medical Association, vol. 194, No. 7, p. 757, Nov. 15, 1965,

NorE.—In some of the earlier years the number of graduates, as shown, exceeded the number of 4th-year
students because of the requirement maintained by some schools that internships must be completed before
graduation; this requirement is no longer in effect.
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(¢) Standard of Performance

During the school year 1964—65, the 88 schools in the United States
had an enrollment of nearly 32,500 students and graduated 7,409 at
the end of the year.

(d) Qualitative Standards

(1) Accreditation.—To be accredited, a medical school must be
approved by the Council on Medical Education, by the Executive
Council of the Association of American Medical Colleges, and by the
Liaison Committee on Medical Education. The accrediting process
serves to maintain and to promote improved standards of medical
education.

(2) Professional Training Requirements of Licensing Boards.—The
minimum requirements for admission to an approved medical school
is 3 years of college preparatory study. The Council on Medical
Education of the American Medical Association, in accepting this
minimum, recommends for most students a full 4-year college course
emphasizing humanities and scientific studies in order that a broader
educational background may be obtained.

The curriculum of a medical school is of 4 years’ duration. A
school of basic medical sciences covers only the first 2 years of this
curriculum. To complete the medical curriculum, the students of
such a school shift to medical schools for the last 2 years. Schools
of basic medical sciences are subject to the same accreditation pro-
cedures as are medical schools.

2. EXISTING CAPITAL PLANT

(a) Number of Facilities

There were 88 medical schools in operation in the United States
during the 1964-65 academic year, including 3 schools of basic medical
sciences, and 1 ‘‘developing medical school—operational.” Another
" 14 are in the process of development.

(b) Distribution by States

The following table lists the existing schools by State and presents
some of the most pertinent information regarding each school.
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(¢) Distribution of Medical Schools by Population Size of City

Number

1960 population? of schools
10,000,000 and OVer. .o o oo e 6
6,000,000 to 9,999,909 . _ . e ccemcmcemleeo 9
5,000,000 to 5,999,999 _ e cccceeeeees 5
3,000,000 to 4,999,999 e 5
2,000,000 to 2,999,990 e 10
1,000,000 to 1,999,999 o Cdmeas 12
500,000 t0 999,999 . - . el 17
100,000 t0 499,999 . . e 218
50,000 t0 99,000_ . _ . . e — e
10,000 to 49,000. . . - - . e 38
2,500 t0 9,900_ . _ e 42
Under 2,500« o oo e
TOtal - e e ————— 88

1 }’opltllgtion used for the standard metropolitan statistical area where applicable in which the schools:
are located.

2 Includes one developing medical school—operational, not yet eligible for approval.

3 Includes one approved school of basic medical sciences.

4 Includes two approved schools of basic medical sciences.

(e) Ownership and Control

Of the 88 medical schools now in operation, 43 are owned and
controlled by States, 43 are owned and controlled by private non-
profit organizations, one is owned and controlled by a city (Cincinnati,
Ohio), and one is owned and controlled by a territory (Puerto Rico).

(f) Estimate of Ourrent Value.
No estimates are available.

B. Cosrs AND UseEr CHARGES

1., CONSTRUCTION COSTS

Costs of constructing a medical school vary greatly in relation to
the functions for which the medical school is responsible. The
diverse programs and responsibilities of medical schools make it
impossible to set a narrow range of estimates for construction costs.
At one extreme are schools built around a community hospital and
remodeled college science building; at the other extreme are schools
that required a capital investment of $35 to $50 million.

However, to indicate orders of magnitude, estimates have been
developed for the cost of constructing two hypothetical schools,
school A with an entering class of 64 students and a hospital of 500
beds and school B with an entering class of 96 students and a hospital
of 700 beds. The central facilities of the small school, including
classrooms and library and various other core services, were planned
to permit future expansion of enrollment. In neither school A nor
school B was space allowed for teaching students in other health pro-
fessions such as dentistry or nursing. The numbers of medical
students, graduate students, faculty, and fellows for which the
two schools were designed were as follows:

7T0~132—66—vol, 1——32
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Medical students School A School B
Entering class 64 96
Total 250 370
Basic science departments:
Faculty, full time__ __ 35 50
Graduate students and postdoctoral fellows T 40 55
Clinical science departments: .
Faculty, full time.. 60 85
Postdoctoral fellows. . 2 ‘ 30 40

Tllustrative cost figures should be considered only as a rough
estimate. Regional location, differences in programing, th.
of the construction industry, and type of construction are some of
the factors contributing to substantial variations. In recent years
there has been an average increase of 4 percent in construction cost
per year. , :
Average cost of construction of medical education facilities is about
$33 per gross square foot, with a range of from $30 to $45. This
figure covers only construction costs. It does not include the
the site or site improvements; architectural, engineering, and
sultant fees, or costs of site surveying and soil testing. Fixed equip-
ment (built in, such as sterilizers, counters, cabinets) is included
the $33 cost, but movable equipment and expendable items
supplies are not included. The cost of movable. equipment for
medical schools is estimated to be approximately 15 percent of
construction cost. The estimated average cost of movable - B
equipment for a university teaching hospital is approximately -- -~
er bed not including research equipment or consumable supplies.
%oth hospital and research activities are characterized by anin - -*---
diversity and complexity of instrumentation which is a major
in increasing equipment costs. Using the $33 average, it is
to arrive at an order-of-magnitude cost estimate for the hyz
schools and staffing levels.
_ Summary of cost estimates for conventional basic science facilities,
for clinical science facilities, for university teaching hospitals, -
auxiliary areas for hypothetical medical centers with entering
of 64 and 96 students:

{In thousands of dollars]

School A School! B

Type of facility . (entering (entering
. class of 64 class of 96
students) ‘students)

‘Summary of cost at $33 a square foot, 1963: 1

Basic science facility 2.- 5,016 vy o
Clinical seience facility - . o - 2,277 .
General administration and supporting facilities : - 2,805

Hospital - 19, 866

17This ¢ost covers construction only ineluding fixed squipment and does not include costs for
improvements, movable equipment, or fees. It is.an average figure based on national const
and will vary considerably according to regional location, program differences, and type of ¢
Recentfm%dical school construction costs in different parts of the country have ranged from
square foot.

2 With conventional laboratories.

Source: U.S. Department of Health, Education, and Welfare, Public Health Service. Medic
Facilities Planning Considerations and Architectural Guide, 1964, p. 174,
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() Operating Expenses
For these two hypothetical schools the following annual operation
and maintenance expenses are budgeted (in 1963 prices).

Total Personal | Supplies and Travel
services expenses
School A (64 entering students): :
Operation and maintenance of physical .
plant $485, 940 $161, 980 $323,960 |-cocmecaceeee
Equipment (all departments)_______.__..____ 60,000 |occooeooaoaoan 000 |ocmoeeam =
Total budget 1_ - 3, 354, 400 2, 500, 280 831, 820 $22, 300
School B (96 entering students):
Operation and maintenance of physical
plant 581,240 193, 750 387,490
Equipment (all departments).._._.__i-_.... 90,000 |-ccomoee o 90,000 |ocommm o
Total budget 1. 4,112,100 3,070, 550 1,012, 050 29, 500

1 Instruction, research, library, administrative, and supportive services.

Source: U.S. Department of Health, Education, and Welfare, Public Health Service, Medical Educa~
tion Facilities Planning Considerations and Architectural Guide, 1964, p. 176.

2. USER CHARGES

In recent years, tuition and fees paid by medical students have
amounted to less than 15 percent of the current expenditures for the
operating programs of the schools. The portion of these same
expenditures paid by teaching hospitals and clinics has amounted
to less than 8 percent. Obviously, then, all of capital costs plus the
greater part of current expenditures for the operating programs must
be financed by funds received from other sources. Data currently
available are inadequate for an analysis of capital financing.

C. TrenDs 1N CapiTan OUTLAY

1. ANNUAL CAPITAL OUTLAY

Available estimated construction and equipment costs for medical
school projects completed during the academic years 1953-54—
1964-65 are presented as follows:

[In millions of dollars]

Academic years Total Construction| Equipment
59.7 59.7 0]
99.4 99.4 0]
65.0 65.0 0]
67.5 67.5 10}
42.0 31.5 4.5
70.3 63.0 7.3
04.7 82.3 12.4
53.8 47.9 5.9
49.1 42.4 6.7
52.3 48.0 4.3
101. 1 89.9 11.2
119.7 103.3 16. 4

1 Amounts for equipment may or may not be included with construction costs.
Source: The Journal of the American Medical Association, educational numbers.
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2. DISTRIBUTION BY SPENDING UNITS

Proportions of the capital outlays provided by State governments,
by cities, etc.: Not available.

3. SOURCES OF FINANCING

Percentage distribution of capital outlays by source of financing
(appropriations, gifts, etc.): Not available.

D. Neeps aAND Prospective CaprTan OUTLAYS
CAPITAL REQUIREMENTS

The capital requirements for medical school facilities for the.
decade 1966—75 are:

Millions
Backlog of unmet needs as of June 30, 1965_ _ _ __ __________________ $1,868. 1
Total additional requirements through June 30, 1975________________ 2,391. 0
Total estimated need. - _____ 4, 259. 1

(a) Available trends in medical student-population ratios have
been utilized in estimating the current backlog. Future needs have.
been estimated using the professional-population ratios plus economic
growth factors in an effort to allow, somewhat, for increases in level.
of demand for these professional services. Deficits, current and
future requirements were converted into first-year student places.
and then the number of places needed was converted into project
costs. These methods of estimating do not imply a high degree of
precision and must be viewed in proper context; however, the results
are believed to be conservative in that per capita demand is increasing
steagﬂy and new health programs may be expected to accelerate this.
trend.

(b) The estimated capital needs for medical student teaching-
facilities are: :

Millions
Backlog as of June 30, 1965 oo $1, 868. 1.
Annual increments:
1966 o e 217. 8
1967 e 225. 9
1968 e 233. 1
1969 e 240. 6.
1970 - e 250. 2
107 e 228. 9
1972 e 236. 7
1978 o e 244. 5.
1974 e 252. 6.
1075 e 260. 7
Total - o e 2,391.0
Total, backlog and annual increments_______________________ 4,259.1

(c) Facilities for educating medical students always serve areas.
much broader than the immediate vicinity in which they are located.
Although there is no precise way to forecast this element, it is believed
that most, if not all, of the new facilities anticipated, will be placed in.
metropolitan areas of greater than 50,000 population.
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(d) The proportion of the estimated capital outlays to be expended
by non-Federal entities is 100 percent. 'There is no feasible method
for breaking this down among the non-Federal entities.

II. Dental Schools
A. Narurg anDp ComposiTioN oF PuBrLic WoRk or Faciniry

1. DESCRIPTION OF FACILITY

(a) General Physical Characteristics—Structures and Equipment

Physical characteristics of dental schools vary widely depending on
the number of students and the demands for space developed by the
training programs. To provide completely for the needs of a dental
education, facilities are required for training in the basic and pre-
clinical sciences, for instruction in clinical practice and for guidance
and experience in developing research techniques. Schools vary in
size from 70,000 square feet of net area to almost 200,000 square feet
of such space. Depending upon program needs net space per enter-
ing class student will range from 1,000 square feet to more than 2,500
square feet.

Constructions systems used will depend largely upon the area in
which the school is being erected. Any system that produces a fire
resistant structure in keeping with national and local building codes is
appropriate.! This includes steel frame structures, cast-in-place rein-
forced concrete, reinforced masonry or any of the prestressed, precast
concrete systems available. The height of buildings for dental edu-
cation ranges from low 2-story structures on 12 acres of ground in rural
areas to 14-story edifices in densely populated urban neighborhoods
slated for redevelopment. )

In dental school buildings the proportional cost of built-in plus
movable equipment as related to total construction costs will be
similar to that found in research laboratory buildings.? This is about
45 percent of the total construction package. Dental clinical facilities
require dental units, chairs, and X-ray equipment and provision for
air, water, gas, and vacuum attachments. Cabinetry and laboratory
benches of a specialized nature to meet the needs of preclinical and
basic science instruction are required in abundance as well as expensive
equipment such as electron microscopes, fume hoods, and data
processing machines,

(b) Services Rendered

Dental schools, through didactic and clinical training produce new
dentists who are:

(1) Soundly educated in the biological and health sciences.

(2) Specially prepared to render superior clinical dental care; and

(3) Morally and ethically committed to serve society in a profes-
sional capacity.

(¢) Standards of Performance
During the school year that ended in June 1965, U.S. dental schools
had an enrollment of 13,876 undergraduate students, which was

1 The national codes here mentioned are issued by professional and trade organizations. To some extent,
the Tocal eodes make use of these same standards; but the local codes are, of course, established by local
governments,

3 A cost breakdown between built-in and movable equipment is not available.
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maximum capacity. About 3,225 of the students graduated with
D.D.S.or D.M.D. degrees.
(d) Qualitative Standards of Performance

The Council on Dental Education of the American Dental Associa-
tion is the national accrediting agency for demtal schools. One re-
quirement for accreditation is that the physical facility of each school,
including the teaching equipment, mist meet the qualitative standards
established by the Council. = Failure to do so.can be cause for with-
holding accredltatlon B

2 EXISTING CAPITAL PLANT IN THE UNITED STATES

(a). Number of Facilities :
As of mid-1965, 49 -dental schools were in operatlon
(b) Distribution by States

The 49 dental schools are vdlstrlbuted among 26 States, the Dlstnct;
of Columbia, ;and 1 terrltory, as follows:

IR B A

B -2

2 3.

1 1

31 2

1 1

1 -3

2 L2

1. N 2.

1 Virgidia: o _ o o oo Lioo L lie. 1

i 2 2\ Washington . ... ..o .. -1

\/Ilchlgan ______ el et e 21 West Virginia.. oooonomeooooo !
Minnesota- .o.c-ocemaoo '_'____;____ 1} Wiseonsin_______ SRS |
Missouri_ L .. il iiloo__ -8]Puerto Rico_ .. ..o . _= e 1

() Distribution by Svze of Oity.. . .
- The dlstrlbutlon of dental schools by populatlon size of clty is:

Number
Population: . ; : schols

500,000 or more.._. : - 28
100,000 to 499,999 14
50,000 to 99,999._ 2
10,000 to 49,999.. 4
2,500 to 9,999__._ - 1
Under 2,500 - o coouo i iocaol - 0
Total.. oo et ncmmmcmem———————————— 49

Dental schools serve areas in addition to the city in which they are
located. They supply dentists to their State, and to other States,
especially the 24 States without dental schools.

(d) Age of Facilities

The distribution of existing dental school facilities by the year
periods in which they were built is:

Year period:
(1) Before 1900
(2) 1901-20___.._-
(3) 1921-40.....-
(4) 1941-60____.oo.--_
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(e) Ownership
Of the 49 dental school facilities:

Owned by the governments of 23 States and 1 territory._ _ - ________ 24
Owned by private, nonprofit organizations .- __________._ 25
Total - o e eeeeeeeeme 49

) Current Value

The estimated value of the 49 dental school facilities, including land,
as of the end of 1965 was $176.5 million.

B. Costs anp UseEr CHARGES
1. CONSTRUCTION COSTS AND OPERATING COSTS

(a) Construction Costs

Recent experience indicates that the average current dental school

tion cost per entering (first year) class student is $100,000.

- actual cost of the entering class student in a specific school may

"ym $50,000 to $150,000. The range reflects local construction

-..e requirements of the school’s educationsal service and research
...s, and other factors.

(b) Operating Costs
The per student average annual operating cost of dental schools in
the academic year 1963—64 was $4,578.
Breakdown of the 1963-64 average
PUBLIC SCHOOLS

- nt:. . Cost

200 and under_ ... o e $5, 253
201 10 300 - L e 6, 004
301 and over. . _ o e 4, 854
All publie schools__ . . 5, 362

PRIVATE SCHOOLS :

200 and under.. . oo e $4, 017
201 10 300 - - e 3, 727
301 and OVer_ e 3, 618
All private schools_ . - - . 4, 005

All 8eh00lS.. - o oo o e 4, 578

2. USER CHARGES

(a) “User Charges’ as applied to dental schools, has these two parts:

(1) Tuition and fees; and

(2) Patient clinic fees.

According to the latest available estimates, these two ‘“user charges’”
supply the following percentages of operating costs:

(1) Tuition and fees, 26 percent.

(2) Patient clinic fees, 20 percent.

(b) Itis apparent from the above, that the “user charges” meet only
percent of operating costs. It follows that:

(1) They are not sufficient to meet any part of the annual debt.
service payments on the indebtedness incurred to finance the
capital costs of the facilities; and

(2) There are no situations where “user charges” exceed the
operating costs.
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(¢) The cost of existing (1965) publicly owned dental school facilities
:and structures usually had been met with the proceeds of State bond
issues.

C. TrenD oF Caprrar OUTLAYS

A breakdown of new dental schools built and equipped during
'1946-65—with pertinent information—is given below:

[Dollar amounts in millions]

Estimated
st class 1st year combined
accepted seats construction-

in— equipment
cost
Publicly owned schools:
University of Washington 1946 65 $3.1
University of Alabama_.___. 1948 52 2.5
University of North Carolina. 1950 50 4.4
New Jersey Oollege of Dentistry _— 1956 49 1.3
University of Puerto Rico.. 1957 36 .5
West Virginia University. .. 1957 54 5.0
University of Kentucky. 1962 50 3.5
University of California at Los Angeles. .o ccomovmeaaaan 1964 96 9.0
Total publicly owned 452 . 29.3
Privately owned schools:
. Loma Linda University. 1953 61 15
Fairleigh Dickinson University. 1956 50 L
Total privately owned 111 3.0
Grand tetal. . 563 32.3

No trend is apparent from the foregoing when considered by itself.
However, when considered along with its contribution in behalf of
meeting the expanding demand for dental services, there is a trend—
it is that too few dental schools were built.

On the basis of available information, the estimated cost of the
new dental schools listed in C. 1., above, was met by funds from:

Millions

Bond issues of State governments_ .. .- $26.3

Private, nonprofitmaking organizations_ .- aaoo 3.0
The Federal Government, under the—

Hill-Burton Act of 1946 ___ . ______________ U 1.8

Health Professions Educational Assistance Act of 1963___ . ______.___ 1.2

TOtaAl - e e e e et mm e ——mm e —mm e m e 32.3

D. Neeps anp ProspecTiveE Caritar OUTLAYS
CAPITAL REQUIREMENTS

The capital requirements for dental school facilities or structures
during 1966-75 are:

Millions

Backlog of unmet needs as of June 30, 1965 _ o aoomoooo $318. 1
‘Total additional requirements through June 30, 1975 oo ... 271.7
Total - . o e e e 589. 8

(a) Existing dentist-population ratios were used as the basis for
estimating the current and future needs for dentists. The dentist
deficits which resulted were translated into estimates of annual
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s needed, and these estimates were converted to estimates of
* dental school places needed 4 years earlier. The number of
1 places needed was then translated into project costs. These:
3 of need, however, must be viewed as extremely conservative
. the per capital demands for such service are steadily rising.
(b) The estimated capital needs on a per year basis are:

Millions
s of June 30, 1965 e $318. 1

Total, backlog and annual inerements.. o ______ '589. 8

(c) There is no basis for making a division by population. However,
the basis of the breakdown in A.2.(c), it would appear that the
- bulk of the projected dental school structures and facilities will
" cities of greater than 50,000 population. o
(d) The proportion of the estimated capital outlays to be expended:
: Jederal entities is 100 percent. There is no feasible method:
- ging this down among the non-Federal entities. =~

III. Schools of Nursing
A. Narore AND ComposiTioN ofF FaciniTy
1. DESCRIPTION OF FACILITIES

There are 1,118 schools of nursing in the United States which pro-
an educational program for students who are to become pro-
’ nurses. Seventy-five percent of the schools are hospital-
wploma programs usually 3 years in length; 16 percent are
reate programs in senior colleges and universities; and 9

wre associate degree programs in community junior colleges.

- General Physical Characteristics

The existing structures depend to a great extent upon the type of
* program. For hospital programs, the majority of the educa-
facilities are combined in a building which is used also as a.
: Frequently, the educational facilities are located in the
t and lower floor of the dormitory. Associate degree pro-
, ‘e new and are developing rapidly in existing cramped quarters
whatever space is available in the community college. A number
associate degree programs are planning to build space for the
" program in buildings which will also provide space for science

ries, other classrooms, and so forth.
For the baccaluareate and higher degree programs, facilities on the
are generally in temporary makeshift headquarters such as

1
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‘basements of old buildings, temporary barracks-type structures
-old houses which have been converted for faculty offices, cl
and laboratories.

In general, the structures and equipment for the school of
should include teaching, administrative, and supporting space and -
equipment necessary for nursing instruction.. The teaching
includes lecture rooms, classrooms, conference rooms, mul
Tooms, laboratories, and reading rooms. Faculty space °
offices, conference rooms, research space, lounges, toilets and
Tooms. Administrative space requires lounge, locker and
space in addition to offices. Supporting space includes :
lockers, lounges and toilets as well as space for duplicating,
keeping, maintenance and mechanical equipment. Space for
tinuing education is also provided in some colleges and universities.

Equipment needs of schools of nursing include the general «
furnishings, such as tablet armchairs, tables, chairs, tack
chalk boards, and so forth. The usual faculty office fu
include desk, chairs, lamp, bookcase, file, and so forth. Sj
equipment which is used includes: laboratory equipment for the
logical sciences, (for diploma schools of nursing); laboratory
ment for nursing courses (beds, stretchers, crutches) slides p1 °
models, instructional television and other audiovisual
‘materials; office equipment, such as typewnters, dictating 1
duphcatmg equipment, and so forth.

(b) Services Rendered

The service rendered by the school of nursmg facﬂlby is to
2 setting in which instruction of the student in the art and s
nursing can be provided.

(c) Standards of Performance
The completion rate of students is about two-thirds of those
are admitted. Approximately 125,000 students were enrolled
undergraduate programs in the United States as of J anuary 1, 1964,
Hospital space is used by students of nursing for selected
experiences. Also conference room space is used in the
setting for pre- and post-clinical conferences. Library space -
tial for the nursing program: Generally, the college library is
by associate degree and baccalaureate students while diploma
may use the hospital library or they may have a hbrary in the
education facility. ,

(d) Qualitative Standards - :

All schools of nursing have minimum standards and must
-approved by State boards of nursing in order to operate. In '
-4 voluntary system of accreditation exists under the sponsorship
the National League for Nursing.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(a) Number of Facilities
In mid-1965 approximately 1,118 schools of nursing existed in
United States. Data on the number of educational buildings"

1 American Nurses Association. Facts About Nursing 1965, New York, N.Y. The Assoc’
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are not available. Many of the facilities, as pointed out earlier, are
located in buildings jointly used for education and residence of
students.
(b) Distribution by States

Distribution of such facilities by State and ownership is shown in
table 1.
(¢) Distribution by Size of City

Population distribution of such facilities by population size of city
will be seen in table 2.

TaBLe 1.—Distribution of facilities by State and ownership, schools of professional

nursing
Type of ownership
Number of
State programs Public
Private !
State Local
Total .. 1,118 117 218 783
Alabama 14 2 3 9
Alaska. -- 0 0 0 0
Arizona._._. 6 3 1 2
Arkansas —— 6 1 0 5
California 62 11 31 20
Colorado 11 3 1 7
Connecticut .- - 20 1 2 17
DelaWAre - - oo o cemcm e e 5 1 2 2
District of Columbia. oo (2 P ———. 2 4
Florida.- - o 21 3 11 7
‘Georgia. 19 4 7 8
Hawall - o oo 4 2 0 2
Idaho_ - 4 1 1 2
Tllinois - 68 3 7 58
Indiana. 27 5 2 20
JOWa oo 24 0 3 21
Kansas. ... 18 2 1 15
-Kentucky. - - 19 5 3 11
Louisiana. 13 6 1 6
Maine . oo e ememeee 5 1 0 4
‘Maryland. . 20 1 1 18
Massachusetts. .. 56 1 7 48
Michigan.__...__ - 32 3 7 22
Minnesota. .. - - 27 3 4 20
LY B TSISI Y §0) o) PN US 11 2 5 4
Missouri. 28 3 8 17
MoONtaNa e oo 5 1 0 4
Nebraska . aeocccccomommaa- - 14 1 0 13
Nevada.. - - 1 1 0 0
New Hampshire_.. - 9 0 1 8
NeW JerSey . oo ooococacmmammcmmmmmmmmmmmmmm e 38 1 3 34
New Mexico. 2 1 0 1
123 19 28 76
32 4 9 19
North Dakota. 9 1 0 8
Ohio... 57 1 6 50
OKlahOMA e oo e oo e 11 1 0 10
OTeZON. - - o oo mm e e 5 1 0 4
Pennsylvania_._- 104 4 22 78
Puerto Rico. e 8 1 3 4
Rhode Island. .o oo oo oo eemeen 7 1 0 6
South Carolina. 11 2 2 7
South Dakota 10 2 0 8
T eNNeSSeL oo m oo mo oo m e 17 3 3 11
Texas ... 33 2 9 22
Utah..._ 7 2 0 5
Vermont._ 5 2 0 3
Virginia.__ 28 3 3 22
‘Washington. 19 1 5 13
‘West Virginia. 14 3 3 8
‘Wisconsin... 22 1 1 20
Wyoming. oo 1 1 0 0

1Nonprofit,
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TasLe 2.—Distribution of facilities by population size of city in which located
SCHOOLS OF PROFESSIONAL NURSING

Nur;zber

0)

Population size of city— . schools
500,000 and over_ — e 263
100,000 to 499,999 _ _ _ e 306
50,000 t0 99,999 _ _ e 173
10,000 to 49,999 . _ e 285
2,500 t0 9,999 e e
Under 2,500 _ _ ______________ B e e e 14
No population listed. . . . . ____________ e 17

Total - e e 1,118

(d) Age of Facilities

Age distribution of such facilities. No data available. Perhaps 10
percent may have been built before 1900. Probably most of the
structures were built in the period of 1921-40. They are largely
buildings which have been converted to educational use.

B. Costs aANnD User CHARGES
1. CONSTRUCTION COSTS AND OPERATING COSTS

(a) Construction Costs

Estimated construction cost per square foot for new construction
of school of nursing is approximately $24.
(b) Operating Costs

Current range of typical annual maintenance and operational
expenses:

The cost analyses of 19 baccalaureate and 10 associate degree ...
grams studied by the National League for Nursing ! used as t )
of measurement the credits required to complete the program and
cost per student. The cost per student per year has been selected
the standard for this statement of costs, since it is more nearly
parable to the units reported in the study of 126 diploma prc -
The studies were begun in 1958. Because of sampling limitations, it
is not possible to state explicitly the degree to which the findings of
these studies apply to all programs.

The appropriate size of the school facilities is -determined by
number of students enrolled. However, since most of the 10-associate
degree programs studied were, at the time of the cost analysis,
tively new programs, planning for future growth, their costs have
been reported by size of program.

For the baccalaureate and associate degree programs the actual
operating costs reported by the National League for Nursing have been
adjusted downward by deducting expenses for salaries, wages,
staff benefits. For the diploma programs, the league reports costs in
terms of educational functions and noneducational functions.
costs of noneducational functions in parent institutions only, are
included here.

! National League for Nursing. Studyon’Cost of Nursing Education. ™ Part II, cost of basiclbaccalaureate

and associate degree programs. New York, N.Y.: The League, 1965, 96 pp.
2 Ibid., pt. I, cost of basic diploma programs, 1964, 101 pp.
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Maintenance and operation expenses !

Number of Average Range of
Size of school programs annual cost | annual cost
per student 2| per student

Baccalaureate programs:
Large (120 or more students) e 9 $459 $222-3723
Medium (75 to 119 students) - . 8 497 323- 739
Small (under 75 students) - 2 514 460~ 553
Total. 19 471 222~ 739
Associate degree programs: All (27 to 109 students)._..________ 10 493 235~ 1,311

Diploma programs:

Large (120 or more students) 50 1,400 813- 2,742
Medjum (70 to 119 students) - O 53 1, 300 530~ 2,192
Small (under 70 students) .o oceoooaaaae 23 1, 600 723- 2,373

Total . 126 1,400 530~ 2,742

1 National League for Nursing, ‘Study on Cost of Nursing Education,” pts. I and II, New York, N.Y.
The League, 1965.

2 For baccalaureate and associate degree programs unit cost was based on numbers of credits required.
Approximately 135 credits are required for completion of a baccalaureate degree program, and approxi-
mately 77 credits are required for completion of an associate degree program. For diploma programs a
year was considered 43 weeks, and costs included those for student nurse residence.

2. USER CHARGES

The baccalaureate and associate degree cost study does not indicate
what portion of the tuition and fees paid by the students was allocated
to maintenance and operation expenses. However, for 21 programs,
the proportion of total cost of credits required for baccalaureate
graduation which was met by tuition and fees ranged from 5.19 to
91.28 percent. The average percent of the cost of the program that
was covered by income from tuition and fees'was 35.1. In the 12
programs under private control, the proportion of cost covered by
such income was approximately 53 percent; in 9 programs under
public control, the proportion was 18 percent.

Of the 10 associate degree programs, one made no charges to
students. The percent of cost met by tuition and fees in the other
nine programs ranged from 7.76 to 51.17. The sum of the income from
tuition and fees to the 10 programs was 21.4 percent of the combined
gross costs of instruction.

In the diploma school study it was found that the average yearly
income per student to defray the cost of the program amounted to $100
for noneducational functions, or 7 percent of the average gross cost of
these functions. Only half of the programs, however, had some
income identified for noneducational functions.

C. TreEND oF CariTaL OUTLAYS
1. ANNUAL CAPITAL EXPENDITURES

There is an increasing trend of capital outlay for construction of
nursing schools; but there is no information on such outlays, except
those financed in part by Federal assistance. Public Law 88-129
provided matching grants to collegiate schools of nursing for educa-
tional facilities. Under this program, 16 schools received Federal
grants totaling about $9 million. These projects represent a total
construction cost of $15 million.
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Under Public Law 88-581, five grants have been made to collegiate
programs. The Federal share of these projects is $4.2 million. The
total cost is $6.3 million.

2. DISTRIBUTION BY SPENDING UNITS

b From the capital outlay of the 21 projects, the proportion provided
y—

Millions

(a) State governments was approximately . .. _______________ $5. 8
(b) Cities and other loeal public bodies..- - .. None
(¢) Private, nonprofit organizations._.________________________________ 6.7
(d) Proprietary or profitmaking organizations_________________________ None
(¢) Federal dollar amount_ - . 13.2:
Total. e 25.7

3. SOURCES OF FINANCING

Sources of finances for capital outlays of 21 nursing school projects—

Millions

(a) Appropriations from tax resourees-- .. _____________ $4.7

(b) Gifts, bequests, ete_ L ____- 6.7
(¢) Federal Government grant assistance:

(1) Public Law 88-129_______ S U 4.2

(2) Public Law 88-581__ 9.0

(d) State grants-in-aid___________________________ - None

(e) Tax-exempt-bond market - e 1.1

Total o e e e e me e m e 25.7

D. Neeps AND ProsPECTIVE CAPITAL OUTLAYS
CAPITAL REQUIREMENTS

The capital requirements for nurse training facilities for the decade
1966-75 are—

Millions
Backlog of unmet needs as of June 30, 1965_ _ _ . _______ $283. 5
Total additional requirements through June 30, 1975_ . _____ 1,357.5
Total estimated need - - - - oo 1,641.0

(a) The backlog has been estimated on the basis of a report of
collegiate nursing applications under Public Law 88-129 in 1965
which represented less than 3 percent of the 1,148 nursing school
programs in the country. Future needs have been estimated on the
basis of the Surgeon General’s consultant group report plus economic
growth factors in an effort to allow, somewhat, for increases in level
of demand for professional nursing services. Deficits, current and
future requirements, were converted into first-year student places:
and then the number of places needed was converted into project
costs. These methods of estimating do not imply a high degree of
precision and must be viewed in proper context; however, the results
are believed to be conservative in that their per capita demand is.
increasing steadily and new health programs may be expected to
accelerate this trend.
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(b) The estimated capital needs for student teaching facilities are—

Millions
of June 30, 1965 e $283. 5

coooLMoUIOOMm

Total, backlog and annual increments. - - - oo cmcmmmmamo- 1, 641. 0

(¢) Facilities for educating nursing students always serve areas

broader than the immediate vicinity in which they are located.

. there is no precise way to forecast this element, it is believed

most, if not all, of the new facilities anticipated will be placed
~olitan areas of greater than 50,000 population.

(d) The proportion of the estimated capital outlays to be expended.

- - ederal entities is 100 percent. There is no feasible method
breaking this down among the non-Federal entities.

IV. Optomeitry Schools
A. Nature AND COMPOSITION

1. DESCRIPTION OF FACILITIES

. Qeneral Physical Characteristics—Structures and Equipment

The physical characteristics of the optometry school vary as widely
. the areas in which the schools are located and the student body
They provide the equipment and tools for the education
-.--sometrists, who make a significant contribution to the eye care-
health of the Nation. More specific information is unavailable.

Services Rendered

(1) The professional preparation of the optometry student covers.
following typical courses: mathematics, physics, chemistry,
psychology, general anatomy, cranial and neural anatomy,
anatomy, physiology, pathology, bacteriology, geometric
_hysical optics, and physiologic optics. In addition to the
al material of optometry courses, such topics as contact
occupational vision, school vision problems, illumination,
vision screening methods are presented from the theoretical
practical viewpoint.
(2) In addition to a sound education in the biological and clinical
’ ~ the student is prepared to render a high standard of pro-
service to the public. Moral and ethical commitment receives:
"1 throughout the curriculum.



504 STATE AND LOCAL PUBLIC FACILITY NEEDS

(¢) Standards of Performance

During the school year that ended in June 1963 the U.S. o;
schools had an enrollment of 1,566 undergraduate students.
400 graduated at the end of the school year with an O.D.
(in some instances the degree of B.S. or M..S. in optometry is a

(d) Qualitative Standard of Performance

The laws of all States provide that no one shall be eligible
licensing examination unless he is a graduate of a school or college
optometry in the United States. A]% of these schools are a.
by the Council on Optometric Education, which is an institution
the National Commission on Accrediting.

The curriculum and standards of these optometry schools
colleges have been steadily augmented to keep pace with :
advancement. All colleges operate outpatient clinics, in
students secure clinical experience. %

Generally, graduates are awarded the degree of doctor of op e
As noted above, some of the accredited schools and colleges of
tometry award the degree of bachelor of science in optometry
master of science in optometry.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(a) Number of Facilities :
As of mid-1965, 10 optometry schools were in operation.
(b) Distribution by States '

Two of the schools are located in California. In eight othe
there is one school per State. The schools are as follows:

The Massachusetts School of Optometry_________._____. Boston.

The Ohio University College of Optometry_____________ Columbus.

The Pacific University College of Optometry________.___ Forest Grove, Oreg.
The Pennsylvania College of Optometry_ _______________ Philadelphia.

The Southern College of Optometry____________________ Memphis, Tenn.
University of California School of Optometry___________ Berkeley.
University of Houston College of Optometry____________ Houston, Tex.

The Illinois College of Optometry._ . .. ______________ Chicago.

Indiana University Division of Optometry._____________ Bloomington.

The Los Angeles College of Optometry . _______________ Los Angeles.

(¢) Distribution by Size of City
Distribution of schools by population size of city (standarc
politan statistical area where applicable)—

Population: schools
" 500,000 OF MOTe._ - o o e e =
100,000 to 499,999 _ - e ]
50,000 to 99,999 e
10,000 t0'49,000- - - - - e

(d) -Age of Facilities . :
JInformation .is not:available as to the age of structures.
following table is a distribution of optometry schools by yea

in which organized:
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Number of
“Hyd: schools

Before 1900 - - e m e —mmmm—mm—————— === 2
1901 10 1920 - - - e mmmmmm e mmmmmm———mm——m = 3
1921 0 1940 - - o e mmmmmm e mmmmm e — e 2
1941 $0 1960 - - - oo mmmmmmm— e mm— e mmm = 3
Since 1961 _ - e emmmmm—mmmmm—mmmmmmm————ee o=
Tota] e e mm i mmmmmmmm e mmmmm———m e 10

(e) Ownership
Private, nonprofit organizations . - - ommmmem e me o mmmmmoe oo 6
_________________________________________________________ 4
Total - - e e mmm— i mmmmmmmmmmm—mmmmmmm——mm e 10

. Current Value of Facilities
No reliable estimates are available.

B. Cost AND UseErR CHARGES

1. CONSTRUCTION COSTS AND OPERATING COSTS

(a) Construction Costs
Estimates not available.

(b) Operating Costs
Estimates not available.

2. USER CHARGES

(a) User charges as applied to optometry schools consist of student
tuition and fees, and patient clinical fees. These charges are used to
defray part of the operating costs.

(b)” Extent to which these jtems of income are estimated to cover
maintenance and operation expense, plus annual debt retirement, is
not available. _

(¢) Extent of costs of such facilities and structures met out of
general tax resources, etc., is not available.

C. TreEnD 1IN CariTanL OUTLAY

No analytical studies have been performed that cover capital out-
lay for optometry schools, so far as the division preparing this chapter
has been able to ascertain.

D. NeEps AND ProspECTIVE CAPITAL OUTLAYS
CAPITAL REQUIREMENTS

The capital requirements for optometry school facilities for the

decade 1966-75 are— Millions
Backlog of unmet needs as of June 30, 1965 __ - - ooooooooooooomo- $25.2
Total additional requirements through June 30, 1975. oo -cooeomommaomm 32.3

Total estimated need- - oo mmm e oo 57.5

70-182—66—vol. 1——33
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(@) Available trends in optometry student-population ratios
been utilized in estimating the current backlog. Future needs
been estimated, using the professional-population ratios plus
nomic growth factors in an effort to allow, somewhat, for inc - - °
level of demand for these professional services. Deficits, cur
future requirements, were converted into first-year student pl:
then the number “of places needed was converted into project
These methods of estimating do not imply a high degree of -
and must be viewed in proper context; however, the results are
lieved to be conservative in that per capita demand is ir ’
steagily and new health programs may be expected to accelerate
trend.

(b) The estimated capital needs for optometry student
facilities are: Millions

Backlog as of June 30, 1965 .. S
Annual increments:

Total, backlog and annual increments______________.____________

(¢) Facilities for educating optometry students always serve
much broader than the immediate vicinity in which they are -
Although there is no precise way to forecast this element, it is’ e
that most, if not all, of the new facilities anticipated, will be placed
metropolitan areas of greater than 50,000 population.

(d) The d?m ortion of the estimated capital outlays to be e

er

by non-Federal entities, is 100 percent. There is no feasible
for breaking this down among the non-Federal entities.

V. Osteopathic Schools
A. Narure AND CoMPOSITION
1. DESCRIPTION OF FACILITIES

(a) General Physical Characteristics

There are five colleges of osteopathic medicine and surgery, each
comprising multiple units of buildings constructed of brick and steel
reinforced concrete. In each college the building units consist of
administration, general classrooms, science and laboratory, library,
clinical and research facilities and teaching hospitals.

(b) Services Rendered

Osteopathic schools, through curriculums leading to a sound educa-
tion in biological and health sciences and superior clinical training,
produce graduates who are well equipped to serve the public in the
professional capacity of a physician.
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(¢) Standard of Performance

During the school year 1964-65, the 5 schools of osteopathy had an
enrollment of nearly 1,700 and graduated almost 400 students at the
end of the year.
(d) Qualitative Standard of Performance

The American Osteopathic Association is the national accrediting
agency for schools of osteopathy.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(a) Number of Facilities
As of mid-1965, there were five osteopathic schools in operation.

(b) Dustribution of Facilities by States

MASSOUT - o e e e e 2
OWE e e e e e e e e e e e e e e e e e e —m——— e 1
TINOIS - e e e e 1
Pennsylvania. e 1
o] 7 R USRI 5

(c) Distribution of Facilities by Population Size of Cities (standard
metropolitan statistical area)

500,000 Or IMOTe - e e 3
100,000-499,999 _ _ e 1
50,000-99,999 _ _ e -
10,000-49,999 _ _ _ e 1

Total - e —5

(d) Age Distribution of Facilities

Before 1900: No building units in existence.

1921-40: Four schools have had some buildnig units constructed.

1941-60: Five schools have had one or more building units con-
structed.

Since 1961: Four schools have had one or more units constructed.
(e) Ownership of Facilities

15}111 of the five osteopathic schools are privately owned and are non-
profit.

(f) Estimated Current Value—$20 million.

B. Costs AND UskEr CHARGES
1. CONSTRUCTION AND OPERATING COSTS

(Additional data, including a breakdown of the data shown here, are
unavailable.)
(a) Construction Costs

Costs per square foot for 1965 are estimated to range from $26 to
$30, depending upon the area in which construction is undertaken.
(b) Operating Costs

Maintenance and operating costs per square foot are estimated to
range from $12 to $15 for 1965.
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2. USER CHARGES

(¢) Tuition and fees from students and clinical fees are_used to de-
fray part of the operating costs.

(b) Tuition and fees are never adequate for all costs, and other
sources must be utilized to cover deficits. Data are not currently
available for detailed analysis.

(c) One college receives approximately 45 percent of its regular
operating program expenses (exclusive of capita{)outlays) from general
tax sources of the State. The other four schools receive no tax
moneys for support. Data are not currently available for detailed
analysis.

C. TrExD IN CaPITAL OUTLAYS

1. ANNUAL CAPITAL EXPENDITURES

During the period 1946-65, 11 building units have been added at an
estimated cost of $16 million. ' o

2. CAPITAL OUTLAY

On the basis of general information available capital outlays for
osteopathic schools have been provided by gifts, bequests, donations,
and fund drives. Information is not available as to the percentage
distribution.

D. NeEps AND ProsPECTIVE CAPITAL OUTLAYS
CAPITAL REQUIREMENTS

The capital requirements for osteopd‘ohy school facilities for the
decade 1966-75 are— .

" Miltions

Backlog of unmet needs as of June 30, 1965 - oo - $84.0
Total additional requirements through June 80, 1975______.____.____ - 107.4
Total estimated need._ oo oo e 191.4

(@) Available trends in osteopathy student-population ratios have
been utilized in estimating the current backlog. Future needs
have been estimated, using the professional-population ratios plus
economic growth factors in an effort to allow, somewhat, for increases
in level of demand for these professional services. Deficits, current
and future requirements were converted into first-year student places
and then the number of places needed was converted into project
costs. These methods of estimating do not imply a high degree of
precision and must be viewed in proper context; however, the results
are believed to be conservative in that per capita demand is increasing
stea(cilily and new health programs may be expected to accelerate this
trend.

(b) The estimated capital needs for student teaching facilities are—
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Millions
Backlog as of June 30, 1965 ool $84. 0
Annual increments:
1966 - e 9.6
1967 e 10.2
1968 - o e 10. 5
1969 e 10. 8
1970 e 11. 4
1971 e 10.2
1972 e 10. 5
1978 e 10. 8
1074 e e 11. 4
1975 e 12. 0
Total . o e ———— 107. 4
Total, backlog and annual increments_ - . oo cmmoo o 191.—4

(c) Facilities for educating osteopathic students always serve areas
much broader than the immediate vicinity in which they are located.
Although there is no precise way to forecast this element, it is believed
that most, if not all, of the new facilities anticipated, will be placed in
metropolitan areas of greater than 50,000 population. ‘

(d) The proportion of the estimated capital outlays to be expended
by non-Federal entities, is 100 percent. There is no feasible method
for breaking this down among the non-Federal entities.

" VI. Pharmacy Schools
A. NaATorRE AND COMPOSITION

1. DESCRIPTION OF FACILITIES

(a) General Physical Characteristics

The physical characteristics of the schools of pharmacy vary as
widely as the 43 States and 1 territory in which they are located.
Variance is also determined by the number of students enrolled and
sEace demands of the training program. To provide for the needs of
the pharmacy students, equipment and facilities are required to ful-
fill a curriculum leading to the undergraduate professional degree.
In the 5-year program, a minimum of 3 years of work in the professional
subject is required in addition to a 2-year basic science program. In
the 6-year program, at least 4 years are required beyond the 2 years of
science. Type of construction depends largely upon the area in which
the school is located and the school’s afhiliations. More specific
information is unavailable.

(b) Services Rendered

The schools of pharmacy throughout the Nation are dedicated to a
gystem of training and education in the art and science of pharmacy,
planed to produce coimpetent personnel through all phases of the
practice of pharmacy and to the training of pharmacists as the means
nr ———ding the greatest protection for the public.
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(¢) Standards of Performance—Capacity

‘During the 196465 school year nearly 5,000 students were enrolled
in the Nation’s pharmacy schools; about 2,000 were graduated.
(d) Standards of Performance—Qualitative

The American Association of Colleges of Pharmacy is the national
accrediting agency for pharmacy schools. To become accredited, a
school must meet the qualitative standards established by the asso-
ciation with regard to physical plant and curriculum effectiveness.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(a) Number of Facilities } o

Seventy-three accredited schools of pharmacy, including 1 in Puerto
Rico and 2 unaccredited schools (Ohio Northern University College
of Pharmacy, Ada, Ohio, and Hampden College of Pharmacy, Willi-
mansett, Mass.) were in operation at mid-1965.

(b) Distm’bution‘ by States

Alabama_____________________ 2| New York___ . 6
Arizona_ o 1| North Carolina._ . ... _______ 1
Arkansas. __ ool 1| North Dakota_ ... ________._ 1
California,_ o oo 3|{Ohio oo 3
Colorado . - - - o oo 1|Oklahoma . _ o ___ 2
Connecticut_ .. .. _______ 1|{Oregon. o .o o_o 1
District of Columbia__.__.__.___ 1| Pennsylvania_. ... _.___.___ 4
Florida. oo oo 2| Puerto Rico- o _______ 1
Georgia.. oo oo 2 Rhode Island____._._._._.____ 1
Tdahoo o o 1 [South Carolina- . _______ 2
Tlinois - - oo 1| South Dakota_ - ..o _____._ 1
Indiana_ oo 2| Tennessee. - - cceececce e 1
oW e 2| Texas. - e 3
Kansas o o oo 11 Utah_ e 1
Kentueky - - oo oooom o 1| Virginia_ _ o . __ 1
Louisiana .o o oo oo 2| Washington_______._.._._._____ 2
Maryland . -~ 1| West Virginia__ - .. ... ______ 1
Massachusetts. . _________ 2| Wisconsin. oo cocooocmceo o 1
Michigan_ ... _.___ 3| Wyoming. - .o ________ 1
Minnesota oo oo 1| Alaska_ = None
JLYIBTSTER1 o) o) VIS 1| Delaware ... - _______ None
MiSSOUTI - - - o e 2 Hawaiio oo None
Montana - - oo 1| Maine. o i None
Nebraska  cccceocccmcae ceem 2| Nevada . o= None
New Jersey .- -oicocoooocoe 1| New Hampshire._..__._.____.___ None
New Mexico. .o oooooooo ez 1|Vermont. . _____ None

(c) Distribution by Population Size of Metropolitan Area

Number of
Population: schools

500,000 O TMOTE . - - o oo e e mmmmmcmmmcmmmmmmem i m e 33
100,000-499,999 _ - e 19
50,000-99,999 _ - oo e mmmmmmmmecec—emcccmd——. —————
10,000-49,999 - - e 17
2,500-9,999___ __ - el i ———— © 8
Under 2,500 - - - o oo oo e hmmmmmmcememm el mmmeme s —me “e

L 171 U 75

(d) Age Distribution of Facilities
For periods prior to 1947, no reliable information is available. From
1947 to 1960, 20 new buildings have been erected for use of the phar-
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schools, many of which are shared with other schools within

university complex; 2 additional research buildings were also con-

Since 1961, 13 new buildings (generally shared) and 1 new
building have been erected.

Ownership
Of the 75 pharmacy schools, 50 are owned by the State govern-
1 is owned by a territory; 2 are owned by cities (each of which
soon be receiving some State support); 22 are privately owned.

. Current Value
No reliable estimate of the current value of these facilities is con-
- feasible.

B. Cost Anp UseEr CHARGES

1. CONSTRUCTION COSTS AND OPERATING COSTS

- Construction Costs
No reliable estimates of unit construction costs are available.

Operating Costs
The average cost of the regular operating program for pharmacy
"1 the United States was estimated to be $450,000 for a recent
Of this amount, 12.3 percent, $55,350 is for operation and
wnce of the physical plant; 22.2 percent, $95,400 is for gen-
administration, student services, public services and information.
remainder, 66.5 percent, $299,250, is for education and general

2. USER CHARGES

(a) ‘“User charges” as applied to pharmacy schools are composed
tuition and fees and are levied to help pay for school operations.
(b) Financial information pertaining to pharmacy schools is gener-
- lacking; involvement with larger school complexes has discour-

detailed analysis. However, it is fairly certain that tuition and
do not exceed the prorated operating and maintenance costs,

1, and general expenses of the schools.
(c) The State, city, and territory schools are principally supported
_--eral revenue funds provided by the respective legislative bod-
The private schools are supported through the fund raising efforts
=~hools and gifts of benevolent citizens. A detailed analysis by
. is not currently available.

C. TrEnD 1IN CariTAnL OUTLAY
Not available.

D. NEeps aAND ProspecTivE Caritarn OuTLAYS
CAPITAL REQUIREMENTS

The capital reqmrement,s for pharmacy school facilities for the decade
' are—

' o ’ ) Mmiona
't unmet need as of June 30, 1965 _ _ i li- $129. 6
itional requirements through June 30, 1975_ __ __ ____________ 177.3

Total estimated need- - _ . 306. 9
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(@) Available trends in pharmacy student-population ratios
been utilized in estimating the current backlog. Future needs
been estimated, using the professional-population ratios plus e
growth factors in an effort to allow, somewhat, for increases in level
demand for these professional services. Deficits, current and
requirements were converted into first-year student places and
the number of places needed was converted into project costs.
methods of estimating do not imply a high degree of precision
must be viewed in proper context; however, the results are
to be conservative in that per capita demand is increasing
and new health programs may be expected to accelerate this trend.

(b) The estimated capital needs for student teaching facilit’

Backlog as of June 30, 1965 - e

Annual increments:

Total, backlog and annual increments. - - - o ommmmomoeme

(¢) Facilities for educating pharmacy students always serve -
much broader than the immediate vicinity in which they are -
Although there is no precise way to forecast this element, it is
that most, if not all, of the new facilities anticipated, will be ]
metropolitan areas of greater than 50,000 population.

(d) The proportion of the estimated capital outlays to be e
by non-Federal entities, is 100 percent. There is no feasible
for breaking this down among the non-Federal entities.

VII. Podiatry Schools
A. Narure AND CoMPOSITION OF FacIiLiTy
1. DESCRIPTION OF FACILITIES

(a) Physical Characteristics—Structures and Equipment

The facilities consist of offices, waiting rooms, classrooms, co
rooms, laboratories,! outpatient clinics, libraries and reading
student lounges and locker rooms, surgical operating suites,
and training aids, diagnostic and therapeutic devices and equ’
public and personnel lavatories, parking spaces, and in 1 case & ..
hospital. N : . . ‘ i

1 For anatomy (gross, microscopic and developmental), physiology, biochemistry, pharmace
ogy, bacteriology and mycology, clinical medicine, and foot appliances and devices. Some ¢

ciplinary.
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Each school has three to five classrooms and two to four conference
or seminar rooms. Classroom capacity ranges from 90 to 363 students
(average equals 214). Laboratory spaces range from 65 to 176
(average equals 125). Outpatient clinics service from 18,000 to over
50,000 patient visits annually and have from 30 to 100 student stations
(average equals 63). Libraries accommodate from 12 to 32 students
abt 1 time (average equals 24). In the classrooms, the square foot-
age per student ranges from 10 to 25 (averag> equals 16 square feet per
student), in laboratories from 17 to 43 (average equals 30 square feet
per space), in the clinics from 60 to 150 square feet (average equals
120 square feet per station) and in the library from 22 to 106 square
feet (average equals 56 square feet per student seat). These facilities
can accept from 45 to 60 first-year students per school and will

raduate from 210 to 225 students 4 years later. The classroom,
aboratory, and clinical facilities are made adequate only by careful
scheduling in some cases.

(b) Services Rendered

Podiatry schools provide training for the doctorate degree in
podiatry, refresher and more extended training for graduates including
internships, training for podiatric assistants, clinical investigations,
some limited Tesearch, and clinical and hospital service to patients.
Each school serves the entire Nation, Canada, and other foreign
countries. One serves primarily the Pacific Coast and Mountain
States, two the Midwest, Southwest and South, one the Middle
Atlantic States and Southeast, and one New York and the Northeast.

The patients are from the metropolitan area of the school.

(¢) Standard of Performance

The recommended standard for library space for podiatry schools
of the sizes described in A. 1. (a) above is 6,000 square feet, three to
four times the present average size, the average deficit being 4,000
square feet. S
(d) Qualitative Standard of Performance

School performance is evaluated regularly by the Council on Educa~
tion of the American Podiatry Association and when it is adjudged
adequate, the school is accredited. - All five schools are accredited,
one intitially, since it will not graduate its first class until 1967.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(8) Number of Facilities
There are five podiatry schools (mid-1965) in existence and
operating;
(b) Distribution by States ,
There are one each in States of New York, Pennsylvania, Ohio,
Illinois, and California; and .
(c) Distribution by Size of City
~ Allin cities over 500,000.
(d) Age of Facilities ~ - - - .
Part of one school was built before 1900. In the other schools
part of their facilities were constructed between 1921 and 1940.
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Four schools made substantial additions between 1921 and 1940. One
school made two additions between 1941 and 1960 and two schools
each one addition. Three schools have made additions since 1961.

(e) Ownership
“ All of these facilities are private nonprofit organizations.

() Current Value

As of the end of 1965, the total estimated current value of these
five facilities is $3,520,000, ranging from $590,000 to $830,000.

B. Costs anp User CrHARGEs
1. CONSTRUCTION AND OPERATING COSTS

(a) Construction Costs : .

Construction costs for one new school (250 students) of podiatry
have been estimated between $6 and $7 million at $35 per square foot.
This includes built-in equipment in the amount of $1,250,000. Con-
struction costs to build new or additional siructures in cities ‘where
podiatry colleges -operate range from $25 to $40 per square foot.
Cost for renovation ranges from $14 to $28 per square foot. Movable
equipment cost estimates range from $450,000 to $1,250,000 (;
$755,000). ,
(b) Operating Costs

Present podiatry college student bodies range from 86 to 200 and
total 713.  One school has only three classes enrolled. Annual main-
tenance and operations expenses (including repairs and replacements)
for the five podiatry colleges in 1965 ranged from $132,065 to $490,919,
with an average of $207,750, . . :

2. USER CHARGES

(a) User charges are comprised of student tuition and fees and ex-
penses paid by -affiliated institutions. These charges are expressed
n the following table as a percent of the regular. operating program
and maintenance cost (excluding capital financing):

o User charges as a percent of
School: operating costs

No. ¥ ol el meeieo_ Less than 50.
No. 2. e _—___ Less than 90.
NoO. B2~ Less than 9814.
No.4. e eeeeien. Less than 100.
NoO. B i Less than 123.

(b) Three of the five schools have no capital indebtedness. One
school utilized approximately 1% percent of user charges to reduce
capital indebtedness. . Two other schools set aside excess user charges
(9 and 23 percent) to replenish resources. -~ - . - : g

(c) None of the costs of podiatry school facilities and structures
have been met, as yet, from State or local government reserves. One
school will have received approximately 15 percent of its operations

and maintenance costs in 1965-66 from a State government.. -
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C. TreEnDp oF Carrran OvUTLAY

1. ANNUAL CAPITAL EXPENDITURES

One new school was started and two major additions and four minor
additions to existing schools have been made in the period 1946-65.
Capital outlay for these totals $1,302,000, an average of $65,100 per
annum. The new school anticipates additional outlay of more than
$2,250,000.

(@) The need for more podiatrists, the lack of space to accept many
qualified applicants, the improvement in the quality of the education,
the increasing amount of new knowledge, the demands for more and
better service, and obsolescence and deterioration of facilities, dictate
a more rapidly accelerating trend in rehabilitation and renovation,
major expansion of present facilities, and construction of new ones.
The present five schools all have plans for rehabilitation, renovation,
‘and expansion in the next 2 to 5 years, totaling $10 to $12 million.

The lack of support from public funds and the inability to acquire
sufficient support from private resources have delayed and prevented
a much needed greater capital outlay prior to this time.

2. DISTRIBUTION BY SPENDING UNITS

To date, all capital outlay for podiatry schools has been by private
nonprofit organizations.

3. SOURCES OF FINANCING

The source of these capital outlays has been from gifts, bequests,
donations, fund raising drives, and borrowing. Information is not
available as to the percentage distribution.

D. Neeps anD ProsprcTivE CarrTaL OUTLAYS
CAPITAL REQUIREMENTS

The capital requirements for podiatry school facilities for the
decade 1966—75 are—

Miltions

‘Backlog of unmet needs as of June 30, 1965.. .- $21. 0
Total additional requirements through June 30, 1976 .______ . 27.0
Total estimated need.____ e e 48.0

(¢) Available trends in podiatry student-population ratios have
‘been utilized in estimating the current backlog. Future needs have
been estimated using the professional-population ratios plus economic
‘growth factors in an effort to allow, somewhat, for increases in level
of demand for these professional services. Deficits, current and
future requirements were converted into first-year student places and
then the number of places needed was converted into project costs.
These methods of estimating do not imply a high degree of precision
-and must be viewed in proper context; however, the results are
believed to be conservative in that per capita demand is increasing
stea«(ilily and new health programs may be expected to accelerate this
trend. .
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(b) The estimated capital needs for student teaching facilities are—

Backlog as of June 30, 1965__ e $21. 0
Annual increments:

2.7

2.4

2.7

2.7

3.0

2.7

2.4

2.7

2.7

3.0

©27.0

- Total, backlog and annual lncrements--,_;__; __________________ 48.0

(¢) Facilities for educating podiatry students always serve areas
much broader than the immediate vicinity in which they are located.
Although there is no precise way to forecast this element, it is believed
that most, if not all, of the new facilities anticipated, will be placed in
metropohtan areas of greater than 50,000 population.

(d) The proportion of the estimated capital outlays to be expended
by non-Fetﬁaral entities is 100 percent. There is no feasible method
for breaking this down among the non-Federal entities.

VIII. Schools of Public Health
A. NATURE AND COMPOSITION
1. DESCRIPTION OF FACILITY

(a) General Physical Characteristics

Public health schools are all integral parts of universities, either as
independent units or as parts of the division of medical sciences or
medical schools. The physical characteristics of these facilities are
as varied as are the universities of which they are a part. More
specific information is unavailable,

(b) Services Rendered

Schools of public health train doctors, nurses, engineers, and other
professional health workers to identify diseases and health hazards
affecting the community, to find their causes, and to develop control
methods. The students in these schools are primarily public health
‘workers who have already completed their bas.c professional training.
Many of them are employees of State and local health departments,
the gS Public Health Service, the Armed Forces, or other agencies,
and are sent by the agencies which employ them to receive further
training to ‘enable them to discharge more etfectwely the responsi-
bilities of their respective posmons '

(c) Standard of Performance :

- Currently, about- 1,200 students can be trained per. year in  the
exxstmg schools. : -
@ Qualztatwe Standard of Pe?;formance :

The American Public Health Association is the agency Whlch
accredits the graduate schools of public health.
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2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(a) Number of Facilities
As of mid-1965, there were 13 schools of public health in operation.

(b) Distribution of Schools by States

California. o ____ 2 Maryland_________. 1
Connecticut- oo 1 Massachusetts._____ 1
Hawaii .o . __.__ 1 Michigan .. ________ 1
Louisiana_ o ...~ 1 Minntsota. .. __.___ 1

(c) Dustribution of Public Health Schools by Population Size of City
. Number of
Population: * schools
500,000 and over. - immemc i ———— 10
100,000 £0 499,999« o ceccicmcccccaenas 2
50,000 t099,999 .. e mmmm—e aee
10,000 t0 49,999 e cm———————— ———— 1
Total - - e ccncacmcmem—mme———————— 13

*Standard metropolitan statistical area in which school is located.

(d) Age of Facilities . , ,

Information is not available as to the age of the structures. The
following is a distribution of existing public health schools by year in’
which they were established:

Year: " Number
Before 1900.. oo e mmc e — e e
1901-1920 . . o e e 2
1921-1940 . o o e oo oo e — e mmmee e 4
19411960 - e oo e emeccmemimceechac—————— 6
Sinee 1961 _ . - e 1

Tobal o o oo e e —m——————— 13

(e) Ownership of Facilities .

The United States has 13 public health schools currently in exist-
ence; 6 are private nonprofit and 7 are owned by State and territorial
governments. o g

(f) Estimated Current Value

These 13 public health schools are each a part of a university which
also operates a medical school. The complexity of the organizational
arrangements is such that an éstimate of current value would be

unrealistic.
‘ B. CosTs anDp UseEr CHARGES

1. CONSTRUCTION AND:OPERATING COSTS

(a) Construction Costs

Costs per square foot are estimated to range from $25 to $35 de-
pending upon the area in which the construction is undertaken and
the type of structure designed.

(b) Operating Costs

Basic operating costs for a recent year averaged about $800,000 per
school. Costs are constantly rising and this figure would probably
be much higher on a current year. Maintenance costs are not cur-
rently available because of the complex organizational structure of
the schools.
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2. USER CHARGES

(¢) Student tuition and fees provide a portion of the income used
to defray operational costs. '

(b) Tuition and fees are never adequate for all costs and other
sources must be utilized to cover deficits; data are not currently avail-
able for detailed analysis.

(¢) In a recent year, funds for total expenditures for these schools
were derived from the following sources in the proportions shown:

{Dollar amounts in millions]

Source of funds Amount Percent
ATl source: ' $17.8 100.0
Nongovernment. 51| 28.6
Government: - - - . . .
- Pederal 10.9 61.2
State and local 1.7 9.6
Other.._...___.. . - .1 .6

The amounts have increased and the distribution has probably
changed over the years; however, more current analyses are not
available.

C. TeEND oF CarrTan OUTLAY
Not available. '

D. Nerps AND ProspecTiveE CariTaL OUTLAYS

The capital requirements for public health school facilities for the
decade 1966-75 are— B .

Millions

Backlog of unmet needs as of June 30, 1965, - oo ccummmiuaco e $49.0
Total additional requirements through June 30, 19752~ memm——— 63. 0
" Total estimated need.._-----_- e —mem s mmman -112. 0

(@) Available trends in public health student-population ratios have
been utilized in estimating the current backlog. Future needs have
been estimated, using the professional-population ratios plus economic
growth factors in an effort to allow, somewhat, for increases in level of
demand for these professional services. Deficits, current and future
requirements were converted into first-year student places and then
the number of places needed was converted into project costs. These
methods of estimating do not imply a high degree of precision and
must be viewed in proper context; however, the results are believed
to be conservative in that per capita demand is increasing steadily
and new health programs may be expected to accelerate this trend.
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(b) The estimated capital needs for public health student teaching
facilities are—

Backlog as of June 30, 1965 e $49.0

Annual increments:
1966

coopommonn
QUM OO WO

S
&
=)

Total, backlog and annual increments. ... __________. 112.0

(¢) Facilities for educating public health students always serve
areas much broader than the immediate vicinity in which they are
located. Although there is no precise way to forecast this element,
it is believed that most, if not all, of the new facilities anticipated,
will be placed in metropolitan areas of greater than 50,000 population.

(d) The proportion of the estimated capital outlays to be expended
by non-Federal entities, is 100 percent. There is no feasible method
for breaking this down among the non-Federal entities.



CHAPTER 29

State and Federal Outdoor Recreation Facilities *
.A. Nature aNp CowmposiTiON oF PuBLic Work or Faciuiry
1. DESCRIPTION OF FACILITIES

Recreation facilities on Federal and State lands are of two types:
Natural resources of land and water, and developed facilities.

Federal and State Governments have designated 312 million acres
of land and water areas for public recreation in 20,822 areas with
developed recreation facilities. Among the principal Federal recrea-
tion areas are all the units of the national park system; many areas
in the national forests; shoreland around multiple-purpose reservoirs
constructed by the Bureau of Reclamation, the Corps of Engineers,
and the Tennessee Valley Authority; portions of the public domain;
and selected areas in national wildlife refuges. State recreation areas
include State parks, State forests, fishing and hunting areas con-
structed or operated by State fish and game commissions, State-
administered areas along Federal reservoirs, and picnicking and rest
areas provided by State highway departments. State lands com-
prise but 35 million acres just 11 percent of the total area in Federal
and State ownership, but are more intensively developed and used
than are Federal areas.

Outdoor recreation facilities serve people in all types of areas,
residential, commercial, industrial, and agricultural. Participants
come from all walks of life and from all sections of the Nation. In
addition to direct recreation services, such areas also contribute to
the economy of the communities near which they are located by
attracting visitors who spend money on food, services, lodging, equip-
ment, and souvenirs.

Standards of performance are usually measured by the number of
visits to recreation areas for any portion of a day. In 1965, Federal
areas reported 320.1 million visits and State areas 303.4 million visits.
Many areas were seriously overcrowded on summer weekends.
However, most are capable of handling additional numbers of visitors
on summer weekdays and at other times of the year. Measures of
daily capacity, then, are largely meaningless, for visitor-use patterns
sre generally beyond the controlyof the agencies providing the facilities.

Acceptable qualitative standards of performance for recreation
facilities have not been developed. Usual methods of evaluation are
not applicable because there are great differences in individual tastes,
perceptions, and appreciation of enjoyment derived from recreation.
Some persons prize solitude and escape from crowds. Others are
insecure when alone in wooded areas and prefer the company of large

*Prepared Iy the Bureau of Outdoor Recreation, U.8. Department of Interior,
with minor editing by committee staff.

520
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numbers of people. However, recreation opportunities which pro-
vide nationally famous scenery in uncrowded conditions usually are
rated of high quality while facilities of indifferent beauty which are
heavily crowded are regarded as having low quality.

2. BXISTING CAPITAL PLANT

State and Federal agencies provided a wide range and variety of
outdoor recreation facilities and structures in mid-1965. There were
83,118 acres of picnic lands containing 307,810 picnic tables. To
serve swimmers, there were 18,164 acres of beach and 5,102,215 square
feet of swimming pools. Boaters enjoyed 17,985 acres of boat access
areas, 144,508 parking places, and 5,173 acres in marinas. Ski slopes
covered 31,628 acres. Golfers could enjoy 3,372 holes of golf covering
34,899 acres. ' e
 Overnight accommodations also were extensive. For camping en-
thusiasts, there were 171,722 tent spaces on 61,776 acres; 32,538 trailer
spaces on 13,319 acres, and 30,643 acres devoted to group camping.
Cabins and motels provided 17,903 units. -

Many facilities are not provided within the limits of an incorporated
city. Limited data are available for those within corporate limits by
size of city.

Most of the recreation facilities on State and Federal lands have been
constructed since 1941. Approximately 1 percent of existing facilities
were constructed between 1901 and 1920, 23 percent between 1921 and
19?10, 50 percent between 1941 and 1960 and 26 percent between 1961
and 1965. :

The proportion of State to Federal facilities varies widely among the
types of facilities and from State to State. For example, States main-
tain 5,070,938 square feet of swimming pools, the Federal Govern-
ment but 31,277 squareé feet. On the other hand, the Federal Govern=
ment provides 25,471 acres of ski slopes, the States but 6,157 acres.

Federal outdoor recreation facilities are heavily concentrated in the

public land States of the West. Thus, the 8 Mountain States have
133,615,959 acres of Federal recreation lands, but only 1,858,271 acres
of State recreation lands. In the 8 Mountain States, the Federal
Government provides 20,538 tent camping spaces; the 8 States but
1,083. On the other hand, in the three Middle Atlantic States where
there is almost no Federal land, the Federal Government provides but
788,059 acres of recreation lands, the States 6,692,729. In that region
there are 1,332 Federal tent spaces, 12,038 State.
" No estimate has ever been made of the current value of Federal and
State outdoor recreation lands and facilities. The compilation of
such an estimate would be well-nigh impossible. Many of theland and
water areas dedicated to outdoor recreation were acquired from Great
Britain by the Treaty of Paris and the treaty of 1848; the Louisiana
Purchase; the treaty of 1819; and the treaty with Mexico of 1845.
The Louisiana Purchase, for example, cost 15 cents per acre. No one
has ever attempted to set a value on Yellowstone National Park,
which was a part of that transaction. Moreover, except for national
parks, most of the Federal lands are managed for multiple purposes
including timber, forage, watershed management, and mining.

Capital investments in outdoor recreation facilities have often been
made with other purposes in mind. Thus, many improvements were

70-132—66—vol. 1——34
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made by the Civilian Conservation Corps in the 1930’s primarily to aid
the enrollees. Current replacement costs have never been estimated.

The only Federal agency managing its lands primarily for outdoor
recreation is the National Park Service. It reports assets of $1.7
billion, of which 58 percent is in land. However, this prices our
national park land at $38 per acre. Current mean land acquisition
price within existing parks is approximately $4,500 per acre.

Total expenditures by Federal and State agencies for outdoor recrea-
tion purposes offer some indication of the volume of investment.
llfiial‘riween 1951 and 1965, these agencies spent an estimated $7.7

ion. :

- Ownership of facilities on Federal and State lands varies with the
type of facility as well as with the agency. For example, the Federal
and State governments retain the ownership of the Fand and water
used for developing such facilities as picnic areas, campgrounds, and
swimming beaches. However, facilities such as ski tows, cabins,
stores, boat docks, hotels, and lodges, may be developed by private
enterprise under various types of lease agreement and possessory
interests. At the end of 1965, 2,471 individual concessionaries owned
privately developed facilities on Federal lands valued at $319.5
million. Current statistics of similar facilities on State lands are not
available. However, State governments are tending to emphasize
State construction and operation of such highly developed facilities.

B. Costs anp UskEr CHARGES
1. CONSTRUCTION AND OPERATING COSTS

Construction costs for outdoor recreation facilities vary widely
depending upon the remoteness of the location, terrain, soil conditions,
and the design of the facility required. Estimated average construc-
tion costs for several typical recreation facilities are as follows: camp-
grounds (including water supply, sanitary facilities, parking space,
table and fireplace)—$2,405 per site; visitor information service
center—$30 to $35 per square foot; parking spaces $2,000 per site;
picnic table and bench—8$100 per site; trails—$5,000 per mile.

Annual maintenance and operating expenses for different recreation
facilities also are quite variable depending upon the age of facility,
design of the original construction, and intensity of use. Annual
maintenance and operating expenses for campgrounds and picnic sites
are estimated to be 5 to 10 percent of the original cost of construc-
tion. A similar estimate for roads is 10 to 15 percent per mile of
the original construction cost.

2. USER CHARGES

Neither the States nor the Federal Government have depended,
primarily, upon entrance fees or user charges to finance the acquisi-
tion of lands and waters or the construction of facilities for outdoor
recreation. In 1960, the Outdoor Recreation Resources Review Com-
mission found that the States and the Federal Government collected
entrance and user charges totaling $20.9 million, but that this sum
represented only 5.4 percent of their total expenditures for outdoor
recreation that year.
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Many States have depended more heavily upon fees and charges
than has the Federal Government. In 1960, the States collected
$15.9 million, 75 percent of the total, which provided on the average
52 percent of their operating and maintenance costs. However, some
States, such as Nevada and Wyoming, have maintained a policy that
all State-provided outdoor recreation areas should be free of charge.

A variety of patterns of fees and charges has developed in State
and Federal outdoor recreation areas. Information on typical pat-
terns of fees and charges at State recreation areas is available from a
1964 study by the Minnesota Outdoor Recreation Resources Com-
mission.

The study included only States where the users of outdoor recrea-
tion facilities are expected to pay for some portion of the costs of
operation of the facilities. The percent of costs covered by fees and
charges varied from over 100 percent in Indiana to less than 20
percent in Pennsylvania.

THustrations of variations and similarities for a few of the States
are shown below, for camping fees and entrance charges. Data are
for the year 1964.

Campground charges at State areas

Minnesota State parks: Tourist campground fees are $1.50 per-
day per campsite, 25 cents for electricity hookup, where available, and
25 cents a bundle for firewood.

California: The camping charge is $2.50 per automotive trailer.
For automotive vehicles with or without trailer the charge is $2 in
type “A’”’ campgrounds, $1.50 in type “B,” and $1 in type “C.”

Tllinois: The tent camping charge 1s 50 cents per unit, and the cost
of electricity hookup is 25 cents.

Indiana: The charge for campsite use in State parks is $1, and the
cost for electricity hookup is 50 cents.

New York: Charges are $1.50 per unit and 25 cents for electricity if
available.

Oregon: The charge on improved sites is $1.50 for campers on
trucks or trailers or $1 for tents. On semi-improved sites the charge
is 75 cents.

Pennsylvania: In State parks the usual charge is $1 for the first
day and 50 cents for each additional day. Three campgrounds
charge $1.25 the first day and 75 cents each additional day.

Entrance fees at State areas

Minnesota: $2 for annual permit or 50 cents daily.

California: Charge of 50 cents per automotive vehicle per day for
picnicking, use of parking areas, beach facilities, or other facilities

rovided.

Illinois: No admission charge.

Indiana: 20 cents per person admission fee (children under 12 free);
35 cents per automotive vehicle admission fee.

New York: 50 cents per vehicle entrance fee or parking charge.
Up to $5 for buses.

Oregon: None reported.

Pennsylvania: None reported.

Tor all outdoor recreation purposes, the States spent $186.6 million
in 1960. Thus, user charges in that year accounted for less than 10
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percent of the combined expenditure for outdoor recreation areas and
facilities and their operation and maintenance. '

Federal user charges in 1960 amounted to only 4.9 percent of
operating and maintenance costs. No Federal capital investments
thus can be said to have been met from user charges.

Entrance fees at Federal areas
An annual permit, selling for $7, admits the purchaser to all Federal
recreation areas at which entrance or admission fees are charged. It
also admits all persons who accompany the purchaser in a private,
noncommercial vehicle to designated Federal areas commonly entered
by motor vehicles. B '
A termporary permit is valid for 30 days at the Federal area indicated
on the permit. The charge is in the range of $3 to $6 for an individual
and those who accompany him in a private noncommercial vehicle,
or from $1.50 to $3 for an individual. The exact fee is selected by
the head of the agency or department administering the designated
area in accordance with criteria set by the Secretary of the Interior,
A day-use permit is valid at all designated areas for the calendar day
when it is purchased. The charge is 50 cents for an individual or $1
for an individual and those who accompany him in a private noncom-
mercial vehicle,

User fees at Federal areas
User fees are payable for the use of sites, facilities, equipment, or
services provided by the Federal Government especially for recrea-
tionists in designated areas. These include well-developed campsites,
picinic. areas, bathhouses, lockers, boat launching facilities, boats,
other marine equipment, guide services, firewood, and winter sport
facilities. . :
Exarnples of the authorized fees are listed below:
-Camp and trailer sites: $1 to $3 for overnight use.
Picnic sites: 50 to 75 cents per site per day. ‘
‘Group camping and picnicking sites: Up to 50 persons in group,
. $5 10 $10 per group per day; 51 to 100 persons in group, $10-to $20
per group per day. .
Boat launching sites: 50 cents to $1.50 daily fee.
Bathhouses: 25 to 50 cents per day per person 6 years and nver.
The Land and Water Conservation Fund Act and the Federal Water
Project Recreation Act marked a new Federal policy on fees. Hence-
forth, Federal agencies, managing recreation areas that are developed
at Federal expense and meet other criteria, will charge entrance,
admission and/or other user fees in the expectation that as much as
$25 million can be raised each year. Proceeds go into the land and
water conservation fund. In fiscal year 1966, however, entrance and
user fees are expected to yield only about $8 million. Revenues from
the sale of surplus Federal real property and from a tax on motorboat
fuel will provide the bulk of approximately $100 million expected to
accumulate in the fund that year. In 1967, the Bureau of Qutdoor
Recreation estimates the fund will receive $110 million, and larger
sums in future years. .
Except for the development of statewide outdoor recreation plans
and administrative costs, moneys in the land and water conservation



STATE AND LOCAL PUBLIC FACILITY NEEDS 525

fund will be used exclusively for capital investment. Forty percent
of the fund ordinarily will be allocated among the National Park
Service, the Forest Service, and the Bureau of Sport Fisheries and
Wildlife for the acquisition of lands and waters for outdoor recreation
and the preservation of endangered species of wildlife. Sixty percent
will be allocated for equal matching grants to the States for the
planning, acquisition, and development of outdoor recreation areas
and facilities,

The Federal Water Projects Recreation Act encourages -non-
Federal public agencies to administer recreation areas at Federal
multiple-purpose water resource projects. If a letter of intent is
supplied by a non-Federal agency before project authorization and a
contract signed before project construction, under which the non-
Federal public agency agrees to repay half the separable costs attrib-
utable to outdoor recreation and to operate and maintain the facility
at its expense, the Federal construction agency may incorporate into

::‘ect complete land and facilities to meet the full public demand
for outdoor recreation. The Federal Government will then pay the
remaining separable costs and all joint costs from general tax revenues
as nonreimbursable costs. The land and water conservation fund
cannot be charged to repay such costs.

Non-Federal public bodies may elect several ways.to repay thelr
share of project recreation costs. They may provide the sum outright
from taxes, borrowing, other available sources; they may provide land
or other property, or they may agree to repay the amount with interest
over a 50-year period from tax revenues or by pledging the proceeds

entrance and user charges for the area. The authority now
available to pledge revenues from user charges may become the most
popular method among non-Federal public agencies for repayment of
capital costs at Federal water projects.

Private entrepreneurs operating facilities as concessions on State
and Federal recreation lands impose user charges intenided to recover

costs of operation, depreciation, debt service, and a profit.
Until the advent of the land and water conservatlon fund, most

" expenditures both for capital investment in land, Water, and

.3, and for operation and maintenance of recreation areas

:;:.‘,t out of general tax resources. Unless subsequent legislation

~--ed, future Federal investments in facilities and all operatmg
‘ntenance costs of Federal recreation areas will continte to be
1 general tax resources. By the end of fiscal year 1966, the

" Government had not issued any-general obligation bonds to

specific recreation projects.
Most States have heretofore depended upon general tax resources
for funding of capital investments. In the | past 5 years, general
" »n bonds have become more popular as a source of capital for
-—-~ton purposes. In the future, the States are expected to
heavily on three sources: Grants-in-aid from the land and

" mservation fund, the open space program, and the Greenspan

....vof the U.S. Department of Agrlculture bond issues, and

, sth general and special.. =
«;-The less populous States seem likely to depend upon Federal
“1-aid for half of their capital investments. The equalization
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factors Congress established in the allocation formula for the land
and water conservation fund assures them funds which may be
adequate to meet their needs.

The more populous States, however, have already enacted bond
issues which greatly exceed the revenues which they can expeet to
receive from all Federal grant programs combined. Thus, these
States will depend heavily upon bonded indebtedness for capital
investment and upon general taxation for operation and maintenance
costs.

C. Trenp oF Caprrran OUTLAYS

1. TREND AND FEDERAL-STATE PROPORTIONS

Annual capital outlays for outdoor recreation have been increasing
at a rapidly accelerating pace since 1946 (see table 2). Between 1951
and 1960, Federal capital investments increased over two and one-half
times. State expenditures increased 59 percent during the
period. The actual change of Federal expenses was from $69.8
million in 1951 to $194.2 million in 1960. For State expenditure,
actual change was from $117.4 million in 1951 to $186.6 million
1960. From 1960 to 1964, Federal expenditures escalated -
million, an increase of 45 percent in 4 years.

The rapid increase in expenditures for outdoor recreation was
lated primarily by a greatly increased public demand for re
opportunities. Attendance figures at State and Federal rec
areas jumped from 419.9 million in 1960 to 623.5 million in -
Other contributing factors were the backlog of maintenance which had
accumulated during the Second World War and the increasing
land, labor, and materials.

2. SOURCES OF FINANCING

Financing of capital outlays for recreation facilities on Federal
State lands traditionally has been primarily by appropriations
taxes. However, there is a strong trend toward financing
outlays from special funds at the Federal level and from grant
and bond issues at the State level.

The Federal Government also receives special gifts of la
money for recreation from States and other governmental
individuals and organizations. The major recipient, the I
Park Service, has received $14.5 million in such gifts since
Figures on gifts to other agencies are not available.

In September 1964, Congress created the land and water cc
tion fund. Three Federal outdoor recreation agencies, the I
Park Service, the Forest Service, and the Bureau of Sport ¥
and Wildlife, have since been dependent upon the fund for ac
of land for outdoor recreation purposes and to protect en
species of wildlife. - 2

The land and water conservation fund also makes grant -
available to the States and. their political subdivisions for the pl.....°..
acquisition, and development of outdoor recreation areas. However,
no outdoor recreation acquisition or development projects
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financed through the grant-in-aid program by the close of fiscal year
1965.

The open space program of the Department of Housing and Urban
Development also has been made available grants-in-aid to States as
well as their political subdivisions for the acquisition of land and the
development of facilities. Aimed primarily at cities, however, the
program has been little used by States agencies.

During the past 6 years, 10 States have issued bonds with a value
of $430.8 million to finance outdoor recreation facilities. In 1960,
New York led the parade of recent major efforts by enacting a $75
million bond issue. In 1961, New Jersey followed with $60 million
and Wisconsin with $50 million. In 1963, Connecticut issued $3
million in recreation bonds; Pennsylvania $70 million. In 1964,
California topped the list with a $150 million issue followed by Wash-
ington with $10 million, Rhode Island with $5 million, and Massa-
ﬁhuzet.;ts with $3.3 million. In 1965, Kentucky floated a $4.5 million

ond issue.

D. Neeps anDp ProspecTive CariTaL QUTLAYS
1. CAPITAL REQUIREMENTS

_ Federal and State Governments expect to invest approximately
$11 billion for outdoor recreation during the decade 1966 through
1975. The States will spend $3.4 billion of their own funds and $1
billion in land and water conservation fund grants. See table 3 for
the annual estimated expenditures.

Investments are needed to improve existing State and Federal

recreation areas to accommodate more intensive use and to develop
new areas.
_Expanding public demand for outdoor recreation, growth of the
Nation’s population, the rising standard of living, and increasing
amounts of leisure time are the principal factors creating pressures
for additional recreation facilities. During the period 1960 through
1976, the U.S. population is expected to increase by 50 percent. The
demand for camping will increase between 89 and 149 percent; the
demand for swimming will grow between 76 and 90 percent; and the
demand for picnicking will expand from 50 to 67 percent.

2. SOURCES OF FINANCING

The Federal Government will fund its capital outlays from the land
and water conservation fund and from general taxation.

Acquisition of recreation lands and water by the National Park
Service and the Forest Service and by the Bureau of Sport Fisheries
and Wildlife, including acquisitions to protect endangered species of
wildlife, are expected to be financed from the land and water conserva-
tion fund. In any one year, 40 percent of the proceeds ordinarily would
be devoted to Federal acquisition programs. However, the fund act
authorizes the President to recommend that the Federal portion be as
much as 55 percent or as little as 25 percent in any one year during the
first 5 years of the program, which began January 1, 1965. Because
the act also authorizes Congress to advance a total of $480 million
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for Federal acquisition and State grants-in-aid during the 8-year
period beginning in fiscal year 1968, substantial funds during the
next few years could be made available for such Federal land acquisi-
tion if Congress wishes. Rapidly escalating price of recreation lands
during the last few years suggests that such advances of funds at an
early date may be wise and prudent investments. The schedule
indicated by table 3 includes accelerated advance appropriations.
Acquisition of recreation lands around multiple-purpose reservoirs
built by the Corps of Engineers, the Bureau of Reclamation, and the
Tennessee Valley Authority are generally financed from general appro-
priations. Under the terms of the Federal Water Projects Recreation
Act, enacted in 1965, full recreation development will be provided on
most reservoirs only if non-Federal public bodies agree to operate
and maintain the facilities and to repay to the Federal Government
one-half the separable costs attributable to outdoor recreation.
. Payments to the Treasury from the land and water conservation
fund under provisions of section 6(a)(2) of the Conservation Fund Act
may be made to help offset Federal costs allocated to recreation and
fish and wildlife enhancement at projects which are not cost-shared by
local public bodies. ’
Because State or local government bodies may elect to pledge rev-
enues from entrance fees and other user charges to pay their share of
the costs of recreation features, half of the directly identifiable costs
attributable to outdoor recreation on many Federal multiple-purpose
water projects are expected to be paid in the future by the visitors
to such projects. ~
Construction of recreation facilities for Federal agencies generally
will be financed from general taxation. However, facilities con-
structed at multiple-purpose reservoirs will be subject to the same
cost-sharing requirements as will recreation land acquisitions. -
The States generally are expected to finance most of their land and
water acquisition from direct tax funds, matched by Federal grants-
in-aid from the land and water conservation fund, from the open space
program, and from the Greenspan program. Federal grant programs
are expected to provide only 10 to 15 percent of the estimated annual
investment needed to develop the necessary non-Federal public facili-
ties. Many States will issue bonds to acquire the initial capital neces-
sary, then repay the funds from tax revenues.



529

STATE AND LOCAL PUBLIC FACILITY NEEDS

$98% 0682 $81°g 290°¢ 1% '8 0sg ‘e 072 ‘Z 2891 983 ‘¢ 668 7 “omoessmsssosoososoTestSRSIN00 J108 (S310% [BI0L
181 192, 2L, 1101 99972 8¢, 264, 9ee 06¥ Tg’o O R 9181g—S0SIN0D 1103 'S80V
L9y 629 ‘2 15 % 950 ‘G 9.8'e 666 G P91 1087 LT 888 ‘8% -mmmssmessesesssececosoo oS 1010DO]—SOSIN00 103 ‘S0I0V
VL T8 P18 5 98¢ ‘0% 9289 88101 $09 ‘ST 617 ‘02 18t 01901 01€ F0% ---====-""Joyfe1} pus 3ud} Sujdured ‘se0uds [e30L
890 ST L1 69 L or'e 8956 97’6 19138 6.8 €1 67 8 679 10T ===~ ~egug—Iofiex) pue Juey Surdwied isaveds
$L9°LE £6L ‘56 166 ‘T 615 ‘¢ 088 ‘9 8216 799°¢ 96¥ ‘1 8112 199201 [T =~ [c10po —I0([eI} pue jue] Sujdured ‘seoeds
€08 ‘11T 177 7 SUE I T 4 14 60 ‘1 Z81 185 ‘% 861 [T TrommmmTemens ~=-s0do[s (s ‘sa108 [830L,
918 ’s B €2 6 6L 971 eeL's 1189 -~ -e18)g—sadols 1S 'So10y
066 ‘8 L 51 D L11 598 98 2671 1% 68 - 1810 P91 —50d0fs 1S ‘SOIOV
eyl SLL 208 087z 292G 208°L 6791 182 [4) 986 ‘LT e =777 $59008 J80( ‘53108 1810,
0L 998 9 1807 86, 3191 960 ‘T 667 8% Lig'L - 9185850008 1804 ‘SAI0Y
00L 0Z¥ 195 268 ‘T 81T 96L‘S ki 28 662 899 ‘01 810D [—559008 $80( ‘SOIDY
968 ‘e (434 083 ‘T 702 100 ‘¢ 098°g z68 999 %80T $91 ‘ST R Tt 408 SUFIUIIAS ‘S3108 (830,
$LL'T wi 219 079 3901 e, U 0Le 866 ‘T 18L'8 T -~ -0)819—Y063] SUIUMAS 'SOX0Y
129 831 ¥29 701 o6 ‘T eie'e 281 982 8 LLE'8 =--m-omoomoso [R19PO—U08eq SUTUIUIIMS ‘SO0V
849 ‘2¢ i 44 q16 02 988 ‘0T 992 ‘%8 TH1 ‘88 816 0L 107 ‘29 SLL°9C 018208 $31q8} ojuold JequInu {830,
801 ‘01 298°¢ 6088 18078 989 ‘%% oLy 6t 069 ‘99 01869 866 70 769’658 | TTTTC -remseeeeooo-mos - glejgsorqe) Ofuold JoquINN
06€ ‘9T £50 ‘61 930 ‘21 66LC 690 ‘6 0.9'8 £8'e 188 LLLT 89T ‘8L ST -m=m=n=-=- jeIepe—seiqe) ofuord JqumN
01 ‘201 yL¥ ‘ael 106 ‘0% 1089 680 ‘9T 970 ‘0T 998 ‘21 187 ‘L 811G 6Ig'2Ie  |T"TTTTTTTTTTTTTTTTTTT (Spussnoy)) S8I0u [810
9y ¥ 8981 8242 1932 689 % 00L ¥ aLL'y £69°‘9 666 , 6gg ‘ag T ===~ (spuesnoYs) §9308 9935 JO 0AUNN
859 L6 919 ‘cel PR 0%L'e 087 ‘01 obe ‘ST 080 ‘0 88L 611°T 006°0z  |~""""TTTT7TTTTT -(SpUEsSNOY) SId8 [819pa JO BqUINN
0042 04T 992 ‘1 18T 668 ‘T 0992 ¥29°e 900 ‘T 0202 22802 “seale [8j0L
%% 2651 181 982 ‘T 0991 208e 929 ‘g 0g6 L6'T 910 ‘61 - ~S80I8 9J8)g 10 JeqUIMN
06¥% 0% 621 a8 6¥C o¢1 86 69 69 LT ~$8918 [BIOPAJ JO J0QUINN
i2ncle] 1819URD enuey s1usy
oppsd | TiejunopW | UINOs qynog aueny YMON YUON opuely | pusidum s[e10}
1soM 58 nog 1500 1seq SIPPIN #IN s'n

$1018103p SNSUI0 fiq SHUIODL PIIIS PUD SVILD UOHDIL2L oIS PUD 04oP3] fo Aropuoau]—T AIEVY,



530

STATE AND LOCAL PUBLIC FACILITY NEEDS

. paje[odIour oJoM 88D 818G SOBT DUB ‘96T ‘e06T

‘1961 pue ©38D [BI9DAT 96T ‘Z06T ‘96T ‘G06T SO1ISIIBIS TIOIBAINGY J00DINQ 01818 7 “ON UONBONANJ UOIIEAINNY J0ODINQ JO NEAINT WOJJ BEP 01835 Z96T ‘SOIPNIY MO[AO J03png
UOTIBI9Y 100PINO JO NBSINg WO} BITP [BIOPAI 96T PUB FO6T ‘05 14040 APNIS UOSSITUTION) MOTAOY S0IN0SOY UOI3E0I00Y 100PINQ ‘0 *d ‘g 91qB} WOIJ BIBD 09-TG6T :99In08

“1ujo Juadred T1°¢ ‘pre-ul-sjusid juedsed

0°ST ‘eouBULIUIBTE PUB U0IYB10d0 Jue0Ied F4'87 ‘UOIONISUOD PUS Juowdoreaep jusdied £0°gp ‘uonsIbor pusy Juodsad £0°g :0I0M 09-TS6T I8P DUUHO Ul 10} soinyrpuedsygy -
. “UOIjONIISU0D puB ‘Juswdo(easp ‘uopisinboe puel ‘0otBULIUIBH PUL UOI3BId0 OpNITY somypuedxyy §

669 ‘0 - - - B el Inneteietel el ettt - -=3==-1e307,
918 G2Ie [0°008 [9°482 | 9728 {0093 |2¢ec | 6008 %91z | Fz6T |1 ‘98T 1 6°L8T | 9°CLT {S°80T | 6°ST |8°9¥1 | 01818
£8C'¢ 0°08p, 1008 (0°GL8 |9°288 | 9282 {8°CWs | 67262 | 9°€hs | 6291 | 12T {¢ OIY | 2201 | 6°6 et} 88 [839po g

1830L | 9961 7961 | €961 2961 1961 | 0961 6961 8961 L96T 9961 S961 pg61 €961 [44) 1 T96T : -

[s1efiop go61 Jo suoyiym uy] o
99-T967 & 1'594ngLpuadics U0DILILL LO0PING 40f AV)MO 194D TPMUUD YDIS PUD [DIPI] TIOL—' qTEV],



531

STATE AND LOCAL PUBLIC FACILITY NEEDS

*T96T ‘SOYPNIIS UOISSIUITIOY) MOJAQY $90IN0897 TOBOINNY 10

*£fuo uoptod [20pa ‘Yustidojeep pus ‘uopisinboe pusy ‘Bujuusid ;

0pINO AQ Pal10dot SPIAU Jo SU0[9[01d U0 PISB( SeJBWIISH ¢
*POJBII)S? SI8IA 19110 [{8 55913000 0U} Aq poysLidolddB Sy ¢
*A{uo uoiyIsMboe pusy ¢

0'F08°TT | e-LtsT |0Fge‘T | 0°zeT | 0w’ | 9v69e‘T | U761l | S'eFLT | 972801 | 87916 9°988 981§ PUE [BI9PO] ‘T8I0,
1°968'% | ¥°L6¢ ¥ 208 7067 0°99% 0°68% 0°1¢% 0°g1% 0°06¢ L°L88 vese | =TTUe18Ig ‘(810
0°1ey ‘g 0°6ep 0°01% 0°06¢ 0°0L8 0098 0188 0618 0°06¢ 0°%Le 089z |77 e A 2 s B (Y u i e s (i R Chi To)
1°996 726 ¥°%6 2001 0°66 0°981 0°00T 0°00T 0°00T L99¢ $P8e |TTTTTTTTTTTTTTTTTTTT -~y PUDJ UOJJBAIOSTUOD JIJBA PUB PUBT
1818
6°20v°L | 17068 9°148 8°178 0°9LL S pLL g 192 08 769 GLLe s | [e19pag ‘18101,
0°269'0 | 9'8c8 006 0°652 0614 §°289 G689 9°809 9°0L8 g-geg 0°86¥% ¢ soxe) ‘suojjerrdosdds ‘U0
698L 919 919 899 0°L9 0°c6 0°%3L 0231 0°331 L'Th s 268¢ SEmeT T -==-=-{ pUNJ UOIJBAISUOD 19}BM pUB PUBT
‘feIopa L
1810, o161 $L6T 8161 261 1481 0261 6961 8961 2961 9961
[seqiop 3o suoyw ux]

GL—99BT ‘SpuD] 91DIS PUD IDLOPa] U0 UOYDILIL LOOPING L0f S2UNJIPUIATI IDNUUD PAHPUNSH— E ETIEV ],



CuaprTER 30
Urban Local QOutdoor Recreation Facilities *
A. Nature anp CowmrositioN oF Facinrry
1. DESCRIPTION

(a) Physical Characteristics

This chapter covers local, publicly owned facilities having value for
outdoor recreation and park purposes. It includes lands and outdoor
recreation equipment and structures administered by regional, county,
city, or special district bodies. It excludes State and Federal facilities,
and agricultural recreation areas which are covered in other chapters.
It also excludes large county~owned forests and lands of special non-
recreation districts which are not used primarily for recreation
purposes.

Among the recreation facilities considered in the study are public
parks and recreation areas, playgrounds, ball diamonds, bathing
beaches, outdoor swimming pools, tennis courts, recreation buildings,
and indoor recreation centers. Among those buildings specifically
designed for community recreation are arts and crafts centers, cultural
centers, centers for older adults, sports buildings, and teen centers.

(b) Services Rendered

County and city parks serve the outdoor recreation needs of city
and county residential areas within from one-half to 2 hours drive
from home. The specific service area of a park will depend on its
character and location. Playgrounds and neighborhood recreation
parks may serve an area within a radius of one-eighth to one-fourth
mile, or generally the equivalent of an elementary school district.
District parks serve several neighborhoods, or an area comparable to
junior or senior high school districts. Large urban and suburban
parks serve the whole community, as do special facilities, such as golf
courses and bathing beaches. Some county and large metropohitan
pargs are of sufficient size and quality to serve interurban or regional
needs.

In addition to serving as facilities for outdoor recreation, local parks
have a broader value to the community. They may serve to preserve
scenic, historic, and natural resources. They may also be used to
promote the formation of distinct cohesive communities, provide
relief from extensive urbanization, or open up congested city centers
s0 that buildings or landmarks can be viewed.

*Prepared by Jack A. Underhill, Land Qnd Facilities Development Adminis-
tration, Department of Housing and Urban Development, with minor editing by
committee staff. ' .
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(¢) Standards

There is no single approved standard for measuring need for park
and recreation areas. However, general guidelines have been devel-
oped by national organizations, recreation planners, and local and
State planning departments throughout the country. Most com-
monly, these guidelines are based on projected recreation uses, but
they also embrace other open space purposes, such as conservation,
and the preservation of scenic and historic resources. All of these
sources are useful in an attempt to assess the rough dimension of
national need for local park and recreation facilities.

A review of available State outdoor recreation plans prepared in
1964 and 1965, as well as pertinent literature, reveals that common
standards for adequate local parkland range from 15 to 35 acres per
1,000 population. These are presented in table I. Local plans have
an even greater range: from 14 to 60 acres per 1,000. The range in
standards is due to the variation inlocal conditions, density of popula-
tion, degree of urbanization, availability of private recreation, climate,
terrain, and other factors.

A standard close to the national average is 10 acres for small and
large urban parks and 15 acres for metropolitan, county, or “extra-
urban’ parks per 1,000 served. , o .

Standards also may be expressed for specific recreation facilities
such as swimming pools and golf courses. Swimming pools should be
able to accommodate anywhere from 1 to 3 percent of the total city
population, at a given time, with from 15 to 30 square feet of water
per swimmer. A 9-hole golf course should have a minimum acreage
of 50 acres; an 18-hole course, 100 acres—and it is estimated that there
should be 1 hole for every 3,000 population. In addition, commonly
accepted standards provide for 1 baseball diamond per 6,000, 1 soft-
ball diamond per 3,000, and 1 tennis court per 2,000.

The adequacy of parkland is more than a question of acres, how-
ever. Itis a question of the right number of acres in the right place.
As noted by Thomas Hoving, New York Commissioner of Parks,
New York had some 37,000 acres of parks. However, only 14,500
acres are in parkland located in the “immediate environment.” He
added that more than “half our recreation space is peripheral, under-
utilized and relatively inaccessible.”” ! ’

Acreage standards provide a useful guideline, or test of adequacy,
even though they vary considerably from place to place. High acreage
standards are based primarily on the simple fact that demand for out-
door Tecreation opportunities is increasing at a faster rate than the
population growth. Growing mobility, disposal income, and leisure
time should continue this trend. Marion Clawson, a leading recrea-
tion planner, estimates that the use of municipal and county parks
will expand from roughly 1 billion visits in 1955 to over 3 billion visits
in 1985 and to 3.7 billion visits in the year 2000. Land preserved in
permanent open spaces for recreation purposes will also help preserve
the quality of urban life. While simple standards cannot define
quality, they help dramatize the urgency of the problem.

1 New York Times magazine, Apr. 10, 1966, p. 12,
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TasrLe 1.—Selected standards for local recreation areas
[Acres per 1,000 population]

Play- Playfields Large County or
Agency grounds or | or district urban Total “extra- Total
neighbor- parks parks urban urban’ local
hood parks
National Recreation Asso-
clation oo ceeiaaes 2.5 2.5 5 15 25
Indiana. - 10. 15 25
Maryland. - - 10 15 25
LU REETIT0) o SRR RIS [N 25
New Jersey .ccomcmacccmccccancfcerann PRI FORIPI . 8 12 20
New Mexico. 16
Ohio 2. .__... - - . 30
Oklahoma. . _ccoocanovinen 2.8 3 10 Jomoemeaeo 20 35.8
Pennsylvania .- 15
‘Washington. .- 30
‘West Virginia. .. coeeamaaos 4 3 b 1 S, 20 37
‘Wisconsin: . . 10 15 25

1 “Qutdoor Recreation Space Standards,” National Recreation and Park Association, January 1966,
This publication revised standards is for discussion purposes, and is not yet an “official’’ standard.

2 Ohio is one of the foew States that has a standard which varies with the year, taking into consideration
increased use of outdoor recreation areas per capita. The 30 acres per 1,000 is for 197, the 1964 standard
is 24 acres per 1,000, while the 1980 standards is 35 acres. The Northern Illinois Metropolitan Planning
Comumission also has a variable standard increasing with the target year,

(d) Qualitative Standards

Since parks serve a wide variety of functions, there can be no single
set of qualitative standards. In this sense, parks are not like roads
which can be engineered to national specifications to carry given
volumes of traffic. However, certain general criteria can be applied
to judge park quality. A park or recreation facility can be said to be
of adequate quality if it is safe, attractive, accessible, easy to main-
tain, and continues to meet the demands placed upon it. ’

The application of these criteria would depend on the judgment of
the group reviewing park adequacy; and the relative weights of the
criteria would vary with the purpose of the facility. In fact, there
might be a disagreement over which criteria to select, since little
attention has been given to quality standards. Most of the planning
and professional literature is devoted to standards of quantitative
adequacy, not quality.

(1) Safety—In considering the safety of parks, a number of factors
might be noted: adequacy of lighting, visibility from the street or
roads, existence of fencing where it is needed, condition of equipment
and facilities, protection from major hazards, provisions for traffic
safety, and separation of different age groups and incompatible
functions.

(2) Attractiveness—Atrtactiveness is a subjective judgment, but an
important one. The National Recreation and Park Association
recommends that playgrounds be combined with parks wherever
possible so that play spaces can be integrated into the neighborhood
and made as attractive as possible. And obviously, a rundown or
neglected park cannot serve its primary function well.

(3) Accessibility—Accessibility is a key element. A park which
cannot be easily reached is not serving its proper function. For this
reason, small parks scattered throughout the city are often more
valuable, acre for acre, than larger areas which are difficult to reach.
In turn, larger regional parks must have adequate access roads or
trails and be developed to the point of usefulness for the particular
purposes to be served.
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(4) Maintenance—An important factor in park quality is cost and
difficulty of maintenance. This is one of the reasons that the NRPA
recommends that playground and school recreation facilities be
jointly operated wherever possible, so that maintenance efforts can
be combined. Once a park is built, a key to its continued quality is
how well it is maintained. :

(5) Adequacy to meet demand—Most local parks are user rather
than resource oriented. Therefore, a key index as to their quality
is their ability to meet the needs of the people they are supposed to
serve. Lands acquired, but not developed with facilities are not
yet very useful to the park user. And those existing parks which
have facilities which do not meet the current and changing needs
of the population are not fulfilling their function. Changing ethnic or
age characteristics of a neighborhood or city require a periodic re-
examination of the adequacy of facilities to meet emerging needs of
the new population groups.

Another approach to quality was provided in the Outdoor Recrea-
tion Resources Review Commission Study Report 5, “The Quality
of Outdoor Recreation: As evidenced by User Satisfaction.” This
study was a report of user opinion surveys to determine the degree
of satisfaction with the facilities being evaluated. In addition, forms
were developed for professional evaluation of the quality of the
facility. Among the factors graded by the examiner according to a
scale ranging from excellent to poor were: quality of access roads,
quality of the main attraction of the park, quality of the specific
activities occurring in the park, site quality, design quality, and
quality of maintenance or operation.

2. EXISTING CAPITAL PLANT

(8) National Estimates for 1965

There are no authoritative figures for the total number of local
recreation facilities for the years since 1960, when the last detailed
survey was undertaken by the National Recreation Association.
Such surveys by the NRA have been the primary source of statistics
on the subject since early in the 1900’s. The Bureau of Census pro-
vides overall government expenditures on local park and recreation,
but relies upon the NRA for detailed park and recreation figures.
Even the NRA surveys are limited in that they do not cover every
city and county. In1961, thesurvey covered 2,762 cities and counties.

To supplement the 1960 survey material, a number of sources have
been used, including the following: an International City Managers
Association survey conducted in 1965 with the cooperation of the
Urban Renewal Administration; a sample survey conducted by the
Bureau of Outdoor Recreation, Department of Interior; a review of
the 35 State outdoor recreation plans prepared in 1964 and 1965; and
statistics on the number of acres acquired from 1961 to 1965 with
assistance from the open-space land program.

Acreage estimates—Based on these sources, it is estimated that there
were over 1,730,000 acres in county, city and special district parks,
and other recreation lands in 1965. ~ In some State plans local acreage
was not specifically identified as county or city. Of those areas
designated, 781,000 acres were city or special district, and 538,000
were county. By contrast, the total acreage listed for 1960 in the
1961 NRA yearbook was 1,015,461, with 584,754 acres in municipal
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parks, 430,707 in county parks, and 86,152'in county and municipal
school recreation areas. : _ .

The new figures are subject to the following qualifications:

1. They exclude certain nonurban county or municipal forests or
recreation areas which perform a function more closely related to
State parks. There are probably at least 3 million acres under county
or special district control which have some value for recreation pur-
poses, but are not within easy reach of urban areas. This total
includes 229,133 acres reported in county and municipal parks and
recreation areas in Georgia; 64,599 acres of ‘“local recreation lands”
and 164,366 acres of parish (county) recreation lands in Louisiana;
some portion of a total of 333,087 acres reported by the California
State Recreation Office to be in “lands designated for recreation
purlposes under local, county, or special district control”’; and the 2.2
million acres in county forests in northern Wisconsin. In these cases,
1960 NRA figures were used, supplemented by information concerning
lands acquired with assistance under the open-space land program.

2. They include some park acreage not reported in the previous
NRA surveys because of nonreporting or underreporting of counties
and cities. - , ‘

3. They probably include some acreage figures which the' NRA
survey excluded as not being in the category of parks or recreation
areas.

4. The increase in park acreage from 1960 to 1965 is probably due
primarily to the increased coverage in the sources used for this study,
rather than a large acquisition program. It is doubtful if more than
130,000 acres have been acquired during the period by local agencies,
with 75,000 acres acquired with assistance under the open-space land
program. The State-by-State increase is shown in table ITL.

Special Facilities—There are no official current figures for most of
the special recreation facilities. The last fairly complete figures are
for 1960. An estimate for 1965 was made by extrapolating limited
surveys undertaken by the NRA for the year 1964.

Tasre IL.—Selected special facilities (1960 and 1966)

1960
Special facilities . 1965 total
(estimate)
Municipal County Total
3. Playgrounds under leadership. ... z 18,403 1,704 20, 107 20, 932
2. Recreation buildings. . .-~ - 8, 502 326 3,828 4,978
3. Indoor recreation centers - 12,040 1,093 13,142 0]
4. Baseball diamonds._ - ccacmmacmnieeeene 11, 952 1,642 13,594 @)
5. Bathing beache: 679 272 951 976
6. Golf courses._ . : 502 83 585 685
7. Ice skating rinks 8,739 250 3,898 4,013
8. Softhall GIamonds. «avoeeoomieaaennmaen 13,725 1,107 14,832 @
9. Swimming pools.ceemoomramnenn —— 2, 669 177 2, 846 3,181
10. Tennis courts. 14,721 955 15, 676 16,616
1 Unknown.

Source: Park and Recreation Yearbook—1951 per 1960 figures.

To fill the gap in data between 1960 and 1965, use was made of the
results of a sample NRA survey for new public recreation activity
during 1964. Since this survey 1s a smaller sample than the regular
5-year effort, these 1964 figures are a conservative base for estimating
total activity during the 5-year period. The 5-year estimates were
?do]fd to the 1960 figures to arrive at a total 1965 figure for selected
acilities.
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TasLe IIL.—Estimated construction of recreation facilities (1960-65)

Facility 1964 activity | Estimated,
1961-65

- 165 825
ildings and indoor centers 230 1,150
. :luding basball, soccer, football) . 169 845
1€s. 5 25
25 125
B < T 23 115
ods. . 67 335
- 188 940

Source: Special NRA Survey for 1964,

Even if the estimate for 1961-65 activity were correct, there is no
_ y that the 1960 figures are complete. In fact, there is some
ot that the NRA figures are somewhat underreported. In 1964
special survey was undertaken of all swimming pools in the con-
United States, excluding the small above-ground pools com-
- seen in backyards. Over 490,000 of these pools were defined
"3, most of them enjoyed by single families on private home-
The remaining 110,000 pools were listed as “public facilities,”
« fewer then 20,000 of these are publicly owned, tax-supported
*The balance of the pools were privately owned, but open
the public for a fee. Those listed as private were individually
"~ or open only to dues-paying members.?
The 20,000 publicly owned pools listed in this survey is contrasted
the 2,846 listed in the 1960 NRA survey.
While there are no independent figures of the number of publicly
golf courses, the total number of courses is available. There
- 7,477 golf courses in play in the United States in January 1964.
total acreage of these courses is 703,700.2
Distribution by States
Table IV contains a breakdown of (a) selected recreation facilitier
1960, and (b) total estimated local recreation area acreage fos

The sources of these estimates are as follows:

(1) Where acreage figures were obtained from the State outdoor
recreation plans undertaken in 1964 and 1965, they are designated
by the letter “S.”

(2) Where no State plan data existed, information was obtained
from the 1961 Park and Recreation Yearbook. These figures are
designated by the letters “NRA” and are for the years up to 1960.

(8) If no State figures were obtained from the State plan, but
the State has received assistance under the open space land
program, the figures are designated with “OS.” This reflects the
1960 NRA. figure, plus the acreage acquired in county and city
parks with title VII assistance.

(4) In a few cases, the Bureau of Outdoor Recreation survey
revealed additional acreage not reflected in other sources. These
figures are designated by “BOR.”

(5) If data was uncovered on local parks which appeared to
fall outside of the scope of the survey, the figure is marked with
a footnote, with the total acreage appearing in the footnote.

(6) The data on the special recreation facilities was obtained

“from the 1961 NRA Yearbook.

L abblard, “Feasibility Studies Relative to Public Swimming Pools,” Illinois Parks (January-
p. 13.
S 1Y Malrha® “Guidelines for Planning a Golf Course.”
70~132—66—vol, 1——35
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(¢) Distribution of Facilities by City Stize

Information on the distribution of recreation facilities by the size of
cities can be obtained by a review of (1) the population-facility ratios
for selected cities, (2) the distribution of expenditures on local park
and recreation by size of city.

Table V was prepared by the National Recreation Association in
1963, based on the 1961 Park and Recreation Yearbook data. (Rec-
reation, January 1963, p. 21). This table reflects the difficulty of
meeting recreation standards by larger cities. Only the smaller cities
seem able to meet accepted recreation standards.
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TaBLE VI.—Ezxpenditure for park and recreaiion by size of city for selected years
N MILLIONS OF DOLLARS

Over 50(1);,000 30(1):,000 20(%,000 100,000 | 50,000 | Under

Year Total | 1,000,000 0 0 0 to 0 50,000
1,000,000 | 500,000 | 300,000 | 200,000 | 100,000
1963-64_ . T 732 161 125 72 43 67 79 185
Year Total Over 500,000 to | 250,000 to | 100,000 to | 50,000 to | 25,000 to
1,000,000 | 1,009,000 | 500,000 250,000 100,000 50,000
1955 —— 322.5 89.0 55.6 53.6 52,1 40.6 31.4
1953 - 25_9. 0 682 52.1 42.9 38.1 20.0 34.1

PER CAPITA, IN DOLLARS

4.55 3.61
3.28 3.29

6.06 6.51

1955 " 520 5.5
5.68 5.21 4.0

5.1
1953. 4.19 3.9

(e
©o

Source: City government finances, 1955 and 1953-64, U.S. Document, Bureau of Census.

(d) Age Distribution of Facilities

Table VII covers general age distribution of parks for cities over
100,000 and selected recreation facilities for all counties and cities
included in the various NRA surveys. The table is incomplete in that
it shows many facilities as having been constructed from 192140,
when they were actually constructed during previous periods. This
is due to the fact that the NRA surveys had not been undertaken for
previous periods for certain of the facilities. The table is also decep-
tive in that no information is provided on which facilities have been
renovated or completely rebuilt during the timespan under con-
sideration.

It should be noted that the total park acreage does not include the
more complete 1965 figures listed in a previous section.

TaBLE VII.—Age distribution of selected local public recreation facilities,1880-1966

Facility 1 Before 1900 1901-20 1921-40 1941-60 1961 2

Parks, number. . . ..o 1, 054 1,762 5,283 13,997 fo .
Parks, acres._... 32, 830 60,360 | 174,513 317,001 100, 0004
Tennis courts._.. - 3 3 12,075 3,601 826+
Softball diamond. .. - ) 3) 1,042 4,790 ®)

Baseball diamond . - 3) ® 3,904 9, 690 )

Swimming pools......oooman- - (3) 359 8414 1, 6464 3354~
Ice skating rinks and areas. ... - ) *) 2,912 1,077 1154+
Golf COUurses. . oomme oo - @) [©) 387 198 1254
Beaches._ ... _._______._ - ®) 260 312 379 25+
Playgrounds under leadership 3) 4,293 5,628 10,186 8254
Recreation buildings and indoor centers. ® 1,197 4,539 18,199 1,150+

1 Parks for cities over 100,000. Other facilities for all county and municipal areas covered in National
Recreation Association Surveys.

2 Estimated,

3 Not available.

Source: Marion Clawson, “Statistics on Outdoor Recreation,” Resources for the Future, 1958. Table
28 Munijcipal and County Parks: Number, Acreage Facilities, Workers, and Expenditures, 1910-55; table
31 Municipal Parks: Number and Acreage of Parks—Cities of 100,000 and over (in 1950) by regions, and
for selected years, 1880 to 1955. 1960 Data from the Yearbook of Parks and Recreation, 1961. The year-
books of previous years are the source of the tables in Clawson’s book.
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Ownership
This study has excluded facilities owned by private groups, coopera-
and Federal and State Governments. The breakdown as to
- and municipal government ownership is provided in previous

- Estimated Current Value : ;

It would be difficult to place a value on all of the local public
n facilities. The market value of the land in Central Park,
' e Park and the Cook County Forest Preserve might equal
_total value of a million acresin the total local system. However,
\anical task of multiplying estimated unit cost figures by the
»f recreation facilities would at least put a floor on the value

existing capital plant. This has been done in table VIII below.

TaBLE VIIL.—Estimated minimum value of local recreation facilities, 1966

Cost per | Number Total

Facility Unit unit of units | estimated
value
In millions
y park acreage (cities over 100,000). $75, 000 1180, 000 $13, 576
ks’ X 2 4,000 600, 000 2,400
S, 23, 000 538, 000 1,614
- 33,000 420, 000 120
is. 10, 000 $ 14, 600 140
' shes... 35,000 6100 25
: 315, 000 76, 587 98
ools. 75, 000 3,200 240
s 1, 500 17, 000 225
Building 8 (&) ©®
vements, Acre. 3,000 | 1,730,000 5,190
Total.... 23, 600
1 Estimated. 8 At 5 acres each.
2 Acquisition cost. 7 Number of holes estimated in 1960.
# Development cost., ¢ Variableg
4 At 2 acres each. 9 Unknown.

§In 1960.

The rationale for most of the costs for table VIII appear in a later
The number of facilities are based on estimates of current

" .. plant which appear in table II.
The estimates on the value of land deserve special mention. Lack-
any precise breakdown of the number of parks within the various
property value zones of our cities and counties, all that can be done
" to apply some educated guesses. Kxperience with the acquisitoin
of small parks in downtown areas of large cities has indicated that
per acre might run about $75,000. This is conservative, con-
sidering as of December 1964, the average cost per acre of all lands
"1 under the urban renewal program was $2.23 a square foot
or over $97,000 an acre. It is estimated that roughly one-half of
the 360,000 acres in parks of cities over 100,000 reported in 1960 fell
into this “premium park” category with an average value of $75,000
an acre. The balance of the acreage estimated for 1965 might fall
into a $4,000 an acre category. Ordinarily, this land would be closer
to residential areas and have more value than that acquired with
title VIT assistance from 1961 to 1965. Falling into a third category
‘would be county or metropolitan parks which might run an average

of $3,000 an acre.
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B. Costs aANp User CHARGES
1. CONSTRUCTION COSTS

(a) Land Acguisition and Development Costs

In the context of this study, construction costs are useful in
mining the current value of the capital plant of local recreation
and in projecting needs for the next decade. A major part of both
these determinations is the value of the land in current park
and the projected value of land during the acquisition period.
Based on experience to date with the open-space land program,
following current costs are estimated for various types of ] '

depending on location:
[Dollar cost per acre]

Facility Cities over | Cities under Urban
50,000 50,000 fringe
State parks.
Regional parks.. . $1,895
Town or community parks. $2, 465 1,840
Neighborhood parks , 000 4, 200
Park lots (under 2 acres) 75, 000 15,000 |.

By comparison, the State of Pennsylvania has estimated ar
$2,700 cost per acre in local parks for the eastern portion of
State; a cost of $400 for the rest of the State and an average
whole State of $700 per acre. On the other hand, Oklahoma e
average cost per acre for local playground and playfields to - -
per acre in the northeast, $1,000 in the southwest, $800 in tl
east, and $1,400 in the northwest section of the State.

Based on continued escalation of land costs in urbanized areas,
average cost of $4,000 per acre is projected for closer-in parks
out the Nation in the coming decade. For the county and m
tan parks further out, a figure of $3,000 is a reasonable -
projected cost. The actual costs will depend on the portion -
acquired near metropolitan centers, the degree of urbanization,
how soon the land is acquired during the decade.

A $3,500 average development cost is assumed for the type
urban-fringe land acquired with title VII assistance during the
years.of its operation. Similarly, $3,000 per acre is assumed to
the average current value of development on the parks—in
to the specific facilities covered in table VIII.

(b) Specific Development Costs

The actual cost of a given facility will vary greatly according,
terrain, cost of labor, and other factors. The development co
in table VIII require certain qualifications. In general, they
“normal” situations. For example, the average of $3,000 pe
layground development would not apply to New York City.
homas Hoving, the New York Park Commissioner, has e
that 200-vest pocket parks, totaling only 28 acres would cost -
$7.2 million, spread out over the next 4 years. '
Among the qualifications for the figures for special facilities
VIII are the following:
1. Ball diamond development of $10,000 is without b, - -
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2. Bathing beach development of $5,000 per acre includes
parking facilities.

3. The $15,000 per hole estimate for golf course development
falls within the general estimates by the National Golfing Asso-
ciation. Col. Harry Eckhoff, of the eastern division of the associa-
tion has estimated that a 9-hole course should cost anywhere from
$40,000 to $150,000; and an 18-hole course, from $75,000 to
$350,000. Both of these figures exclude the cost of land and large
structures, such as clubhouses.

4. Tennis court costs vary from $500 to $1,500, depending on
the subsurface. This cost does not include drainage systems.

5. The $75,000 cost for a fully equipped outdoor swimming pool
can be compared with another estimate of cost by square f%ot:
$10 per square foot for water area, $2 per square foot for deck, and
$18 for bathhouse area.

2, MAINTENANCE AND OPERATING COSTS

Ordinarily, separate maintenance and operating costs are not

for the specific facilities listed in this chapter. A typical

- budget has a total maintenance and operating budget for all

ed recreation areas and programs. However, some sources

aation are available on the general level of maintenance costs

city park departments. A recent survey conducted by the Inter-

* City Manager’s Association dealt in part with maintenance

- for the previous year, and projected maintenance costs for the
years.

From nearly 200 responses to the survey, 106 were selected as having
» data. These 106 communities were located in 33 States.
pulation ranged from under 10,000 to 1.9 million, with a total
on of over 12 million (1960 population figures). The pro-

5-year maintenance costs in the sample totaled $151 million.

. three times the $45 million in projected acquisition costs, and

» double the $79 million in project development costs for the

) This 5-year maintenance projection for the sample was
- 812 per capita. Applying this per capita figure to the 1960
population, a reasonable estimate of projected municipal

ure for maintenance over the next 5 years might be $1.3 billion.

8. USER CHARGES
"¢ Degree of Use :
The Outdeor Recreation Resources Review Commission indicated
than 30 percent of public outdoor recreation areas report any
However, those that do collect fees at the local level for the
. of special facilities have raised substantial sums of money. The
. Recreation Association reported that in 1960, over $51
was collected in fees and charges by cities and counties for use
recreation facilities. Of this amount, over $20 million was turned
- to city and county treasuries. The balance of over $31 million
used for operating expenses. An additional $5 million was
*_from refectories and concessions and $7 million from private
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(b) Extent of Coverage Costs

User charges cover.only a fraction of total operating and mainte-
nance costs for local recreation areas. Total operating and mainte-
nance costs for cities were $407 million in 1960. Added to this was
about $138 million of county operating expenses and maintenance.
Thus, the $51 million received from fees and charges was less than 10
percent of this total.

(¢) Tax and Borrowings

It appears that the bulk of income for local park and recreation
expenditure comes from current Government revenues. Table IX,
based on a survey by the International City Managers Association,
shows revenue sources, as reported by nearly 200 cities, in terms of
sources actually used or explored.

Tasre IX.—Sources of funds for city park and recreation expenditures (1965)

Number of cities

Source of funding
Actually Explored
used -
Special mileage levy-_ 25 5
Local improvement districts for park purposes 8 17
Special revenue bonds._.... 33 20
Bonds redeemed by future revenues. 13 14
State assistance....._....._._ - 26 46
Current general revenue 131
Title VII assistance (Federal). - - 58 52
Small Watershed Act (Federal) .- et 3
Land and water conservation fund (Federal)_.. 5
Direct entrance fees and ChargesS oo wocmoooemmac e me oo 47 10
Private donation 89 6

Source: Survey conducted by the International City Managers Association of cities.
C. TrenD oF CariTAL OUTLAYS
1, LOCAL EXPENDITURES

Table X indicates the trend of capital and other expenditures
local park and recreation for selected years from 1942 to 1964-65.
The table also provides the following information for selected years:
(1) total expenditures for local park and recreation; (2) total
itures for construction of local park and recreation facilities; (3)
capital outlay, expenditure on operations and maintenance, and
expenditures for local park and recreation; and (4) total per
expenditures for local park and recreation for selected years.

This same material is shown in chart form on chart I.

The chart and table show the dramatic increases in total
itures and capital outlays during the 20-year period. Among
highlights of this increase are—

Total capital outlay increased over five times from
1963, at an average rate of over $20 million a year.

Total local expenditures increased over five times from
to 1963. .

Nonmunicipal (primarily county) capital outlay and
expenditures increased significantly during the period.

The per capita expenditure more than doubled from 1950
1963.
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2. SOURCE OF CAPITAL OUTLAYS

(a) State Assistance

Available information indicates that there has been some State
assistance for local parks and recreation, at least from 1962 to the
present time. Table XTI shows the current State assistance programs.
Of those programs listed below, New York, New Jersey, and Pennsyl-
vania have expended, obligated, or programed their local assistance
funds from 1962 to 1965. Other State programs have obligated part
of their funds, but have a balance for future acquisitions. It is noted
that New York is preparing a new bond issue which would provide

a new source of funds for local assistance.

TaBLe XI.—List of larger State open-space land programs! (November 1964)

[Dollar amounts in millions]

State Type of program Total Local Local grant, percent of
grants land cost
New York. Lcégal grant-in-aid, State park acquisi- | 2 $100.0 $45.0 | 75 %ercent of non-Federal
ion. share,
New Jersey. . o.-f--.-- do.. 260.0 20.0 | 50 petrcent of acquisition
cost.
Pennsylvania__..| Local grant-in-aid, State park acquisi- 270.0 20.0 Do.
tion; wildlife area acquisition. :
Connecticut..._-_ Local grant-in-aid, State park acquisi- 5.0 5.0 | 50 percent of the non-
tion. Federal share.
Massachusetts_ . .| Local grants-in-aid to communities 3.2 3.2 | Up to 50 percent of total
with conservation commission. cost.
Rhode Island. .. .| Local grant-in-aid, State park acquisi- 25.0 ) 50 to 75 percent of non-
tion: State conservation areas. Federal share.
California_.______ State park acquisition, local grant-in- 2150.0 40.0 | Up to 100 percent of total
aid, wildlife area acquisition. cost,
‘Washington___.__ (1) Bond issue program: State park 210.0 None
acquisition.
(2) Motorboat fuel tax: State water 415.0 () 40 percent.
oriented facilities and local as-
sistance.
State park acquisition, State conserva- | 4 650.0 (U]
tion areas.
State park acquisition 4850.0 None
State park and forest acquisition___._. 43.0 None
State park and recreation. _.._._______ 225.0 None

1 “Preserving Urban Open-Space Land—The First Three Years” (mimeo) Urban Renewal Administra-
tion, HHFA, 1964, as updated.

2 Financed by State bonds.

3 One-third total.

4 Estimate.

8 One-half total.

¢ Financed by 1-cent cigarette tax increase.

71 grant.

8 Financed by excise tax on recreation equipment.

Source: Ann Louise Strong, “Open-Space for Urban America, 1956.”

(b) Federal Assistance

There are two primary sources of Federal financial assistance for
acquisition and development of local parks and open-space land: the
land and water conservation fund of the Department of the Interior
and the open-space land program of the Department of Housing and
Urban Development. Assistance for creating and developing parks
in redevelopment areas is also provided by the urban renewa}i rogram,
administered by the Department of Housing and Urban Development.
Other agencies also provide assistance. The Office of Economic
Opportunity may pay for part of the cost of labor to redevelop parks
under the Nelson amendment, which is designed to train low-skill
personnel for useful jobs. The Department of Agriculture has a new
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“greenspan’’ element of the cropland adjustment program which will
provide assistance to localities to acquire and conserve farmlands
which have been taken out of production in urban areas. Also the
Department of Agriculture’s Public Law 566 program provides
assistance for the purchase of lands around small watershed lakes.

Of these programs, the largest contributor to urban open-space
acquisition has been the open-space land program. From 1962 to
December 1965, it helped acquire over 75,000 acres of city, county,
and special district open-space land. Grants totaled $33 million, or
about 30 percent of total acquisition cost.

As of March 1966, the Land and Water Conservation Fund had
made grants of $896,000, through the States, to localities. Of this
total, $506,000 was for development, and the balance for acquisition
cost. The first grant under this program was made in November 1965.

(c) County and Special Districts

County and special district outlays for total park and recreation
expenditures and for capital outlays has been increasing at a rapid
rate. In 1955 the noncity local expenditure for park and recreation
was $101 million, roughly one quarter of city expenditure. During
the same year the noncity capital outlay was onFy $24 million, also
less than “one-fourth of city capital expenditure. By contrast, in
1963, noncity total park and recreation expenditure was $267 million,
about 35 percent of total city expenditure; and noncity capital outlay
was $96 million or 43 percent of city capital outlay. The bulk of this
increased activity was accounted for by counties. (See chart I.)

This increase In county activity was reflected in pending applica-
tions for open-space land program grants. As of the end of Febru-
ary 1966, pending applications were: $31 million for cities, $20 million
for counties, and $9 million for special districts.

(d) Private

Table 1X indicates that 89 of 200 communities sending back re-
sponses to the International City Manager’s survey reported the use of
private donations for park and recreation. However, there is some
evidence that the value of private donations does not play a large part
in local capital development for parks and recreation. A 1960 NRA
survey showed only $7 million in private funds out of a total income of
$505 million reported.

Perhaps the main role of the private sector is in the donation or
dedication of land for park and recreation purposes. The Regional
Plan Association reported that roughly one-third of the land in the
New York metropolitan area had been donated by private groups. In
addition, organizations like the Nature Conservancy acquire land and
resell at cost to the government.

Another source of local recreation land is by subdivision dedication.
Counties have assembled considerable amounts of local parkland by
the use of variable density zoning. This permits the developer of a
subdivision to place certain dwelling units in greater density on part of
the subdivision site on the condition that a certain percent of the land
be devoted to park purposes. Ordinarily, this land is of primary use
to the residents of the subdivision and is not a substitute for true
public parkland open to all regardless of race, color, or place of resi-

dence. :
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3. SOURCE OF FINANCING FOR LOCAL GOVERNMENTS

There has been little borrowing from the Federal Government for
public outdoor recreation facilities. However, limited funds have been
made available for planning public works under the “Advances for

ublic works planning program,” administered by the Department of
%ousing and Urban Development.

The primary source of local funding has been from taxes, with some
use of revenue bonds. (See table IX.) However, the use of bonds
seems to be increasing. The NRA reported in June 1965 that the
amount of money voted on and approved for bond issues and tax
levies in 1964 more than doubled over the previous years: 148 local
referendum elections were reported: 124 of these were bond issues, 81
passed, 41 failed and the outcome of 2 was not reported. A total of
$58 million was approved in 75 of the bond issues. Thirty-three of the
bonds that failed total over $40 million.*

D. NeEps AND PrOsPECTIVE CAPITAL OUTLAYS
1, ESTIMATED NEEDS

To meet the quantitative standards for the year 1975 outlined
previously and the qualitative standards set forth above, would re-
quire a total capital outlay of $17.6 billion for the next decade. This
would include the following elements:

Purchase of 1 million acres of urban parks at an average pro-

jected cost of $4,000 per acre- _ oo ____ $4, 000, 000, 000
Purchase of 1,000 acres of small neighborhood ‘vest pocket”

parks at $75,000 an acre - oo 75, 000, 000
Purchase of 3 million acres of extraurban county or metropoli-

tan parks and open space at $3,000 per acre_ .. ______ 9, 000, 000, 000
Development of 1 million of existing and newly acquired land at

$3,500 an acre. (Includes selected recreation facilities) .. - .. 3, 500, 000, 000

Redevelopment and modification of 250,000 acres existing urban
parks, recreation areas and facilities to bring them up to
quality standards-__ - - oo 1, 000, 000, 000

Total o e e e 17, 575, 000, 000
() Basis of Projected Need

Basic to the first three categories of need listed above are the follow-
ing factors: Increase in disposable income, mobility, and leisure time
should continue to accelerate the growth in demand for outdoor
recreation opportunities near urban areas at double the rate of popula-
tion growth.  The 1975 urban population is expected to be 71 percent
of the projected national population of 230 million. (This would be
163.3 million.) As demand for recreation is growing, so is urbaniza-
tion at about 1 million acres a year. It is consuming lands having
value for recreation as well as scenic, historic, and conservation
purposes at rapidly increasing rates.

Of the existing inventory of city owned parkland of 781,000 acres,
a substantial portion is not ‘“‘user-oriented.” The BOR survey and
State plans indicate that a large amount of locally owned parkland is
actually resource-based and far from major urban concentrations.
This acreage is nontransferrable. That is, local parkland in northern

¢ Arthur Todd, “Highlights of Public Recreation 1964 Recreation (June 1965, p. 283).
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Michigan cannot meet the requirement for urban parks in Detroit.
For this reason, only a portion of 781,000 acres in city and district
parks should be counted as meeting the 10 acre national standard.
If 150,000 acres in remote portions of Texas, Missouri, and the
Mountain States were excluded from the total, the current inventory
of user-oriented local parkland would be about 630,000 acres. It is
probably even less. Projecting a 1975 need of 1,630,000 acres based
on a 10 acre per 1,000 standard for the 163 million 1975 urban popu-
lation, would produce a deficit of 1 million acres. At $4,000 per acre,
this land Wou{)d cost $4 billion during the next decade.

Very few studies have been done on the adequacy of neighborhood
and downtown park acreages. However, based on experience to date
with the “small parks program’ of the Department of Housing and
Urban Development, a minimum need of 1,000 acres of small parks
is “projected” for congested neighborhood and downtown areas of
large cities. Further experience with this program might indicate a
larger need. At an average cost of $75,000 an acre for this premium
land, the total cost would be $75 million for the decade.

The extraurban or metropolitan open space need of 15 acres per
1,000 population is met only in part by the 538,000 acres in county
owned parkland.

Much of this land is remote, accessible only for long drives and
vacations. Excluding roughly 100,000 acres in nonuser oriented
county parks, current extraurban lands would be short roughly 3
million acres to meet the standard of 15 acres per 1,000, based on the
national 1975 population of 230 million. At an estimated projected
cost of $3,000 per acre, this acreage would cost roughly $9 billion.

It is assumed that during the next decade only a portion of total
existing and newly acquired parks must be developed to meet priority
needs. Once the land is acquired, then it can be developed at a more
leisurely pace. If a million acres were developed during the next
decade, it might meet at least the most pressing recreation needs.
At $3,500 per acre this would cost $3.5 billion.

A substantial portion of city parks constructed before 1940 need
considerable upgrading. While there is no precise estimate of the
condition of these parks, a reasonable estimate might be that 250,000
acres of city parkland may need redevelopment. At $4,000 an acre,
this would cost $1 billion. C

No category of need is indicated here for specific recreation facilities,
such as swimming pools and golf courses. There is not enough
information about the location, cost and accessibility of private
facilities to determine the need for publicly owned facilities.

(b) Capital Needs per Year ‘

The capital needs estimated above would gradually increase each
year during the next decade, with an emphasis of land acquisition,
minor development, and redevelopment during the early part of the
decade; and major land development toward the end of the decade.
Early land purchase would reduce the unit cost of land because of
escalating prices.: co

(c) Need According to Size of Community » .
" Probably 75 percent of the need is for communities over 50,000, if
the trends indicated in ‘table VI ‘contintie. The exception to this
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should be small communities which are in large metropolitan com-
plexes. To preserve the quality of their environment, land should be
preserved as soon as possible.

(d) Source of Capital Outlay

(1) State.—It would be reasonable to expect the more populous
States to follow the leadership of New York, New Jersey, and California
and provide expanded assistance for local park and recreation capital
expenditure. This trend should accelerate as reapportionment begins
to have a real impact and greater attention is given to the needs of
urban areas. It is assumed that the States will provide at least $200
million during the 10-year period.

(2) Cities, counties, and special districts.—Assuming that the capital
outlay trend from 1952 to 1962 continues to 1975, a total local outlay
of $5.5 billion from 1966 to 1975 could be expected. This trend is
projected on chart I. Thus, by 1975 total local capital expenditures
should be $625 million.

The county and special district capital outlay should assume a
constantly larger proportion of this total, consistent with the trend
from 1952 to 1962. Thus, by 1975, the county and special district
expenditure might be $170 million.

City outlay should continue to rise at a slower rate than total
capital outlay, totaling $455 by 1975.

It is believed that total projected capital outlay would bear a
consistent relationship with total local expenditure for local park
and recreation, assuming the continued upward trend of per capita
expenditure for local park and recreation of the last decade. From
1950 to 1963 per capita expenditure increased from $2 to over $5. A
reasonable extension of this growth would be to $7 by 1975. Based
on the expected 230 million population by 1975, the total local park
and recreation expenditure for that year would be around $1.6 billion.
The $625 million capital outlay projected for that year would be 38
percent of the total projected expenditure. This ratio of capital to
total outlay is consistent with the earlier trends. In 1952, it was only
20 percent of the total; in 1962 it was 33 percent of the total.

TasLE XII.—Projected local capital outlays for local park and recreation, 196676
[In millions]

1966 1967 1968 1969 1970 1971 1972 1973 1974 1975

Total, local .|  $400 $425 $450 $475 $500 $525 $550 $575 $600 $625

(0317 275 290 305 330 355 375 390 415 430 455
Other_ ... 125 135 145 145 145 150 160 160 170 170

(3) Profitmaking organizations.—Profitmaking groups are expected
to continue to meet a major part of the demand for golf courses, beach
facilities, and swimming pools. However, they would continue to
serve users with high mobility and ability to pay.

(e) Sources of Financing for Local Government

It is assumed that appropriations from tax resources will continue
to play a key role in meeting the local part of the total capital outlay
during the decade. However, bond issues should play a more impor-

70-132—66—vol. 1——36
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tant role than they have in the past. Currently, there are no major
programs available to provide loans from the Federal Government
for park land. The only program is the recently enacted advance
acquisition of public facilities program. To date there has been no
experience with it. Loans are available to private recreation busi-
nesses under various programs and to farmers for providing income-
bearing recreation facilities. But they are beyond the scope of the
program.

Gifts and bequests could play a role in acquisition of land, particu-
larly with the use of tax incentives.



CHAPTER 31
Rural Outdoor Recreational Facilities*
A. NaTure AND CoMPOSITION OF FACILITIES

1. THE PRIVATE RECREATION BUSINESS: DESCRIPTION OF FACILITIES

Physical characteristics of privately owned recreation facilities vary
from rustic to contemporary; from rundown and outdated to new and
ultramodern. Observations show that the present surge of demand is
causing revolutionary changes in the physical plant. In northern
Wisconsin, for example, the changing pattern of demand is creating
problems for the older, small resorts designed to serve families vaca-
tioning there for 1 or 2 weeks. Vacationers are now more mobile.
They stay for shorter periods and they want more luxuries. As a
result, motels, and facilities designed to serve a very transient trade
are needed to fit the new demands.

Another general change is demonstrated by the growth of facilities
designed to serve the recreation needs of all ages in the family. Thus,
a family may stay in a campground, a resort, or a motel which offers
certain types of facilities but which depends on other off-property
facilities for the variety of recreation desired by families of mixed
ages, sexes, and recreational interests.

While the growth or even the overall importance of recreation
enterprises has not yet been measured, it is evident that private
enterprise is more directly involved in providing some kinds of recrea-
tional opportunities than others. For example, farm vacation and
sky diving opportunities are generated almost entirely within the
private sector.

Interests of the private sector in providing recreation facilities
generally fall into four categories depending upon the motives involved.
First and probably foremost is the profit motive. It is estimated that
about two-thirds of all recreation facilities provided by private
interests are profit-oriented business ventures. The second most
important motive is to provide recreation for groups such as members
of private clubs. Another is social welfare, educational, youth or
religion oriented which relates outdoor living experiences with par-
ticular group programs. The fourth is reflected by private industries
which provide recreational facilities as added fringe benefits to their
employees or for public use as part of goodwill and public relations
programs.

Demand for outdoor recreation is growing. It will continue to
grow. The ORRRC report, Outdoor Recreation for America, 1962,
predicts an estimated threefold increase in demand for recreation
during the 40 years between 1960 and 2000.! Increased efforts by

*Prepared within the Economic Research Service, U.S. Department of Agri-
culture with minor editing by committee staff. . The authors were Judith M.
Huff, Hugh A. Johnson, Gary C. Taylor, and J. Patrick Madden.

1 Qutdoor Recreation Resources Review Commission (ORRRC). Outdoor Recreation for America.
Government Printing Office, January 1962, P. 5. 555
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private and public sectors will be required to meet the surging demand
for a widening variety of recreational opportunities. Neither sector
will be able to supply the needed facilities by itself. But between
them, they can provide sufficient quantities and satisfactory qualities
of recreation opportunities for the American people. Private invest-
ment and private enterprise can complement public efforts as public
efforts can complement private ones. On the other hand, it is equally
possible for the two sectors to be in competitive positions. It is
precisely this magnitude, diversity and quality of recreation needs
which require that public and private sectors act cooperatively.
Projects planned by each sector can be closely related and inter-
dependent. Cooperation between the two sectors will help to insure
that recreation developments are complementary, not competitive,
and may result in a more concentrated supply and a wider range of
recreational opportunities.

Private Land Resources for Recreation—More than 70 percent of
the land area within the contiguous 48 States is in private ownership.?
Private land ownership is prevalent in regions where population, and
consequently demand for outdoor recreation, is greatest. Federal
and State lands account for only 8 percent of the land area in the
Northeast and 2 percent in the Corn Belt. These data contrast
sharply with the 48 percent of Federal and State ownership in the
Pacific States and 57 percent in the Mountain States. These pro-

ortions reflect the suitability of lands for varying purposes which

elp explain why western areas are renowned for providing certain
wilderness and other extensive recreation experiences at National
Parks and Forests and, conversely, why pressures for private develop-
ment of new recreation facilities are occurring in eastern areas.

Many privately owned forest lands and farms, idle or of declining
agricultural importance, are located near densely populated regions
O%Tthe Nation. Technological changes now permit conversion or even
multiple-use of these lands for recreation. The fortuitous location
of some of these lands relative to population centers provides unique
opportunities for developing private land resources to satisfy recrea-
tion needs. '

A study of potential new sites in 10 Northeastern States showed a
substantial number of holdings physically suited for outdoor recrea-
tion.? Within a 25-mile zone outside of suburban developments, the
land was about 55 percent forest, 9 percent idle, 7 percent pasture,
and 29 percent cropland and other uses.

Five types of recreation sites were defined. These five types were
headwater or ridgetop; gorge and ravine; stream, river, lake or pond
frontage; small stream or brook; and potential pond site.

One or another of these sites occurred within the 25-mile zone once
per 129 acres of forest land, once per 258 acres of idle land, and once per
320 acres of pasture. The frequency with which these sites occurred
in the outer zone was once per 132 acres of forest, once per 303 acres
of idle land, and once per 645 acres of pasture. '

- This study emphasizes the existence of potential resources for out-
door recreation near urban concentrations where the demand for

2 ORRRC, “Hunting in the United States—Its Present and Future Role.” ORRRC Study Report 6.
Government Printing Office, 1962, table D-26. . - : o

3 ORRRC, “Potential New Sites for Outdoor Recreation in the Northeast.” ORRRC Study Report 8.
Government Printing Office, 1962, pp.33-35. - ‘ S
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recreation is greatest. It suggests that the major problem revolves
around the utilization of this potential, rather than its existence.

2, EXISTING CAPITAL PLANT

(@) Sources of Data.—Two unpublished manuscripts provided much
of the data used in this chapter. The older report, entitled ‘“The
Role of the Private Sector in Outdoor Recreation,” was developed by a
six-man study group of Federal employees appointed by the Recreation
Advisory Council (RAC) to develop data and source material as
background for a RAC policy statement. This draft manuscript,
hereafter called the “RAC study report’”’ was dated December 14, 1964.
The second manuscript, entitled “Private Sector Study of Outdoor
Recreation Enterprises,” is a report of a nationwide survey prepared
by a private firm, Chilton Research Services, under contract with the
Bureau of Outdoor Recreation (BOR), U.S. Department of the In-
terior. This source is hereafter called the “Chilton report.” No
other analysis or inventory of the private recreation sector on a
nationwide basis is available.

(8) Private Outdoor Recreation Enterprises.—The sample survey con-
ducted for the Bureau of Outdoor Recreation indicates that there are
about 132,000 outdoor recreation enterprises in the private sector.
The regional distribution of these enterprises, by Census Division, is
shown in table 1.

The regional enterprise percentage distribution, when compared
with the 1960 regional population distribution, is considerably lower
in the middle Atlantic and east south central regions and considerably
higher in the west south central and mountain regions. The proportion
of enterprises in the west south central is high, partly because many
ranches offering deer hunting were reported there.

TaBLE 1.—Comparison of regional distribution of ouldoor recreation enterprises in
1966 with 1960 population

[In percent]
Regional distribution
Region
Recreation | Population
enterprises

New England._._... 5.0 5.9
Middle Atlantic. - - oo 13.0 19.0
East north central .. .. - 19.9 20.2
West north central . __..__. - 10.6 8.6
South Atlantic. . _.._. 15.8 14.5
East south central - _ . e meeeeees 3.0 6.7
West south central - - _ s 14.5 9.5
ountain...... 8.3 3.8
PacifiC. - - e mmamcmmc e e ccmemmmmmemmmeemmmeemmemeeeemee— e 9.9 11.8
U.S. total .- - 100. 0 100.0

Source: Chilton Research Services, Private Sector Study of Outdoor Recreation Enterprises, text table
A, ch. I, p. 2, 1966.

In about one out of every three recreation enterprises less than
$5,000 had been invested. Between $5,000 and $24,999 was invested
in about 46 percent of the enterprises; $25,000 to $99,999 was invested
in about 23 percent; more than $100,000 was invested in about 14
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percent of the enterprises. The estimated value of capital investment
in outdoor recreation enterprises is shown below: *

Percentage
of recrea-
tion

Value of investment; i : enterprises
Under $500___ 14. 8
$500 to $999_ _ e 6. 2
$1,000 to $4,999._ . e 13. 8
$5,000 to $9,999. _ e 11.0
$10,000 to $24,999_ _ _ e 15. 2
$25,000 to $99,999._ _ e 22. 8
$100,000 to $500,000- _— e 10. 3
Over $500,000- - - L 3.5
Uneertain_ - o e 2.4

About 44 percent of the enterprises offered multiple activities, at
least one of which was water based.® Fourteen percent offered only a
single water-based activity. About 21 percent of the enterprises
offered multiple activities, all of which were land based, and about 16
percent offered a single land-based activity. -

The 15 types of recreation enterprises, classified on the basis of their
“dominant’’ activity or facility, are listed below.® These 15 types
accounted for about three-fourths of all recreation enterprises. The
remaining 25 percent was scattered among 48 other categories of

enterprises.
Percent
of all
recreation
Recreation enterprise: enterprises
Swimming pool. - e
Hunting—big game__ ..
Land-based facilities._ - - - . o ___
Water-based facilities (multiple facilities)
Golf course, golf and country club__.._.__
Fishing, warm water_ - . ..
Resorts and hotels_. .
Playfield . _ e

Fishing, cold water. _ - - e
Swimming beach- _ - - e
Horseback riding (including pony rides) - - - oo oo oo
Other_ oo e

The forms of ownership of these enterprises were reported as
follows: 7

Form of ownership: Percent
Sole oWner. - e 33. 2
Co-owner or partnership_ . . 26. 3
Corporation . el 21. 6
Cooperative association. . _______ 7.0
Voluntary —quasi public-. - - oo 11. 8
Miscellaneous - - - - o oo oo oo .1

Total o o e e 100. 0

4 Chilton report. Table 42, p. 52.
8 Chilton report. Table 5. P.9.

¢ Source: Derived from the Chilton report. Table 3. Pp. 3-5.
7 Source: Derived from the Chilton report. Table 2. P.2.
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Relative to urban proximity, the greatest concentration of facilities
such as swimming pools, bicycling, golf courses, drive-in movies,
playfields, and sports stadiums, was reported in “primary county in a
metro area.” 8 However, the majority of the facilities were located
in “nonmetro counties contiguous to a metro area’” or in ‘“counties
with one county separation from a metro area.” This was particularly
noticeable for activities generally located in rural areas such as
swimming beaches, boating, fishing, horseback riding, camping,
picnicking, hunting, and hiking.

Resident organized youth camps and adult camps tended to be
located in “nonmetro counties contiguous to a metro area,” although
the second most frequent locations were within the “primary counties
in a metro area.” Cabins, cottages, motels, hotels and other lodgings
used as recreation enterprises tended to be located further away from
the metro areas. Vacation farms are definitely of rural character.

(¢) Recreational Facilities of Nonprofit Groups and Individuals.—
Civic, church, and youth groups commonly provide recreation facilities
at or below cost. Membership in or affiliation with such groups afford
opportunities for many people to participate in recreation activities.
These groups usually sponsor programs of an educational nature
which encourage appreciation of the natural environment, stress the
need for conservation, and emphasize the importance of sound resource
management.

Individusls and private nonprofit organizations have long been
engaged in acquiring and maintaining land to preserve and conserve
natural areas and recreation resources. Substantial amounts of land
have been donated by individuals to government and private non-
profit conservation organizations. Approximately 15 percent of the
acreage in our national park system was donated by individuals.®
Donations of individuals and organizations represent contributions in
excess of $50 million.

The efforts of conservation groups and foundations and nonprofit
recreation programs of numerous industries should also be considered
in this framework. Well-known groups such as the Nature Con-
servancy, the Izaak Walton League, the National Wildlife Federation,
Ducks Unlimited, and others directly or indirectly affect the con-
servation and development of recreation resources.

Most of the major commercial forest-owning corporations allow
free use of their forests and waters for suitable recreation purposes.
Arrangements are sometimes made for public agencies to regulate and
supervise recreation use of these lands. Some timber owners welcome
recreation uses, such as hunting, which help to control destruction
caused by wild game. These positive values are weighed by the owners
against the constant dangers of recreationist-caused fires, damage to
facilities, vandalism, and other possible risks from allowing free rec-
reational use of their properties.

8 Derived from the Chilton report. Table 78, Pp. 92-97. .
9 Recreation Advisory Council Study Group No.3. The Role of the Private Sector in Qutdoor Recrea-
tion. December 1964. P. 61
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An unpublished survey made in 1964 by the Soil Conservation
Service showed that private rural-urban groups, primarily nonprofit
- types, owned or leased more than 39 million acres of land and water
for recreational purposes.’® More than 51,000 groups were involved,
and their memberships totaled nearly 9 million people. The lands
leased by these groups belonged to more than 47,000 owners, more
than half of whom received income for the leases.

Information about real estate investment in these lands is unavail-
a,ble. But assuming that the average acre is worth $100, the value
of these 39 million acres would approximate $4 billion.. No informa-
tion is available about the value or capacity of recreation facilities
provided on these 39 million acres.

Neither is information available about the number, value, or services
provided by other private, nonprofit facilities such as cooperatlve
swtllmmmg associations, tennis and golf clubs, hunt clubs, and many
others

B. Costs anD User CHARGES

1. CAPITAL AND OPERATING COSTS

Construction costs for recreation facilities vary according to the
size, shape and quality of the structures utilized. Generally, con-
struction costs for recreation facilities need not be more expensive
than those for comparable commercial, industrial, or residential uses.
A minor exception might arise from the need for safety features
required by regulation due to public use of specific facilities.

Similarly, a great range exists in capital invested in various enter-
prises. It is easier, financially, to enter some types of recreation
businesses than others. Some require little capital outlay. For
example, a farmer can start a vacation farm enterprise using resources
already available, whereas a shooting preserve requires investment in
specialized equipment, and facilities. Capital investment for recrea-
tion increases as the size of the operation increases and as specialized
services are provided.

The range in value of capital investments for certain types of
recreation enterprises in selected States is shown in table 2.%* Income,
expenses, and net returns are also shown.

Ouly about 60 percent of the enterprises showed a positive return
to family labor and management after allowing a 5-percent return on
capital investment. Guide services, hunting areas, and youth camps
most often showed a positive return to family labor and management.
The first two yielded supplementary income with small capital invest-
ment. The latter required considerable capital investments and
management ability. Most of these enterprises had been in operation
for 5 years or more. During this period, the successful operators had
expanded demand for their ventures through satisfactory services and
advertising.

10 RAC study report, p. 65.
1t Bird, Ronald, and Inman B, T., ‘“‘Income Opportunities for Rural Families from Outdoor Recreation

Enterprises,” U, - Department of Agmcultum, AER No. 68, March 1965, pp. 7-8.
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Most of the businesses returned less than $10 a day to management
~and family labor. Part-time enterprises provided supplementary
incomes for many farmers on an investment of less than $15,000.
But the full-time efforts of at least one worker and an investment of
over $50,000 were required for an income sufficient to support a
family. This investment is comparable to that required in many
types of farming.

Experience with enterprises—Six types of recreation enterprises
are briefly discussed to demonstrate the variety of situations repre-
sented.!? ,

Fishing waters include streams, lakes, ponds, reservoirs, and tidal
waters. There are wide variations in the type of services offered by
fishing enterprises. Some operators merely place a money receptacle
at the entrance of their farm pond or stream where the user deposits
a fee. There is no regular attendant, and the cost of operation is
small, as are the returns. At the other extreme is the specialist who
has separate ponds or lakes for trout and for warm-water fish. Ponds
are stocked regularly. The operator may also rent boats and sell
bait, go}id drinks, sandwiches, and tackle. A picnic area may also be
provided.

Capital required for building a farm pond or lake varies from a few
thousand dollars to more than $50,000, depending on the size, the value
of the land, and the facilities developed to accommodate the fisher-
men. In the Arkansas study, cost of construction averaged $175 per
surface acre of water.

A fishing guide service consists of guiding individuals or parties
over large bodies of water. The customer is provided with a guide,
boat, motor, tackle, and necessary supplies. The capital require-
ments for guide services are not large. Many camps that cater to
fishermen and hunters provide guides as an added service. The usual
fee for guide services is about $1 an hour.

Commercial shooting preserves provide facilities where domestically
bred gamebirds are released for fee hunting. An analysis of 10 shoot~-
ing preserves in 4 States showed that those having net returns to
family labor and management of more than $4,000 had capital invest-
ments of over $40,000.

Nineteen private campgrounds in three States showed that receipts
from camping fees alone did not cover operating costs and deprecia-
tion. These operators sold food and camping supplies or provided
other services for a fee to their customers. They usually had a few
cabins for rent. Some campgrounds cater to the transient trade, and
fees are usually higher than those charged at vacation grounds be-
cause special facilities such as showers, laundries, and snack bars have
been added.

Riding stables in six States were analyzed. The most successful
businesses were located near population centers or large recreation
complexes. Stables near public riding trails had the highest intensity
of use and the lowest capital investment. When stables were located
near a suburb and the operator used his own land for trails, his major
investment was in land.. To cover the high fixed cost on this type of
enterprise the facility had to be intensively used. Riding school

12 Bird and Inman, pp. 9-16.
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ﬁperators often supplemented their incomes by training and boarding
orses.

Children’s camps commonly have a 4-week program, and 2 sessions
are usually offered during the summer. The average fee in 1961 for
privately operated camps was $300 for a 4-week session. The average
camp reporting handled 120 children per session. An operation of
this size requires a capital outlay of $100,000 to $200,000 to insure
adeguate facilities. Well-managed camps may be operated at a
proiit.

Other studies by the Economic Research Service, the Forest Service,
and other research groups in varicus parts of the United States tend
to bear out and expand upon results of the research reported above
by Bird and Inman. Many enterprises have been unprofitable; rela-
iively few have been proiitable. Operators of unprofitable enterprises
were usually inexperienced and often had misjudged demand for their
facilities. Recreation enterprises, to be success{ul, must be well man-
aged, provide adequate facilities, be reasonably close to population
centers, and be well advertised.'

2. USER CHARGES

The growing pressures for land and the resulting trends toward a
more widespread application of fees for recreational use of land are
discussed below.

Traditionally, private entrepreneurs have provided many of the facilities
and services to those seeking outdoor recreation. Many outdoor recreation
opportunities have been associated with a wide range of personal needs that
have traditionally been provided through the private market. These have
included facilities for a variety of outdoor sports and activities that have changed
and varied with personal tastes.

Historcally, individuals have made free use of the extensive private wild lands,
including those of farmers and timber companies. Now with our increasing
population, growth of urban regions, and proliferation of commercial develop-
ment over the countryside, these opportunities are rapidly diminishing. Former
recreation areas, pastoral countryside and wild lands are being preempted by
other uses. Much of our remaining private lands are becoming posted and the
public denied access. This later trend is due, in part, to the development of
vacation homes and private clubs, and to the sheer numbers threatening the
interests of the private landowner. At the very time that demands by the public
for outdoor recreation opportunities are soaring, the opportunities are becoming
more and more restricted.4

Fees for services rendered are necessary for private recreation enter-
prises to operate at a profit. Nonprofit groups and corporations may
operate recreation facilities without direct charges for their use, but
the operating costs still must be met from contributions, donations, or
levies on funds from other departments. Several industrial corpera-
tions charge their free recreation services to public relations and
advertising.

13 Selected research reports reflecting these results include:

Davis, Jeanne M. Farm Vacation Enterprises in Ohio. U.S. Dept. Agr., ERS-164. May 1964,

Johnson, Hugh A. The Role of Recreation Enterprises in Rural Areas. In The Outdoor Recreation
Phenomenon. N.Y. State College of Agriculture, Cornell U., Ithaca. 1964. .

McCurdy, Dwight R. and Michon, Raymond M. A Survey of Ohio’s Forest Picnic Businesses. U.S.
Forest Serv. Res. Note CS-37. 6 pp. illus. July 1965.

McCurdy, Dwight R. The Forest Recreation Provider—Who Is He? J. Soil and Water Cons. 20 (3)
May-June 1965.
14 RAC study report, p. 2.
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Whether or not charges should be made for recreation on public
lands has been argued pro and con for many years. Growing pressures
on all recreation resources and growing realization of the economic
interrelationships between public and private recreational facilities and
services have been factors tending to predispose public recreation
agencies toward more widespread use of fees for the use of recreation
facilities. Recent legislation, such as the Land and Water Conserva-
tion Fund Act of 1964, is indicative of the growing acceptance of this
practice.

Complaints from private investors about competition from free
public facilities have added impetus to public policy decisions to
require fees for an increasing array of services and facilities. Judging
from current trends, fees for the use of public facilities will become
increasingly important in the future. These, in turn, can encourage
profit-motivated private investors to develop recreation enterprises.
However, it should be emphasized that the proper or desirable roles
of private and public recreation developments are poorly defined.
Studies are needed to determine the multiplier effect of public invest-
ments in various recreation facilities, how they encourage comple-
mentary private development, the role of concessionaires in the desired
composite pattern of development, and related economic problems.

The level of fees and charges for various kinds of recreation varies
widely depending on the quality of the specific services offered, as
well as the general location of the recreation enterprises, the degree
of competition, and whether the firm is profit or nonprofit oriented.

Fully one-third of the firms operating recreational enterprises, cover-
ed in a survey, made no charges for recreational use of their facilities.’®
In addition, an unknown number of nonprofit, quasi-public, and coop-
erative groups may have assessed only nominal charges for services,
but have operated essentially on a nonprofit basis.

In two out of three enterprises, charges were made for recreational
opportunities. Average dollar charges for 14 separate kinds of services
and for situations where a single charge was made covering many
types of services are shown in table 3. These are nationwide averages
and may bear little relationship to fees charged in a single region or by
a single firm.

18 Chilton report, table 34, p. 40.
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C. TreNDs 1IN CarrTAL OUTLAY

Total capital investment in recreation facilities and related services
has been increasing rapidly for several years. Several indexes may be
used: Sales of boats and motors, trailers, camping equipment; sales of
licenses; attendance data; construction of motels, ski facilities, second
homes; gasolines sales, and others.

Data indicative of the recreation pattern of specific types of
recreation activities are given below.® The estimated number of
recreational boats in use grew from 2.4 million in 1947 to 7.8 million
in 1965. Total retail sales income from boat sales, motors, equipment,
club memberships, and services for 1965 was approximately $2.7
billion. There are 4,000 private marinas in the country, providing
slips for 3 million boats. These marinas grossed approximately $300
million in 1965. Private yacht clubs, numbering 1,300, grossed
approximately $180 million for the same period.

It is estimated that the number of travel trailers in use in 1968 will
be 1 million—2% times as many as in 1964.” Increases in pickup
coaches and tent trailers will be substantial too. In 1964, there were
120,000 pickup coaches in use and 45,000 tent trailers, almost all
acquired since 1960.

The rental of small, rural cabins or cottages for family vacations is
becoming very prevalent. Vacation farms and dude ranches are
growing in numbers. This kind of vacation opportunity has always
been and still is almost wholly provided by the private sector.

The 1960 National Survey of Fishing and Hunting found that the
number of hunters has increased 19 percent from 1955 to 1960, with
the largest increase in big game hunting.®® More women are hunting
than ever before; their numbers more than doubled during the same
period: Economic data on hunting equipment also demonstrates the
increased interest in hunting. Sales of shotguns increased 7 percent
from 1954 to 1958 and of rifles 38 percent.’® A 40-percent increase in
gross receipts of all sporting goods stores occurred between 1954 and
1958. While gross expenditures for hunting in 1960 were up 14
percent over 1955, the number of recreation days per hunter was
slightly lower, as were the number of trips, but the length of trips
increased.

Private land now produces 80 percent of the game and includes 85
percent of the habitat that can be economically improved and managed
for hunting.® The potential for hunting on private lands is great;
however, the lack of fees to compensate for economic losses may
restrict the amount of private land made available to hunters.

In 1964 the National Golf Foundation reported 6,804 regulation golf
courses and 673 par-3 courses.” Fifty percent of these were private
country clubs where 20 percent of the Nation’s golfers played. Private
commercial courses accounted for 35 percent of the golfing facilities
which accommodated 35 percent of the golfers. Public facilities

Dlﬂ II]I(l)pxﬂ))ééshedf—page information sheet prepared by the National Association of State Parks Directors,
ec. 10, , D. 4.

I RAC study report, p. 78.
. 18 11)9601%?t10nal Survey of Fishing and Hunting. U.S. Department of the Interior, circular 120. Sep

ember .

18 RAC study report, p. 89, '

20 RAE study report, p. 85.

# RAC gtudy report, 2. 86,
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represented only 15 percent of the courses, yet handled 45 percent of
the golfers. These data indicate the importance of private commercial
ventures and the significant role played by municipal areas in supply-
ing golfing facilities. At present, more than half of the 7 million
golfers are being served by the private sector. Over 750,000 persons
took up the game for the first time in 1963. There are now 40 golfers
per thousand population as compared with 16 in 1936. Thus, the
growth of golf participation is far greater than the population growth.
Tn this same period the sales of golfing equipment went from $11
million to $130 million per year. This growth will be strengthened by
the broader market for variants of the game such as par-3 courses,
driving ranges, and minature golf courses, as well as for standard
golfing facilities.

Funancing.—Generally, 1 out of 3 operators had borrowed to finance
the development of the outdoor recreation enterprise.” A sample
survey representing approximately 45,000 operators reported the
sources from which money was borrowed to finance development.
The following sources of all loans were utilized: *

Source of loans Percent !
Banks - - - e e e 69. 9
Friends or relatives________ 15. 6
Private lending agency__.___- 15.7
Federal Government agency. - - 4.1
Other governmental ageneies_ - oo .2
Other private or nongovernmental 4.0
Don’t KNOW - o o oo mmm e 4

1 Note: Adds to more than 100 percent because some operators used more than one source of credit.

The most frequent size of loans for recreation enterprises was
between $25,000 and $99,999.2 Only 4.1 percent of the loans were
obtained from Federal agencies. Of these, loans from the Small
Bisiness Administration tended to be in higher amounts (62.2 percent
being $25,000 or more), while Farmers Home Administration loans
were concentrated in the $10,000 to $24,999 range (60.2 percent).
Federal Land Bank loans were concentrated in small loans ranging
from $1,000 to $4,000.

The Farmers Home Administration reported that as of May 1, 1966,
it had made 794 loans for recreation purposes totaling $30,188,599.
This was broken down into 546 loans to individual farmers, totaling
$3,419,359, and 248 loans to nonprofit associations and public bodies
totaling $26,769,240. The money for the greater part of these loans
was put up by private investors and insured by the Federal Govern-
ment.

These loans covered a broad range of recreation facilities, including
vacation farms, cabins and cottages, picnicking, sports and camping
areas, swimming facilities, golf courses, winter sports, horseback riding,
fishing, boating, travel trailer parks, hunting preserves, pack services
for big game hunting, youth camps, trap shooting, nature trails, bait
farms, marinas, ball fields, fairgrounds, and one rodeo grounds. The
average loan to an individual was $6,262; the average loan to an
assoclation was $107,940.

22 Chilton report. Table 43, p. 53.
28 Source: Derived from the Chilton report. Table 44, p. 54.
24 Chilton report. Table 46, p. 57.
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The Area Redevelopment Administration (ARA) had, as of June 30,
1964, extended $27 million in loans to retail and service businesses
related to recreation and to recreation enterprises.

The Rural Electrification Administration approved two loans
totaling $133,000 for electric cooperatives to relend to their consumers
to help finance electrical equipment for commercial winter recreation
resorts.

Concessionnaires have been asked by the National Park Service to
invest around $70 million over a 10-year period.” There are over
1,000 public service businesses owned by concessionaires operating
under special-use permits in the national forests.2 These businesses
have annual net sales of about $60 million and represent a total of
$100 million in capital investment. In 1960 the National Planning
Association conducted a thorough examination of the concession
system and concluded that the private sector is by far the most promis-
ing potential source of new funds for recreation facilities. State and
local agencies have tended to rely much less than Federal agencies on
the private sector in financing and managing facilities. However,
State and local agencies may increase their efforts to interest private
investors as the pressures for recreation facilities increase and addi-
tional capital outlay is required.

D. Neeps aND ProspeEcTiveE CapiTaAnL QUTLAYS

" The potential for the private sector in providing outdoor recreation
to the public is, in general, higch.?” However, this potential varies
greatly, with the kind of recreation provided, the area involved, and
will depend to a considerable extent upon what public policies are
followed, especially by State and local governments.

About half of the private outdoor recreation enterprises surveyed
reported a capital investment of less than $13,000.2% Also, about
23 percent of the enterprises planned to expand their facilities within
the next 5 years.” The types of facilities mentioned most frequently
were lodging, picnicking, swimming, and camping. ~Eleven percent of
the enterprises with decreased patronage planned additions or expan-
sions of facilities in the next 5 years compared to almost 30 percent of
those with increased patronage.®

One should be cautioned against overoptimistic projections. Nine-
tenths of the enterprises reported on the relationship between capacity
and number of visitors. Of these, 62 percent reported underuse of
facilities on weekends, other than holiday weekends, during the 1964
season.’’ Average underuse was about 52 percent. Fourteen percent
of the enterprises reported overuse of facilities, and 24 percent operated
at capacity. Of the enterprises that could not have handled more
people, about 64 percent reported that they did not lose or turn away
people.?

258 RAC study report, p. 68. )

2 “Outdoor Recreation in the National Forests.”” Forest Service, USDA, Agriculture Information
Bulletin 301. September 1965, p. 71.

2 RAC study report, p. 113.

28 Chilton report, p. 8.

20 Chilton report. Table 29, p. 34,

80 Chilton report. Tables 27 and 28, pp. 82-33.

31 Chilton report. Table 19, p. 24
32 Chilton report. Table 21, p. 26.



STATE AND LOCAL PUBLIC FACILITY NEEDS 569

No single published statistic of the capital investment in rural out-
door recreation facilities is known to exist. A rough approximation,
based on estimates derived from calculating midpoint values for data
from which the text table on page 561 was derived, was utilized to
develop a basis for estimated capital investment in 1966 and 1975.%
Considerable range for error existed, due to the way the basic data for
the frequency distribution were collected. From these calculations,
$9 billion was derived as the approximate private capital investment in
outdoor recreation enterprises in 1965.

Discussion with informed personnel indicated that the survey data
probably had a statistical standard error of about 10 percent. For
projecting estimated capital investment to 1975, a range of +2 stand-
ard errors (220 percent) was suggested. Thus, a low level estimate
of $7.2 billion and a high level of $10.8 billion were used as parameters.

Among basic assumptions provided by the staff of the Joint Eco-
nomic Committee for making projections were that gross national
product would grow at a rate of 5.5 percent and gross private domestic
fixed investment at 4.5 percent from 1966 to 1975. Consultation with
knowledgeable persons provided agreement that an average annual
private capital investment in outdoor recreation facilities at about
5 percent was reasonable. Among factors considered were: that pri-
vate capital investment in recreation facilities probably is growing
slightly faster than the average of all fixed investments; much of the
significant capital investment will be in large-scale corporate, multi-
use types of recreation facilities as contrasted to the larger numbers
of small facilities; facilities for recreation need not grow as rapidly as
GNP because a general tendency to overbuild with a resultant under-
utilization of facilities will be less likely to occur under large-scale
corporate management.

Using the above assumptions for the low-level estimate of $7.2
billion capital investment in 1965 and the assumed 5-percent average
annual rate of increase produced estimated investments of $7.5
billion in 1966 and $11.7 billion in 1975.

Using the high-level estimate of $10.8 billion in 1965 produced
estimated capital investments of $11.3 billion in 1966 and $16.6
billion by 1975.

The increase from 1966 to 1975 based on the low-level estimates
would be $4.2 billion and based on the high-level estimate would be
$5.3 billion,

33 Chilton report. Table 42, p. 52,

70-132—66—vol. 1——37



CHAPTER 32
Neighborhood Centers for Recreation, Health, and Social Services*
INTRODUCTION

This chapter is a summarization of the material gathered by the
National Social Welfare Assembly from the following affiliated
agencies: Boy Scouts of America, National Council; Boys’ Clubs of
America; Girl Scouts of the U.S.A.; National Federation of Settle-
ments and Neighborhood Centers; National Jewish Welfare Board;
Young Men’s Christian Associations of the United States of America
(National Council of); and Young Women’s Christian Association
of the United States of America.

The material is presented with certain qualifying information and
remarks which have seemed necessary to provide a comprehensive
picture of the subject matter.

It should be noted that each national agency’s figures are based on
its knowledge of its local membership agencies, and do not include
such independent centers as may exist of which they have no
knowledge.

A. NaTure anp ComposiTioN oF Pusric Work or FaciniTy
1. DESCRIPTION OF THE PARTICULAR PUBLIC WORK OR FACILITY

(2) General Physical Characteristics

(b) Services Rendered

(c) Standards of Performance

(d) Qualitative Standards of Performance

Individual Agency Statements

Boy Scouts of America

(a) Physical facilities include camp properties, camp facilities,
training facilities, and office buildings. -

(b) Boy Scout camps are year-round training centers for the use of
chartered Boy Scout troops and explorer Posts coming to camp under
their own home leadership (adu{)t volunteer leaders) to practice
Scouting skills and ideals. They serve all areas, as boys come from all
areas. Council-owned Boy Scout offices also serve all areas, as
volunteer leaders work or live in all types of areas.

(c) A typical camp serving 200 Scouts requires 200 acres of usable
land. Terrain and environmental factors increase total need to about
500 acres for a 200-boy camp. Offices are built to business standards.

(d) Sanitary treatment of wastes is consistent with the local health

*Prepared by the National Study Service of the National Social Welfare
Assembly, Inc., with minor editing by committee staff.
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codes. Road improvements are consistent with program needs.
Structures are permanent and built to standards which maintain
the esthetic qualities of the property. Regular maintenance pro-
cedures are carried out. Replacement cycle is normally 25 years.

Boys’ Clubs of America

(a) The purposes of Boys’ Clubs of America are to promote the
health, social, educational, vocational, and character development of
boys throughout the United States. These purposes are achieved
through a building-centered program with professionally trained staff
who work in a single building in a community or a central building
and several branch buildings, depending on the size of the community,
the areas to be served, and the number of boys to be served. Boys’
Club buildings include a gymnasium, one or more games rooms, several
shop rooms for woodworking, metalwork, and other crafts of various
kinds, a library, several rooms for meetings of group clubs, admin-
istrative office, and in many instances a swimming pool with locker
rooms, a health examination room, and a multipurpose use auditorium.
Appropriate equipment is in each of these facilities. In addition, a
large number of the clubs have playgrounds of varying sizes. Some
215 clubs conduct summer camps on which there are buildings or
day-camp programs.

(b) Boys’ Clubs are located for the most part in low-income resi-
dential areas and primarily serve boys from low-income families
living in such areas.

(¢) Club buildings are constructed to care for a membership of
500 up to 5,000 boys; the average facility for a membership of 1,000
to 1,500 boys.

(d) Qualitative standards for building maintenance, personnel,
and work are required of the member clubs in Boys’ Clubs of America.
Much is done through the regional field staff to see that quality pro-
grams and facilities are maintained to provide quality service to the
700,000-boy members, most of whom come from low-income families.

Girl Scouts of the U.S.A.

(a) Local Girl Scout Councils own, lease, and borrow property
and provide buildings and/or tent shelters and equipment including
service vehicles, for activities, living, and operation, in order to offer
camping.

(b) Camping is offered to the Council’s girl membership, 7 to 17
years of age, by the day (5- to 6-day sessions); overnights by troops;
and resident (generally in 2-week session).

(¢) Standards of performance, for a camp housing 100 to 150
campers, include:

i. Several living units with 1 shelter each and containing 6 to 8
tents or cabins, 12 by 14 foot, housing 4 campers each;

ii. Sleeping area, 40 square feet per person, minimum 6 feet
(resident camps) between heads of campers;

iii. Structures for administration are simple, and conform to
building codes. A garage and utility shop are maintained. Also
provided are a health center, office, living quarters for staff,
director’s cabin, shelter for staff recreation, central lodge, in-
cluding dining hall and kitchen. Hot showers: one head for 8
campers. Toilets: 1 per 10 persons for resident camps, 1 to 20
for day camps;
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iv. Water consumption is 50 gallons per person per day, if

flush toilets are used, 30 gallons per person per day, if pit privy

is used. ‘ S SR J
National Federation of Settlements and Neighborhood Centers

(a) The majority of buildings used by neighborhood centers are
constructed of brick or concrete block. Most facilities are built to
use two stories and basement. The spaces are designed for lobbies,
offices, clubrooms, auditoriums, arts-and crafts rooms, music, kitchens,
gymnasiums, ' general multipurpose meeting rooms, health clinics,
day-care facilities, playgrounds, day camps, resident camps. In a
few facilities residence for staff is included. '

(b) Multifunction social services are rendered to families living in
low- and low-middle-income areas. Although generally located in
the downtown areas of the city, in some instances facilities are in
suburban areas. People of all ethnic groups receive service. The
{'iacilities, except camps, are located where the people who use them

ve.

(¢) In general, space accommodations are:

Offices, for 1 or 2 persons at most.
Clubrooms, for 15 to 20 persons.
Auditoriums for 200 persons.
Maultipurpose rooms, 75 to 100 persons.
Gymnasiums, standard high school size.
Arts and crafts rooms, 12 to 15 persons.
Music rooms, 15 persons.

Health clinics, 50 persons per period.
Day care, 45 to 60 children.

Resident camp, 60 to 100 children.

(d) The average life of the facility is 40 years.

Natronal Jewish Welfare Board _ » 4

(a) Facilities and equipment are provided for cultural, educational,
social service, and health activities including, generally, clubrooms,
meeting rooms, auditorium, arts and crafts rooms, gamerooms, lounge,
gymnasium or gymnasium-auditorium, swimming pools, snack bar,
and kitchen facilities. s
- (b) Leisure-time activities are conducted for members and par-
ticipants in areas of Jewish and general culture, in education, social
service, and health education. :

"(¢) Facilities are designed to serve specific age groups and special
interest needs of people to be served in their leisure time. The amount
of space planned for different areas of structure is limited by total
funds which can be obtained. ’

- (d) Structures are ‘“permanent” in character. Their frequency of
repairs is minimal. The ordinary replacement cycle is from 30 to 35
years (due to mobility of clientele and, to a lesser degree, to obsoles-
cence). s
Young Men’s Christian Associations of the United States of America
. (a) The National Council -of Young Men’s Christian Associations

of the United States of America is composed. of 1,857 autonomous local
YMCA’s which are separately incorporated under the States in-which
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they exist.: Approximately one-third of the YMCA’s can be classed
as nonequipment, or working out of offices.

(b) These YMCA’s render service to residential, commelclal and
industrial areas. They include armed services YVICA’S, student
YMCA’s, city YMCA’s, town and country YMCA'’s, where several
small towns get together in a district, and transportqtlon YMCA’s.
In 1965, local YMCA’s also operated 406 residence camps .and 782
day camps..

(c) In 1965 the number of YMCA members per 1,000 population
ranged from 22 in cities over 500,000 to 43 in cities under 50,000—the
ratio being 28 per 1,000 for the Nation as a whole.

(d) No Information provided.

Young Women’s Christian Association of the United States of America

(a) With respect to structures and equipment, the range is from
small functional buildings for YWCA’s m small communities or for
decentralized program in larger cities to large multifunction central
buildings in cities. The followinfr types of properties are in use:
Converted residential properties; converted small business buildings;
buildings designed specifically for YWCA use; and buildings de51gned
or converted for joint use with another a@ency Characteristics of
space provided, in order of complexity, beginning with basic areas in
small facilities, are as follows:

i. Administrative and program offices; small meeting rooms;
large meetlng room ranging in size from 100 to 200 se&tmg
capamty, kitchen facﬂltle% prlmarﬂy for serving catered meals or
for light food service; and lounge and/or lobby

i, Item 1, but with more offices and meeting rooms; large multi-
purpose room with 200 to 500 seating capamty, stage ‘and storage;
shower and locker complex for phyqlcal activities part1c1punts and
kitchen for serving maximum number in largest room and kitchen-
ettes for light food service in other areas.

iii, Items i and ii plus swimming pool and additional phys1cal
activity space and shower and locker complex to serve both pool
and other physical activity space.

‘Items 1, ii, and iii plus residence with sleeping rooms
lounges kitchenettes, and laundry. These range in size from
~ 50 beds or under to 250 beds. Some older buildings have resi-

" dences but not pools. Some YWCA’s have separate residence

buildings. ,

v. Public food service. The number of these units is decreas-
ing and is being retained or constructed only in large buildings,
usually cafeterla style serving for general public and group food
.services in other meeting rooms as “needed.

All buildings deswned for YWCA use provide for a maximum
amount of space for multipurpose use. Supporting areas vary
in size and complexity, depending on the size and type of
administrative and program areas.

(b) Services rendered include informal education and recreation
including clubs for teenagers and young adults, interest groups and
classes for all ages, social recreation activities for young people and
families, and’ summer day camps or similar programs. Often resi-
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dence service for young women, individual counseling, and food sery-
ice are also provided. Many YWCA's also operate resident and trip
camping programs, but these are not carried on in the facilities
described in this outline. Program focuses on service to women and
girls, although a number of men and boys are also served in coed and
family activities. In medium sized cities, the primary facility is usu-
ally centrally located and serves the entire community, although
additional program is usually carried in other facilities than the asso-
ciation’s headquarters. In large metropolitan areas smaller branch
buildings may be located in residential or subsidiary commercial areas.
In small towns YWCA services are provided in other public facilities
rather than YWCA owned buildings.

(¢), (d) Information not available.

SuMMARY OF SECTION A-1

The facilities reported upon above by the eight cooperating national
agencies include (@) urban centers where recreation, health and social
services are provided, (b) camps, (c) residences, and (d) administra-
tive and training headquarters. The services provided include oppor-
tunities for learning, recreation, physical improvement, social adjust-
ment, constructive self-expression and growth, and in some instances
residential care.

The urban neighborhood and community centers vary in the scope
and adequacy of their equipment and provisions for the program.
Usually they are housed in permanent (brick or stone) structures in
low income neighborhoods. The typical center contains administra-
tive offices, club rooms, recreation facilities, and perhaps a2 gymnasium
and swimming pool. Boys’ clubs, in addition to providing most of
the above facilities, frequently have adjoining outdoor playgrounds.
Attention is called to the space accommodations reported by the
National Federation of Settlements and Neighborhood Centers as
existing in general among its member houses. Attention is also
called to the graded schedule of space provisions reported by the
YWCA. The YMCA and YWCA usually provide residence space
and frequently some accommodations for serving food. Many of
the agencies whose programs are primarily urban, operate summer
camps for children, youth, families, and for older people. A recent
trend has been the extension of the centers’ services to wider areas
through use of school, church, and public housing facilities. Urban
redevelopment, population mobility, and changing ethnic patterns
within the community have caused some centers to shift their locations
in order better to serve their clientele.

Camp facilities are extensively used by the Boy Scouts and Girl
Scouts where they are a central element in the program. They are also
used to some extent by the multiprogram urban agencies such as
centers and settlements, the YMCA and YWCA. Camps require
relatively large tracts of land which have been improved in the interests
of safety and sanitation. Well constructed buildings are essential to
serve the campers’ needs for housing, food, and recreational activities,
and to accommodate staff. Tents are used to a certain extent, ac-
cording to program emphasis. Attention is called particularly to
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the detailed reporting of camp standards found in the Girl Scout
statement above.

Residences for selected clientele are provided by some of the agen-
cies, the YWCA’s primarily serving girls and women, the YMCA’s
boys and men. They are generally housed in urban structures of a
more or less permanent character.

2. EXISTING CAPITAL PLANT IN THE UNITED STATES

(a) As of mid-1965 (or 19622) how many of these facilities or structures
were i, existence or operation?

(b) What was the distribution of such facilities or structures by States?

(¢) What was the distribution of such facilities or structures by popula-
tion size of city?

(d) What is the age distribution of such facilities or structures?

(e) Of these facilities and structures now in operation, what is the owner-
ship patiern?

(f) What s the estimated current value (as of end of 1965) of these
Sacilities and structures?

Individual Agency Statements

Boy Scouts of America
(a) and (b) As of mid-1965, the following facilities were in operation:

Region Number Number
of camps of offices

62 14

100 27

72 13

56 13

46 15

7 12

153 29

62 5

70 21

34 6

53 13

86 39

870 1207

1 This does not include rented space.

(¢) No information provided.
(d) The estimated age distribution of camps and offices is as
follows:

Percent

(1) Camps built before 1900_ _ __ _ ____ . None
Offices built before 1900 _ -- None

(2) Camps during 1901-20__ 10
Offices during 1901-20__ None

(3) Camps during 1921-40__ 35
Offices during 1921-40__ 4

(4) Camps during 1941-60____ . 40
Offices during 1941-60_ __ . 60

(56) Camps since 1960 _ - 15
Offices since 1960 _ _ - _ o e 36

(e) All of these facilities are owned by the Boy Scouts of America—
a nonprofit organization.
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(f) The estimated current value of these structures and facilities
is approximately $140 million.

Boys’ Clubs of America . ,

(a) There are 687 boys’ clubs and branch buildings in operation
throughout the United States.

(b) The 687 clubs are located as follows:

Alabama__ . _____ 16 | Missourio - - o cooom oo 10
Arizona_ . 9| Nebraska ... _____________ 2
Arkansas__ . ________ 25| Nevada_ - _______ 1
California_ - ___________________ 72 | New Hampshire_ _________________ 3
Colorado_ - ____ 5|New Jersey - _________ 23
Connecticut . - - _____________ 20 | New Mexico__ - _______ 11
Delaware____ oo~ 2{New York__________________-____ 73
Distriet of Columbia______________ 4 | North Carolina_ - _______________ 16
Florida_ . oo . 19{Ohio_____ .. 19
Georgia . ________ 20| Oklahoma_ ______________________ 8
Hawaii. . _______ 1|Oregon___ . 2
Idaho_ o _. 2| Pennsylvania_ ___________________ 35
TIHnoiS.. - - . 36 {Rhode Island._ . __________________ 13
Indiana_ - 36 | South Carolina___________________ 8
Towa . oo 2 |South Dakota____________________ 3
Kansas oo 3| Tennessee_ - oo 15
Kentueky - - oo . 12| Texas oo 53
Louisiana - - - _________ 3| Utah_ _ . 2
aine. - . 2(Vermont._ . ______________ 1
Maryland_ __ . _________ 5| Virginia_________________________ 10
Massachusetts_ - ________ 35| Washington. - - - ____________ 13
Michigan____ . 24 | WiSCONSIN - - oo oo oommm 4
Minnesota_ - .. 3| West Virginia_ - _________ 4
Mississippi- - oo oo oo 2

(¢) The distribution of the 687 facilities by size of city is as follows:
Number of

Size of city: Jacilities
500,000 and over_ _ e 120
100,000 t0 499,999 _ _ e 168
50,000 to 99,999 I . 123
10,000 to 49,999_ _ ... 219
2,500 0 9,999 _ e 46
Under 2,500 - - _ e 11

(d) The age distribution of the buildings is as follows:

Number of

When built: buildings
Before 1900_ _ _ e 40
1901 to 1920 _ e 60
1921 t0 1940 _ i 74
1941 40 1960 _ - i - 350
Sinee 1961 _ _ e 163

(e) Boys’ club buildings are owned by private nonprofit charitable
organizations. _

(f) As of 1965, the estimated current value of boys’ club build-
ings and branches was $80,710,000. Value of camp buildings was
$20,100,000. Rl
Girl Scouts of the U.S.A. ,

(a) At the end of 1964 there were 548 resident camps, 3,517 day
camps, and 44,393 overnight camps (by troops using or furnishing
their own). '
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(b) The distribution of 462 of the facilities or structures, by States,
was as follows:

Alabama._ - - oo 4
Arizona._ .o 1
Alaska o oo : 1
ATKaNSAS. o - oo mce e 6| New Hampshire ... 1
California . . - oo 47 | New Jersey o o oo cccccceaan 17
Colorado_ - oo 6| New MexiCO.. - - cooeooaaae 3
Connecticut. _ oo ceoooooo- 14| New York___ . 42
Delaware.__ - oo 1| North Carolina. - .. ______ 14
Distriet of Columbia.__.____.____ 4| North Dakota,_ . o ______ 2
Florida oo oo o 11{Ohio e 24
GeOorgia . oo oo oo 10| Oklahoma_ __ ... 4
Hawali__ oo oo 210regon - oo 6
Idaho_ ool 31 Pennsylvania_ . ____________.__ 30
TIHNOIS . - - oo oo 17| Rhode Island . - - _____.____ 1
Indiana . - oo 13| Puerto Rico_ o oo 1
TOWA - e o= 10| South Carolina.__.._ . ______._ 3
KANSAS oo o mm e femeeem e 4| South Dakota_ - - ________ 3
Kentueky - - oo ccooooeee o 7] Tennessee. - - oo ooomaaeon 9
Louisiana . - - o cccoocceaao 4| TeXa8 - o e oo oo 23
Maine. - oo e 5| Utah_ oo 3
Maryland. . 5{Vermont_ .- 2
Massachusetts. - - oo 20| Virginia_ . - oo 5
Michigan. .- - 12| Washington_ - - _______ 8
Minnesota. oo ecccoco e 13| Wiseonsin . - - oo cccooeo oo 8
U SEEIEIS o] o) S PRy 5| West Virginia___ . __.___ 4
MiSSOUTI - - - o oo 8i Wyoming_ oo 1

(¢) Figures as to distribution by population size of city are not
available.

(d) Figures are not available as to age distribution of facilities and
structures.

(e) Fifty-seven percent of the camp facilities and structures are
owned by nonprofit organizations. Forty-three percent are leased or
loaned (23 percent located on public property, 20 percent on private).

(f) The estimated current value of facilities and structures as of
December 31, 1964, was $70 million. ,

National Federation of Settlements and Neighborhood Centers

(a) The National Federation of Settlements and Neighboorhood
Centers has just under 300 local affiliates, with between 400 and 500
separate facilities in which they operate program (including camps).
In addition there were some 500 other similar organizations in the
United States prior to 1964. Since the OEO program, our organiza-
tion knows of some 700 to 800 more such centers, either operating or
in process of organizing. This report is limited, however, to agencies
in the membership of National Federation of Settlements.

(b) NFS members are located in 31 of the 50 States. The organiza-
tion is in touch with similar agencies in six additional States. The
largest concentration of agencies is in the industrial sections.

(¢) The distribution by population size of city (252 member agencies
only) is as follows:

Number of

Size of city: agencies
500,000 OF TOT€_ - - - oo e oo oo e oo oo 138
100,000 t0 499,999 _ e 70
50,000 £0 99,999 _ _ _ oo 28

Less than 50,000 - - oo oo e 16
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(d) The age distribution of the 252 buildings is as follows:

. [In percent]

When built: » Distribution
Before 1900_______________________________________ S - 153
During 1901-20_ . ________ o ___ 21.3
During 1921-40__________________ ... 16.4
During 1941-60_ _ . = 30.0
Sinee 1961 e 17.0

. (e) The proportion owned by pfivate, nonprofit organizations was
79 percent. The remainder are in low-rent public housing; some in
National and State parks; and in a few instances, public schools are
used. .

 (£) Information not provided.

National Jewish Welfare Board

(a) As of mid-1965, 262 of these facilities or structures were in

existence. v :
(b) The distribution by States of these 262 facilities or structures
was as follows: : - ,

Alabama,_ o ____ 1| Minnesota. .. ________________ 5
Arizona_ . _____________________ 2| MissOUric ww oo ___ 3
California. .. ____________:____ 17 |Nebraska.._ . _______________.. 1
Colorado- - - - oo 2| New Hampshire_________________ 1
Conneeticut.- - ____________ 12| New Jersey oo 23
Delaware___ . ______________ 1|New York_._:_ . _______.. 62
District of Columbia_____________ 3{Ohion . 11
Florida_._ ... ____________ 5|Oregon__ o ________________ 2
Georgia________________________ 5|Pennsylvania_ .. ____.________ 29
Tllinois. - o _____ 10 | Rhode Island._ __________________ 2
Indiana. . _________________ 1|South Carolina.____________._____ 3
TYowa oL 2| Tennessee oo Zoo . 5
Kentueky ..o ______________ 2| Texas . 4
Louisiana. .o oo _________ 1| Otah. o . 1
Maine. . . 7| Virginia________________________ 4
Maryland . ____________________ 1 {Washington_ .. .. _.___________ 2
Massachusetts. - _______ ememeee 25 | WisconSin. oo oo 2
Michigan_ .- ... ___ 5 .

(c) The distribution of these 262 facilities by size of city was as
follows: ‘ . ,

- Number of

Size of city: : o Jacilities
. 500,000 and over. .. _.____________ e e e 2. 63
100,000 to 499,999 _.______ e emmmdeefeiccdde__. 56
50,000 t0 99,999__ ____ el 35
10,000 to 49,999 _ e 31
2,500 t0 9,999_____ [, e e e e e 25
Less than 2,500 .. _.___ e e e mce e e R i e m i — e —————————————— 52

(d) The age distribution of the 262 facilities was as follows:

) , ) - Number of

When built: ‘ : : : Jacilities
Before 1901 . ________ oo 1
During 1901-20 ‘ 8
During 1921-40 63
During 1941-60 147
During 1961-65 43

(e) All of these facilities and structures now in operation are owned
by private nonprofit organizations and cooperatives.
() No information provided. .
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Young Men’s Christian Associations of the United States of America

(a) As of mid-1965 there were 1,088 YMCA’s in existence in the
United States.

(b) The distribution of such facilities by States is not available
without a special study and there is not time to-make it. :

(¢) The distribution of such facilities is primarily in cities of 50,000
or over. It is estimated that only about 5 percent of the facilities
are located in cities of from 10,000 to 50,000.

(d) The average distribution of such facilities indicates that 50
percent were built before 1920. :

(e) All of the facilities are owned and operated by YMCA’s.

(f) The present estimated value as of 1965 is $650,071,500.

Young Women’s Christian Associations of the United States of America

(a) YWCA structures (exclusive of camp structures) in existence
in 1965 numbered 670.
(b) The distribution of these 670 structures by States was as follows:

Alabama._ ... _____. 6] New Hampshire. _____.________ 3
CArizona_ oo . 5| New Jersey - oo 22
Arkansas. o oo oo Cean 8| New MexiCOmo oo 1
California_ _ ___ . ________.___ 63 | New York_ . _ o __.___ 34
Colorado_ - - oo 6 | North Carolina_ - - ._______ 17
Connecticut_ _ __ .. _____ 15| North Dakota_ - . ..______._ 3
Delaware .- __________ 5(Ohio___ .. 56
District of Columbia...._______ 71Oklahoma___ .. __.______ 9
Floridaa oo ecemeee 17{Oregon. ..o 5
Georgia v oo 11| Pennsylvania_ ... ________ 58
Hawaiio oo oo . 8| Rhode Island_ . ______________ 2
Louisiana_ . - . ... 10 | South Carolina.._.___._...____ 9
Maine . o oo 6 [South Dakota. .. _._______ 4
Maryland_ ______ .. 11| Tennessee. . - oo 11
Massachusetts_ - ______________ 14 | TexXas_ oo 33
Michigan ... oo _.. 214 Utah_ . 2
Minnesota_ .- _ e dcmcm—e——= 9iVermont. . oco__ 3
Mississippic c v omoeccce oo 5 Virginia_ . ..o 16
MissOUri. w oo 16 | Washington_ - - .. .. 17
Montana . .c oo - 3| West Virginia_______._______. 8
Nebraska._ oo oo 11 | Wisconsin_ _ - oo 13
Nevada . ool 1| Wyoming. - oo .- 2

(¢) Distribution of the 670 structures by population size of city
was:

: Number of
Size of city: ‘ Jacilities

500,000 and-over___ ... __eoooooon e ——— i 135
100,000 t0 499,999 _ . . . e iemmmeemmcmmmmeemae 194
50,000 t0 99,999 e mcem oo 124
10,000 to 49,999 _ _ i 185
2,500 t0 9,999 _____ e e e e e e — i ————— e ———— 9
Under 2,500 - e oo oo oo 1
UnKDOWI - L o o o oo 22

(d) Complete information is not available as to the distribution of
structures. Forty-six new YWCA structures have been built or
purchased since 1961. .

(e) Ownership of facilities is as follows: Private, nonprofit orga-
nizations, 91 percent; cities, counties, towns, special districts, public
authorities, or other local public bodies, approximately 3 percent;
unknown, 6 percent. .

(f) Information not available.



580 STATE AND LOCAL PUBLIC FACILITY NEEDS

SuMMARY OF SEcTiON A-2

The above material shows that there were more than 8,564 facilities
or structures in existence or operation in mid-1965 or thereabouts, not
including overnight camps which made use of resident or day camp.
facilities. They were distributed by States pretty generally in ac-
cordance with the distribution of population. The urban facilities of
the agencies reporting showed 1,833 of them distributed as follows
with respect to size of the cities in which they are located:

10 000 to 49,999_
2500 t09999-__ - _- -
Under 2,500 _______________________________________________________

Many of the structures and facilities had been in existence for some
time, as the following table shows for 2,274 of them:

Built before 1900 - . e 78
Built during 1901-20___ . e 209 -
Built during 1921-40. __ .. 490
Built during 1941-60.. .. e 1, 044
Built sinee 1961 _ . . o e 453

Practically all of the structures were owned by private nonprofit-
making organizations.

The estimated current value of the structures of four of the agencies
was $960,881,500. No figures were available for the other four.

B. Costs AND UskEr CHARGES
1. CONSTRUCTION AND OPERATING COSTS

(a) On the basis of some standard unit of measure indicate the current
(as of 1965) range of typical construction costs for d@ﬂerent size
Jacilities or structures of longtime durability.

(b) On the same baszs indicate the current range of typical annual mein-
tenance and opemtwn expenses for different size facilities or
structures.

2. USER CHARGES

(a) To what extent are user charges employed ‘o pay for all. or part of
the services, occupancy, or use of the facilities or structures?

(b) To what extent are such user charges sufficient to cover annual main-
tenance and operation expenses plus annual debt service payments?

(c) To what extent are the costs of such facilities and structures met out of
the general tax resources and general obligation borrowings of
State and local government units?

Individual Agency Statements

Boy Scouts of America :

1. (a) On the basis of cost per square foot, the current typical con-
struction costs for camp b {)dmgs varies from $10 to $15. Office
building costs vary from $16 to $22 per square foot.

(b) The current range of typical annual maintenance expenses is
approximately 5 percent. Operation expenses are not available.
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2. (a) It is the responsibility of the local Boy Scout council to
provide outdoor training facilities and central staff. Leaders of units
(troops, posts) are volunteers who contribute their time without
charge. Boys are required to pay for food and food preparation,
me(%icaé care,) transportation, and for expendable program equipment.

) See (a).

‘We do not incur indebtedness to finance capital costs. There are

no instances where user charges exceed operating and capital costs.

(c) None.

Boys’ Clubs of America

1. (a) It costs on an average between $15 and $24 per square foot
to construct a boys’ club building. Area of country is the basic
determinant in this variation.

(b) The annual maintenance cost of an average size boys’ club is
$5,300 including janitor supplies. This average will have to increase
in the years alead.

2. (a) The main emphasis of boys’ clubs is to keep club buildings
free at all times for service to boys. However, during certain hours,
in the mornings, they may make their facilities available to nonprofit
community groups. As such groups come mainly from low-income
areas and are usually of a community service nature, the charges
made are absolutely minimum. The total is negligible in offsetting
the cost of maintenance of facilities and services.

All charges to boy members, including dues, are minimal and are
kept low enough so that the poorest boy will not be excluded from
membership in the program. A number of items such as soap, swim
and gym trunks, towels, craft materials are provided at no cost.
Dues range from 75 cents to $4 per year. (Many youngsters from
large families work them off.)

(b) As indicated in (a) charges for services or use of facilities are
minimal. Generally not more than a maximum of 10 percent of the
operating costs of a boys’ club are absorbed by such charges. This
amount will not be higher because of the nature of the work of boys’
clubs and the clientele they serve.

(¢) The costs of maintaining and operating boys’ club buildings
and camps are borne by contributions from individuals, corporations,
and foundations, or from Community Chests and United Funds
which contribute substantially.

Girl Scouts of the U.S.A.
1. (a) Camp cobstruction costs range from $8 to $15 per square
foot. In each of 548 resident camps, costs have ranged as follows:

Living unit structures (5 to 8 units per camp) ... ..----- $18,000 to $24,000
Health center . o $7,000 to $10,000
O oo ot $7,000 to $10,000
Administrative staff living quarters... .. _._. - 82,000 to $4,000

Cook house oo oo —.-  $4,000t0 $5,000
Director’s cabin. - .o oo oo $2,500 to $3,000
Shelter for staff recreation (multipurpose) - -
Central lodge (including hall and kitchen) -. -
Central hot ShOWer.. - oo oo e m o $2,000 to $6,000
Caretaker’s house. - - - o oo ccom e $9,000 to $17,000
Maintenance garage and utility shop... oo .. $4,000 to $5,000

Buildings of above structures are often combined for multipurpose service.
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~ (b) Information not available. o i _
2. (a) User charges (camper fees) cover direct cost only. These

include in-season cost of utilities, food, supplies, and program staff.

" (b) United Funds are requested to provide Girl Scout councils with
funds for year-round total administration and maintenance costs of

famps. These range from 15 to 25 percent above income from camper
ees.

* ‘(¢c) None.

National Federation of Settlements and Neighborhood Centers

1. (a) Construction costs since 1961 have ranged from $14 to $17
per square foot exclusive of land and equipment.

(b) Operating costs have represented 9.09 percent of total expendi-
tures for services rendered.

2. (a) (b) (c¢) Occasional fees are charged if rooms are used for
weddings, parties, or special meetings. Fees are set in relation to
extra labor costs for the event, not in relation to maintenance or
operating costs. This is viewed as a service of the agency.

National Jewish Welfare Board

1. (a) Construction costs vary with geographic location rather
than in relation to size of facility. As of 1965 the general average cost
per square foot was in the range from $16.50 to $20.

(b) Maintenance and administrative costs per square foot are more
closely related to community-size than to building area. In 1964,
the average cost per square foot was $1.04 for maintenance and $1.33
for administration.

2. (a) User charges are employed to pay for 61 percent of the
services.

(b) Such user charges are sufficient to cover 39 percent of annual
maintenance and operation expenses plus annual debt service pay-
ments. There are no situations where user charges exceed the sum
of prorated operating and capital costs. -

(c¢) Information not available.

Young Men’s Christian Association of the United States of America

1. (a) The present construction cost varies from city to city. On
an average it runs around $1.60 to $1.70 per cubic foot. Costs of
furnishings run to 10 percent of the cost of building, excluding land.

(b) The current expenditure for property and maintenance for 1965
was $30,244,900. o

-2. (a) Participants provided 68 percent of the total operating costs,
3 percent came from invested income, and 7 percent from miscella-
neous. Only 22 percent came from contributed support.. Most of
this subsidy and contributed support is in the program for youth.

" (b) Information not available. :

(¢) Information not available.

Young Women’s Christian Association of the United States of America

. .1. (a) Construction and operating costs will vary, depending on
climate (kind and amount of heating equipment needed, and whether
air conditioning is required), on materials used in construction, and
on characteristics of sites used. The figures given below correspond
to facilities listed by number in section A(1)(a) above. ‘
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i and ii. Range of $15 to $17 per square foot. : »

iii, iv, and v. Range of $18 to $23. Ranges will be somewhat
higher in facilities for joint use which include standard gyms and
other featiires requiring high-ceiling construction for large areas,
health clubs, and other facilities requiring high-cost construction
and equipment. - ' :

(b) Information as to annual maintenance and operation expenses
not available by size of facility. Expenses reported range from zero
to $91,000, the last figure representing a metropolitan association
with seven branches with the large central building showing $46,000
of these costs. (Maintenance salaries are not included in these
figures.) : _

2. (a) and (b) The percentage of self support varies, depending on
the amount of space which is income-producing and on the sources of
income other than user charges listed in this statement, such as dues
of nonuser members, income from invested capital funds, and other
sources. We have percentages on subsidy in re{)ation to gross expense
budgets, which range from 25 to 85 percent, with the higher percent-
ages applying to YWCA’s with limited activity space to bring in fees
from users and without other significant income sources and the lower
percentages applying to buildings with large recreational and institu-
tional features. We have not isolated user charges except for specific
activities and for direct costs. So far as possible, construction is
limited to available funds to avoid interest on borrowed capital.

(¢) None of the costs of facilities are met out of tax resources and
obligation borrowings of State and local government units.

SuMMARY OF SECTION B

Construction costs of the above facilities range from $8 to $15
per square foot for camp structures to $14 to $24 per square foot for
urban structures. Such information as is available on maintenance
and operation (but not program) expenses indicates that they average
less than $1 per square foot per year.

The extent to which user charges are employed to pay for all or
part of the services varies with the agencies’ program objectives.
Those organizations serving youth in disadvantaged urban areas
endeavor to keep user charges quite low. The Y’s and the Scouting
organizations, whose activities are available to a broader spectrum of
citizens, more fully utilize memberships, campers fees, ete. as a legiti-
mate source of income. The range is apparent in the contrasting
si;)atements of the Boy’s Clubs and the YMCA in “2. User Charges”
above,

Very little governmental subvention is reported for the meeting of
construction and user costs.

C. TrEND oF CarPiTAL OUTLAYS

1. What has been the trend of annual capital outlays for these facilities
or structures during the 20-year period 1946—-65?

(aj Explain the trend.
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2. Of these annual capital outlays, how much or what proportions were
accounted for by the ownership patterns indicated above?

8. What have been the sources of financing for these capital outlays?

Individual Agency Statements

Boy Seouts of America

1. Forty percent of camp construction occurred during the 1941-60
period; 15 percent during 1961-65. Acreage acquired during this
period increased at a rate of approximately 10,000 acres per year.
The valuation increased at a rate of approximately $414 million per
year. Acreage and valuation increased at a generally steady rate.

2. All capital outlays were accounted for by a nonprofit organization.

3. The source of financing of all capital outlays is tgrom gifts,
bequests, donations, and fund-raising drives.

Boys’ Clubs of America

1. During the period 1946-1965 the annual capital outlay for
construction of Boys’ Club units ran from an early low of $1,838,000
to & high in 1965 of $6,002,000. The annual number of units con-
structed ran from an early low of 10 to a high of 36 in 1965. During
this period there has been great growth in the Boys’ Club movement
and a great stepping up in the construction of new buildings as new
Boys’ Clubs were organized. Also many of the older clubs have under-
taken replacement programs for their obsolete facilities. In the next
decade and beyond, this trend will continue at a heightened pace due to
need for additional service to boys in less privileged areas and the
population growth.

2. Building construction is paid for by the Boys’ Club, a private,
nonprofit charitable organization.

3. The funds have been contributed by gifts from foundations,
individuals, corporations, through public fund drives, and from
bequests.

Girl Scouts of the U.S.A.
1. Expenditures for structures and facilities during 1946—65 were:

Million
194550 _ e e $4
195055 . e 5
195560 - o e 7
196065 - - - o e eeemem 9

During this period, cost of labor and materials has increased out of
proportion to cost of land for camping purposes.

Though the basic and very simple requirements for Girl Scout
camps have remained the same, the trend is away from the purely
rustic use of materials toward the economical use of modern materials
and building methods.

Expansion of camping facilities has been consistent with the com-
munity’s growing awareness that camping is an excellent way to ac-
complish three major objectives:

To stimulate enjoyment and appreciation of the out ofdoors
through progressively adventurous experiences.
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To provide training in citizenship through the give-and-take of
community living in which each girl has a part in the planning
and carrying out of the camping program.

To contribute to the physical, mental, and spiritual well-being
of each camper and to help develop in her such qualities as re-
sourcefulness, initiative, and self-reliance.

The Girl Scout organization strives to make camping available to
all members. The girl membership grew from 906,885 in 1945 to
2,995,000 in 1965, tripling the responsibility.

2. Of these annual capital outlays, all were accounted for by private,
nonprofit organizations.

3. The sources of financing for these capital outlays were gifts,
bequests, donations, and fund-raising drives.

National Federation of Settlements and Neighborhood Centers

1. Nearly half of all units used have been built in the period 1946-65.
This is to say that about 18 units are built annually. The cost of the
18 units is probably in the range of $5}% million per year. However,
since 1961 the pace of building has just about doubled, and the capital
expenditures accordingly.

2. In addition, it is likely that another $1 to $2 million annually
has been invested by public housing in facilities operated by neighbor-
hood centers.

3. Financing has been by capital fund drives, bequests, and founda-
tion grants. Public housing and public schools sometimes have made
space available.

National Jeuwrsh Welfare Board

1. There has not been any regular annual trend in capital outlays
for the 20-year period 1946-65. The period of construction of new
buildings started in 1948. From 1948 through 1953 the average annual
expenditures for new buildings and additions was about $1,500,000.
It spurted to about $6,500,000 for the following 2 years, declined to
about $3,500,000 per year for the 3 years 1956-58, then increased to
$6,500,000 annually for 1959 and 1960. In the latest 5 years, the
expenditures have been fluctuating. The highest amount ($7 million)
was for buildings completed in 1964, and the lowest ($2,900,000)
for buildings completed in 1965.

2. Of these annual capital outlays, 100 percent was accounted for
by private nonprofit organizations.

3. The sources of financing for these capital outlays have been gifts,
bequests, donations, and fund-raising drives.

Young Men’s Christian Associations of the United States of America

1. From 1955-62 a special study on new facilities constructed indi-
cated the erection of 160 new buildings, 54 city associations, 89 neigh-
borhood or suburban branches of metropolitan YMCA’s, and 17
downtown or central branches.

2. The exact dollar value of these units is not available. However,
the increase in capital assets in land, building, and equipment since
1950 has been $384,171,600 (from $265,900,000 in 1950 to $650,071,500
in 1965).

3. The sources of financing have been fund-raising drives.

70-132—66—vol. 1——38
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Young Women’s Christian Associations of the United States of ‘America
1. The major eapital outlays for new YWCA buildings have been
made in the last 10 years, when buildings erected 40 to 50 years before
that time reached about the same stage of obsolescence. A few were
built between 1946 and 1955. There have been two phases of the’
trend. One has been replacement of old or inadequate buildings and
the other has been erection of smaller branch or center buildings in
expanding metropolitan areas. .
An estimate would be that upward of $25 to $30 million has been
spent on new YWCA buildings, including cost of construction of
structures but not investment in sites, furnishings, and equipment not
attached to the buildings. This also doesnot cover purchase and major
remodeling of existing structures, nor joint YMCA~YWCA buildings.
2. The source of capital outlays is virtually 100-percent private
nonprofit organizations. In 1965 one YWCA undertook operation of
a Women’s Job Corps Center which involved capital outlay from
Federal Government funds.
3. The primary sources of financing capital outlays are gifts, be-
quests, donations, and fund-raising drives.

SuMmMmaRrY oF Section C

The trend of annual capital outlays for facilities and structures
over the 20-year period 1945-65 has generally been sharply upward.
The Boy Scouts of America report a 40-percent increase in camp
facilities during this period. The Boys’ Clubs of America report an
increase in the annual role of construction from an early low of $1.8
million to a high of $6 million in 1965. The Girl Scouts show an
increase from $4 million in 1945-50 to $9 million in 1960-65. The
other agencies reporting show a similar trend in capital expenditures.
The reasons given are an increase of program acceptance by the
public, growth in population, extension of services through branches,
necessity to replace obsolete structures, and high construction costs.

All capital outlays were accounted for by nonprofit organizations,
using funds derived from gifts, bequests, donations, and fund-raising
drives. Some program expansion, however, has occurred in space
made available by public housing authorities, schools, and parks and
playgrounds.

D. Neeps aAND ProspECTIVE CaritAL OUTLAYS

1. In terms of the “Great Society,” what are the capital requirements (1n
mallions of dollars) for thesé facilities or structures during the decade
1966-752

(@) Describe the factors taken tnto account in making this projection.

(b) If possible, show these estimated capital needs on a per year basis.

(¢c) To the extent feasible, indicate the proportions of these estimated
needs that you would ascribe to communities of various sizes.

(d) To the extent feasible, indicate the proportions of these estimated
capital oulays that you would expect to be expended by the ownership
patierns indicated above.
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2. What are the expected sources of financing for these prospective capital
outlays? o _

8. If your estimated capital requirements exceed the amounts yow esti-
mate will be supplied by the above identified sources of funds, how
would you bridge the gap? oo

Individual Agency Statements

Boy Scouts of America

1. (a)-(b) The capital requirements projected for the decade 1966-
75 are approximately 430,000 acres to meet the estimated needs. The
capital requirements would be $157 million.

(d) All of the estimated capital outlays would be expended by non-
profit organization.

2. Expected sources of financing for the prospective capital outlays
is entirely from gifts, bequests, donations, and fund-raising drives.

3. Capital requirements are fulfilled through gifts, bequests, and
fund-raising campaigns only.

Boys’ Clubs of America

1. We anticipate a total need for capital outlay of $97,500,000 by -

1975. Of this, $60 million will be for the construction of some 400
new Boys’ Clubs and branches averaged at $150,000 per unit that will
have been organized during this period, and $37,500,000 for the re-
placement of existing obsolete Boys’ Club buildings.

(a) Factors in making this projection are as follows. Two years
ago a detailed study of the needs of Boys’ Club service throughout the
United States was made by Boys’ Clubs of America and a 10-year
blueprint for development of Boys’ Clubs was laid out and is being
followed today. As aresult of the study, which was based on the needs
of the number of boys primarily in low income areas in towns of 25,000
and over, it was determined that the 600 club units existing at that
time should be brought up to a minimum of 1,000 and the number of
boys served to 1 million. Population growth over the decade will
undoubtedly increase this need. The anticipated outlays for replace-
ment of obsolete existing facilities is conservatively estimated on our
knowledge of existing facilities and their condition.

(b) We estimate approximately $9,750,000 or 10 percent of total
needs will be spent annually on average over the next decade.

(c) We estimate that these construction needs would be taking place
in an amount of $5,800,000 in cities of 50,000 or more and $2,700,000
in cities with a population of 25,000 to 50,000.

(d) Such capital outlays would be spent by Boys’ Clubs, private,
nonprofit charitable organizations.

2. The construction programs would be financed through gifts from -

individuals, corporations, foundations, fund-raising drives, and
bequests.

- 3. Only that amount of construction would be undertaken for which
funds would be available. Should insufficient funds be on hand; the
construction of individual units would be postponed. -

@irl Scouts of the United States of America

* 1. An estimate based on known value of owned land, structure, and
equipment indicates that $36 million will be needed for capital require-
ments during the decade 1966-75.
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(a) Factors taken into account in making projection of need are:
Increase in membership estimated on 49 percent increase in prior 10 year period:

1965 e 2, 995, 000
1975 e 4, 400, 000
Percent of

Increased interest in camping program: membership
1965, 1,647,305 eampers._ ... ____ .. 55
1975, 3,300,000 campers_ .. ____ ... . 75

Additional facilities required.

Replacement of obsolete facilities.

Development of presently owned, underdeveloped campsites.

{11;) An estimate of needs on a per year basis, 1966-75, totals $23
million,

Millions Milliong
3 1972 .. 2
3 1973 . 2
2% 1974 . 2
214 1975 .. 2

(¢) Facts are not available for population areas.
(d) All of these estimated capital outlays to be expended by private,
" nonprofit organizations and cooperatives.
" 2. Expected sources of financing for these prospective capital out-
lays are from gifts, bequests, donations, and fund-raising drives.

National Federation of Settlements and Neighborhood Centers

1. The capital requirements for the decade 1966-75 are estimated at
from $100 to $120 million.

{a) Factors considered in this projection are: age of facilities,
present overcrowding of many facilities, population growth, ex-
panded public money for services and facilities, expanding
services, mobility of persons from rural areas into cities, city
rebuilding including highway program.

(b) The capital needs will probably be about $10 to $12
million per year. This includes replacements, major renova-
tions, and new facilities.

(c) Cities with population of 50,000 or more will require 138
facilities; cities under 50,000, 8 facilities.

(d) These capital outlays will probably come from the follow-
ing sources: One-third from funds on hand; one-third from
capital fund drives; one-third from public funds, largely Federal
(neighborhood facility program, sec. 703, Housing Act of 1965).

National Jewish Welfare Board
1. It is estimated that the capital requirements for these facilities or
structures during the decade 196675 will be around $77,500,000.

: (a) Of 72 new facilities projected for construction during the
coming decade, 1 of every 2 will be replacements for existing
structures which have become obsolete because facilities now
being used are inadequate for providing service in terms of newer
standards and concepts or because a significant segment of the
clientele has moved away. Approximately one of every 10 of the
projections will be additions to existing structures to provide more
rounded services as well as to take care of a larger clientele.
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The remaining fraction, around four-tenths of the projections,
will represent new units of operations which will be either exten-
sion operations of some already in existence, or new operations
in communities not previously served. They are being projected
to take care of shifting population as well as of existing com-
munities which have not been served.

(b) Itisnot possible to show these estimated capital needs on a
per year basis.

(c¢) It is estimated that 77 percent of the needed facilities
would be located in cities with populations of 50,000 or more; 14
percent in cities of 2,500 to 50,000; and 9 percent in cities of
under 2,500 population.

(d) All of these estimated capital outlays would be made by
private nonprofit organizations.

2. All funds would be derived from gifts, bequests, donations, and
fund-raising drives.
3. Expenditures would be held within receipts.

Young Men’s Christian Associations of the United States of America

1. In the next 10 yearsitis expected that capital outlays for facilities
and equipment will run to $256,114,000. It is expected that in this
period 230 new buildings will be constructed, with an average of
$25,600,000 per year. It is expected that 90 percent of the building
will be in communities of 50,000 or more and 5 percent in cities under
50,000.

2. It is expected that these funds will be raised from capital fund
campaigns. However, for short periods of time there will be a capital
indebtedness, particularly from buildings that are self-supporting,
such a§b Iéasidences. YMCA buildings include 566 residences with
58,884 beds.

Young Women’s Christian Association of the United States of America
%h Estimated requirements for the decade 1966-75 are $35 to $40
million.

(a) These are based on obsolescence of central facilities, need
for decentralized functional buildings in expanding metropolitan
areas, need for replacement or additions to adapt to changing
programs.

(b) Information not available.

(¢) The major proportion in dollar costs and also in number of
buildings will be in cities and towns of 50,000 or more. A few
will be in cities and towns of 2,500 to 50,000, none in communities
under 2,500 population.

(d) Practicaﬁy 100 percent will be financed by private, non-
profit organizations.

2. Expected sources of financing.

(1) Limited amount will come from the Federal Government
unless the YWCA has more Job Corps Centers.

(ii) Practically 100 percent will be derived from gifts, bequests,
donations, and fund-raising drives.

3. A limited amount will be from mortgages although this will be
discouraged.
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SuMMARY oF SectioN D

In terms of the “Great Society” the capital requirements of the
reporting agencies during the decade 1966-75 will reach nearly $300
million, as 1s apparent from the following recapltulatlon

Boy SeOUtS . - - - e $157, 000, 000
Boys” ClubS v oo oo e 97, 500, 000
Girl Seouts. oo o o _____ 36, 000, 000
National Federation of Settlements and Neighborhood Centers... 120, 000, 000
National Jewish Welfare Board__ . o ______. 77, 500, 000
Y MO A e 256, 114, 000
YW A a o 40, 000, 000

Total - . e 784, 114, 000

The factors taken into account in making this projection are those
suggested in the outline above.

It has not been found feasible to show these estimated needs on a
per-year basis, or to indicate their distribution by size of city. Prac-
tically all of the estimated outlays would be by private nonprofit
organizations.



CHAPTER 33

Arenas, Auditoriums, Exhibition Halls*

A. Narure anp CoMPOSITION OF FACILITIES

1. DESCRIPTION OF FACILITIES

Expansion in the field of public assembly buildings reached historic
highs during the period 1946-65. This growth, however, is expected
to be dwarfed during the next 10 years based on current (1966)
indications.

The term ‘“public assembly buildings” covers a number of different
type structures.- Specific descriptive names have been loosely applied
to many. In general terms, those most used in the field, the buildings
break down into the following categories:

1. Auditortum-theaters—Theater-type structure generally with fixed
seating and a stage. Seating ranges from a hundred or less to 5,000
and in some few cases more than this latter figure.

2. Coliseums-arenas—Buildings with large seating capacities
grouped around an open center area or arena. Most of the seats are
fixed although temporary seating can usually be added to enlarge the
capacity. These range in size from those with a few hundred seats to
those with a capacity in the neighborhood of 20,000.

3. Ezhibition halls.—Flat-floor structures of various sizes with no
fixed or permanent seating capacity. These are used for public or
trade exhibitions where manufacturers, dealers, etc., display their
wares to potential buyers. ’

In actual practice, many buildings combine two or more of the above
features and there has been a trend in recent years to all-purpose
complexes that are flexible -enough to be adapted to all three of the
above outlined purposes.

Servicewise, these buildings play important roles in the communities
and areas in which they are located.

The auditorium-theaters provide recreation in the forms of enter-
tainment of professional and amateur types. The coliseum-arenas
provide facilities for sports events, large meetings and_ conventions,
pageants, and a wide variety of entertainment needing large areas in
which to perform.

The exhibition halls are most commercial. They, when combined
with large meeting facilities such as coliseums or auditoriums, are in
actual practice, convention centers. Conventions are held with the
meetings in the coliseum or auditorium and exhibits of products located
in usually adjacent flat-floor exhibit halls. The convention business
in the United States has grown to become ‘‘big business’” and competi=

*Prepared by Charles R. Byrnes, executive director, International Association
of Auditorium Managers, with minor editing by committee staff.
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tion between cities has become stiff for the millions of dollars spent
annually at these gatherings.

Millions of dollars are expended each year to keep these buildings
in repair. There is no method of arriving at an average life of such
buildings, but it generally is from 30 to 40 years.

2. EXISTING CAPITAL PLANT

As of mid-1965, some 1,200 of these buildings were in use throughout
the United States.
Their location, as to States, was as follows:

Alabama_ __ ___ ... 12 | Missouri. o . __ 24
Alaska. oo 3|(Montana_ - . _______________ 6
Arizona_ oo 6| Nebraska._ ..« .______ 17
Arkansas_ . oo __ 12| Nevada _ - oo _____ 5
California .. - - .o e . 92 | New Hampshire_________._______. 29
Colorado. . .- 151 New Mexico_ .- _________. 9
Connecticut. - ..o _. 9| New York. ... .. 61
Delaware. ..o _______. 3| North Carolina. _ . ___._______ 23
District of Columbia_____________ 7| North Dakota_ _ ___ . ________ 29
Florida. _ - - o e 34 [Ohio__ e 59
 Georgia . oo 30| Oklahoma. .. _______________ 23
Hawaii_ .. ___ 4(Oregon..__ ... 14
Idaho . oo ___. ---  6|Pennsylvania___________________ 44
THinois. o 56| Rhode Island___ .. ___________ 8
Indiana . oo oo ___ 37 [South Carolina.____ ... _.__ 12
TOWA e e e 24 | South Dakota_ oo~ 12
Kansas. ccceeccccemeocececiaean 20| Tennessee_ .o _o_. 19
Kentuceky .« oo 16 Texas. o oo 63
Louisiana . - - _ i 181 Utah . _ - i 11
Maine._ - _ e 14} Vermont._ . _ . _________. 7
Maryland . _ oo __. 71 Virginia_ _ . __________ .-l 20
Massachusetts. . - .o ____ 27| Washington . . - __.___________ .. 15
Michigan_ oo 44 | West Virginia___ . _______. 18
Minnesota. oo oo omoeio 34| Wisconsin_ . __coao.. 24
Mississippi- - cecccoocaccccccnoi. 14 [ Wyoming. oo 5

By population, 13 percent were located in cities of 500,000 or more;
57 percentin those between 100,000 and 499,999; 21 percent in centers
with 50,000 to 99,999; 8.7 percent in cities of 10,000 to 49,999 and few
or none in those under 10,000 population. oo

Percentagewise, the buildings vary in age as follows: 1-5 years,
16 percent; 6—10, 14 percent; 11-15, 16 percent; 16—20, 18 percent;
21-25, 8 percent; 26-30, 9 percent; 31-35, 2 percent; 36—40, 13 percent;
and over 40 years, 4 percent..

The majority of these buildings are owned by cities—approximately
72 percent. 'The State government or State agencies operate 4 percent
with counties accounting for 6 percent and towns for 1 percent. The
balance are privately owned by non-profit-making or profitmaking
organizations.

Total value of these buildings is difficult to arrive at but, according
to trade estimates, it was $2,505 million at the end of 1965. .

B. Costs AND UsEr CHARGES
1. CAPITAL AND OPERATING COSTS

There is no .Irule of thumb available on the basis of some standard
unit of measure in the construction of suditoriums, coliseums, and
exhibition halls. This is due to a high variation in types and methods



