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INTRODUCTION 

In accordance with the Hospital Survey and Construction Act, 
Public La.ws 725 and 380, ?9th Congress, a statewide inventory of 
existing hospital and public health facilities was completedo 
This information wa.s presented in the Report of Hospital and 
Public Health Resources in Iowa, Iowa State Department of Health. 
The report included statistical data on hospital and public health 
facilities and services, professional personnel, and related re
sourceso 

In 19.54.9 the original Hospital Survey and Construction Act 
was further amended by Public Law h82, 83rd Congress, known as 
the Medical Facilities Survey and Construction Programo The scope 
of the basic program was thereby broadened to meet the needs of the 
chronically ill and impaired with specific provision for convales
cent nursing homes, diagnostic facilities, and rehabilitation 
centers .. 

The following is the 14th Revision of the Iowa Hospital Plan 
for construction of hospitals and other health facilitieso Based 
upon current inventory and survey data, the proposal provides 
suitable and adequate statewide hospital and related health facil
ities reasonably and realistically accessible to all residents of 
Iowa., 

The Plan reflects the findings from inventory and survey data 
of approximately 200 hospitals, h,200 doctors' offices (MoD.,, D.Oo 
and D .. DoS.,)s 50 major industries and 1,000 care institutionso 
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DEFINITIONS 

ACUTE GENERAL HOSPITAL A general hospi ta.l is nAny hospital for inpatient medical or 
surgical care of acute illness or injury and for obstetrics, of which not more than 
50 per cent of the tota.l patient days du.ring the year are customarily assignable to 
the following categories of cases g c'b.ronic, convalescent and rest, drug and alcoholic, 
epileptic, mentally deficient.? mental, nervous and mental and tuberculosiso" 

ANCILLARY SERVICES Ancillary services are those adjunct facilities normally associated 
with the diagnostic/treatment fields of patient care and which are available to out
patient/inpatient demandso The term npatient caren shall include medicine, surgery, 
laboratory.!I x .... ray and others such s.s obstetrics and physical medicineo 

AREA An area is 11 A logical hospital service area, taking into account such factors 
as population d:lstribution., natural geographic boundaries, transportation and trade 
patterns, all parts of which are reasonably accessible to existing or proposed hospital 
facilities and which has been designated by the State Department of Health as a base, 
intermediate or rural areao 11 

· 

BASE AREA A base area is nAny which is so designated by the State Agency and has the 
following characteristics~ (1) Irrespective of the population of the area, it shall 
contain a teaching hospital or a medical school., this hospital must be suitable for 
use as a base hospital in a 1Joordinated hospital system within the state; or (2) The 
area has a total popula.tion·of at least 1001 000 and contains or will contain, on 
completion of the hospital cons_truction program under the State Plan, at least one 
general hospital which has a complement of 200 or more beds for general use. This 
hospital must furnish internships and residencies in two or more specialties and 
must be suitable for use as a hospital in a coordinated hospital system within the 
stateo 11 

CHRONIC ILLNESS HOSPITAL A chronic illness hospital is nA hospital, the primary 
purpose of which is medical treatment of chronic illness, including the degenerative 
diseases, and which furnishes hospital treatment and care, administered by or under 
the direction of persons licensed to practice medicine in the stateo The term 
includes such convalescent homes as meet the foregoing qualificationso It excludes 
tuberculosis and mental hospitals.? nursing homes and also institutions, the primary 
purpose of which is domiciliary careQn 

COMMUNITY SERVICE "A facility renders a conmruni ty service when ( a) the services 
furnished are availab1e to the general public or (b) admission is limited only on 
the bases of age.? medical indigency9 or medical or mental disability or (c) the 
facility cons ti tu tes a medical or nursing care unit of a home or other institution 
which is available in accordance with (a) or (b) of this paragrapho Examples of 
facilities which do not provide a community service are those whose services are 
limited to the inmates of institutions such as prisons, industrial schools, and 
orphanages; and members of a fraternal, labor, or denominational, or similar groupo 

COORDINATED HOSPITAL SYSTEM A coordinated hospital system is nAn inter-related 
network of general hospitals throughout the state in which one or more base hospitals 
provide district hospitals and ·the latter :in turn provides rural and other small 
hospitals with s'Uch services relative to diagnosis, treatment, medical research and 
teaching as cannot be provided by the smaller hospitals individually.,u 

CUSTODIAL HOME "Custodial home means any institution, place, building or agency 
which is devoted primarily to the maintenance and operation of facilities for the 
housing, for a period exceeding twenty-four ( 24) hours 1 and for care in excess of 
food, shelter, laund:ry or services incident thereto for, two ( 2) or more nonrelated 
individuals who are not in need of nursing ca.re or related medical services but who, 
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by reason of age, illness, disease, injury, convalescence or physical or mental infirm
ity are unable to care for themselves. Custodial home does not mean hospitals or 
nursing .homes." (Not qualified for grants participation) 

DIAGNOSTIC OR 'IREA'IMENT CENTER "A facility providing com.rnuni ty service for the 
diagnosis or diagnosis and treatment of ambulatory patients, which is operated in 
connection with a hospital, or in which patient care is under the professional 
supervision of persons licensed to practice medicine or surgery in the State, or, 
in the case of dental diagnosis or treatmentj under the professional supervision of 
persons licensed to practice dentistry in the Stateo This includes outpatient 
departments, clinics of public or nonprofit ho·spitals, and diagnostic or diagnostic 
and treatment centers for the mentally handicapped~ The applicant must be either 
(1) a State, political subdivisionj or public agency, or (2) a corporation or an 
association which ovm.s and operates a nonprofit hospital. 

DISABLED PERSON "A disabled person is an individual who has a physical or mental 
~ondition which, to a material degree, limits, contributes to limiting, or if not 
corrected, will probably result in limiting, the individual's performance or 
activities to the extent of constituting a substantial physical, mental or vocational 
handicapo 11 

DOMICILIARY CARE "Institutions furnishing primarily domiciliary care. The primary 
purpose of these facilities is to furnish food, shelter, and other nonmedical 
services and wherein medical treatment or nursing care is incidental to boarding 
careo (2) A "nursing home 19 which provides personal services only, or such limited 
medical attention as the individual would normally receive if he were living in a 
private home is not eligible for Federal aid o" 

HOSPITALS Hospitals shall include zrpublic health centers and acute general, 
tuberculosis, mental, chronic disease, and other types of hospitals, and related 
facilities such as laboratories, outpatient departments, nurses' home and training 
facilities, and central service facilities operated in connection with hospitals, 
but not institutions furnishing primarily domiciliary care. The term 'hospital,' 
except as applied generally to include public heal th centers, shall be restricted 
to institutions providing community service for inpatient medical or surgical care 
of the sick or injured; this includes obstetricso It shall exclude Federal hospitals 
and institutions found to constitute a public hazard." (Forspecial categories, see 
Acute General, Chronic, Mental, Psychiatric and Tuberculosis o) 

HOSPITAL BED A bed for an adult or child patient. Bassinets for the newborn in 
a nursery, beds in labor rooms and in heal th centers, included in this definition. 

INTERMEDIATE AREA An intermediate area is, "Any area so designated by the State 
Department of Health which: (1) has a total population of at least 25,000 and, 
(2) contains, or will contain on completion of the hospital construction program 
under the State Plan, at least one general hospital which has complement of 100 
or more beds and which would be suitable for use as a district hospital in a 
coordinated hospital system within the state." 

LOCAL HEALTH DEPART:r-IBNT 11 A single oqunty, city, city-county, multi-county, or local 
district health department as well as state health district unit, where the primary 
function of the state district unit is the direct provision of public health services 
to the population under its jurisdictiono" 

MENTAL HOSPITAL A mental hospital is "A hospital for the diagnosis and treatment 
of nervous and mental illness but excluding institutions for the feeble-minded and 
epileptico" 

➔ 
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NONPROFIT HOSPITAL AND OTHER HEALTH FACILITIES . "Any hospital" or health facility, 
"as the case may be, owned and operated by one or more nonprofit corporations or 
associations, no part of the net earning of mich inures, or may lawfully inure, 
to the benefit of any private shareholder or individuaL" 

NURSING HOME "A facility which is operated in connection with a hospital, or in 
which nursing care and medical services are prescribed by or performed under the 
general direction of persons licensed to practice medicine or surgery in the State, 
for the accommodation of convalescents or other persons who are not acutely·ill 
and not in need of hospital care, but who do require skilled nursing care and 
related medical services. The term "nursing home" shall be restricted to those 
facilities, the purpose of which is to provide skilled nursing -care and related 
medical services for a period of not less than _ 24 hours per day to individuals 
admitted because of illness, disease, or physical· or mental infirmity arid which 
provide a comrnuni ty service. 11 · 

POPULATION The civilian population data used in this revision analysis is extracted 
from the U.S. Department of Commerce, U. So Census of Population - 1960, Final 
Report PC(l)-17A. 

Civilian Population 2,757,535 (Basis for Plan) 

County and area population were ascertained by analyzing the counties and townships 
as reported. 

It should be noted that projected population data was utilized in developing a 
population increase factor. 

2,757,535 
The population density for Iowa is 56,290 

± 
- 48. 988 pers~ns/s-qo mile. 

PSYCHIATRIC HOSPITAL A psychiatric hospital is "A type of mental hospital where 
patients may receive intensive treatment and -i,jhere only a minimum of continued 
treatment facilities will be afforded.ff · 

PUBLIC HAZARD "A public hazard as it applies to hospitals shall mean hospital beds 
housed in non-fire resistive bu;ildings. One story buildings shall be constructed of 
not less than one-hour fire resistive construction throughout, ·except that the boiler 
room shall be of three-hour fire resistive construction. Buildings that are more than 
one story in height shall be constructed of incombustible material with a three to 
four-hour fire resistive rating as established by the National Board of Fire Under-
writers o 

11 · 

PUBLIC HEALTH CENTER. A public heal th center is "A publicly owned facility utilized 
by a local health department for the provision of public health services, including 
related facilities, such as laboratories, clinics, and administrative offices operated 
in connection with public heal th centers. 11 

PUBLIC HEALTH SERVICES Public health services are ttrull~time services provided 
through organized community effort in the endeavor to prevent disease, prolong life 
and maintain a high degree of physical and mental efficiencyo In addition to the 
services which the community already provides as a matter of practice, the term shall 
include such additional services as the community from time to time may deem it 
desirable to provide.n 
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REHABILITATION "An integrated program brings together as a team specialized personnel 
from the medical, psychological, social, and vocational areas for the purpose of 
pooling :information, interpretations and opinions for the development of a rehab
ilitation plan of services in which the disabled individual is viewed as a whole. 
When members of the team contribute to the diagnosis and treatment of illness, their 
contributions must be coordinated under medical responsibility. These integrated 
services may be provided in a facility to care for many types of disabilities or a 
single type of disability." 

REHABILITATION FACILITY n A facility providing community service which is operated 
for the primary purpose of assisting in the rehabilitation of disabled persons through 
an integrated program of medical, psychological, social, and vocational evaluation 
and services under competent professional supervision. The major portion of such 
evaluation and services must be furnished within the facility; and the facility must 
be operated either in connection with a hospital or as a facility in which all 
medical and related health services are prescribed by, or under the general direction 
of, persons licensed to practice medicine or surgery in the State. n 

RURAL AREA A rural area is 11Any area so designated by the State Department of Heal th 
which constitutes a unit, no part of which has been included in a base of intermediate 
area." 

TUBERCULOSIS HOSPITAL A tuberculosis hospital is "A hospital for the diagnosis and 
treatment of tuberculosis, excluding preven toria. n 

~ 
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STATE PLAN 
IOWA STATE DEPT. OF HEALTH 

DIVISION OF HOSPITAL SERVICES 
Des Moines, Iowa 

l" DESIGNATION OF STATE AGENCY 
of the instruction). 

( See Sect ion • 3 

A- The name of the State Agency designated as the 
sole agency to administer or sueervise the ad
ministration of the State Plan is: 

IOWA STATE DEPARTMENT OF HEALTH 

B, The name of the organizational unit within the 
State Agency which is authorized to immediately 
direct the administration of the State Plan is: 

DIVISION OF HOSPITAL SERVICES 

C, Attached is one (1) copI of an organization 
chart which shows the re ationship of the or
ganizational unit named in "B" above to the 
State Agency as a whole. This chart is labeled 
Exhibit A. 

2, AUTIIORITY OF STATE AGENCY (See Section .4 of 
the instructions) 

A Attached is the material described in Section 
.4B of the instructions. This material is lab
eled Exhibit B. 

3. DESIGNATION OF STATE ADVISORY COUNCIL (See 
Section .5 of the instructions) 

Check one 

A.IT) 

B. □ 

The State Advisory Council has been ae
pointed, and a list of the members is 
attached which shows their present posi
tions and the interest or profession each 
represents. (See instructions regarding 
identification of aeabers of T10rking exe
cutive coaaittees, if any). This list is 
labeled Exhibit C. 

The Sta.te Advisory Council has not been 
appointed. A State Advisory Council will 
be appointed prior to the submission of 
individual construction projects, and it 
will include members representing the 
groups or interests re~uired by the Act. 
The Council will be appointed on or before 

( F I L L I N DA TE ) 

4. DEVELOPMENT OF HOSPITAL CONSTROCTIOO PROGRAM 
(See Section .6and Exhibit 1 of the instructions) 

A. Forms PHS-S(HF); PHS-7(HF); PHS-8(HF) or 
the optional statement; PHS-I0(HF); PHS-11 
(HF); and PHS-12(HF) and the maps and other 
material requested in Exhibit 1 of the in
structions are attached. These forms and ma
terial are labeled Exhibit D. 

5. RELATIVE NEED DETERMINATIONS (See Section .7 
of the instructions.) 

A, Form PHS-13(HF) and the other material called 
for in section .70 of the instructions are 
attached, and are labeled Exhibit E. 

6. METHODS OF ADMINISTRATION 
the in,tructions) 

(See Section .8 of 

A, Statements are attached which cover as a min
imum each method of administration described 
in Section .BC to .Bl inclusive of the in
structions. Each method of administration is 
described under the same heading used in the 
instructions. These statements are identified 
as Exhibit F. 

7. MINIMUM STANDARDS FOR MAINTENANCE AND OPER
ATION OF HOSPITALS WHICH RECEIVE FEDERAL AID 
UNDER THE HOSPITAL SURVEY AND OONS'IRUCTICN ACT 
(See Section .9 of the instructions) 

A. One copy of the minimum standards which the 
State Agency has adopted are attached and are 
labeled Exhibit C 

8, FAIR HEARING (See Section .10 of the instructions) 

A, One copy of the Rules and Regulations govern
ing the fair hearing procedure which the State 
Agency has adopted are attached and are lab
eled Exhibit H. 

9, SUBMISSION OF REPORTS AND ACCESSIBILITY OF 
RECORDS (See Section .11 of the indructions) 

A. The State Agency hereby agrees to make such 
reports in such form and containing such in
formation as the Surgeon General may from time 
to time reasonably require, and to give the 
Surgeon General or his representatives, upon 
demand, access to the records upon which such 
information is based. 

10. REVISION OF HOSPITAL CONS'IRUCTICN (See Section 
• 12 of the instructions.) 

A, The State Agency hereby agrees that it will 
from time to time as is necessary, but at 
least annually, review the over-all hospital 
construction program. The State Agency further 
agrees that it will on or before May Ii of 
each year submit to the Surgeon General a re
port which contains such revision of the over
all hospital construction program as the State 
Agency cmsiders necessary • 

I hereby certify that the above statements and attached statements, charts, maps, and tables are true and correct 
to the best of my knowledge and belief, and are an accurate presentation of the State Plan adopted by the State 
Agency. 

Signature Typed Naae and Tit le 

Walter L • . l3ierrinc, M.D. 
Oommiaaioner 

Date 

December 10, 1947 



IOWA STATE DEPT. OF HEALTH 
DIVISION OF HOSPITAL SERVICES 

Des Moines, Iowa 

ANNUAL REVISION OF STATE PLAN 

A. DESIGNATION OF STATE AGENCY 
1. Give the name of the State Agency which is responsible for administering the State Plan. 

IOWA STATE DEPARTMENT OF HEALTH 

2. Has the organization of the State Agency been changed since the existing State plan was approved? 

~ ~ 

B. AUTHORITY OF THE STATE AGENCY 

(If "yes•~ attach a chart (identify as Exhibit A) which shows the organization of 
the State Agency and the relationship of the unit which is ianediately responsi• 
ble for adm.inistering the state plan to the other units of the state agency). 

Has any change been made in the authority of the State Agency to carry out the provisions of the State Plan? 
tv=-:-7 ~ (If •yes•~ attach a copy (identify as Exhibit B) of the legislation or Governor's 
l....!.!!...J ~ order which accomplished the change.) 

C. DESIGNATION OF STATE ADVISORY COUNCIL 

Yes Has any change been made 1n the membership of the State Advisory Council? 
(See Exhibit C) (If •y ,, h ("d ·t E h'b" C) h · h es attac a statement i enti y as xi it sowing t e names, present 

I X ~ 

positions, and interests or professions represented by each new nenber and the 
names of the nembers repla~ed.) 

D. DEVELOPMENT OF HOSPITAL CONSTRUCTION PROGRAM 

Attach new forms PHS-5 (HF); PHS-7(HF); PHS-l0(HF); 00-ll(HF); and PHS-12 (HF), (iden. as Fxh. D) to replace the 
existing forms included in the State Plan. If separate facilities are planned for separate population groups 
in the State, Form PHS-8(HF) shall be resubmitted, if any chanfes have occurred which require supplementation 
or revision. Maps submitted with the current approved plan sha 1 be revised and resubmitted if changes have 
occurred. As a minimum, consider the factors described in the instructions on the reverse side. 

E. RELATIVE NEED DETERMINATIONS 

Submit a new Form PHS-13(HF) to replace the form approved in the existin~ State Plan. (Identify as Exhibit 
E). As a minimum, take into consideration the factors described in the instructions on the reverse side, 

F. METHODS OF ADMINISTRATION 

I 

Do the methods of administration included in the approved State Plan reflect accurately the current or pro
jected method of administering the State Plan? 

IX Yes I ~ 
(If •No'~ attach revised or additional pages (identify as Exhibit F) to be in• 
eluded in the State Plan,) 

I hereby certify that the above statements and attached statements, charts, maps, and tables are true 
and correct to the best of my knowledge and belief, and are an accurate presentation of the revised 
State Plan adopted by the State Agency. 

SIGNATURE 

CP-3915 

TYPE NAME AND TITLE 

Edmund G. Zimmerer, M.D. 
Commissioner 

EFFECTIVE DATE OF REVISION 

1 JULY 1961 
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I DEPARTMENT OF HEAL TH I l 
I I 

STATE OF IOWA 
II 

---{ STATE BOARD OF HEAL TH ___ ] DIVISION OF CENTRAL ADMINISTRATION 

-------------COMMISSIONER OF HEALTH 
DEPUTY COMMISSIONER 

---{ ADVISORY BOARDS-COUNCILS ___ ] DIRECTOR- LOCAL HEAL TH 

I FINANCE a PERSONNEL ~ H BUSINESS MANAGER I 

H DIV. OF LABORATORIES 
I I 

WATER AND SEWAGE I I 

I H NUTRITION SERVICES I INDUSTRIAL HYGIENE 
I 

I SEROLOGY 8 BACTERIOLOGY H DIV. OF PUBLIC HEAL TH NURSING I I 

H DIV. OF PUBLIC HEALTH ENGINEERING 
I I 

WATER SUPPLY I I 

I H DIV. OF VITAL STATISTICS I SEWAGE 8 STREAM POLLUTION I 

I 
GENERAL SANITATION H DIV. OF HEAL TH EDUCATION I I 

I 
INDUSTRIAL HYGIENE I I H DIV. OF DENTAL HYGIENE I I MILi< 8 FOOD I I 

H DIV. OF HOSPITAL SERVICES I I 
HOSPITAL CONSTRUCTION I I I 

I I H DIV. OF CANCER CONTROL I LI CENSURE I 

rl DIV. OF MATERNAL a CHILD HEALTH 
I I CLINICS a CONFERENCES I I I 

H DIV. OF HEART a CHRONIC ILLNESS 
I I 

CARDIOVASCULAR CLINIC I I I 

H DIV. OF PREVENTABLE DISEASE 
I I 

VETERINARIAN I I I 

H DIV. OF TUBERCULOSIS 
I I 

MASS X-RAY SURVEY I I I 

H DIV. OF VENEREAL DISEASE CONTROL 
I r 

CASE FINDING PROJECT I I I 

H DIV. OF LICENSURE a EXAMINATION 
I I LEGAL COUNSEL I I I I 

H BARBER DIVISION I L _-C. PROFESSIONAL EXAMINING BOARDS _ 7 

H COSMETOLOGY DIVISION I I 
LOCAL HEALTH DEPARTMENTS I 1 

I I 
COUNTY NURSING SERVICES I REGIONAL OFFICES I I 

I 
CLINICS I I 
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EXHIBIT B 

AUTHORITY 

House File 314, 52nd General Assembly, became Chapter 90, 
Sessions Laws, became Chapter 135 A, Code of Iowa, 1958. The 
purpose was to designate the State Department of Health as the 
sole Agency to administer this plan for hospitals. 

·House File 392, 56th General Assembly, was incorporated 
in Chapter 135 A, Code of Iowa, 1958 a,nd broadened basic 
authority enabling the State Agency to survey, plan and admin
ister for medical facilities in conjunction with hospitals·. 

House File 465, 52nd General Assembly, became Chapter 91 
of the Sessions Laws, and was codified as 135 B, Code of Iowa, 
1958, which established the hospitai licensing statute and 
designated the Iowa State Department of Health as administering 
agency. 



EXHIBIT C 

IOWA .ADVISORY COUNCIL 
for Hospitals and Related Health Facilities 

CHAIRMAN EX OFFICIO •••• Edmund G. Zimmerer, M.D., Commissioner of Public Health 

FIELD OF HOSPITAL ADMINISTRATION 

Iowa Hospital Association: 

Louis B. Blair, Superintendent 
St. Luke's Methodist Hospital, Cedar Rapids 

Leon A. Bondi, Administrator 
St. Luke's Hospital, Davenport 

B. D. Fickess, R.N., Administrator 
Story County Hospttal, Nevada 

J. A. Anderson, Administrator 
Lutheran Hospital, Fort Dodge 

Iowaesteopathic Hospital Association: 

John Schwartz,. Sr., D .o. 
Des Moines General Hospital, Des Moines 

FIELD OF HEAL TH 

Iowa State Medical Society: 

Robert N. Larimer, M.D., Sioux City 
Wendell L. Downing, M.D., LeMars 
Samu.el Leinbach, M.D., Belmond 
C. N. Hyatt, Jr., M.D., Corydon 

Iowa Society of Osteopathic Physicians & Surgeons: 

H.B. Willard, D.o., Davenport 

Iowa State Dental Society: 

F. W. Pillars, D.D.So, Des Moines 

Iowa State Nurses Association: 

Miss Marian Haschmann, Ottumwa 

FIELD OF REHABILITATION 

Merrill E. Hunt, Acting Director, Vocational Rehabilitation 
Division, Department of Public Instruction, Des Moines 

REPRESENTING CIVIC AND CONSUMER INTERESTS: 

Mrs. James Henderson, Waterloo 
Mrs. Marjory Field, Waterloo 
Benjamin F. Carter, Jr., Forest City 
Mrs. Jay S. Tone, Jr., Des Moines 

Appointment Expires 

6-30-63 

6-30-62 

6-30-64 

6-30-64 

6-30-64 

6-30-63 
6-30-62 
6-30-64 
6-30-64 

6-30-63 

6-30-63 

6-30-62 

6-J0-64 

S-30-63 
6-30-62 
6-30-64 
6-30-64 

II 
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EXHIBIT D 

DEVELOPMENT OF HOSPITAL AND MEDICAL FACILITIES PROGRAM 

/"t 

The original program created by the C0ngress of the United States resulted 
from a thorough study of the nation in terms of hospital needs and the resources 
available to answer these needs. 

These basic surveys concluded that the cumulative effect 0f a harsh depres
sion period, the attrition of time, and the lack of man power and materials during 
war years, had created a backlog of unmet needs well beyond the reach of local 
resources, the normal means for providi~g health facilities. Because the costs 
appeared to be out of reach of most corrmmni ties, it was predicted that such con
struction as would take place would be forced to compromise and thus be far short 
of worthy hospital standards. 

In the light of these considero. ti.ons ., the grants-in-aid feature was conceived, 
whereby Federal funds could be·~ome available to qualified commu..-riit,ies to help them
selves in providing structur8s which would meet a good standard in lieu of stringent 
compromises which otherwise might be exercised in attempting to meet their needs. 
In other words, the program's intent was to assist corrnnunities to help themselves 
by providing matching funds sufficient to upgrade the end product and thus better 
meet local needs for a longer period while conforming to sound national standards. 

At this point considerable persuasio~1 (by older hospitals of the nation's 
population centers) is directed toward a Fede~al grants program for renovating 
and remodeling outmoded facilities in blighted urban areaso These renovating 
needs are the by-product of having ignored the transition in the environs surround
ing such facilities. Generally speaking, Iowa's larger hospitals have circumvented 
such adverse development with appropriate foresight and protective corrective action 
during the past ten years. 

We have also witnessed the effectiveness of corrective means available for 
such hospitals through the urban renewal programs in effect, which do give appro
priate consideration to hospitals that are involved. The programs are guided by 
a thorough evaluation of the merits of all possibilities available before guiding 
the corrective action which will be taken as opposed to a new broadside grants 
program which may or may not be guided by a combination of merit and/or emotion. 

Bitter experience by this State Agency in limited remodel and renovation 
occuring within the existing program has amply demonstrated the fallacy of 
renovation as opposed to new construction, where programs leaned heavily on 
the false value of existing structures and overlooked the true amount of expen
diture involved to upgrade existing strucbires~ Iowa's future programming is 
placing greater emphasis on constructing new areas with only nominal expenditure 
for connecting to existing structures in a manner that will permit acceptable 
and economical operation of the completed composite pla.rit. The State Plan 
emphatically gives only limited value to existing structures and reduces the 
valuation of such areas to be in keeping with the realistic value of their 
services expressed in terms of the common denominator of n suitable, replaceable:> 
and/or unsuitable beds." 

SCOPE OF HEALTH FACILITY NEEDS 

The forerunner of this hospital program goes back to a national study of 
hospitals and health facilities • .An element of this national study was a survey 
of Iowa's hospitals and public health resources conducted prior to the original 
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Iowa Hospital Plano The basic study was in terms of hospital needs and the us.age 
patterns of hospital service areaso 

In 1957 the basic Federal Act was expanded to incorporate medical facilities 
within the scope of the programo 

In developing a target for the study of hospital and health facility require
ments of the state, the entire range of care facilities are surveyed and studied 
to determine, in terms of current national standards what each trade area's 
resources are and to what extent existing facilities must be supplemented to meet 
their over-all needso The total field of hospitals has been segmented to several 
categories of hospitals and studied separatelyo These are identified as Acute 
General ( green section), Tuberculosis (white section), Nervous and Mental ( pink 
section) and Chronic Illness (blue seetion)., Specific definition of these several 
terms can be found in an earlier section titled nnefini tions on In addition t6 
hospital categories are needs for other means and services providing a complete 
medical care programo Included will be gradations of facilities offering less 
intensive nursing care than hospitals, but nevertheless imperative to meet needs 
beyond short term acute treatment and nursing careo 

- It is realized that hospital construction costs are considerable and that 
local resources are not unlimitedo The obvious consideration in establishing 
the target is that every economic advantage must be exercised to the fullest if 
we are to realize maximum economy in terms of professional personnel and consumer's 
resourceso 

It follows then that the ultimate goal of this plan, as set forth by State 
Statutes, is a pattern proposing construction of adequate hospitals and other 
h~alth facilities distributed throughout the state in such a manner as to make 
all types of hospital and health facilities reasonably accessible to all residents 
of the stateo The plan shall recognize economic limitations of local resources 
in terms of both construction costs and the eventual cost of operation. These 
considerations include factors affecting operation, such as the availability of 
professional personnel, all staff requirements, and the hazard of unnecessary 
duplication of facilities by overlapping facility service areaso 

In reviewing the total plan in the following pages, we are confident you 
will find that the pattern set forth does provide acute care facilities for 
each population segment's normal, is correlated by channels of reference to inter
mediate and base hospitals of the acute general category as well as for reference 
to facilities providing specialized services other than medicalj surgical, and/or 
obstetrical. 

There are a number of orbital facilities existing within the acute general 
hospital, which, if appropriately available, will make for economies. Included 
would be outpatient services (which can forestall excessive demand for inpatient 
facilities) and nursing homes contiguously located for appropriate correlation 
with hospital operation, thus providing long-term recuperation and care with reduced 
expenditure of professional personnel and individual resourceo Still another phase 
would be rehabilitation activities which may be represented by a tremendous range 
of service capabilities from highly refined centers (as the Younker Rehabilitation 
Center in Des Moines) down to a partial unit with only a single physical therapist. 

This revision of the Iowa Hospital Plan proposes a total pattern which will, 
if executed, locate optimum facilities for meeting all the needs of all residents 
of Iowa, provided the public demands are realistic (not beyond their actual re~ 
quirements). We believe such a total program can be realized within the limi-
tations of the composite local resources available to Iowa communitieso ,~ 



SUITABILITY OF FACILITIES 

The annual inventory of hospital facilities in the state is presented in 
tabular form in the several suitability reportso Military and prison hospitals, 
as well as institutions furnishing primarily domiciliary care (do not provide a 
community service) are excluded from these inventorieso 

It will be noted that the several categories of facilities have their bed 
count reported in terms of suitability, replaceableness and/or unsuitabilityo 
A hospital bed is determined to be unsuitable if it constitutes a public hazard, 
as defined in this Plano D~ta on whether the building is considered fire«• 
resistive was secured from sur11eys by Division personnel and further verified by 
the records of the Iowa Insuran,:-:e Serviceo This information has been further sub
stantiated by conferences with designing archit.ects 9 hospital administrators, 
the State Fire Marshal, as well as by physical su~reys at the site of the install
ationo 

Bed capacities reported in these inventories indicate the normal designed 
capacity of the facilityo The criteria used in these determinations are applied 
to the architectural plans _9 whe~e aYaiJ..a.ble o Otherwise 9 the designed capacity 
of the building is ascerta:ined by physical check of the buildingo The space 
requirements, which are the rule of th:J.mb in determining capacity, are on the 
basis of 100 sqo fto for single beds, 80 sqo .f·L per bed in multiple bed rooms, 
40 sqo fto per bed for psdia.trfo d,:1pB.rtmE.nts, whether they be beds or cribs, 
and 25 sqo fto per bassinet in newborn nu:r,series., The aboYe criteria are 
established by Iowa Statuteso 

It should be pointed out that designed cap.acity as outlined above, may vary 
from the bed complement report in other sources o Usually this discrepancy is 
attributable to the excessive demands placed upon hospitals 9 forcing them to set 
up additional beds beyond the designed capacity to meet the needs of the pn.olic 
in that communityo However, the occupancy rates reflected in the several reports 
of the following sections are based upon designed capacity to more accurately 
reflect the crowded circumstances for such facilitieso 

The classification "replacea.ble11 has become necessary to gi·ve recognition 
to the attrition of time and obsolescence and to designate the degree of u.n= 
acceptableness attributable to causes other than flagrant structural fire hazards o 

We refer to physical features i..Tl so called fire-•resistant structures such as 
structural ducts through a multi-story building coated with 40 years of kitchen 
grease, of poorly graded wiring in questionable conduit and deteriorated insulation, 
which, in all probability was initially underdesigned and is constantly overloadedo 
Other features such as worn out heat distribution systems, quesM.onable sanitary 
drainage systems, worn out water distribution systems 1 are becoming increasingly 
apparento 

To give recognition to such hazards, the classification "unacceptable" has 
been broadened to encompass this "gray zone 11 with the term "replaceable facilities" 
and is expressed in terms of bedso For this reason such beds, though within the 
scope of "unacceptable," are incorporated at a 50% value in the summary tabulation 
of "acceptable" beds for purposes of grada.t.ion in priorityo Specific points for 
classifying certain facilities as "replaceablen are as follows~ 

\4-

( 1) The facility is not reasonably ace es sible :in terms of performing 
appropriate community serviceo 
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(2) The structure, because of obsolescence, original design or general 
arrangement, cannot economically or reasonably be modified or corrected 
in terms of present-day care standards. 

(3) A structure of 35 years of age or more which has not been appro
priately renovated and upgraded to comply with current standards for the 
implied type of facility. 

(4) By virtue of admission policies, the care rendered and/or the 
inadequacies of the facilities indicate that the institution cannot 
reasonably provide the services implied by their classification. 

It must be pointed out that a number of replaceable units render an appre
ciable service in their cornmuni ty. However, havi..ng been designated to outmoded 
standards or for another purpose, they too frequently attempt a volume of patient 
days of service in excess of that which their adjunct facilities can properly 
supporto Using the accepted criteria for optimum square feet per bed per service 
as a common denominator, a number of sample studies have been made in Iowa. Con
clusions from these sample studies have been compared with their counterpart 
results reflected in this 14th Revision on the basis of discounting all replaceable 
beds by 50% and evaluating the remainder as equivalent to 11 suitable11 beds. Such 
comparison indicates equivalent conclusions. It probably should also be pointed 
out that charging off 50% of such facilities is conservative when evaluating such 
an approach in terms of per cent of future expectancy. A more practical valuation 
would indicate that the average attrition has left no more than 20 or 25 per cent 
of the original years of life expectancy of these structures. 

Because of the stimulation from the Federal Agency and the current executive 
administration, the program is being accelerated by applying the above expedient 
formula to permit prompt presentation of this 14th Revision. This State Agency 
will execute a statewide re-evaluation on the basis of square feet per bed per 
service in ascertaining accurately the net bed capacity available in the state in 
future revisionse 

Applications for fiscal 1962 funds responding to this 14th Revision, Iowa 
Hospital Plan, shall be supported by a thorough analysis of existing replaceable 
elements in terms of optimum square feet per bed per service and the evaluation 
will be an element of consideration in ascertaining the merits of the total 
presentation. 

In addition to the previously indicated criteria for classifying facilities 
as 11 unsui table, 11 recognition is given to evidence that an installation, by virtue 
of its admission policies or other restrictive considerations, fails to provide 
a community service in terms of the intent of the basic Federal program. Such a 
determination may be made without regard for the features of the physical structure. 

Legislative Intent 

In keeping with expanded Federal legislation, Iowa I s _S6th General Assembly 
provided enabling legislation permitting Iowa to participate in the broadened 
program. In modifying the term 11 hospital"to "hospitals and related health 
facilities, 11 the intent of the Act is induced into this construction program 
and all of its elementso 
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SUMMAt~ OF 1'0TA.L 1-\IU..- b U ~"TOW P2<>6~Aln M)WA 
I JUL'-1 l9Ci,I 

C.ATl!i.GORHi.~ o,:: p A, "'TI &.N'"T 1-\t!.b ~ 

LI NE.. ITl!'..f"'-s""I I GC.Wl\lk\U\IL. , . T. lilli. I Net, IM~'""~- ,u.. I Nt'!:fa '4C>Mlf. 

Annual Hospital Bed Construe-
tion during 1948 253 ,.at.age.-, _,_..:a --- ---

19~.9 L44 ~.u,_ 26 --- -·--
1950 794 --..= _., . .::, ___ ,. ---
1951 20L. Sfflll"D- 138 --- ---
1952 201 a:ac&>..- 33 86 ---
1953 158 --- uia-c:a --- ---

University Hospitals Classifie· 
to usage ---

1954 
1955 
1956 
1957 
1958 
1959 
1960 

Total Beds Built W/Grants
in--Aid 

Beds Available in 1947 
Deletions/Reclassification/ 

Closing 
Beds Built Without Aid 

(-681) 
lhl 
267 
152 
127 
392 
'198 
141 

I-- -- -

3,472 
6,663 

(-1,321) 
2,101 

~,a;.1-

-.-.ca. 

---
-C"~S;:::;t 

--= 
---
-~= 

672 

(-260) 
0 

(+681) 
cc,acgca, 51 

25 46 
48 163 

--- 26 
32 ---
45 ---

--- 137 

---------

347 I 515 
3,113 O 

(-8,) I c +681) 
884 76 

------
31 
0 

156 
200 
164 

-- -- ....... 

551 
0 

0 
2,182 

-- -- ~ -- _.,. -- --1 -- -- ....... -- --1 -- __ __.. 

Total Suitable Plus Replacable 
Beds ~10,985 

Less "Replaceablen Factor -1,715) 
Number of Beds to be Added 4,196 

412 I 4,259 

--- I 9,529 

1,272 

3,092 

2,733 

5,712 

-- -- ,.._ -- ---' -- -- 1-- - ----' -- -- 1-- -- --" 

Total Beds Proposed 

· Per Cent of Need Met 

13,466 I 412 

7
113, 1 aa 

--1--r- --
68084 I 100 30089 

4,364 I 8,445 

1--- -- --- -- ---

29015 32036 
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HOSPITAL ADVISORY COUNCIL RESOLUTIONS 

Since the inauguration of the Hill-Burton Program in Iowa, the Iowa Hospital 
Advisory Council has presented to this Agency the following resolutions as 
guidance in administering its duties: 

1. Fire Safety Resolution, adopted May 23, 1949 

"Resolved that we reconnnend to the State Department of Health that no 
hospital, construction of which is now proposed or which may be proposed 
in the future, be approved for licensure unless·fireproof in construction, 
and further, that in case of fireproof additions to existing non-fireproof 
hospital buildings, the Department require the elimination of fire hazards 
in the existing buildings to the fullest reasonable extent. '1 

2. Bed Need Resolution, adopted July 10, 1952 

"Resolved that the total bed need for each of the hospital categories 
and the total beds programmed by this Plan for each of the hospital areas 
or individual hospitals constitute the maximum number of beds which may 
be built with Federal Grants-in-Aid and do not necessarily represent 
ttie accurate and exact hospital bed need for the respective hospital or 
area." 

3. Chapel Facilities Resolution, adopted September 30, 1960 

"Resolved that space identifiable as being for Chapel purposes is not 
qualified for participation and that the elementary cost of constructing 
and equipping such space shall be excluded from consideration in deter
mining the project cost eligible for participation." 

4. Budget Increase Resolution, adopted September 30, 1960 

"Resolved that: 

(a) Henceforth assignment of Grants-in-Aid funds will be established on 
the basis of firm and logical schematic/preliminary drawings, acceptably 
realistic architectural cost estimates of construction and such other 
pertinent budget items as are a part of Application Part I. 

(b) Said assignment of funds stated in Application Part I will be the 
maximum amount assignable to the particular project, and 

(c) In the event actual costs exceed budget proposals previously filed, 
the sponsors will proceed directly toward construction, and provide all 
necessary additional funds to meet the total budget increase, or drop 
the project." 

17 



TEACHING FACILITIES 

Because of the need for specialized personnel, communities of Iowa have indi
cated reluctance to construct specialized categories of hospital units. Therefore, 
to enhance the possibility of a pool of qualified doctor personnel, a compensation 
is induced by allowing an additional five beds per authorized post graduate training 
year. 

To indicate the relative position of this state in professional training, one 
category, the medical doctor, was reviewedo It was interesting to note that while 
Iowa's population is 1.66 per cent of the nation's total, and Iowa's single medical 
college provides 1.65 per cent of the medical graduates, this state has only 38 per 
cent of its equivalent proportion of authorized residencies and fellowships. This 
unfavorable circumstance is further emphasized when we note that only 78 per cent 
of the authorized internships were utilized in 1956. 

The authorized post graduate years were utilized in developing the "teaching" 
factor for application to the appropriate regions. The results are tabulated below: 

REGION Postgraduate Pool Beds 
Years Authorized Allocated 

Symbol Center 

2 10 
T-1 Sioux City 2 10 
T-7 Cedar Rapids 18 90 
T-8 Iowa City 179 895 
T-9 Davenport 2 10 
T-12 Des Moines 116 580 
T-13 Council Bluffs 4 20 

---- ---------------- ----------

Statewide Total 321 1,605 
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These results are applied to the specialized categories of psychiatric and I 
chronic illness beds in subsequent sections and are identified as nteaching" beds. 
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EXHIBIT D 

PART I. ACU TS GENERAL HOSP ITAL BEDS 

The basis for this entire program was to determine the acute general hospital 
bed need, as well as the number of facilities available. An extensive survey of 
the entire state was made and did i.nclude an evaluation of the existing hospitals 
and their related facilitiesj population distribution, evaluation of road systems, 
analysis of trade patterns, relative financial resources, geographic factors, 
unnormal community patterns, degree of industrialization and equivalent consid
erationso These several factors were carefully evaluated while giving proper 
consideration to the location of present ho2pital facilities. In turn, needs 
were interpolated into specif:tc f~eilities and applied on a statewide basis to 
ascertain what would best serve &very population group in the most economical 
manner with a minimum of ov-erlapping and duplication .. This involved dividing 
the state into hospital service areas as shown on the Hospital Service Area Mapo 
In turn, these service areas were correlated and integrated into a total pattern 
providing a desirable ooo:rdination of all hospital fatJilities complementing the 
ready flow of both patient and professional personr .. el between the rural hospitals, 
intermediate and/or base hospitals~ 

During successive revisions and re-evaluation of findings of subsequent 
re-surveying, one factor has become inc,reasingly noticeable. The pattern which 
recognized and interpolated the effect of t:radt,; areas is being minimized and 
modified toward the perimeters of pol:itio~1 subdivisions. Improved road systems, 
no doubt, enhance this end. As a rssult~ the perimeters of hospital areas are 
increasingly being superimposed on county lines in keeping with the manner of 
financing construction programs. Throughout the periodic surveys, information 
was gleaned to reflect existing hospital facilities and the use to which they are 
being placed. Their relative condition is evaluated and is interpolated to the 
common denominator of suitability of beds, as well as the total number of beds 
available. Usage is reflected in terms of percentage of occupancy and the average 
daily census which is shown in the following pages. 

The state average bed-birth, bed--death ratio of 3.4 beds per thousand popu
lation as developed in the Report on Hospital & Public Heal th Resources in Iowa, 
was the basis for determining the occupied bed need of the several hospital 
service areas. When the occupied bed need, based on the population and bed-birth, 
bed-death ratio, indicated a bed need between O and 74 occupied beds, 0.5 of the 
need was allocated to the areao Similarly, between 75 and 149 occupied, 0.6; 
between 150 and 224, 0.7; between 225 and 300J 0~8, all over 300, LO. The 
remaining occupied beds not allotted by this criterion were allotted to the 
intermediate and base area hospitals o The area occupied needs were converted 
to a total bed need for each facility by the following formula.e ~ h \fI"ij(S + ADC 
( low level occupancy--under 100 beds) and 3 V]lTT; + ADC ( high level occupancy-
over 100 beds) o 

The bed birth-death ratio is not applicable in computing the occupied bed 
needs in certain areas, particularly the larger cities, becau~e these areas now 
receive a large number of hospital patients from population outside their inter
mediate areas. In fact, many hospital centers now have occupied beds in excess 
of the number which would be indicated by applying the bed birth-death ratio to 
their respective areas o In these areas, t he p:r·esent m.rerage daily census of 
the existing facilities was used as an indication of their need, and converted 
to total beds needed by use of the above mentioned high level/low level occupancy 
formulae. This recognizes the crowded conditions in the present hospitals and 
expands them to permit a normal occupancyo 



The needs are further adjusted to meet local conditions such as financial 
resources, industrialization, location of hospitals with respect to state lines 
or the proximity of other hospitals, and population trendso (See Population Factor 
Discussion). 

The University Hospital, State University of Iowa 9 Iowa City, provides state
wide comprehensive hosp:. tal. and medical care of indigent., clincia.l pay and private 
patients, :in cooperat:i.on with the G::iJ..leges of Medicine, Dentistry, Pharmacy, School 
of Nursing and Hospital Administr~ti.ono 'I'he Uni.Ye!'sit.y Hospital admits patients 
from all sections of the state. As provided by l=.iw~ the county quot·a of patients 
is based on population and e1irr.inates the possibility of a."i inequitable distri
bution of hospital ser1ricea to the ind.igen:t., The Plan provides that the University 
Hospital shall treat, dur:ing tte discal year.:1 t:.he number of com."T!.i ttee i..ndigent 
patients from each county which sh.0.ll baar the sa.me relation to the total number 
of committed indigent patients admitted d1..1r·ing the year from all counties as the 
population of such county shall bear to tb.e total population of the State, accord
ing to the la.test official censuE: o Reeognizing thi.s statewide service to the 
entire population, t'he total bed need o.f each area was reduced by its proportionate 
share of the University of Iowa Hospital aer"'vi.ce as beda o This proportionate 
share was determined on t.he basit1 of thf.;) pa-:;tern of admission of" indigent patients 
during the period J·uly ls- 1946 to ,June .30, 19t~7 o This pattern of the use of the 
University Hospital over the entire stt.te is belie-ved to be quite representative 
of the total admission to this hosp1:~.al ~ 

The occupied b.eds rema.ining after alloc,: ... ting 0.,.5, O" 6, O. 7 and O. 8 to each 
area were practically ba.la:nc-9d b;-t t.hc needs in -the largest a.re.as. 

During recent revisions, the Iowa State ?l:m was based on population 
estimates as published by the appropr'ie.te Federal Agency and adJu.sted to conform 
with the needs for this presenta:Lion o Such estimates, based on 19.50 census data, 
were inaccurate which in turn induced an a.\1tomatic error into bed planning for 
specific communities throughout the state and especially in a number of the rural 
areas o This in turn leaves us vd th an irrev-ocablt1 8rror that. must be compensated 
from pool beds in this Plano It should al1.3o be poi...'1.t.ed ou.t that the error is 
mechanical and that the actual usa.ge of thesa beds would ind:ic;1t.e that they are 
reasonable and appropriateo Howe·,rer, the regulation.., do require that -we conform 
to certain limitations set. forth in the bas:tc regulations for the grants program 
and therefore induce a hardship in the catego::-y of acute ganeral ho~•pital beds o 

The Di.vision of Hospital Ser-vices of t.hEi Iowa State Department of Health made 
a study of the out-of-state populat:!..on together with the st.ate agenc1.es of the 
several surrounding states. The State cf Iowa is un:tque in that in excess of 
.50% of its larger cities are locc-~t.ed on the border of the state with a normal 
trade area extending into the border stateso The state agencies of the border 
were generally willing to concede that a portion of the:Lr state population 
patronized Iowa hospitals., However, except in ,!:.t few rare instances, the adja.cent 
states were unwilling tc assign definite population groups to Iowa's total popu-
lation. Existing regulations provide th:1t a maxin-;.um number of general hospital beds 
which may be constructed must be based upon the state population and if a state 
gains population in one area it rrrust los.a a correspondL."1.g population in another 
area to compensate o In view of the fact that Iowa. ga:ins population in a large 
number of areas and loses popula,tion in a relt:1tive::y small number of areas., it 
is reasonable to assume that t.h8 hospitalfJ of Iowa are normally ser,ring a popu
lation in excess of the population shown by the State censu.s v 

The excess existing general hospi t.aJ. bec.s in certain areas are due to 
out-of-state population.. A poo1 bed adju::-; tment is m:1eBssa:i.7 to eliminate this 
excess and prevent the ovex·=bui2.drrig of general hosp1_ tal bads for the state o In 
effect, this pool bed adjustment is the n~.;u:ribBr o.f beds needed in Iowa to sarve 
the out-of-state population seeking hospital service in Iowao :LI 



~ 

Special problems are constantly developing because of normal obsolescence, 
unique qevelopments in a particular community, transition in population char
acteristics, and/or the overloading of ancillary facilities when evaluated in 
terms of beds they are attempting to serveo It has become necessary to properly 
recognize the degree of obsolescence in the classification of our beds. Repre
sentative sampling on a number of institutions indicates that when applying the 
rules of thumb on specific services within general hospitals there are many 
instances where the number of beds being served by available services is completely 
unrealistic. These findings have been applied to a former evaluation of the 
suitability of beds inventoried. It is consistently found that the services avail
able are adequate to serve no more than 50% of the replaceable beds they presently 
are attempting to serve. On this basis it is very reasonable to use the rule of 
thumb that all beds classified as "replaceable" cannot be interpreted as be:mg 
suitable, but that more properly they qualify only as "unacceptable" beds. To 
preclude massive overbuiJ.d:mg, 50% of the unacceptable beds falling within the 
sphere of 11 replaceable" are being induced into our tabulations as acceptable 
to accurately reflect the relative degree of urgency into the relative priority 
of each community. Still another question which may exist in these marginal 
facilities is where ancillary services are demanded but existing facilities are 
inadequate to meet immediate local needs and/or referral load resulting from 
integration of medical services. A special consideration is available to pros
pective sponsors, even though it may be beyond the needs implied by the relative 
priority table which is based on beds. The Advisory Council will recognize a 
sponsor's presentation of such a special problem, provided a complete and factual 
narrative statement and program are submitted with their application and the owner 
will present himself upon request before a formal meeting of the Advisory Council. 
The sponsor should be prepared to provide detailed and specific information and a 
record of studies to support his viewpoint. If requested, he will provide such 
special studies as may be called for by the Advisory Council to clarify certain 
details of the proposed program for specific consideration by the council and the 
State Agency when evaluating the application. In the light of the facts which 
will have been presented orally and/or written, the merits of the specific program 
will be evaluated to determine the relative priority which will be assigned to 
the proposal. 
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IOWA STKIE:. DE.S>Nt'Tf&\IN't" OF' MEH.."TN 
DtVt~otJ ~ MO,c)ITAL ~•~ SUMMARY (STATEWIDE) OF 

1JUL'I ~r IOWA 
PMaE. 1 of_l;;;;;_ ___ _ 

5UITA6lUTV 2EPOIZT OW ACUTE GENERAL · H01,PITAL 15£05 MIi> .-_ ~IU'll~ SUMMARY Rl'i&.IOU _S_T_A_T_E\_~ITD_E ____ _. 

.. lt&A 

A 

B 

C 

D 

E 

F 

G 

H 

I 

J 

K 

L 

M 

~ 

~ 

MAM£ CW FM.\UT"I 

Sioux City 

Spencer 

Fort Dodge 

Mason City 

Waterloo 

Dubuque 

Cedar Rapids 

Davenport 

Burlington 

Iowa City 

Ottumwa 

Des Moines 

Council Bluffs 

11-----------iowwar---------• LOCAT 10 N I I MO (Mlfl.C.1'TY 

COUNTtil I -rf:/lfl,IW ~·~•.al-. ..... L,;. 

641 

358 

536 
,~-; l-/ 

~~5 3 

C: -. r 

70C 

~S5 

395 

190 

550 

1,682 

553 

392 40 174 

54 86 99 

233 29 114 

353 60 144 

362 105 166 

178 I 148 I 118 

150 I 113 I 119 

22·9 I 27 I 148 

270 18 85 

273 I o I 98 

60 I 21 I 129 

755 J 187 I 389 

121 I 333 I 120 

STATEWIDE - IOWA - GRAND TOTALS 1,555 p,430 ~,161 11,903 

9/o i,;-&. l)..,"t,. 

.w>P. ~'111111-DWf~ 1..-K~IOIO 

285,195 

101.,002 

159,564 

154,829 

256,317 

163,994 

221,116 

221,794 

184,216 

118,649 

172,787 

641,249 

247,360 

2,928,072 

36,672 

14,160 

22,580 

23,148 

37,643 

21,755 

33,506 

29,759 

23,367 

15,985 

24,561 

89,355 

33,894 

406,385 



IOWA 5TK1i; DE.~lt'TflC\Wf OF kEN..iM 1JUL~ ,cac.r IOW~ 
DIVl~IOtJ 0~ M~TAL stlt'lt~ PM.e. 1 of lh 
SUITA61UTV 2EPOIZT OW General H~PITALeE.05 Md> ot.. ~CIU1lD "A" 

28.10\1 Sioux City 

L0C9'TION lll!D ~~ITY MD.o~ ~a u~Mae. b~"t A A.kf.1' WAN£ Of' F'A.C.\UT"/ OWW&R,. 
COUNT\# 'TCIWN ~"·· ~•i& atLM. L»l~IT. -.El ~- ,.,,an- DtiN~ MW\l~\()16 

R-1 Orange City Municipal Sioux Orange City C•'T'V 27 8 0 6 43067 5,579 Gl 1Li J..:... - -
R- 1 Sioux Center Community Sioux Sioux Center NPA 26 0 0 6 46J-1.0 }.i,L.03 7).i9 R- 1 Merrill Pioneer Community Lyon Rock Rapids NPA 32 0 0 10 43.2 5,0hO 680 
R•-8 Sacred Heart Plymouth LeMars CH 68 0 0 16 7L8 175819 1,899 R-8 Hawarden Community Sioux Hawarden CITY 14 0 0 6 66.2 ·) 184 538 _;,...,. 

R-9 Hartley Memorial Ida Battle Creek CITY 0 IS 0 4 5L9 2.1839 319 R- 9 Ida Grove Ida Ida Grove Crl'Y 0 0 18 6 66,0 h,470 !_166 R-9 Sioux Valey Memorial Cherokee Cherokee NPA 42 35 0 60o9 17,120 2,574 
R-18 Onawa Hospital, Inc o Monona Onawa IND 0 0 22 5 11301 9,078 1;1273 

B-3 Akron t~.: ymouth Akron N?A 21 0 0 8 ~-1 f- ·~ 95-:i, 393 / ..,_ 0 U ..., ' ...,. B-3 Lutheran Woodbury Sioux City CH 72 66 0 15' 80(5· L.0;548 4,807 B-3 Methodist Woodbury Sioux City CH 141 0 0 15 82o0 h2,189 5,623 B0 3 St , Joseph Mercy Woodbury Sioux City CH 156 145 0 1+1.i 7006 77 5576 10:,101 B-3 Sto Vincent's Woodbury Sioux City CH 10 - 98 0 16 90.f-. L16 J 314 6,297 L.J.c 
B~3 Gm ,10n Memorial Woodbury Sioux City NPA 0 25 0 6 53o5 )-+, 883 509 

Region "A" Sioux Ci ty - Sub otals 641 392 40 174 285,195 36, 672 



IOWA 5T,n~ DE.~lt'Tl'C\ENf OF kE.N..'1'M 
DIVl!MOtJ OS: 1-\~T~ S£1t'II~ 

1 JUL" '9ttl I OW 1' 
PMaL 2 of.~Ul 

SUITA61UTV 2EPOIZT OW General HCY.>PITAL &05 MlD ot.. l=ACIU1l~ "B11 ____ 29a1au Spencer ___ __;;,,;;;~--~ 

~-~ W~M£ OF' tr~C.\UT"i 
LacAT 10 N I ~ aeo ~~,w 1;:; ,·---------- owwaa..- 1-----------

"" P '8Gff•Ui I atLAC.. lut1wcr. l COUNT\I .,-o,ww 

R-2 Community Memorial O'Brien Sheldon NPA 32 0 0 8 
R--2 Ward Memorial O'Brien Primghar CITY 0 0 9 3 
R-2 Osceola Hospital, Inco Osceola Sibley IND 0 0 35 8 

R-3 Holy Family Emmet Estherville CH 103 0 0 16 
R-3 Dickinson Coo Memo 6/15/59 Dickinson Spriit Lake co h8 0 0 8 

R-10 Loring Sac Sac City CITY 32 0 0 8 
R--10 Alta Memorial Bo Vista Alta NPA 19 0 0 '7 

{ 

R-10 Sioux Rapids Be Vista Sioux Rapids IND 0 
~ I'\ 18 3 J.l'.'. 

R-10 Buena Vista County Be Vista Storm Lake co 49 0 0 10 

I-1 Palo Alto Memorial Palo Alto Emmetsburg NPA 0 18 24 8 -

I-1 Hand 0 1Brien Hartley IND (Clos d l De ember 960) 
I-1 Community Memorial O'Brien Hartley NPA 27 0 0 8 
I-1 Spencer Municipal Clay Spencer CITY 48 24 0 , ') 

.L~ 

(1) !Project Iowa-llOo Occupancylbased on JO existing b$s .. 
Bed variation by reorganiz tion for rlew chronic unli to 

(2) Project Iowa-880 Opened 1 D 

Region "B" Spencer - SubtotaLs 

NR- No report submitted by ftcility 
NA- Not applicable or realis ic 

Oo 

358 54 86 I 99 

e/a u~Ma~ b~~"1. 

.«J>P, ,.,,,an. DIIN~ II.IMIY-1'°'6 

52ol 6,081 1,259 
1.i5 06 1,498 331 
32.,0 4,082 638 

49o3 18s551 2!-987 
56oJ 9~871 1 3 301 

0Oo5 7,063 85h 
6Oc6 L;204 2315 
6806 7,506 130 
84.,l i 5 .-.J1 l 3 901-i ( 1) .1.. J j:, ..... 

62o5 9 ~.-:-4 5 / f 1,435 
NA 2,376 334 
-A 99 35 ( 2) 

1L 71.i).1 5 I • 2,717 

101,002 14,160 



DIVt~N or: ~~ ~I~ 
~ 3 of 14 

5UITA81UTV 2£PolZT OW General ~l'L.eE.m MID~ ~U"TID "C'' .. IOU Fort Dodge 

IOWA 

LOCATION RD ~,w ..... t/o U5aa.lL b""t A A~ Wit.Me. CW P'AC.\UT'I owuar 
COUNTY -r'OIWN SIUP ~-15 ........ UNtAICT, ,_. - euaP. ,.,,an-Dlltl~ ..,_,,.,'°'6 

R-4 St. Ann Kossuth Algona CH 61 0 0 10 42.0 9,339 1 3 250 

R-11 Community Memorial Wright Clarion CITY 54 0 0 6 6308 6,521 1 3 066 ( R-11 Belmond Community Wright Belmond CITY 26 0 0 6 6L2 5,810 887 
] 

R-12 Hamilton County Public Hamilton Webster City co 46 32 0 10 6L7 17,551 2,238 

R-21 Greene County Greene Jefferson co 57 0 0 8 60o5 12,587 1.9845 

I-3 Sto Joseph Mercy Webster Fort Dodge CH 61 90 0 24 67o9 43,578 6,001 I~J Lutheran of Fort Dodge Webster Fort Dodge CFf 189 111 0 32 50o7 55,483 7,958 I-3 Mccrary-Rost Calhoun Lake City IND 0 0 15 5 9Je2 5,104 997 I-3 McVay Memorial Calhoun Lake City PART 0 0 14 5 70oJ 3,591 338 I-3 Stewart Memorial Community Calhoun Lake City NPA 42 .. 0 0 8 Proje ~t Iowa-98 

( 1) Project Iowa-105. 0cc, pancy basE d on 28 exist lng bed 0 

! 

Region 11 cn Fort Dodge -- Sul Dtotals 536 233 29 114 xxxx 159,564 22,580 



IOWA 5TA"li. DE.~IC\BIT OF kw,.,-14 IJUL'I ef.( IOWA 
DIVl~OM or: Mme>I~ SEr4t~ PMaL 1J oF--.lll 
SUITA61UTV 2EPOIZT OW General HCY.>PITAL ~ 1111> ~ ~Ulll) HD'' Ra.tau Mason Ci tz 

.. ~ 
R-5 
R-5 
R~5 

R-13 
R~lJ 
R-13 

R~46 
R-46 
R-46 

1~2 
1"2 

-¾ 
~ 

LOC"-rtON 
I WAN£ or: l"M.,uT'-1 I 

COUNT" -rotww 

Riceville Mitchell Riceville 
Mitchell County Memorial Mitchell Osage 
Cedar Valley Floyd Charles City 

Eldora Memorial Hardin Eldora 
Ellsworth Municipal Hardin Iowa Falls 
Lutheran Franklin Hampton 

Hancock County Memorial Hancock Britt 
Forest City Municipal Winnebago Forest City 
Buffa.lo Center Hosp/Clinic Winnebago Buffalo Ctr., 

I Pa.rk Hospital Co Gordo Mason City 
Ste Joseph Mercy Co Gordo Mason City 

Region 11D11 Mason City~- Su1,totals 

MAIDr -· 
CITY 
co 
CITY 

CITY 
CITY 
CH 

co 
CITY 
IlID 

1'1PA 
CH 

lleD UM.c.1W .... - e/o u5Mac. b9'~"' 

~IM& ..... IMI~- - o«AP. ,.'tl&n- Dlltf~ dl'\l~~ 

0 0 12 4 70o9 3,107 118 
63 0 0 8 56ol 12,897 25)348 

0 72 0 16 69ol 18,155 3,134 

0 36 0 8 48oJ 6,342 945 
0 35 0 10 57c6 7,354 1,375 
0 48 0 8 49o0 8,577 1,302 

32 0 0 8 40o2 4,689 974 
25 0 0 8 4306 3,981 594 
17 0 0 8 69.,l h,288 8lil 

0 56 0 10 8?06 17,906 2,461 
180 - 106 48 56 55o4 67,533 9,056 

317 -I 353 60 I 14h u xx:xx 154,829 23,148 



IOWA Snn~ DE.PNtTMMIT OF kl':N.."'111 
DIYl!aeOM ~ MoslTM. ~I~ ~ 5 of 14 
:5UITADIUTV IZEPGRT OW General HO-JOITAL l5Em 111D ca. Rlta(Wll~ "E'' RI!.'°" lia:t~tlCQ I 

LOCATION •o u~,w --- t/o u5Ma&. b--.'"tA AIUA MAMe. cw trM..\UT'I otrDT> 
- -CIOUNTtl ,..., .. -· ..... ...... .....tllff. euaP. ,_.,1111-DWf~ UN~ 

R-6 Sto Joseph Mercy (New) Howard Cresco CH 42 0 0 8 Proje ct Iowa~97 
R-6 Sto Joseph Mercy (Old) Howard Cresco CH 0 0 26 NA 67~9 6,447 l.s014 R-6 Smith Memorial Winnsshko Decorah CH 0 20 18 8 6h02 9,179 1,295 R~6 Sto Joseph's Chickasaw New Hampton CH 0 52 0 8 70.3 13,348 1,806 

R-14 Grundy County Memorial Grundy Grundy Ctr .. co 40 0 0 8 62o 9 9,116 1,230 
R-15. Palmer Memorial Fayette West Union CITY 22 0 0 8 78 .. 3 6,290 1,088 R-15 Mercy Fayette Oelwein CH 55 0 0 12 80,6 16,186 2, 060 R-15 Community Memorial Bremer Sumner NPA 37 0 0 8 5606 7,639 851 

I ·-4 People's Hosp it al Buchanan Independence CITY 38 0 15 10 62c8 12,152 2,166 -· I-l.i Ste Joseph's Mercy Bremer Waverly CH 0 0 46 ·1 r, 59.1 8,579 1,053 J... \. .. -· 

I~4 Allen Memorial Bo Hawk Waterloo NPA 83 - 130 0 24 78ol 60,691 9,Jl8 I~4 Schoitz Memorial Bo Hawk Waterloo NPA 212 0 0 26 70 o4 54,461 7,834 I-4 Ste Francis Bo Hawk Waterloo CH 0 124 0 26 76o O 34, 380 5,416 
I-4 Sartori Memorial Bo Hawk Cedar Falb CITY" 24 36 0 10 8L5 17, 849 2,512 -

-

Region "E" Waterloo -- Subt ~tal s 533 362 105 166 xx:xx 256,317 37, 643 



IOWA S"nn'- DE.~M&rr OF kEN..,tt 
DIVl~N as:' MC>SITN. sat'ft~ 
:SUITABILITY REPORT ON General ~N..~ 111D Ck. ~llU 

I JIIL\f ettr 10W).. 
~ 6 of, 14 

'iF!' R&.aaM. Dubuque 

IJ.fd.A. MAM£ OF' FM.IUT'I I LGCAT 10N 1--1 •o uNwt.,"IV i::: 
' w• ~•&&la.-. L-wrr. C!DUNT-., ,-a-,u 

.,0 
oa.DP. 

l)~C. b"' "t 6" 

.. ~,an- t>wf~ IM,11\\Y,~ 

R~7 Veteransf Memorial Allamakee Waukon CITY 46 0 0 8 58e6 7,486 1,059 ( 
R~7 Postville Community Allamakee Postville CITY Clo ·ed 12/ 1/60 NA NA 4,629 594 
R-~7 Community Memorial Allamakee Postville CITY 32 0 0 8 Proj Iowa~85 (2 
R-7 McG·c-egor Community Clayton McGregor NPA 0 0 15 3 52e5 2,873 297 
R-7 Elkader Community Clayton Elkader NPA 20 0 0 6 Unde Const:ru~tion 
R~7 Riverview Clayton Guttenberg IND Clo ed o/a 1 Jano '61 NA 2,456 I 242 
R-7 Guttenberg Municipal Clayton Guttenberg CITY 38 0 0 8 Proj Iowa-84 (3 

R.-25 Jackson County Public Jackson Maquoketa co 60 0 0 10 NR (18,000) 3,000 

I~5 Finley Dubuque Dubuque NPA 29 28 56 18 6Ll 25,186 3,695 
I-S Sto Joseph Mercy Dubuque Dubuque CH 200 150 58 ~_, 

__,.'.J 43oQ 64,023 6,343 
I-5 Xavier Dubuque Dubuque -cH 100 0 0 16 9Sc3 34,789 5,797 
I-5 Bellevue Jackson Bellmn1e NPA 0 0 19 6 65e2 4,552 728 

(1) Project Iowa-830 Occupt"l.cy, 26 btds/200 days; 6 b6dS 165 da s 

( 2) _Opened l January 1961 

(3) Opened 1 January 1961 

Region 11 F11 Dubuque -- Subtotils 525 178 148 I 118 II xx:xx 163,994 21,755 

~ 



IOWA 
DIVl~N GI= MaeDI~ ~I~ ~ z ~ 1~ 
!SUITADIUTY REPGRT ON General HO-.JOITAL ISm 111D aa. AlliQIJl'IU lfGTI -.~ Cedar Ra12ids 

I 

LOCATION -D UM&.1W ...... .,. u5Mae. b9'-i A. ~ NAM& OF trM.\UT'I -·-COUNTtl ......, .. 911. 311111MS ..... - ' ~ 

e«UIP • tKllaft-DWf~ ~ 

R~l7 Delaware County Memorial Delaware Manchester co 66 0 0 8 55.1 13,279 2,497 

R-24 John McDonald Jones Monticello NPA 53 0 0 8 8706 9,593 1,583 R-24 Mercy Jones Anamosa CH 0 0 23 9 78o7 6,609 1,091 Irregular Facility 

(1 

R-31 Marengo Memorial Iowa Marengo CITY 28 4 0 6 59.5 6,949 1,238 

I-7 Virginia Gay Benton Vinton CITY 36 0 0 10 66.o 8,676 1,279 I-7 Mercy Linn Cedar Rapids CH 103 ·146 90 32 56.4 69, 737 9,956 I~7 Sto Luke's Methodist Linn Cedar Rapids CH 4l4 0 0 h6 70.3 106,273 15,862 
-

-
(1) Project Iowa-86. Occupa ~cy based m daily averc ge of 3 ) avail. ble bees 

-

: 

Region "G" Cedar Rapids -- s 11.btotals 
-

100 150 113 119 221,116 33,506 



IO'WA S'nn~ DE.l)Nn'MIEll1' OF kEN.,t1 
DIVl~N 0,: MaelDITN- SER'41~ 

5UITABIUTY 2EPGIZT ON General ~AL.1'Em 111D Ck. Alli(IU~IU 

,.._" et.r ,ow~ 
PM.E..8 of.lh 

"H" D Rlilalalil aven port 

A,U,,,. NAN£ OF FM..\UT"I I LOCAT :oN 1..--1 •D c::r ,.. wr1MSI-....._ L-wr. CIDUNT-, Ta.lU 

- , .,. I ~c. b ... "t,. 
OWIP...,,1111- l>~~ I MM,,.,~ 

I-8 
I-8 
I-8 

1-10 
I-10 
I-10 
I-10 
I-10 
I-10 

. , 

~ ,, 

(l.i 

Jane Lamb Memorial Clinton Clinton 
Ste Joseph Mercy Clinton Clinton 
DeWitt Cormnuni ty Clinton DeWitt 

Muscatine General Muscatine Muscatine 
Bellevue Muscatine Muscatine 
Mercy Scott Davenport 
Ste Luke is Scott Davenport 
Davenport Osteopathic Scott Davenport 
Convalescent Scott Davenport 

Region 11 H11 Davenport -- Subtotals 

NPA 40 49 
CH 0 55 
NPA 32 0 

co 139 0 
nm Clos d 12/9 
CH 224 0 
CH 52 90 
NPA 68 0 
co 0 35 

555 ·1 229 

0 16 8908 29jl57 4,757 
27 20 85.,8 25,680 3,481 

0 8 63cl· '?,366 993 

0 16 5Ll 25,933 4,283 
60 NA NA 109759 478 

0 56 64o7 52,900 6!}723 
0 22 96,,9 50,200 6,890 
0 10 5L4 12,746 2,032 
0 ==- 55o2 7,053 122 

27 148 I xxxx 221,794 29,759 



IOWA snn~ Ea.PM!TMlad' OF kEN..'"111 IOWA 
DIVl~N Gs: MoelDI~ ~lte. PME.. 2 oF 14 
SUITA81UTY REPGRT ON General ~AL~ 111D-.. ~llU nrn 

RlllalGl.l Burlington 

LOCATION •o ~,w .... .,_ 
~~ b9''"t .. AN>. NAM~ OF FM.\UT'I .... 

CIDUNT''I ,...., .. 91• ~IM& ...... IIIIYld'. - euaP. "'111111- t,wf~ ~ 

R- b.5 Irregular Facility--- - -~-~ i,,,. -=,c,a-
,_ ___ -~-·~---~---•-='- ~---=---- "---=-- _,. - = ____ -C __ CCJ_ e: 

- - -c:a c...-=:::r -C:,O c:.)--~~ NR (7,000) (500) 
R-A45 Sacred Heart Lee Fto Madison CH 61 60 0 24 75.8 33,471 4,320 
R- 45 Graham Lee Keokuk NPA 0 76 18 5 8607 29,763 3,837 
R- l-1-5 Sto Joseph Lee Keokuk CH 55 26 0 16 11007 17,317 2.9350 ( 1) 

I 12 Henry County Memorial Henry Mte Pleasant co 56 0 0 8 NR (12,600) ( 1, 81_~) 
I -12 Burlington Do Moines Burlington CH 204 2 0 16 92c0 47,119 6,180 ( 2) 
I -12 Mercy Do Moines Burlington CH 19 106 0 16 8800 36,946 4,365 

---

:1) Project Iowa-9L Occupa ncy based Dn 43 existint beds -

( 2) Project Iowa-94GRo Occu oancy base a on 110 beds 

-

Region 111" Bur 1 ing ton -- Su 1 totals 395 -
270 18 85 xxx:x 184,216 23,367 



IO'WA Snn~ bE.~Mtlllr OF' kEN..W 
DIVl~II Oil! ~ ~Ilea 

5UITA81UTY REPaRT ON General H05ATN..!Sm ,_,-. ~IU'llU 
LOCATION 

IIIIIL'f Mr ,ow~ 
~ 10 ~-1_4;,,..._ __ _ 

"r" I c· v m.KM_o_w_a __ i~ty"-___ _. 

....,.. NANe. OF F'M.IUT~ M:Rzm 
91• .~ ....... 

.,. 1 •• tu_ u5Ma& b911."t '1. 
ea.llP. l,.,,1111- DWf~ , .... ..,...a4 ... ,..... CIDUNT., ......, .. 

R-3.5 I Washfugtoo Connty rashlngtrashfugton r O 1 0 l 54 j O l 1° r9o3 j 9,719 1,318 

B-1 Mercy Johnson Iowa City CH 190 0 0 34 7408 51,839 7,400 ( 
B-1 ~~;:;~!;YF!~:t~!: ------ ~~~~~~-- =~~=-~~~:___ ~~~~ ---~---'-~~~------~----~~--~~~~ 54,150 6,371 
B=l 2,941 896 

(1) Project Iowa-107c Nurs~ Residenct Only 

Region "J" Iowa City -- Subtotals 190 273 0 98 n xx:xx 118,649 15,985 

~ 



IOWA snn~ DE.~NalT aF IIIN...w 
MmDITM..~te. DIVl~U S ' - -~ITADIUTY REDGRT ON General IWJATAL am,.. ae.. rACJU-rlf!> ";K" DaL.QI Qi: :tlJ.I!lli~ I 

Lae~TION -D UN&.1W .... .,. u5M.& b9''"1 A ~ NAM& OF trM.WT'I .... 
CIDUNT'if ....., .. 911. ..... lal!I ... ... Wff. - - .... . llfflllll• -... ~ ~IQI& 

R-,34 Mahaska County Mahaska Oskaloosa co 0 60 0 15 73.4 16,081 2,811 R- 34 Mercy Mahaska Oskaloosa PART Clo ed End of 196P 6601 8,445 19373 R-34 Keokuk County Keokuk Sigourney co 34 0 0 10 49ol 6,098 927 
R-39 Jefferson County Jefferson Fairfield co 25 0 21 8 98 oJ 16,499 2,579 
R- 43 St. Joseph Mercy Appanoose Centerville CH 82 0 0 10 54oO 16,171 2,568 

R-44 Davis County Dmr ~s Bloomfield co 71 0 0 12 7508 19,641 2,332 R- 44 V::m Buren County Memorial VanBuren Keosauqua co 23 0 0 7 82~7 6,942 1,535 
I-11 Ottumwa Wapello Ottumwa NPA 139 0 0 28 7Jo9 37,484 · 5,375 r.~11 St. Joseph Wapello Ottumwa -CH 139 0 0 24 10002 36,583 3,608 I-11 Monroe County Monroe Albia CQ J7 - 0 0 8 65~5 8,843 1,453 

(1) 

-

(1) Project Iowa-780 Occup· mcy based on 100 exisM r1g beds 

Region "K" Ottumwa -- Subto ~als 550 60 21 129 :xxx:x 172,787 24,561 



IGWA 5nM,; DE.IWn'.....,. e, IIIN:III 
mv,~ .. ,s IIDmll"nL ~•~ 
:5UITADIUTY REPIIIT OW Gene.ral Hr.AJITN_!Sm,..-. ~l'IU 

,..._-. aw ,ow~ 
AiiM.. 12 ot:--..lli 

"L'' ICltil D~s Moines 

ldMt& bt.,'1. 
w.1' .. AMe. OF trM..ILIT"'I I UKA~:oN 1. ·- ~ ,w t::· 

w• •'-- -~ ...., .. .,._ ..... - Dettti I Mll'til!Cl111 e 

R=22 

R-23 
R-23 
R-23 

R-29 

R~~30 
R-30 
R-30 

R-32 
R-32 

R-33 
R~JJ 

R-37 

R-38 
R~J8 

R~41 

¾ 
~ 

Boone County Boone Boone co 100 0 0 16 I 67 o4 

Story County lStory lNevada j CO J 50 I O l O l lO Story City Memorial St9ry Story City CITY 16 0 0 4 

~~;~::1;:c~~~~;ia~-----·· ~:~~: ____ ~~~-------- -~~=- -~~~-- ___ :~-- ---~- --=~-
58o7 
85ol 
99o0 

24,604 

10,703 
4,969 

24.s566 
2,226 

Guthrie County 

Mary Francis Skiff Memo 
Grinnell Community 
St., Francis 

Adair County Memorial 
Madi.son County Memorial 

:Collins Memorial 
Pella Community 

Greater Community 

Yocom 
Lucas County Memorial 

Ringgold County 

Guthrie IGuthrie Ctro I CO 

Jasper !Newton 
Poweshiek Grinnell 
Poweshiek Grinnell 

Adair I Greenfield 
Madison Winterset 

Marion 
Marion 

Union 

Lucas 
Lucas 

Knoxville 
Pella 

Creston 

Chariton 
Chariton 

Ringgold IMto Ayr 

CITY 
NPA 
CH 

CQ 
co 
IND 
NPA 

co 

nm 
-co 

co 

(1) Project Iowa-890 OccupJncy basedlon 68 existirt beds 

(Continued on pale 13 0£ 111) 

38 

94 
0 
0 

29 
39 

30 
34 

0 

0 
35 

30 

0 

0 
41 
37 

0 
0 

0 
0 

0 

0 
0 

0 

0 

0 
0 
0 

0 
0 

0 
0 

so 
21 

0 

0 

8 I 4906 

10 163 08 
15 65o5 

8 80~9 

8 
8 

57o2 
5908 

6,881 

219899 
99806 

10,927 

6,053 
8 r:'1 ~ :; ::;> .... .,, 

6 I 85o7 I 9,J89 
8 ProjeJ;t Iowa=87o 

10 I 76o3 13 9 930 

7 I 80o 7 I 6,185 
10 Proj~t Iowa=82 

8 I 52 o9 5,789 

3, 31-i5 

1,308 
764 

4,157 ( 
663 

906 

3,535 
1,307 
19195 

923 
1,077 

1,776 

2,402 

618 

1,115 



-.. Sara III.INn I r GF l•a:111 
WMIIISSRI ITlL ~--3&11TADIUTY IDaT GIi Gener al 111D11111L.11Em,..-.. Drllla.) 

t tMA ··· aaw - ~M.IUN 
UICMTION ... Ola&IW 

- ---. -- ......, _.__,. 
.. 

E.=42 Decatur .County , .. 
Decatur . .. Leon co 0 JO - -· 

R-47 Clarke County Public Clarke Osceola co 32 0 

R~48 Wayne County Wayne Corydon co 34 0 

I-6 Mercy Marshall Marshall tu~m CH 29 62 I ~6 Evangelical Marshall !Marshall town CH 0 132 

B~2 Dallas County Dallas Perry co 38 0 B- 2 Clinic Dallas Dexter PART 14 0 B- 2 Broad lawns Polk County Polk Des Moines cb 0 147 B=2 Iowa Lutheran Polk [Des Moine ~ -err 90 135 B=2 Iowa Methodist & Blank Memo Polk IDes Moines CH 343 - 0 B=2 Mercy Polk Des Moines CH 310 0 B=2 Wi lden Osteopathic Polk Des Moines CORP 35' 0 B-~ 2 Still Osteopathic Polk [)es Moines CORP 0 75 B=2 Des Moines General Polk [)es Moines CORP 70 - 0 B=2 Redfield Hospital & Clinic Dallas Redfield . IND 8 o. 
B-2 Doctors ' Hospital Polk Des Moines CORP 103 0 

~ 

(1) Proj ect Iowa~9.5. Occup, tncy based pn· 80 existin ~ beds 
(2 ) Project Iowa=99o Nurse !Residence ~ddi tion, only 

: ( 3) Project Iowa-lOO c Nur s e Residence ~ddi ti on ' only 
(4) Project Iowa-660 All b1 ds not av[; ·1able t hroug lout ye. ~ -

. 

-Region 11 L11 Des Moines -= Subi otals 1 9 682 755 
--

.. 

"L" .... 
-- ---- - -

. ' 

F 

0 5 

0 8 

0 8 

0 10 
8 20 

0 10 
0 5 

14 24 
0 :25 

: 0 '25' 
50 40 
11 8 

0 16 
33 10 

0 3 
0 16 

. 
; .: 

1. 
!! 

.. 

: 

187 389 

,....,,.., 
..... 13 

K)W~ 
1111. lh -., Pes Nojoe§ <can+ ) I ~- ....& IMl.,A . 

1111b ... • 
--.. j; . . .. 

70o0 
... 

7,667 1 9 410 

77c2 11,680 1,704 

68<'0 8,441 791 

6606 19,445 2,264 ( 
6208 32,062 43432 

77 c9 10,802 11495' 
153 07 7,856 738 

700.L 41,712 5', 184 
90 . 6 74,438 9,521 ( 
94o9 ~ \ ?58 15,952 ( 
69ol 90,727 13,017 ( 
57oJ 9,6~ ::' 2,062 
60 o0 16,415 2,043 
.58c8 22,099 3,379 

10.507 3,087 272 
Under Construction 

' 
i 
I 

xxxx 64lj 249 89,355 
t 

1) 

2 
3) 
4) 
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5UITADIUTY REDartr OU General HIJ50ffNLSD5 MD~ rA(;IU4tlU flMU 
PISIGII 

Co1.'m.cil Bluffs 
----------

I.DCA.TION -D CAM&.tW ..... .,_ 
ldMa&. bti."'tA 

~ I NAM&. ~ FM.IUT'il • ...... ·~ ~M -· ...... - - ewlP. lldlllll- DNts. . ~II& 

R=l9 I Cr awfor d County Memor i al Crawfor d Denison co so 0 0 10 59o9 10,933 1,791 

R~20 I Sto An thony - Carroll Carroll CH 0 14 102 20 6L 8 42 , 340 4,234 
R-~20 Manning General Carroll Manning nm 0 1~ 0 6 5'8.,8 3,219 414 / 

•· 

R-26 I Community Memorial Harrison Mo o Valley NPA 30 0 0 8 85.,9 9,402 1,165 

R= 27 I Myrtue Memorial Shelby Harlan co 47 0 0 16 71 .. 4 12,245 2,071 

R~28 I Atlantic Memorial Cass Atlantic NPA 36 - ~,..., 0 10 67"3 16,702 2,274 ..JC 

R~28 Audubon County Memorial Audubon Audubon co 30 I'\ 0 8 4h08 4-, 902 951 .J 

R-36 I Rosary Adams Corning NrA 41 0 0 8 4:5 0 7 6,833 1 9 145 
R=J6 Murphy Memoria: Montgomo Red Oak CIIT ·43 - 0 0 10 62o2 9,766 l,3i-i9 

R-~40 I Cormnuni ty Hospital, Inc. Fremont Hamburg CITY ~ 0 0 - 25 8 '7bc0 6!}937 1;1089 
R-40 Clarinda Municipal Page Clarinda CITY .5.5 0 0 8 68c9 9,980 1,602 ( 
R=40 . Hand Cormnunity Page Shenandoah NPA c;°"J - 0 . .... 8 55o3 1.0J690 1,534 - .) V 

; 

I~9 I Jennie Edrrm.ndson Memorial Pottawato Council Blfs NPA 154 60 0 16 7L8 42,723 6,523 ( 
I=9 Mercy Pottawat o Council Blfs, CH 14 0 206 24 78o7 47 h71 6,802 

I ' . 

Irregular Facility -~,===~== ~ ~,c;iiorgc:::,~c::sc:J-C:::, c;..~c:.:1c:::::a-=~~c.:.r:::::,c:=:,~c,,s;, c;::tC. 1-= ~-• • ••·~ •~ = c ::-,:::=-,.;» = c=c:sc::tc::::> .-~ =c;:><;.;>~c:::,c ':::o ~ r.::=tc::=tc:"Yr-, i=== ~== ~i::.=.~-=-c:::11 = 13;,217 950 

(1) Project I owa=l06 c Occu oancy b as e l on 40 exist::lng bed 

( 2) Pr ojec~ Iowa=96o Occui: ancy based on 163 -exis t:lng bed 

Regi on "W Counci l Bluffs ~°"' Subtotals 553 121 333 I 1 20 I xxxx 247,360 33,89!+ 

~ 
GRANT TOTALS = - STATEWID 7,555 -13,430 ll,167ll,90JI xxxxl 2,920,718 1405,010 
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BED INCREASE DUE TO POPULATION INCREASE FACTOR 

For a number of years this State Agency has attempted to compensate for the 
unique circumstances causing present-day trends in our population. Up to this 
point we could only surmise what was occurring. Certain known factors were felt 
in general terms. These were the result of certain conditions existing over many 
years such as: 

( a) The fact that most of the population centers are located on state borders 
because of the early influences of the Missouri and Mississippi rivers. These 
areas continue to experience hospital demand beyond normal population expectancy 
because of the out-of-state demand. 

(b) Rapid mechanization of the farming industry has reduced population density 
in most of the agricultural areas. (It should be noted that the accident rate 
in these reduced population groups is accelerating greatly, and is a matter of 
concern.) 

(c) The transition in occupations resulting from an aggressive program to 
attract industries into Iowa. This is appreciably accelerating population 
increase in many of our population centers. 

Up to the present, only intra-decade estimates were available for guidance. 
However, the 1960 census confirmed our general suppositions and refined the 
degree to which these circumstances were applicable. Up to this point there 
had been no firm background from which to project future needs because of the 
erratic decade 1940 to 1950 and the violent transition taking place in this 
state's economy. At this point, however, with 1960 census figures available, it 
is very reasonable to project through 1980 in ascertaining needs of specific areas 
in the state and to compensate the rigidness of the mathematical ratio set forth 
by the Federal Regulations regarding State Plans. The past decade was projected 
through 1980. Areas whose population increased at a rate greater than the average 
rate of increase for the state were given additional consideration for their guid
ance in planning future needs and to give recognition, priority-wise, to these 
critical areas. 

If.I 
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PoPULA"hal-4 ,~u .. n..E.~t.. ~~<..,ca.. .., PQ.o.lec.cten ,0 \~SO P"6te \ OF 2 

COONTV 

Iowa 
Jackson 
Jasper 

:ee 
1Se 

[awk 

n 
'ista 

rordo 
:e 
aw 

d 

·e 
nes 
on 

n 

n 

n 

t 

' POPULAi\OlJ 

1 

19lo0 

16.,396 
20,754 
35,282 

i 

I 

I 

1950 

1 

15,835 
18,622 
32,305 

~tu L~"TlbU 

'-~"~-~ 
\NPtQIL~ 

3.5 
1L4 

9o2 

l='t>PU~ilbU I~-..~ &E'lO\lO <i.la>.'lt."M, 

PR0JS:Clfb Tc \9'SO 

o/o 

+4308 

+23.6 

+16.6 

+21.8 

+12.2 

+24.4 
+11.0 

. 

+22v8 
+18 .. 4 

t.JUM6&.h..-

53,647 

4,981 

8,282 

12,003 

5,442 

19,532 
1,636 

4,732 
69491 

l\,la,,-

~1:.1>~ 

,_ 

215 

20 

33 

48 

22 

78 
4 

12 
16 

AP<>LlCAM& 

etA,o..,. 

1-4 

1-4 

1-2 

1-8 

1-12 

1-5 
R-3 

R-25 
R-30 



POPULA.TlQU T2.l:~O!I \tJ \DWA --• BY C.OU~i"l - \~.50 ~bl \91o0 

POPUL~Tt0\.1 \~C.2.~~~t f:fi.C102 ... P2C>JEC.il:.D ,o \9~0 PMs,c 2 o~ --2., 

Po i>UL.J.\1 , 0w ft) \)UL J\1' laW PoPuc.Anou tt.aelU!As& a.eHo~b STl\11:..A~w,a. 

COUl\l'T\/ c."'~~c.~ Prz.olec.-r~ ro \ 9BO I\Uai APfl.lc.~PJU: 
\9Lo0 1950 \~ P!iru.E...n' •lo \lUl"\ft,f.n... ~e.C>:, Re&lc,M 

Jefferson 15:,696 o.8 
Johnson 1+5, 7.r:56 17.3 +.34.6 18,567 84 B-1 
Jones 19,401 607 +13.4 2,773 7 R-24 
Keokuk 16,797 ·- 7. 8 
Kossuth 26,241 - 3.5 
Lee 43,102 2.6 
Linn 104,274 31.3 +62.6 85,699 340 1-7 . 
Louisa 11,101 - 7o3 
Lucas 12,069 - 9.5 
Lyon 14,697 - 1.6 
Madison 13,131 - 6.4 
Mahaska 24,672 - 4.3 
Marion 25,930 - 0.2 
Marshall 35,611 6.7 +13.4 5,090 20 1-6 
Mills 14,061.i - 7o2 
Mitchell 13.')9h.5 0.7 
Monona 16,303 -14 .. 6 
Monroe 11,814 -11.4 
Montgomery 15,685 ·- 7. 8 
Muscatine 32,148 5o3 +10.6 3,587 14 1-10 
orBrien 18,970 - 0.7 
Osceola 10,181 - Ll 
Page 23,921 -12ol 
Palo Alto 15,891 - 7e3 
Plymouth 23,252 2.8 
Pocahontas 15,496 - 801 
Polk 226,010 17.8 +35.6 94,898 427 B-2 
Pottawattamj i 69,682 19.3 +38.6 32,077 128 1-9 
Poweshiek 19,344 - 0.2 
Ringgold 9,528 -17.0 
Sac 17,518 - 2.9 
Scott 100,698 18.2 +36.4 43,340 173 1-10 
Shelby 15,942 - 0.7 
Sioux 26j381 ---
Story 44,294 1L4 +22.8 11,247 28 R-23 
Tama 21,688 - 1.3 
Taylor 12,420 -17.2 
Union 15,651 -12.4 
Van Buren 11,007 -11.2 
Wapello 47,397 - 2e7 
Warren 17,758 17.3 +J4.6 7,207 32 B-2 
Washington 19,557 - 0.8 
Wayne 11,737 -16o5' 
Webster 44,241 Sol +16.2 7,745 31 1-3 
Winnebago 13,450 - 2.6 
Winneshiek 21,639 0.1 
Woodbury 103,917 J.8 
Worth ,,_59 I ll,06e I - 7.3 
Wright 19,447 19,652 - 1.0 

I 

IOWA-=- - 2,757-:S37- 2p21,073 - +5.2- - 1,732 
Census Data as Published by Uo S. Bureau of Census for 1950 and 19600 
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l?lWA ..S'l"~Tt. ~tt\iiikT 0~ ~~~ t JIIL'l l()ial IOWA. 
D\Vl~\ON Of: Mmc»l-r~\. ~Ellt"I~ PNi-1 OF 
ACUTt GENEt.~L ~~T~L SUMMN?"i eE6IOU 

Wllbl. 'I.I\~ t• Nt CIVILl"M MD N.LDWMU I.~ l~'Tllllt T N.. 81.0~ MDl'tllllUl.MJ>~ •• Of PJE.O-~RE~ ~,,., I a1.JL.N.U.1Y.1. PDN~"'TtOlil .... 0~ &&ICTMM.& ,~ ALLIWEI> IP.Ii ~ Foa. U E. !.D rt\ li.-r 
5 w.auw ~/w,u..M. LOO«a tt ltl.D CW)IU-, MM RATIO 8 80!) » ~L. 725 10 Rll~'"tlNCflell 11 It 

A Sioux City 207,548 745 41+392/2 837 878 41 
B Spencer 135,588 (4) 394 58+54/2 385 484 99 
C Fort Dodge 170,295 (31) 542 652 656 4 
D ason City 169,809 (33) 515 494 564 70 
E aterloo 269,715 (235) 931 734 1,193 459 
F 138,746 (90) 469 614 614 0 

G Cedar Rapids 227,996 (347) 825 775 1,192 417 
H avenport 218,845 (235) 875 670 1,110 440 

I urlington 109,957 (22) 373 530 530 0 

J Iowa City 76,782 (84) 307 326 391 65 

K Ottumwa 146,493 451 580 629 49 
L . es Moines 621,788 (523) 2,269 2,059 2,920 861 

M Counc.il Bluffs 263,943 (128) 805 614 987 373 - - - -Statewid - Grand Totals 2,757,535 (1,732)9,501 ,555+3430/2 9,270 12,148 
ool Beds Held in Reserve 

UReplaceable B 

+ + 
Adjusted Totals -- 68084 

130 Stat Ratio (405)(2,7570535) 12,409 ds = 
Beds 140 Exce s Beds~Origo State Pool = +1,057 Total Sui tabl 

15. Tota Beds Allowed 13, Beds From Population Increase Fae or 



~ 3TA.Tt. O~M~T 01: "41i.N.~ t Jdl'I 1Q,-1 lOWt 
D\Vl~\ON Ot: H~OIT~\. SEIi.Vi~ PM-I l Of _l_ 
ACUTt GENER.~L ~!>PIT~L SUMM~Y 

11 A" eE610U Sioux City 

WMlU. , ~,~, UMI / Pit-._ - --:. CIVILl"N Mb AW>'WMU E.~ 1~-r1Nt. TO-tAL 8l0~ ,._,..,._ M.D!t ¥1 Of BlO· 
~R£~ ~IU1dd / RUI.H.CAIM.1. PDN L .. ., aot-i ~ OU tWff~IM£ ,~LI. ALL.WO ll'l. ~FOR. ME.E.O M",, 

5 IN.IU1V ,, /wu.~ M. ~1'H> • ltl.O ~ -, MM tATIO a eo~ • ~l;. 72$ 10 Rll!."TINCtHMl 11 ,-i 

R-1 
' . 28,562 71 23.:8L2_ 89 -89 I · · .o · I · 100 

Orange City 27-8 
Sioux Center 26-0 
Rock Rapids 32-0 

R-8 I 22,997 57 a2 I 82 I o I 100 -
LeMars 68-0 
Hawarden 14-0 

R-9 I 28,867 72 92-50/2 67 I 12 I 5 I 93.05 
Battle Creek 0-15 
Cherokee , 42-35 

R-18 I Onawa 13,916 36 0-0 0 36 ~ o.oo -
B-3 I 113,206 509 766-334/2 599 599 01 100 -

Akron 21-0 
Sioux City - Lutheran 72-66 

Methodist 141-0 
Sto Jos. MercJ 156-145 
St. Vincent's 42-98 
Gordon Memoricl 0-25 

Subtotals -
Region "A" Sioux City 207,548 745 1641+392/2 837 878 411 xxxx 

-~ 

~ 
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DIVl~\ON 0~ ~PIT~\. ~l!.llt.VICl.5t 

ACUTt GE.NE2~L 1-C~T~L SUMM"2Y 

t JUL'l l9lal IOWA 
PMI 2 OF __ l.4_ 

"B" eE:61QU _S __ p_e_n_ce_r _____ _ 

WIIUl ,~1~"1 IIMI JIit CIVILIN!I MD NJ.AWMU E.~ 1~'1'1NC. TO AL 91.t>~ M011NIIUl t.£.0!» lfl Of &0-
~M~ ~,,..,. / UJII...M.UJM..1. l'DNLA."110'1 • ...., OU ManMA.£/n...•Nll'!al&. AU.IWD all NiDPO'Jlfb F01t. Ml.!.D M~-r 

S 1N.IUTV a, /wu.J.. 81. LOOCTID' ltl.O ~ .., M9' RATIO a 90~ » ~L. 725 10 All~1'1N<TIOll II l'l 

R-2 

R-3 

R-10 

I-1 

Sheldon 
Sibley 

Estherville 
Spirit Lake 

Sac City 
Alta 
Storm Lake 
Sioux Rapids 

Emmetsburg 
Hartley 
Spencer 

30,846 

28,984 

38,196 

37,562 

Region "B" Spencer - Subto als 
135,588 

(4) 

(4) 

77 

72 

32-0 
0-0 

103-0 
48-0 

32 

151 

95 112-12/2 106 
32-0 - - - - - -
19-0 
49-0 
0-12 

150 117-42/2 96 
0-18 - - - -

27-0 
48-24 

394 358+5h/2 385 

77 · 45 41.56 

151 0 100 

106 106 100 

150 5 64.00 

48.4 . 99 . xxxx 



~A ..!M'~Tt. C~~T OJ '°'~~ f JUL'l 19111 IOWt 
DIVl~ION Ot: HOSPI~"\. SEllt"I~ PMI 3 oF_l_ 
ACUTt GENE2~L l«>!>PIT~L SUMM~Y II C" eE610U Fort Dodge 

Wll£a '"-1\i 11111 /Jilt._. __ -- CIVILIN.1 MD AWIWMU £'.I. !~TIN" TO"fN.. 8l.D~ "111111NIIIIIL MD~ 1 •• Of &II· 
1'1t£~ ~IU1AILI / aU--..4'.CA"L&. PDNl.>."'TION M'Yil> OU. MUT"8'.A /n,uc.e,,.au. ALLOWD It.II. ~ FOIL ME.e.O Mli.-r 

s IN.IUff t) /wu.L,. ~1'1D • ltl.O ~ -, Mil' RATIO a eo~ » ~L. 725 10 CW~'"TIN<TIN 11 ,t 

R-4 Algona 25,314 

R-11 I 32,603 
Clarion 
Belmond 

R-12 IWebster City 20,032 

R-21 !Jefferson I 14,379 

I-3 I ➔ 77,967 
Lake City 
Fort Dodge - St. Jos. Mere 

Lutheran 

Region nqn Fort Dodge - Subtotals 170,295 

~ 
~ 

I 
(31) 

(31) 

63 61-0 61 63 2 96.83 - -
81 80 81 1 98.77 

54-0 - - -
26-0 

50 46-32 - 7~-l2L2
- 62 62 o I 100 - -

36 I 57-0 57 57 o I 100 -
312 l . -423.=2~1L2 392 392 o I 100 

42-0 
61-90 
89-111 

542 ~36+233/2 652 655 3 xxxx 



~ 
~ 

llJvilA .$1'~Tt. C~~T ~ ~""' t JUL'l 'rl IOW~ 
DIVl~ION OF MOSPl"T"\. ~EllVI'" PNi-1 °' 1 
AC.UT£ GENEl.~L ~SPIT~L SUMM~Y "D n eE:6 IOU Mason Citz 

w~ ,,.,~-r•• CIVILIN!a au, M.\.OWMU I.~,~.,., .... T AL au,~ Mal.._ M.D~ .,. Of ell-
M£~ ~, ... / •U!....~IM..1. PDNu.,1ow MYD O\l UR~ /nM N.U,QUL M.LIWD all ~ FOIL MI.R.O ~Ii;,, 

5 IN.II.IT¥ a,/w,...._-. Loocrl.D • ltt.o ~ T MMUTIO • BO~ » .. L.?25 10 ~4TIN<TIOII ,, ,t 

R-5 35,145 88 135-72/2 99 99 0 100 
Osage 63-0- - - - - -
Charles City 0-72 

R-13 46,808 117 119-119/2 60 117 57 51.28 
Eldora 0-Jc - - - · -
Iowa Falls 0-35 
Hampton 0-48 

R-46 27,703 69 74 74 0 100 
Britt 32-0 -
Forest City . 25-0 
Buffalo Center 17-0 

I-2 Mason City 60,153 (33) 241 342-162/2 261 274 13 95025 
Park Memorial 0-5o - - """'. -
Sto Joseph Mercy 80-106 

Region " 11 Mason City - Subtotals 169,809 (33) 515 17+353/2 494 564 70 xxxx 



-rD,ia ..... U ~T OS...._,_ r JIIL'l ~ •~t 
DIVt~IGN OP ..._.,-,M. SUNIG.t. . PHI --ACUTt G£NEUL M>!IPITAL SUMM~ "E" 216I0'1 Waterloo 

w ,un• CMLIMII IIIDMAAWMI& bl .... Ti ___, ... ... 
MU _,_, / ....... ...uaas ~IMTNlll MW9 0\1 ..... , .... .,.la ~--•-·r:oa. IIU..""'1' 

I INlllff a, /w.~ a IADII• 6 ...-~., MMUIID a ~ . .. L. T2!S IO AMS1WTllll 11 ,t 

R-6 47,225 118 · 114-72/2 78 118 . '-40 . 66010 
Cresco 42=0- - - - -
Decorah 0-20 
New Hampton 0-52 

R.,.l4 IGrundy Center 14,132 35 40=0 40 J!.2~ 01 100 -
R-15 I 36,827 92 114 114 I 01 100 

est Union 22-0 
0elwe:in 55-0 
Sumner 37-0 

I-=-4 I 171,531 (235) 686 647-290/2 502 I 9211 4191 54051 
Independence 38-0- - - - -
averly 0-0 

Cedar Falls 24-36 
aterloo - Allen Memorial 83-130 

Schoitz Memoria 12-0 
Sto Francis 0-124 

Region "E'I Water loo - Subtotals 269,715 (235) 931 (;53+ 362/2 734 1,193 4591 xxxx 

~ 
~ 



~ ..!lff.U OUN:rf'aT as ~~ 
DIVl~IOII OJ" MO!IPIT-.\.. S~IINIG$ 
AC.UTE GE.NEUL K)!,PtT~L SUMM~ 

r .rat.If 111.
6 

1 ,~-. 
Pree ---14 ....... _ _"_F_"_21fal0'1 Dubuque 

W &UWT• CMLIMI -M.WMrllll • .._ eraot 
Mt£• _, ... / ..... ..-&a•~ .._....UCTNlll -- o" .,.. .... _,....e.-.1 M.1MWD ..,- Nll'lle ~ 1100 Mtr 

5 IIUUW~/w.~•uasra, ltl.o~y --- S ~ • .. L.TH _ Ml .......... ,, ,t 

R-7 
Waukon 
Postville 
Elkader 
Guttenberg 

Maquoketa 

Dubuque·.:., Finley 
Sto J,oseph Mercy 
Xavier 

Region 11 "Dubuque - Subtotals 

37,944 

19,248 

81,5'5'4 

138,746 

(12) 

(78) 

(90) 

95' 
46-·0 

-- 32-0 
20-0 
38-0 

48 60"!'0 

326 5'07-178/2 
29-28- - - -
00=15'0 
00-0 

469 5'25'+178/2 

136 

60 

418 

136 

60 

418 

614 

• t • ·., 

0 

0 

0 

0 

100 

100 

100 

xxxx 



l?Ni#...!M°'J.Tt. C~~T o~ ~~~ t JllL'-1 19itl 10w,:.. 
DIVl~\ON Of: K~P\-r"\. SE.aV\Cil PM-I 7 OF lh 
AC.UT£ GENER.~L 1-()~T~L SUMMM?Y "G'' eE6IO\l Cedar RaJ2ids 

W l6bi, '~l!a"'T 11111 / f«.~ h CI\IILl~W If.I) N.LOWMU E.'t 1~-r1N .. TO"tN. 8l.O~ ,..,...,._ M.P~ ¥1 Of &O-
~ti.~ ~,,.a I H.11.N.U.IIW.~ PDNL~"'TION -~ OU Miff~ /hit DlleMl&. AUAWO It.Ii. ~ Falt. Ml!.D M~-r 

5 IN.IU1¥ 1, / WUj,. ... LQa'1' U, 69 ltl.O ~ T Mil' tATIO a BO~ • ~L. "125 10 C:W5tlNCflN 11 ,t 

. . 

R-17 Manchester 18,483 46 66-0 66 66 0 100 - - -

R-24 20,693 (7) 52 53 59 6 89.83 
53-0 -Monticello 

Anamosa 0-0 

R-31 Marengo 18,894 47 28-4 30 47 17 63.83 

I-7 169,926 (340) 680 . 699-146/2 626 1,020 394 61.37 
Vinton 36-0 - - - - -
Cedar Rapids - Mercy 103-146 

St. Luke's ~ eth. +14-0 

-

'-

Region 11
( "Cedar Rapids - Subtotals 227,996 (347) 825 700+150/2 775 t 1,192 417 xxxx 

- . . . .. . . •·. . . 

~ 
-



~ 

I-8 

I-10 

-10\QA .st'._Tt. Di:.~tt\~T 01: ~~"1l\ 
DIVl~\ON Of: K~Pl'T"~ SElll'lla.!t 
AC.UT£ GE.NEtt~L klSPIT~L SUMM~Y 

t J llL'l ~9111 I OW A. . 
PM.I oF_l_4_ 

_'_'H_"_eE6IOU Davenport 

W"'-ll ,1.1~-r 11111 N.~~_._. CIVILl~N 8ED AUOWMU E.~ ,~,-IN6t TO"TM. 8£.1)~ AIIDl1NIML MS>~ a,1 Of &O-
~,,_.. / Rf.11..N.U.IM.&. PbNL .. .,,DtJ M.., ou r.au,~/~ ALLIWD a11 ~ FOIL w1.e.o Mli."'1' 

.S JN.IUTV 1~ /wu.L M. L.OClfflD 4t lt&.o ~ -, MM RATIO a 80~ » .. L. 725 10 CW~'TINCTHIII 
II 

l'I. 

55,060 (48) 220 1-79-=.Wh I Z 124 268 144 46.27 DeWitt 32-0 
Clinton - Jane Lamb Mem. 40-49 

St. Joseph Mercy o-55 

163,785 (187) 655 608-125/2 546 842 296 64.85 
Muscatine 39-0- - - - -
Davenport - Mercy c24-0 

St. Luke's 52-90 
Convalescent 0-35 
Osteopathic 68-0 

Region u " Davenport - Subtotals 218,845 (235) 875 55+229/2 670 1,110 440 xxxx 



~ ..sfJ.Tt. ~~T as "'~°"" 
DIV14)10N OF MOSPl-r~~ SEIIVI~ 
A.COT£ GENEUL 1-()~T~L SUMMN?Y 

r JIil'# ~9111 I 0'1t 
PMI Df __ _ 

"I" eE6I0'1 Burlington 

WIila 51..1\-YIIIII ,~ I CIVILl"N I MD NJ.AWMI& I E."'-lll!a.,.,11.. ITcffN.. 81.D~. ,AIID\1--- MO!al"' Of M.O-
~RE.~ I ~,,.-a / .._.....N.U"'-1. PDN1.A,10t-1 _.... ou unw.a/n11Nual& au.awe IW_ ~ FOa. u1.e.o M5.-r 

5 IN.II.IT¥ ~/wu.L-. L.Qa«ID • lta.o ~ T MM ~TIO a ea~ • ~L. 725 IO. CW!l'TINCTIIIIII ,t 

R-45 I I 44,207 

I-12 

Fort Madison 
Keokuk - Graham· 

St. Joseph 

Mt o Pleasant 
Burl:ington - Burlington 

Mercy 

Region "Jt" Burlington - Subtotals 

~ 

65,750 

109,957 

(22) 

(22) 

110 I 278-162/2 
6 60----1- 0 
0-76 

55-26 

263 I 387-108/2 
56-0- - - - -
04-2 
19-106 

373 1395+270/2 

191 I 191 I o I 100 -

333 1 3331 o I 100 -

530 530 0 xxxx 



~ .!ffJ.Tt. ~ttaT OS ..,_._"m 
DIVl~\ON a,: MOSPIT~\. SEIINI'" 

AC.UT£ C:rENEUL ~T~L SUMM~ 

t J IIL'I i<)al I OW A 
PN>t 10- o,_1_4_ 

"J" eE6IOU _I_ow_a_C_i __ ty _____ _ 

Ml.A ~, ... , ....._~ I. flbNu:110ti& ~ OU. Ml~/nltNU,Q,UL. M.LIWD w,· NIPO'.aeD AMt. UI.R.D IW\li;-r 
5 1NJUW ~ /w,1.A. .. UOfflD • ltt.o ~ T ~ •110 a BO~ » ~L. T2.5 ,. Cllll5nN<TIIII 

11 
,t 

R-35 

B-1 

Washington 

Iowa City - Mercy 
Univ. Hospita,l 

Region n "Iowa City - Subtotals 

19,406 

57,376 . (84) 

76,782 (84) 

49 0-54 

258 409-219/2 
90-0 - - - -
0-219 

307 190+273/2 

27 

299 

326 391 

22 

43 

55 .. 10 

87.43 

65' xxxx 



~ SfJ.'Tt. ~~T o• WIN.~ t JllL'l rt-I IO'rf+A 
DIVl~ION ar: MOS•IT"\. SUI.V~ PM.I l . 1 o,_ 

AC.UT£ GENE2~L 1«>~T~L SUMM~'-f "K" eE6IOU Ottumwa. 

Wllbl. 51.1\"'T lllll /.. ' C!VILIMI MDN.I.AWMU E.~,~.,."'" Td'YN. eu,~ ,..,--.. ~ •• Of M.D-
~ti.A I !Wlmo1u / IIU'...MDM.a. I PONLA."TIOU M'WD 0~ Ml,_.. /nit N.IMM.I. M.LaWD &Y NDIIG"B FA. Mf.l.D Mli.,, 

5 INJUff ~ /wu,4, M. LOO«ID • ltt.D can..> "1 MM RATIO a MD~ • f!L. 725 '° ~TIN<TIIII.. It 

R=34 I 39,094 98 94=60/2 64 
' 

98 I 341 650 31 
Sigourney 4-----3 ~o 
Oskaloosa 0~60 

R-39 I Fairfield 15,818 40 2.5~0 2.5 J±O I 151 62050 

R-43 I Centerville I 16J01.5 40 82~0 82 82 01 100 - - -
R-44 I 18,977 47 94 I 94 01 100 

Bloomfield 71=0 -
Keosauqua 23-0 

I-11 I 56,589 226 315 I 315 1 01 100 -Albia 37-0 
Ottumwa - Ottumwa 139-0 

Sto Joseph 139-0 

Region l"K" Ottumwa - Subtotals 146,493 451 I 550+60/2 580 629 491 xxxx 

~ 



~ 

ll)RA ...!M'J.Tt. t)~~T at: ~~~ 
t Jill~ l,.' IO'Wt 

DIVl~ION Of: MOSPIT"\.. SEIi.Vi~ PM.I OF '+ 
AC.UT£ GENE2J.L 1-r>SPIT~L SUMM~Y "L Tl eE610U Des Moines 

WIIC.a ,1.1!a-Y 11111 1IR CIVILIMI M.DAUAWMU ~~ 1~-r,1111t TON. 81.0~ ADDl1111U&.. ~ •• Of M.O-MtEt. !81111,_. / RIJll.JU.AIM..&. PDN~-,ION ..... CIJ. MUTWA /bit M»QU. ALLIWD 1W ~ FOIL ME.l!.D M&:.-r 
5 tauUff ,~ /w,u.. 81. ~l:D • lt&.o ~ ., MM RATIO a eo~ » ~L.725 10 Alil!a,-INCTIN 11 l'l 

R-22 Boone 28,037 70 100-0 100 100 0 100 -
R-23 49,327 28) 123 ~42-26L2_ 19.5 19.5 0 100 -

Nevada .50-0 
Story City 16-0 
Ames 81-96 

R-29 Guthrie Center 13,607 34 38-0 38 38 0 100 -
R-30 .52,084 16) 138 172-78/2 133 154 21 86.36 

Newton 94::0- - - -
Grinnell - Grinnell Comm. 0-41 

Sto Francis 0-37 

R~32 23,188 .58 68 68 0 100 
Greenfield 29-0 - . 
Winterset 39-0 

R-33 2_5,886 65 64 6.5 1 98.46 
Knoxville 30-0 -
Pella 34-0 

R-37 Creston 13,712 34 0-0 0 34 34 . o.o -
R-38 Chariton 10,923 27 35-0 35 35 0 100 -
R-41 Mt. Ayr 7,910 20 30-0 30 30 0 100 -

Continue on following page --



1DNA ..S'l'J.Tt. C~~T o~ '°'~~ 
DIVl~ION OF HOSPIT"\. SEltVICli 
AC.UT£ GENElt~L ~SPITf..L SUMM~Y 

t JIIL'l 19111 l OW A 
PMI 13 Of 14 

"LIT eE610U Des Moines ( Con to) 

WM[& ,,.,\,. UIII / ptOfO':JUl CI\IILl"N l 8ED AUDWMU £~ ,~'TIN.. TO"'fN.. 81.1)~ I ADDn ... M.D!» 1 •• Of BlO-
~ltE~ I ~,,-.a / RUUUAIM.&. PDNU~:tlON ...... OU. li&ICTN&.a/n.RNUQI..I. ALLIWD .w· ~ AMt.. UE.E.O Mli.-r 

5 tNJUff 1, /wu.L M. ~'TU>~ ltl.O ~ T MM b'TIO a 90~ » ~L. 725 10 CW!l'Tll\KT111l 11 It 

R-42 ILeon I 10,539 

R-47 losceola I 8,222 

R-48 I Corydon 9,800 

I-6 IMarshall town 57,288 
Mercy 
Evangelical 

B-2 I 311,267 
Perry 
Dexter 
Redfield 
Des Moines 

Broadlawns 
Iowa Lutheran 
Iowa Methodist 
Mercy 
Wilden Osteopathic 
Still Osteopathic 
Des Moines General 
Doctors' 

Region "IP' Des Moines - Subtotals 621,788 

V) 
~ 

26 0-30 15 

20 2-0 32 

24 4-0 34 

20) 229 223-194/2 126 
9-62- - - - -
0-132 

459) 1,401 1:,16f-15ll3. 1,189 
8-0 
4-0 
8-0 

-147 
0-135 
43-0 
10-0 
35-0 
0-75 

70-0 
03-0 

(523) 2,269 11,682+755/2 2,059 

26 

32 

34 

249 

12.860 

2,920 

111 57.69 

01 100 

01 100 

1231 50.60 

6711 63.92 

8611 xxxx 
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lllWA ..s1'J.1"t. ~t'\iitiLT OS "'fiN..~ 
DIVl~ION a~ MOSOIT"\. SEIINICli 
ACUT£ GENERAL 1-()~T~l. SUMMN?Y 

WMllf. ,1.~"'TUIII , CIVILI~ 
~RE.-. ~., ... , ~" l'DN\.A.,9°" 

5 IN.&Uff ~ /w.u. ... LQOCTD' ltl.O Cllftl) T 

R-19 Denison 18,569 

R-20 '23,431 
Manning 
Carroll 

R-26 Missouri Valley 17.9600 

R-27 Harlan 15,825 

R-28 28,838 
Atlantic 
Audubon 

R-36 21,935 
Corning 
Red Oak 

R-40 41,593 
Clarinda 
Shenandoah 

I-9 Council Bluffs 96,152 
Jennie Edmundson 
Mercy 

Region n " Council Bluffs - Subtotal 

~ Grand Totals -
Pool Beds in Reserve --

Compensated Totals --
13. Stat Ratio (405)(2,7570535) • 1,409 
140 Exce s Beds-Origo State Plan= ,057 
15 o Total Beds Allowed · · = 1 , 

t JllL'l 91~1 10'1_~ 
"M" 

PMI OF 
eE610ll ~ounci! nrurrs -

MD MLIWMII& f.~ ,~,., .... T M.. M.O~ .... OU MlffMU. /nll DIICIMUL M.UIWD 1W 
MMUl'IO a BO~ » P.L.725 10 

46 50-0 50 50 

59 29-29/2 
O-I5- - -

15 59 

0-14 

44 30-0 30 _ 44 

40 47-0 47 47 

72 98-32/2 82 82 
36=32 - -
30-0 

55 84 84 
41-0 
43-0 

104 108 108 -
55-0 
53-0 

(128) 385 228~60/2 198 513 
54-:60 - - -
14-0 

(128) 805 53+121/2 614 

l.9732 9,501 455+3430/2 9.9170 

~Suitable Be s 

987 

12,148 
1,318 

13,466 

t L t LReplaceable Bed: 

Beds ·From Population Iner. Fae-tor 

Mal---~ •• Of MD-
~Folt. u1.e.o fW\5:r 
~"TIN<TIN II It 

. ' . 0 100 -
44 25.42 

14 68018 

0 100 -
0 100 -

0 100 -

0 100 -

315 38060 

373 xx.xx 

+ 
2,978 
1,318 
4,296 

68.10 



IOWA sr/A\TE DE~- Ol= HUCTM 

Ot 1/Ja tic~ Of "o~~'1'~SU'.\'/ it~ 

l2EL~Tl\/f. PR\OR~T~- A(UTEGEME~~L \.\O~~\Tl\l~-

t:>N-t. \ OF I 

\ a..H.u..61. l91ol 

\CWA 

Altrc.~ C.,/2';.~"T~~ 
0 111) O'F l?~Hl\t\1Y AU.Ton. ~\\J~L"'f ~\S 

!t<J~E'O \V\E"'f 2 u tt.QL ,,- t.J 

R--1.8 I Onawa 
R- 3? Creston 

0 
0 

2~~ .h2 
J8 .. 6o 
fal.56 
1.:.6. 27 
50o60 
:;L 28 
~4 r', 
:) . ., ·-

1.5017 
o. 8972 

R-2•. 
I-9 
R-·2 
I-8 
J ... 6 
R-13 
I-i.i 
Fl-3.~ 
R-!J2 
I-2 ,,. 
.J.•• ( 

R·-39 
R,-.. 3:L 
B-2 
I-1 
1-10 
R-Jh 
R-6 
R-•26 
R-30 
B ... J. 
R-24 
R·-S· 
R-'JJ.i 
R--..3; 
R,-1:.. 

Iw,~ 
-·11 

I-5 
I-12 
R-1 
R-·5 
R-7 
R-8 
R-10 
R-3 
R-12 
R-14 
R.-15 
R-17 
R-19 
Roao2J. 

Car::-·o ll 
Cou n.oi1 BJ.u.f f ::i 
c-1.b:Ln:v 
IJJ.inton 
Mars ha 11 tt,im 
Iowa :Fallo 
Wa:tterJ..oo 
Wa.shi:ngton 
Leon 
M1son. Cit,~ 
C~rfar Hapids 
P.~.il"fie1d 
M.-11"':.\ngo 
Des Mo b'1e~1 
Sp.31).cer 
D:1v-c:1r.-.po!"'t, 
Oskaloosa 
New Hampt.or 
1l.5!Wt:.:"'1. v·,':'llle::, 

N'e·wton 
j J 4.;} 

55 u l O 
57.69 
58076 
Sl.37 
62.,0 
6J.83 
63.,92 
611 .. 00 
64.85 
6.5. Jl 
66vl0 
68. 'lf3 
86.36 
t,7' u}iJ 
09,, 9 
9.3 .. 05 
96oflJ 
98oh6 
9t3.77 

,.,.._. .-..... .. ui.- .. •---

.ARE 1.00% AS FOLLOWS. 

Sioux C:it, 
Fort Dodge 
C tt,unr.-rJ-a 
Dubnqu,~ 
Bu~l:i.ngton 
Orim.ge Gi t.y 
C'ha:rles CJ_ty 
Posb;:Llle 
LeMars 
Sto!"m Lake 
E2 the:,.~.,.ille 
Web.ste:r· City 
Grundy Center 
Oelwein 
Manoht.~at.er 
Denison 
J'ef'f e:.."E'on 

·--.... .....,_ ... ..,______,. 

R-22 
R-2J 
H-25 
R.-27 
R,-28 
R-29 
R-32 
R.-J6 
R-38 
R-tl 
R-1-:-3 
R-hi-i 
R-45 
R=~6 
R-h7 
R-4D 
R=l.iO 

Boone 
Ames 
1faquoketa 
H:1rlan 
Atlantic 
Guthrie Center 
Greenfield 
R.ec. Oak 
t:hfil'iton 
Mt.o Ayr 
Cen tervill"3 
Bloomfield 
Keokuk 
B1--itt 
Osceola 
Corydon 
Clarinda 

l'-1 '°Mw. 

Ll853 
L1750 

Ca~ F~1'bn... 

2.6870 
2.0722 

5-1 
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I I I I 
AL U.. S. MOSPITALS 

-: ACTUAL_% _OCCUPANCY -l----+-----t--;--r-, 
I --+--+--t-----t---r-.----.-'940 + ,94,:l----!---+------t--.------r-l - ,- -~ 

; MIGM l[V[L_I CUl)ANC'l' . ~ ,--- ~ ------;---~U ~~-,: _ _:~;~ 
r-1 I I~ --- ..-~ oe11.~~~- ,.,,, ..... _.. ... ~---

0 LO\J l[V[L OCt:UPANCT '") ~--: · . 
2' .,,,,.~ :.--

.. ~--- - -~~ .....:, 

'?. - ,..-· 
0 / 

.,... --=:._.•· 

r:.,.···· 
or--- r_P'~'-•j·_J___}-----t--+-+--+---t----i--t-,-,-,7-11 
oL
11
Y..l--4-----+-t-+--+--+-t-t--t--t-lll-n 

oL-l--+--+--+-+-+-t--t--t--t--,1----r-T-17 

oL-l----l---+--+-+-+-t--t--t--t--,,----r-T-17 

NUMBER OF BEDS PER GENERAL HOSPITAL 

DEFINITION AND INTERPRETATION OF GRAPH 

NCV • TOTAL PATIENT DAYS WITHIN PERIOD 
PERCENT OCCUPA (TOTAL BEDS) X (TOTAL DAYS WITHIN PERIOD) 

• PERCENT OF THEORETICAL CAPACITY ACTUALLY UTILIZED 

OPJIJUM ~CUPANCV IS THAT RANGE OF OCCUPANCY WHERE THE GREATEST NUMBER OF PATIENT 
D YS O COMPLETE HOSPITAL SERVICES ARE ADMINISTERED MOST ECONOMICALLY 

Hl@H L£YEL QCCUPANCY WITHIN OPTIMUM RANH INDICATES (AND/OR) 
I. THE CORRECT STAFF OF PERSONNEL - COMPETELY QUALIFIED 
2. FAVORABLE AND CONSISTENT DEMAND FOR HOSPITAL BEDS 
3. EFFICIENT LAYOUT AND ORGANIZATION IN PHYSICAL PLANT 
4. HIGHER THAN AVERAGE LENGTH OF STAY PER PATIENT 
5. HIGH MORALE WITHIN ORGANIZATION 

LO,. tl~\lrr @P%~WNCY WITHIN OPTIMUM RANGE INDICATES . I AND FPR HOSPITAL IEDS 
2. INEFFICIENT LAYOUT/ORGANIZATION IN PHYSICAL PLANT 
3. INEFFICIENT STAFFING AND/OR UtlLIZATION OF SAME 
4. RAPID TURNOVER OF MTIINTS 
S. LOW MORALE WITHIN ORGANIZATION 

OCCUPANCY RATE BELOW OPTIMUM MAY INDICATE OVER-SUPPLY OF BEDS, LOW EFFICIENCY, 
LACK OF STAFF, OR SEASONAL VARIATIONS ATTRIBUTABLE TO UNUSUAL LOCAL CONDITIONS 

OCQQIAHCY RATE ABOVE OPTIMUM INDICATES SUB-MARGINAL OPERATION OF LESS PATIENT PAY 
SERVICE PER DOLLAR OF COST IN THAT STAFF AND OPERATIONAL/MAINTENANCE DEMANDS 
ARE EXCESSIVE PER UNIT OF SERVICE, 28.. IT MAY INDICATE EXCESSIVE LONG-TERM 
PATIENTS ACTUALLY OUT OF PLACE IN AN ACUTE GENERAL HOSPITAL. UNLESS FUTURE 
PERSPECTIVE CONTRADICTS, EXPANSION AND REORGANIZATION IS NEEDED. 

DIVISION OF HOSPITAL SERVICES 
IOWA STATE DEPT. OF HEALTH 



EXHIBIT D 

PART II TUBERCULOSIS HOSPITALS 

You will note that all facilities for treating tuberculosis in Iowa are 
operated by political subdivisions. All are county institutions except the 
state facility at Oakdale, which serves also as a training establishment cor
related with ·the College of Medicine, State University of-Iowa. 

A continued statewide case finding program has been very successful in 
locating new cases and bringing them under treatment expeditiously. Sound 
statistics are available on Iowa's experience in this category for considering 
future construction needs. 

ANNUAL RESIDENT DEATH RATE - IOWA - CALENDAR YEARS 

Year Number 

1940 
1941 
1942 

421 
370 
39.5 

Annual Average Death Rate - 374.8 

Maximum Bedg Allowed - 2 • .5 Beds/Death 
-(2o5) (374.8) 
- 946 Beds 

TOTAL ACTIVE AND PROBABLY ACTIVE NEW 
CASES FOUND - IOWA - BY CALENDAR YEAR 

Year Number 
19.5.5 
1956 

364 
311 

Average Number - 339.5 
Minimum Beds Indicated - 1.5 Beds/New Cases 

-(1.5) (339.5) 
- 506 Beds 

Occupancy - Statewide - of all beds available was 86.8 per cent. 

PATIENT LOAD - STATEWIDE - HAS BEEN AS FOLLOWS: 

Calendar Year 
19.52 
1953 
1954 
19.55 
19.56 
1957 
1958 
1959 
1960 

Total Patient Days Service 
240,826 
215,667 
184,251 
168,815 
156,169 
151,329 
146,759 
138,870 
132,080 

In the light of past experience and usage trends, there is no indicated need 
for construction of tuberculosis beds and the category is placed in the 
lowest priority. 

b.l 
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EXHIBIT D 

PART III NERVOUS AND MENTAL HOSPITALS 

The field of mental health has been subjected to much discussion in Iowa 
during the past fifteen years o A series of aJ..leged studies and corrective pro
grams have been inaugurated duri.i1g t..h·:i.-t ttme.. Each has been mm:··e ·noticeable for 
its ubangu than for its '"go. rt Historic~1lly, Iow·a was UJ."1.ique a.."1.d creditable 
du.ring earlier decades. In the 1880' E.l 3 Iowa. was outstandingly aggressi.ve and 
was looked upon with great fmro:r. by the authorities jJl the mental field. The 
governing body chose to eom:ml.t the s:at,e to the po!3ition of assumi..'l"lg responsi
bility for it,s m(;mt.ally ill, t~.:z L,2.-ving all other :in.stitutfons an.d agencies 
free to apply their reso".lrce and effort to other fields of illness. That pro
gram was a universal mfles-:,one, observed w:tt.h great enthusiasm int~rnationally 
in the mental heal th fi0ld o · 

This original pattern was leaned upon fo:r .f:U'ty years without any regard 
for. advancements being made in the (JB.re o.f th~: ment..':ll patie:mt. Iowa fell far 
behind because of this laok of chang(,. 

In 1945 another of a serien of studies was inaugurated and in turn, 
corrective programs were recommended and publicized. It is interesting to 
note that during the ten years following the war, approximately 20 million 
dollars were appropriated .for ca.pi tal :lmpro-:rement of the state mental insti
tutions -- while the vnlues of ir:.voo to:r:i.t:➔ S of these 1.nsti tutionei increased 
only seven million dollars. During t~ds same period of so-called improv·emen ts, 
the record of performance of stD.te ins ti.. tu tions continued to decline, if such 
a thing were possible. 

In 1956 still another study was inaug,.1.r,.ated amd was supported by the guid
ance of recognized authorities of the f:i.oldo· The voluminous f:indings- of the 
study were consolidated to a summary c:➔.long with a recommended patt..eX"n of cor
rective actiono The consolidation wa.::; rr:~product~d. under th~ t:tt.le nA Mental 
Health Program for Iowa, 11 and dated 20 D0cember 1956. 1l.1he rec-om.mE.mdations 
were sound and not contradictory to the skeleton p:rogram which had been a part 
of earlier hospital plan revisions of this agency. 

This 13th Revision incorporates refinements which were propot--::ed in the 
recommendations of the American Psychiatric· Assocdation i-n. the above mentioned 
report. In addition to the specifics of th~ rrn.rrative!l tho numertcal elen~ents 
in terms of beds have been induced into the tnbulations of th:iB hospi ta.l plan. 

To better indicate the theme and intent of :rA Mental Health Program for 
Iowa," we have taken the liberty of ext.ract.ing cert.ain quotations from the 
narrative which go far to reflect the problems that c~xist in the state as a 
whole, as well as to convey the funda.:mar:-.ta.ls and philosophy which a.l"e applicable 
to guide a · sound corrective program of effort and monetary expenditure. 

We offer the following synopsis and extra.cts ~ 

Of General Hospitals it was said J nEirery community with a General Hospital 
without psychiatric ser--lices should examine the reasons why that hospital is 
thus limiting its functions.. A General Hospital should be a hospital for all 
kinds of illness, including mental illnesso Last year saw 2?6~000 psychiatric 
patients admitted to general hospitals in the U. S. j which is about the same 
number admitted to all state hospitals, Veterans AdroJ.n:istl'ation hospitals, 
and private mental hospitals. This may turn out to be the most ilSeful, in 
point of numbers, of new devices ·b relieve stat.e mental hospitals.n i3 
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With regard to the proposed scope of mental programs in Iowa, "An Iowa 
Mental Health Program which is adequate --- includes a steadily broadening 
range of services. Services in Iowa lag well behind what is recognized to be 
successful and necessaryo" 

With regard to the direction of Iowa's program by the Board of Control, 
they point ou.t that, nQualification.s for appointment are political and geo
graphical.. n 11 The six mental institutions are by law under the direction of 
the board which hires the 'Director of Institutions' as an adv:i.sor e •--- The 
director has no real authority or responsibility. He is subject to the 
authority of the board, serves a.t their pleasure --- • n 

"Iowa has a policy of hospitalj_zing certa1n mental pati.ents, and trans
ferring others to county homes or other cnunty non-psychiat1"ic institutions. 
Under a law dating back to 1860 .... - .. , supe:rintendentc are instructed to transfer 
1 incurable and harm.less' patients to county cnrEJ _,_,,. 'Ehe policy is in opposition 
to currently accepted medical practice o It results in a duel and inequi te.ble 
system of treatment fo!' Iowr.: 1 s men.tl:1.l patients. The d0te1--m.ination --- :i.s based 
on whether he will be doc:tli:~ F.tnd i.mdemr.<nding, or provide a cheap source of labor 
in the county home .. - ·-- Tb.is is ~. t7."agic commentary on tha mental health situation. 
The policy is based not on the needs of the mentally ill, but on a desire to 
keep hospital populations and budgetary demands down) --·· In none of the county 
homes is there any psychiatric supervisfon of the patients. Iowa has approxi
mately 2,600 patients forgottfJ'.C"1 in nounty homes. With proper care and treatment 
a considerable number of these could be rehabil.it.atedo 11 

"There is no evidence indicating that tbr~ states differ in the incidence 
or prevalence of mental illness. Such differences as ex:i.st (are) explained by 
a state's failure to provide adequate treatment ser--vices.., so that people 
hesitate to use existing custodial beds." 

With regard to staff, the committee .felt, ''v.rhile there has been some 
improvement, the number on the staff are st:Lll far below the minimum st~.ndards 
established by the American Psychiatric Association, e.nd little psychiatric 
treatment is offered., Most of the staff is untraine:d in psychfa.try • ., ., " 

11Some 2,400 mental patients are r:.ow being cared for in county homes, and 
an undetermined number in other types of county ca.reo These patients are not 
being given psychiatric treatment or rehabilitation services, ..,. __ The county 
homes are no better than poor houses~ n 

After summarizing and ar:alyzing the basi~ data, the Governor's Committee 
on Mental Health did make specific recormnendations that would provide an 
effective administrative organization. Spedi .. ically, the recommendations 
which could be initiated by a single legislatiYe program are as follows: 

11 (1) The state hospitals, schools for mental defectives!! institutions 
for psychotic criminals and delinquent defectives, state operations in 
the field of out-patient clinics, and the ~ew services proposed should 
be placed in a single departmento 

11
( 2) The services should be headed by a well qualified psy~hiatrist with 

administrative experience, at a salary slightly above that now paid to 
hospital superintendents9 

"(3) The department might be organized in various ways, provided the 
director (or cormnissioner) has the authority and responsibility to guide 
the mental health programs of the st~te along professional lines. It 
should be counseled by an ad:vi.sory board o 
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"(4) The functions of such a board should not be administrative. It 
should advise the Governor and the Commissioner on policy, and should 
also be charged with keeping the public informed of policy matters. 

"(5) The line of authority should run from the commissioner to the 
superintendents of the hospitals, schools for defectives, and heads of 
other institutionso 

"(6) The commissioner should be supported by a deputy commissioner and 
consultants in psychology, psychiatric social work, nursing, rehabilita
tion therapy, and other special ties. 

"(7) The present policy of trans.ferring unrecovered mental pa.tients out 
of state hospitals as a means of' proi:riding space for new admissions should 
be stopped. Space can best be provided through more rapid turnover 
resulting from prompt, in tensi ,re treatment o 

11 (8) Crippling budget and personnel restrictions should be remoYed. The 
commissioner and superintendents must be allowed to make their decisions 
on medical grounds, wi thi.n the framework. of the resources wh:i.ch the state 
can make available o" 

The committee gave specific consi.derr=.tion to several phases of mental illness. 
A governing policy was outlined in their recommendations and was stated as 
follows: 

"(1) Fundamental to progress in Iowa's proiris:i.on for psychiatric treat
ment services is a policy decision that proper treatment will be made 
available to all who require it. ':-Chis i .r3 a goal which cannot be achieved 
immediately, but a beginning can be made, and progress can be expected as 
a result of the policy decision and the necessary implementing steps. 

"( 2) Improved treatment should be sought by all possible methods 
(including more intensive treatment m the hospitals, which makes more 
efficient use of available space), the pro"t:i.sion of auxiliary services 
such as branch hospi.tals, colonies, day e.nd night trentment centers, 
wider use of community !'E:sources such as general hospitals and psy
chiatric clinics, improved screening of patients, etco 

"(J) Buildings listed in the CIB reports as unsa.ti.sfactory should be 
replaced as rapidly as possj_ble.. Those which are dangerous should have 
first priority for the necessary structural changes, fireprooftng, etc. 

"(4) Addition of new beds should be limited to the number that would 
relieve existing overcrowdll~g and provide all patients sent in, many of 
whom now are returned to county care as I ha.rmless and incurable. 1 

Provision for addi tiona.l patients should. depend on the: results of more 
effective use of beds as a result of improved staffing. 

" ( 5) The vocational rehabilitation program of the state should be 
expanded to permit collaboration 1...ri th hospital st.a.ffs in the pre
discharge rehabilitatlon of patients, and in provision for post-discharge 
assistance. 

11 
( 6) A unit for psycho tic criminals and one for delinquent defectives 

should be established away from the correctional institutions and under 
psychiatric guidance. 

(is-
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"(7) A unit for active tuberculosis cases should be set up, separate from 
the four hospitals, and near a medical center. 

"(8) Assistance in planning and recruitment of staff should be given to 
general hospitals wishing to set of psychiatric services. 

"(9) Assistance from state funds should be proYided for mental hygiene 
clinics, and assistance in recruitment. of psychiatrically trained per
sonnel made available~ 

11 ( 10) Those directing clinic policy should strengthen the psychiatric 
orientation of the clin:Lcso 

n(ll) Close coordination. between in-serTfice and extra-mural facilities 
should be providedo 

"(12) A follow-up service should be established in each hospital, with the 
assistance of local clinics. 

" ( 13) Plans should be undertaken to develop the better county homes as 
branch hospitals or rehabilitat:i.on units. 

"(14) Patients should no longer be discharged to county homes •••• 

"(15) A modern department for the care of mentally ill criminals, defec
tive delinquents e.nd dangerous p&tients from the Mental Health Institute, 
should be established at the proposed mental heal th center in Des Moines. 

11 (16) The facilities provided should be so planned that classification 
of different types of patients is possible. Facilities for work and 
recreation should be provided in addition to those for all forms of 
modern psychiatric treatment. 

"(17) The services of a visiting psychiatrist should be provided at the 
present unit as soon as possible. 

11 (18) The non-psychotic aggressive and hostile inma,t.es of Anamosa should 
be carefully examined, and, if possible, recommendations fo:t" other dis~
posi tion made. 

11 ( 19) When the new department becomes available, the population of all of 
the penal ins ti tu tions should be carefully screened and all discovered 
mental cases transferred to ito 

"( 20) The complex of services described ir1 the section on Polk county needs 
should be established, and its results .tested before any plans are made 
for construction of a new state hospital.. 

11 ( 21) Employees should -b~ assigned from the hospital to the County 
Welfare Board to assist in follow-up of patients and in liaison with the 
county homes. 11 

The committee then gave consideration to specific categorieso With regard to 
the field of emotionally disturbed childr~n, they set forth the following 
recommendations: 

"(l) The state's deficiencies in child psychiatry need to be made up, 
starting with at least a part-time child psychiatrist in the central 
office, and the development of a broad~scale program for training of 
child psychiatrists at the University. 
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"( 2) Preparations for establishing at the University in-patient services 
for disturbed children and mental defectives need to be speeded up. 

"(3) The development of a children's unit at Independence should be encouraged 
by providing the necessary space and equipment. At least to beds should be 
set up promptly, and others added as experience indicates. 

"(4) Consideration should be gi··:,ran to the establishment of a residential 
treatment unit in the western part of the st,9.te. 

"(5) Outpatient diagnostic and trE!atme~1t f.3.cilities need to be expanded 
at various locations throughout the f:'.t.at.e under the direction of a trained 
psychiatrist. experienced in work with child:ren .. " 

Because the problem of the aging i .s of major importance in the state of Iowa, 
specific consideration was giYen. to this pop· .. tla.t.ion segment in terms of mental 
illness. The recommendations s~)t forth to meet this problem are as follows: 

" ( 1) A policy change is nee:d 1:.Kl Dnd the law requiring transfer to county 
care of I harmless and incurab~.r:: 1 patj_ents ~hould be rE,pea.led. o. 

"( 2) Unrecovered patients could be sent to branch hospitals under the 
supervision of the hospital superintendent; these branch hospitals could 
be in some of the b!'st of county homea, bu.t they mi1st be adequ~tely staffed 
.for rehabil:i.tation pi:trposii~e., 

11 (3) Each superintendent should see that the mentally ill patients now 
in county care in his distri.ct are ~xa:min.ed, and those who are seriously 

. ill returned to the hospitals. 

"(4) Day centers should be established in and by local communities, as 
a preventive measure. 

"(5) Local communities and agencies should set of programs for aging 
persons, aimed at keeping them active in communj_ty life as long as 
possible, a very successful preventive measure . 

11 (6) Coordination should be established with the State Committee on 
Aging." 

The committee gave particular emphasis to the training of psychiatric personnel 
to assure a reservoir of talent .. To quote, 0 The emotional and social aspects 
of illness are becoming more prominant in medical training. The general prac
titioner needs to be able to diagnose and treat minor emotional illnesses, or 
refer patients to a psychiatrist if they require more ca.re than he is able to 
give. The Department of Psychiatry at Iowc: (should, wj_th the College of Med
icine) •. . participate in a program of comprehensive medi.ca.1 teaching primarily 
with patients now hospitalized for other se~Tices in Uni-r;-ersi ty Hospitals ••• 
(and) collaborate ••• in joint research projects involvL't'lg psychosomatic illnesses." 

nFacilities are needed in University Hospital for this purposeo Office space is 
needed as a base of operationso Ultimately there s hould be a unit of 30 to 40 
beds for teaching comprehensive medicine and developing collaborate research 
with other clinical departments. Patients from other s~rvices whose illness 
is classified as psychosomatic would be admitted to this unit for more extensive 
study. n 

The narrative analysis on teaching facilities then set forth its recom
mendations. Those which referred to facilities were as follows: (, 7 
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"The state should d6clare a policy of financial assistance to training 
institutions to insure the availability of personnel for treatment and train
ing purposes. This is where money will pay the biggest dividends." 

"Provision should also be made in the State University to implement the 
plan of expansion. outlined in this chapter. This will include the addition of 
••• adequate office and laboratory space, and the establishment of psychiatric 
services in the Univers it.y Hospitals." 

"The Unbrersi ty must expc'J'ld its outp·..1.t of various types of children's 
specialists, especially child psychiatrist.so Substantial expansion will be 
needed in the plans for thei research center for emotionally disturbed and 
retarded children. rr 

"Expansion of the children's center should include provision for in
patient serviceso (50 beds)" 

"Support .for research needs to be greatly increased., both financially 
and as a matter of institution policy." 

The 58th General A~~~embly gave some discussion to the entire mental 
health problem and provided certain funds which would permit expanding the 
professional staffs at the state institutionso However, the pattern of. 
reproducing obsolete la.you ts with new structures con.tinues without regard 
for the upgrading target whirJh was s~t forth in the program outlined in the 
earlier mentioned study .. 

The 1956 report of the Study Comm:Lttee became available to the 57th 
General Assembly while in session. Some dcb r-!.te ensued but little action was 
taken on the premise that thi.s broad subject was entitled to more study before 
setting a major course of actj_on. However 9 the 58th and 59th General Assemblies 
produced no means for pursuing the S tndy Gomm5..ttee Recommendations beyond that 
pertaining to the University facilities ~-J'hich had the benefit of Federal grants 
and guidance. State progro.ms are negligibleo 

In the meantime, those elements of the report pertinent to this State Plan 
have been induced to round out the total p:rogramo The aumrnary and tabulation 
of specific beds is stated and the totals reflected in the table of priority 
for the Nervous and Mental category .. It, goes on to evaluate existing beds 
in terms of 11 suitable, replaceable and lmsuitableo 11 

The Governor's Study Co~nmittee on Ca.re of the Aging reported to the 
57th General Assembly on tha findings which appeared in their preliminary 
surveying. Included in the report were elements r~garding the aged as found 
in the state mental institutionso Generally, it ·was a favorable development 
when the State of Iowa faced the fact that the old and accepted order of 
procedure is more than questionable and gave specific data on the inequities .. 
Excerpts: 

1. "Patients 65 years and older comprise 32 per cent of entire case load .... n 
in the state institutions. 

2. Of all patients removed from state mental institutions, 50 per cent 
are discharged to the several r:;hannels and the remaining 50 per cent die 
within the ins ti tutiono - -~~ 

3. "The patients :in the older age groups:, for the most part, have grown 
old in the institution. Wi th earlyj intensive treatment, this trend 
should be prevented, particularly in the s chizophrenic group.. Ea't"ly 
treatment-early recovery, is the trend in the s chizophrenic group, the 
largest group in the institutions .," 



I 

I 

I 
I 

l 

I 
I 

I 
I 

I 
l 
I 
I 

l 

I 
I 
I 

I 
I 
I 
I 

I 
l 
I 
I 

I 
I 

I 

I 

4. Regarding discharged patients from state institutions, only those over 
65 years of age are reported in terms of destination. Of these, 61 per cent 
are discharged to their home community and 0.6 per cent to the Veterans 
Administration. The remaining 38 per cent are DISCHARGED TO NURSING HOMES 
AND TO COUNTY HOMES, neither of which have a semblance of facilities or 
personnel c2pable of following through on a total treatment program for the 
mentally illo 

The lack of progress in the mental fh1ld ,;.rithin this state is not unique 
to Iowa. Many other states &re. in a compa.r•able si tuatfon. Howe·ver, this is 
hardly justification to ignore the fa.ct that there are some states who are 
proceeding in an aggressive m,s.nner and are demonstrating the tremendous possi
bilities, dollar-wise, which can br:, r~ali zed when subterf11ge is overridden and 
facts are approached aggr.essbrely. B1,c:-1use of the dominance of the retrograde 
states in the nation and b-ecause the problem rw.t.iorn~.lly :ts becomlng so very · 
acute, an effort was made thru th~, Surgeon General, U.S. Public Health Service, 
to provide corrective guidance .for the l·'ll~nefi t, c,f all.. The Surgeon General's 
Ad Hoc Committee on Plarming for :Ment.al Heal.th Facilities d:i.d pursue the subject 
through a committee made uy of r.epr.~sentative spokesmen from all phas!s, bodies 
and agencies related to the m.1b,ject. 'I1l:.~ results of this committee I s activity 
are published within the report. 'ti'tled 11 Plann:ing of FEl,ci.li.ties for Mental Health 
Services," as published by the TJ. S. Dap~1.rtment of' Health, Education and Welfare, 
and dated January 1961. rfiw pu1~pose of the $ tudy s.nd report ''is to off.er a 
guide to states in developing ad equ~i te meni:,ol hea.l th facilities," Emphasis 
:1.s given to the absolute n.t~CMt~{i ty of each :,t.ate devt!llopin.g a plan which is 
comprehensive and is coordinnted w.i.th e7t.1ry <>thl!)r heal t.h plarmirlg program of 
the state including the community men t.~1 ha::.i.l t.1"1 se1r-,rices. While the :t'epor.t 
as a whoa is a complete and deta.:1.led appr(Jach to this pr·obl~m, we can do no 
more than re.fleet its highlight,:' in t.hjJ3 p:rt!it;entation. A summl!:l.ry of the :r-e
commendations resulting from t.hi~~ nationa.1 study ar'e not :h1.consistent with the 
basic principles which hav·e been reJH!•a.ted a.:nr.tua,1.1.y ~Lrl prev:l.ou~~ !"(!)Visions of 
this State Plan. Briefly., this mo:::-:t ci..,r:r1:)m;, stA1.dy ' ~:-i points include: 

( 1) The establishm•:mt. of r,11 1;mth('.)r'i t:ati'\re plrmni.ng 'body by the governor 
of the state for the pm ... pose of td.ld.ng wha tev·er steps are necessary t.o 
stimulate development of a oomprehensiYe plan .for the m€1nt,9.l1.y ill. 
The body could be either an exist:lng agency or a. new agency, provided 
there be proper representati.on of profes~:;ional and lay groups to truly 
reflect the users' interest and exclusive o-r partisanship or patronage. 

( 2) Establishing priori ties and fa.corpora.ting guide 1ines and principles 
for action to be taken toward the accomplishment of a total program and 
its specific objectiveso The program should encompass the entire complex 
of mental health facilities in a prop<~rly integrated manner. In turn, 
the mental program should be coordinated with all fields of public health 
and mental health in the state, considering complete inpatient and out
patient psychiatric treatment, care and reha.bilitationo Incorporated 
in their aims would be proper consj_de:!'.·ation for providing psychiatric 
sen.,.ice uni ts closer to the using groups while reducing the size of 
existing ineffectual cen tra1i zed plan ts. 

(3) This total state plan. f;hould be based upon a cor.1preh.ensive survey 
of all existing facilities and services with realistic evaluation of 
their place in a total progra.m5 and from that determine the unmet need. 
This phase of the analysis should gbre prop~r consideration to proposed 
community mental health a.ct:tvities, existing services, state population 
pat terns and movement, and logical. ser,vice areas~ Simt1l taneously, 
thoroughly evaluate existing legisls.t:i on and administrative procedUJ."es 
preparatory to guiding such legislai:.i.on. as would be essential to permit ,r 
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freedom of adjustment for the upgraded program. In turn, certain areas of 
need should be given a prima:i.:-y priority for execution to make early expen
ditures immediately responsi,re.. This same body should be appropriately 
authorized to preclude splinter activities expending scarce resource locally 
unless expenditure does complement the total pattem being inaugurated. 

(4) Fermi t inauguration of a, well-coordinated and properly oriented 
programo The political, soch.l and economic factors should be properly 
evaluated .as they perte.:Ln to m~mt.a.l htialth.9 preparatory to pursuing means 
of eliminating any ba.rriers ·vvhi.ch might impede impl.L13mentation o.f a 
thorough program.., Spec:l.s.l consideration must be giYen to the legislative 
and administrati-v-t~ pr00edurc?.s, :r,~ia1fotie finan-~ing, prov-is ion of qualified 
and approprj_e.te per~{On.'1.el, and., !Tlost important of all, social aoc1,pt,:mce 
by the using population" 

( 5) In addi ti.on t,o prop::1:1." execu.t,ion 'by the e.gency proposed above, the 
program must be supported by a pr:1t,te1rn of implementa.tion through stimulating 
the publi.c interest,>' p,lblic education on the need fo:r. adequate financing, 
the econom:i.c advantage of the program~ a.s well as the anticipatfon of 
specialized personnel need~~. 

In general, the above mentione~l report, resulting from the Surgeon General's 
Ad Hoc Committee, has sharpened the detc1.il of.' recommendations by previous Study 
Committees in Iowa. outlined in pr.F.rvious revisions,, Tht, 1956 Study Committee's 
recommendations are not iI1com;;ist.ent. w:lth the F,J:der&l Agency's current skeleton 
formula. 

In our instance, the Im..ra mental :insM.'butions, while implying an intensive 
treatment program, provide no more:i than c·tr:11gent budget will permit, namely 
a service dominated by marginal <.mstodial care o The average length of stay 
cont:inues to be in excess of two years per admission!) as compared wj_th an 
average of 39 patient days per admission in the non-prof:i t and/or charitable 
intensive treatment unitso The obvious penalty is in thfj humane factor which 
cannot be evaluated in dollars o Beyond this is thci cold economic factor ... ~and 
this can be reduced to comparative dollars and thus point up the fallacy of 
insufficient intensive treatment program.m..i.ng in our state ins ti tut ions" 

Upon adjournment of the 59th Gene!',s.l. Assembly_.. we find resultant legis-

I 

I 

lation pertinent to mental health is less than ,progressive" The practice by 

1 the state institutions of transferring a. broad category of mental patients 
.from the state institut.lons, with their intensive treatment program limited 
by appropriation, to county homes cf.fering, at bestJ marginal cm~todial care 
without treatment or psychiatric super1risionJ was applauded, thereby projecting 
this archaic pattern into Iowa! s future& As a. re.sult, we have more mental 
patients in county homes without benefit of professional supervision the.n 
Iowa has in all other mental facilitieso If the philosophy t,ha. t things will 1· 
not improve until they are bad enough has any merit, it would appear that 
Iowa is on the threshold o.f great things insofar as mental health is concerned. 

This State Plan continues to set forth the same conditions for partici
pation in Federal funds to stimulate construction of psychiatric facilities 
as units adjunct to acute general hospitals so that the construction dollar 
will serve from 2 to 30 times a.s many admissions 2.s the equiv-alen t exp~ndi ture 
in our long term care institutions o 

Federal assistance will be available only to facilities which will present, 
upon application, a total program approvable in tlle light o.f current standards 
for intensive treatment uni ts, and proof~ that the Means for adl"linister:ing, 
staffing and financing the operational phase o.f such an Ui"1.dertaking exists .. 
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In no instance will program funds be made available for long-term domicilary 
facilities. Unless the proposal positively provides the means for a well
qualified staff to aggressively administer intensive treatment in accord with 
the best standards available today, the moneys will be diverted to other 
categories. The qualifications of each proposal will be indicated in a 
presentation by the sponsors. The application must be supplemented by the 
detailed program being planned for the proposed facility. This principal 
shall govern in the ·case of proposed replacement of structures which are 
presently declared unsuitable. Outright replacement would merely insure 
continuance of the grossly inadequate and uneconomical care which currently 
dominates the mental illness program in Iowa. 
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SUMMARI ZATION OF RECOMMENlJATIONS FROM 
r,A MEN TAL HEALTH PROGRA11 FOR IOWAu 

BY GOVERNOR'S COMMI TTEE ON MEN TAL HEALTH 

The fallowing recapitulation reflect s t.b.e r ecom..rnendations made by the 
Governor's Study Committee for applieatj_on to t he s tate mental institutions. 
The qualifications necessar y for an c.pprovable application for grants-in-aid 
have already been set forth i n t erms of intens i ve tr eatment program, av-ail
able qualified s taff and sound f inanc~ial means for executing the total 
program. 

LO(A1IO~ EXt~ilM& Pl20PO~E.D BE.O~ A~D 5PEt\F\c. PU I? Po~ E. Tbll-\l 

SUt1AfJ~ 171~25£) C't.\"1 \\.11\U. 'i 1'. B . 10 UMc.E. tr='Ol UNMcl 
o,: CHILD~~ '°IN-stCNE.f U~~UTA~ t!.!D-- ~l!.&.t> '!.Et>~ 

PL.LL~ Db~"TUl&Mll 
E'(1~1iMl:t c'i.15' 1\1& A~O QB,~••r...b.,. 

"1=M.1L.n t:J '&b':» u~~ U\.l,"1 UUtt f:H.\U11~~ \u.lDWU Pe090':&o 

Cherokee 1,272 50 0 0 0 0 1,322 

Independ. 560 50 Q . 0 520 45 1,175 

Mt. Pleasn t. 621 0 0 0 559 0 1,180 

Clarinda 1,246 0 0 0 0 0 1, 2L.6 

Des Moines 0 so 75 75 0 0 200 

STATEWIDE- ... 3, 699 1.50 75 75 1, 079 45 5,123 
I 

Beds 
Indicated Total of Combined Beds i ,o be Added 
in Need 3,699 1, 421+ 5,123 
Report 

The recommendations of the Study Committee also ent a i led a patter n of 
coordinati on in Polk Count y between state, coun. t y ., ci ty, charitabl e and non
profit institutions which, in the ,judgement of this agency, i s extremely 
remote at t his time. Accordingly, no effort was made to induce such t hinki ng 
into the current revision. A bed reserve is withheld to permit f u t ure 
modification of the State Plan i n a manner that will realistically correl ate 
new devel opments b1to the t otal patterno 
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IOWA ST,n~ DE.~MIMf OF kU....~M 
DIVl ~IOM OS: ~TM. ~'41~ 

( 
5UITA81UTV 2EPOIZT OW Nervous & Mental H~PITAL ~05 MID oe.. ~CIU11~ 

IOW~ 
of 1 

____ RB.IOU Statewide 

i MD ~~ITV 6"1\1 Ul1..~ ¥0 u~e. b""t A LOC"TION -~--A.It£"- WAN£ Of' FM.\UT"I ow .... PU ~l>llt). 

COUNT\I -,-0/'WW s"•• ~-" atuL IL»IWCT, 
,_ - oa.DP. ,.,,_,_ bllH~ ..,_,,.,'°'6 

Region"A' 
P-1 Mental Health Institute Cherokee Cherokee STATE 0 1,272 0 48Je 0 76,,3 354,01.+2 733 P-1 Ste Joseph Mercy Woodbury Sioux City CH$ 0 30 12 29.8 65o3 10,009 336 P-1 Methodist Woodbury Sioux City CH" 19 0 0 

' 4209 6L9 4,290 102 

Region 11 B' 
P-4 Sto Joseph Mercy Cerro Gdo Mason City CHc 0 16 0 18c6 35o2 2,054 151 P-5 Mental Health Institute Buchanan Independence STATE 0 560 520 35600 9Sol 374,846 1,053 P-5 Allen Memorial Blackhawk Waterloo CH. 32 0 0 18"0 79o7 6,376 35}.i( 1) P-6 St. Joseph Sanitarium Dubuque Dubuque CH o 0 0 230 )Oo5 46ol 38 3 730 767 P-7 S to Luke I s Methodist Linn Cedar Rapids CHO 31 0 0 9~0 4608 5,299 592 Pr-8 State Psychopat hic Johnson Iowa City STATE 27 60 0 S1io3 8601 18.s850 347(2) 

-
Region 11 cn 

-P-~9 Mercy Seott Davenport GH" 35 0 0 l)c2 5508 7,123 538 P-=-10 Ment al Heal th Institute Her1ry Mt" Pleasant STATE 240 381 587 58hco 89ol 393 5 013 673 P~l O Burlington . Des Moine~ Burlington NPA 2"' 0 0 Proje, ft Iowa ,,.94GR c:. 
P-11 Ottumwa Wapello Ottumwa NPA 25 0 0 19.,l 25c2 2,295 120 

RegionuD 11 

P-13 Mental Heal th Tostitutia Page Clarinda STATE 0 1,246 0 483cl 76o 9 349,743 724 P-13 Ste Bernard's Pottawat. Co Bluffs CH o 200 0 0 12104 79.0 57,673 475 

Region"E" 
P-12 Iowa Methodist Polk !Des Moines CH" 22 0 0 33o9 t1.13o) 9:;116 269 P~l2 Hillcrest (Retreat) Polk !Des Moines NPA 0 0 so 5Ll 78.,2 14,266 279 
P-12 Broadlawns Polk Coo Polk Des Moines COUNT 19 0 0 9o) 93ol 6,455 679 P~l2 Mercy Marshall ~arshalltown C1L 22 0 0 Proje< :t Iowa .. 95 

(1) Project I owa-SL Occupar cy based c tn 250 days op 1'ration 
(2) Project Iowa-,680 Occupar cy based c In 60 availabl e beds. 

Statewide Totals f or Ner vou~ /Mental FE cilities -~- 694 3,565 1,399 xx xx 1, 654:;180 8,192 

. . . .. 



R.~L~il\11:. \\lbf:.b ~E.~oe.., 
\41~ ~l:VIS\b~ \e,w~ Uo'=>~,,.~L p~~ 
\\.l El2 V OU S MJD M El\.1 Tl~ t:~C.I L ri I E45. 

B~~lL ~\:alO\.lPL D ~1~ BE.I:> A~Al'1':JI~ 

lOWA 

\ LIUL"l 19(,1 
~EI Qf I 

1'0" Ofo PR\Ot\l~ l~~L'fSI) 

POPLIL.~T\O\J C.l:~8- 'POPu\A,lOU . "" E.'-'\~11Mt 'TC) P..e. M>l)E.1) I o;. tJ£f.D IIQUk"U'N 1 •NCOtiti lu~!, 
-~:_ ______ 

1 

___ 1 = rm1. j 1'u1•1:, I TO'TP.L ....... , l'AC.TllR. FAC.TIM!. l'ACJOIL 

INTENSIVE TREATMENT F CTI,ITI4 
P-2 Spencer 135,588 
P-3 Fort Dodge 170,295 
P-6 Dubuque 138,746 

0 
0 
0 

1.36 
l?O I 
139 

P-12 Des Moines 621,788! 63 
Methodist (22 
Broad lawns ( 19: 

.559 

Marshalltown ( 22 
P-4 Mason City 169,809 
P-7 Cedar Rapids 227,996 
P-8 Iowa City 76,782 
P-5 Waterloo 269j71.5 
P-9 Davenport 218,845 
P-11 Ottumwa 146, 493 
P-10 Burlington 109,957 
P-1 Sioux City 207,.5h8 

16 1.54 
31 197 
87 ( - 10) 
32 238 
35 11~}4 
25' 121 
22 88 
49 159 

0 l 136 c rro 
0 139 

580 ,202 

0 
90 

889 
0 

10 
0 
0 

10 

170 
318 
966 
270 
229 
146 
110 
218 

0 ll.4433!.9737 2.4171 
0 1.3623 .0012 2.)63~ 
0 10076 .0778 2.154 

5.24 

9.41 
9.75 
9.90 

11.85 
15.28 
17.12 
20.00 
22.48 

St. Jos. Mere (30~· 
Methodist ( 19 I 

P-13 _::ouncil Bluffs 263~43 20.::._ .!_4 L 20 . 28h L 70.4~ 

SUBTOTAL INTENSIVE TR' TMENT 560 ?,199 ~,59"ii,358 
-- -- -- -- - - +--- - - -1- __ ,, · - ,j- __ , - ·- ..,.._ ---

LONG-TERM MENTAL INS TUTIONS 
"A" Cherokee= 513 ,h4.l ],272 
"B 11 Independence 806,276 560 
"C 11 Mt. Pleasant 552,087 621 
"D" Clarinda J263, 9)-1-J 1246 
"E" Des Moines 621,788 0 
SUBTOTALLONG-TERM C E UNITS 3699 

50 0 1,322 
615 0 1,175 
559 0 19180 

0 0 1,246 
200 0 200 

142h 0 5,123 
- --------~-- - - - - -- - - -
PLANNING RESERVE FOR GIES 

If/when state mental zedfo proiide 
qualified autonomous ya rofes~ional 
psychiatrist and wit appropr isor guidance, 
refinement and adjust ent wil e in the sate 
hospital plan. Thesr~pool be s ·es er ed. fo -' 
future realistic assi ment. 

SUBTOTAL CONTINGENCY - I - II L.0011 300 I l.i.307 
-- --- -- -- -- I - - -- I - - ·--#- -- I -- __, •--

No priority is provided l 
in thi s group until stat , 
mental institutions are 
under a qualified autono4 
mous director, assisted I 
by an appropriate advisoi7 
body, and budgetary support 
is sufficient to assure a 
continuous intensive treat
ment program under compe 
tent and adequate staff in 
keeping with current stan
dards of the A!llerican 
Psychiatric Association. 

GRAND TOTAL - STATEWIPE - -

2,~57,535 14259 117630 1ie99 I 13,788 30. 89% 

7~-





EXHIBIT D 

PART IV. PUBLIC HEALTH CENTERS 

The definite need for adequate public health facilities in each state is 
recognized in the Federal Act as a part of the coordinated hospital system. 

In addition to providing hospital and medical care for those who are ill, 
considerable effort and funds should be expended in improving and protecting 
the health of the people. 

Health centers a.re buildings furnishing office space for the local health 
officer and other personnel, laboratories, and other facilities required to 
carry on a proper public health program. The health center building must be 
publicly owned. 

In order to provide adequate local public health services to all people 
of the state, the State Department ol•, Heal th has proposed the establishment 
of 27 county or multi-county health departments, and a public health center 
is recommended for each of these departments, as shown on the following Public 
Health Centers Report. 

The one acceptable public health center at Burlington, Iowa is indicated 
by the letters EPHC. All others are proposed public health centers. These 
facilities were discussed in detail in the "Report on Hospital and Public 
Health Resources," dated December 8, 1947. 

Existing state laws do not permit political subdivisions to levy specific 
taxes for the support of health activities. Further, the present law does not 
permit cities and counties and contiguous counties to pool resources in order 
to maintain jointly a full-time health service. Anticipating the remedying of 
this situation in the next legislature, a definite program for the construction 
of public health centers is establishedQ 

Priority will be given to public health centers upon application after 
the city, city-county or multi-county health department presents evidence that 
it will maintain an adequately staffed and full-time department in accordance 
with criteria established by the Iowa State Department of Health. 

The public health centers proposed for Iowa fall into two categories 
based upon the principal problems confronting the unit, namely: 

1. County health departments dealing with the problems resulting from 
a rapidly growing urban community, ·and 

2. Multi-county health departments dealing with the health problems 
of a fairly stable or even slightly decreasing rural population. 

In view of the fact that only one public health center exists in this 
state, all proposed health centers were evaluated and priorities were based 
upon factors affecting public health. 

The public health problems of a densely populated and growing urban 
community are more intense than those of a rural area. This fact is demon
strated by the existence of several part-time health departments in counties 
with a rapidly growing city. It is felt that the experience gained by 
counties with part-time health services and recognition of the possibilities 
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offered by a full-time health service will cause these counties to organize a 
full-time county health service first. 

In an effort to accomplish the greatest good for the greatest population 
with the limited funds available, the county health departments are given 
preference in programming. The priority within the county unit category is 
based upon population growth, population density, and the taxable property 
factor. The area with the greatest rate of population increase, greatest 
population density, and the least per capita taxable property value receives 
the highest priority. These factors were weighed equally and are relative to 
the state average. 

The results and relative priorities are tabulated in the Relative Need 
Report for Public Health Centers. 

The organization of multi-county health departments will be influenced 
by the degree of rurality, per capita wealth and per capita income. Public 
health problems will be greatest in the low income and low per capita property 
value areas. Solution of these problems will be most difficult and time con
suming in the rural areas; therefore, the area with the highest priority would 
be the most rural area with the lowest per capita wealth and income. These 
three factors were given equal weight. Relative priority of the 20 multi
county health units program.med is tabulated in the Relative Need Report. 

It is impossible to anticipate the location of future wars, industries 
in the state and the impact such industries may have upon the public health 
problems of the community. Rather than make erroneous decisions at this time, 
it is proposed that these situations be handled as they develop while reserving· 
the right to correct the public health center priorities accordingly. 
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DIV1~0'1 Of ltOSP\iAL. S&IYlCf!> 

PUBllC.1-1£1\Ll" CW1E.0 2E.Pot2T 
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SPENCER 100,825 

Clay County 18,504 
Dickinson County 12,574 
Lyon County 14,468 Multi-County 
O'Brien County 18,840 Health Department 0 
Osceola County 10,064 No. l 
Sioux County 26,375 - . 

ALGONA 82,311 

Emmet County 14,871 
Humboldt County 13,156 Multi-County 
Kossuth County 25,314 Health Department 0 
Palo Alto County 14,736 No. 2 
Pocahontas County 14,234 

MASON CITY 122,775 

Cerro Gordo County 49,894 
Franklin County 15,472 Multi-County 
Hancock County 14,604 Health Department 0 
Winnebago County 13,099 No. 3 
Worth County 10,259 
Wright Co1n1ty 19,447 

~ 1 oc: 7 
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IOWA 5TAiE ~~MSI.T bf~EACt~ 

Dl\ll~IOtJ Of MOSPtiAL S&EVlCf!> 

PUBUC. l-4EI\Ll" cwue 2EPOQT 

Pr--e. 2 0 C: 7 

JUL\./ 19&>!0 

\OWA 
M~'L\Mll\l \Wllta Of Pl&PJJL \IEN.lil CBffla) M st«re. D.111 \~ 81 \4,. tl:.Vl~\Ol.J. 

FQl.rlat-.. ~&1''Mt'611 W\\\Ul-

6U.,1\t6 f C"mfJlftD ffa\Jt'I 
WIU. ~&1-1. 

HAMPTON 

Bremer County 
Butler County 
Chickasaw County 
Floyd County 
Howard County 
Mitchell County 

POSTVILLE 

Allamakee County 
_ Clayton County 
Fayette County 
Winneshiek County 

DUBUQUE 

Dubuque County 

MANCHESTER 

Benton County 
Buchanan County_ 
Delaware County 
Jones County -

¼ 
~ 

PGL1411Lf.L 

U.01114.MtW 

POIIULllT._. 

101,488 

21,108 
17,467 
1.5,034 
21,102 
12,734 
14,043 

88,176 

1.5, 9ff2 _ 
21,962 
28,5'81 
21,651 

80,048 

- 23,422 
22,293 
18,483 
_20,693 

NM'IE -bf: L&XAL ICAL-r" 

&lllfl ~-
PDl.llw.a.. ~ .. , .... - i 

I Multi-County 
Health Department 
No. 4 

l Mul ti-Courity 
Health Department 
No. 5 

Co. Health Dept. f/6 

Mult:i..:..Coun ty 
Heal~h Department 
No~ ,7 

hc•L•T••• I IEiC.l.lK,au C.f 

W Sudllela · I Pl.06 11.-.lolMl:P NolUUM!I' 'l'Ml\.ntC 
t. ". t. J •'tlUll.'I 1-1'.t. . I M'1Uil.ll 

I 0 I 0 I 1 I 0 

l -o t 0 1- 1 I 0 

0 0 1 0 

0 0 1 0 
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WATERLOO 
' 

Black Hawk County 122,482 Co. Health Dept. #8 0 

MARSHALLTOWN 96,062 

Grundy County 14,132 
Hardin County 22,533 Multi-County 
Marshall County 37,984 Health Department 0 
Tama County 21,413 No. 9 

FORT DODGE 98,144 

Calhoun County 15,923 
Greene.County 14,379 Multi-County 
Hamil ton County 20,032 Health Department 0 
Webster County 47,810 No. 10 

CHEROKEE 90,969 

Buena Vista County 21,189 
Cherokee County 18,598 Multi-County 
Ida County 10,269 Health Department 0 
Pl~outh County 23,906 No. 11 
Sae County 17,007 

i 
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PDutlt."1.. ~& 1>\Wo»\bU W "\<.\,\. 

&.u.mw• / PmW:.D fK.llJN 
\,,/ IU. ~~t.VL 

SIOUX CITY 

Woodbury County 

DENISON 

Audubon County 
Carroll County 
Crawford County 
Harrison County 
Monona County 
Shelby County 

BOONE --
Boone County 
Dallas County 
Guthrie County 
Story County 

DES MOINES 

Polk County 

NEWTON 

y 
Poweshiek County 

~ 

PaLl,lt.9'.L N'-t'IE Of LOU\L ~L"T\.\ 

W&Ol 'll~OM &1 .. n Sbl#IN'9 

Pol»ULJ!n'I Dli4 PoUI \f.lai- SUt.tl>\~a-.»IOU 

Multi-County 
Health Department 
No. 13 

Multi-County 
Health Department 
No. 14 

Co. Health Dept. #15 

Multi-County 
, p 

19,300 No. 16 

BC.IL IT IIU• 
te<.t.lW101J Of 
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IOWA CITY 87,850 
.. .,. ....... 

Pedar County 17,791 Multi-County 
Johnson Co,mty 53,663 Health Department 0 
Iowa County 16,396 No. 17 

CEDAR RAPIDS 

Linn County 136,899 Co. Health Dept. #18 0 

CLINTON 75,814 _, . 

Clinton County . 55,060 Multi-County Health 0 
Jackson County 20,754 Departl!).ent No.. 19 

DAVENPORT 

Scott County 119,067 Co. Health Dept. #20 0 

WASHINGTON 79,028 

Keokuk County 15,492 
Louisa County 10,290 Multi-County 
Muscatine County 33,840 Health Department 0 
Washington County 19,406 No. 21 
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BURLINGTON 106,999 

Des Moines County 44,605 Multi-County 
Henry County 18,187 .Heal th Department 1 0 
Lee County 44,207 No. 22 

OTTUMWA 91,384 
I 
i 

Davis County 
__ \. 

9,199 
Jefferson County 15,818 Multi-County 
Monroe County 10,463 Health Department 0 0 
.Van Buren County 9,778 No. 23 
Wapello County 46,126 

: 

CHARITON 76,328 

·Appanoose County 16,015 
_Clarke County 8,222 Multi-County 
Decatur County 10,539 Health Department 0 0 
Lucas Cou.n ty 10,923 No. 24 
Warren County 20,829 
_Wayne County 9,800 
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RELATIVE NEED REPORT 
PUBLIC HEAL TH CENTERS 
14th Revision 

CITY-COUNTY UNITS 

NO. LOCATION 

15 Des Mo:ines 
20 Davenport 
8 Waterloo 

18 Cedar Rapids 
6 Dubuque 

12 
. i 

Sioux City 
26 Council Bluffs· 

MULTI-COUNTY UNITS 

NO. LOCATION 

24 Centerville 
5 Postville 

14 Boone 
25 Creston 
4 New Hampton 

13 Denison 
1 Spencer 

23 Ottumwa 
7 Manchester 
2 Algona 

27 Shenandoah 
16 Newton 
21 Washington 
11 Cherokee 
17 Iowa City 

9 Marshalltown 
10 Fort Dodge 

3 Mason City 
10 r.1 ;n+.nn 

22 Burlington 

IOWA STATE DEPARTMENT OF HEALTH 
DIVISION OF HOSPITAL SERVICES 

TAXABLE PROP- POPULATION 
ERTY FACTOR DENSITY 

FACTOR 

1.1661 8.8227 
1.1224 5.2531 
1.2360 4.2780 
1.1011 3.4559 
1.4263 2.6997 

\ 1.2472 215199 
1.2464 1.5977 

TAX.ABLE PROP- PER CAPITA 
ERTY FACTOR INC. FACTOR 

1.1945 1.2612 
1:0148 1.1593 
1.0597 0.9620 
0~9450 1.1376 
0.9672 1.2139 
o.8385 1. 0.599 
0.7754 0.9694 
1.3096 1.1:,,.18 
o.8858 1.1127 
0:1528 0.94.53 
o. 8330 1.1393 
1.0031 1.0541 
0.999.5 0.9752 
0.1203 0.9372 
1.0241 0. 899.5 
0.8013 0.9447 
0.8202 0.9738 
o.8284 0.'9308 
1 _ n7?R CL 07M~ 

--Existing Facility--

1. Page 1 of 1 
2. Date July 1, 1961 
3. State Iowa 

POP. INCR. PRIORITY 
FACTOR FACTOR 

1.0857 11.0745 
1.1065 7.4820 
1.1307 6.6447 
1.1061 5.6631 
1.0774 5.2034 
0.9832 4.7503 
1.0156 3.8597 

RURALITY - PRIORITY 
FACTOR FACTOR 

-

1.4893 3.9450 
1.6315 3.8056 
1.7454 3.7671 
1.5'341 3.6167 
1.3116 3.4927 
1.5455 3.4439 
1.6376 3.3824 
0.9742 3.3956 
1.3299 3.3284 
1 • .5513 3.2494 
1.2578 3.2301 
1.1617 3.2189 
1. 2353 3.2110 
1.4989 , 3.1564 
1.1770 3.1006 
1.3511 3.0971 
1.2210 3.0150 
1.2171 2.9763 
o.8457 2.8948 

?7 
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EXHIBIT D 

PART V. HOSPITALS FOR CHRONICALLY ILL AND IMPAmED 

In the course of hospital development in Iowa during the past 15 years, 
the impact of aging has been duly noted. It is a major topic in those circles 
interested in this phase of our society. The 1960 census shows Iowa as having 
the higheet percentage of population over age 65 (11.9% of total population.) 
Quite probably the public concern is increasing and there has been much dis
semination of information regarding possible answers to-problems that are deve
loping at both local and state levels. Unfortunately the term ''ger-ontology," 
while discussing the problems of aging, has been interpreted by many as being 
synonomus with chronic illness and its reference to the degenerative diseases. 
Permit us to point out that the term "hospital" includes general, tuberculosis, 
mental, chronic disease, and shall be restricted to institutions providing 
co~unity service for inpatient medical and/or surgical care of the sick or 
injured. 

·The definition for chronic disease hospital more specifically refers to 
a hospital for the treatment of chronic illness, including the degenerative 
diseases, and that such treatment and care is administered by, or under the 
direction of, persons licensed to practice medicine or surgery in the state. 
The term does not include facilities primarily for the care of mentally ill 
or tuberculosis patients, nursing homes and institutions, the primary purpose 
of which is -mere -domiciliary .care. 

As a result of the confusion which exists in the minds of certain people, 
considerable discussion and even planning has been misdirected toward community 
intent to provide an answer in the social sphere of housing for their aged 
residents. Only recently would it appear that community planning is finally 
identifying properly the difference between the facilities oriented medically 
as opposed to those oriented to social problemso 

Preliminary observations during the course of the program's operation 
made the possibilities in the, field of chronic illness and impairment increas
ingly evident to both State and Federal Agencies. At this point chronic illness 
hospitals are emphasized in b~th Public Law 725 and 482. 

The impact of chronic illness has already been felt in our national econ
omic pattern. The problem in. Iowa is even more acute in that we have verged from 
a "young" state to the union's oldest, in terms of age groups. This aspect is 
even more serious when we· review the trends in the state's economy. Physical 
impairment is increasing alarmingly, along with older age groups, as a result 
or increased development and mechanical revolution of the past few years in 
agriculture. In addition, accident rat~s have caused some qualified observers 
to consider farming more hazardous than industrial vocations. 

In an effort to program realistically.in terms of qualified professional· 
personnel and available economic resources, a plan is set forth to provide 
specialized chronic illness units in population centers appropriately located 
geographically and in proportion with population of the regions being servedo 
The pattern is correlated directly with the acute general hospital pattern 
already existing. 

Relative priority for funds under both appropriations is based on degree 
of rurality and per capita resource, the mes t rural region with the lowest per 
capita income being given the greatest preference. Basis for each factor is 
defined in Exhibit E (Determination of Priority Factors). J11 
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Nursing areas in acute general and chronic illness hospital units are very 
similar. However, a chronic priority cannot be used to build such nursing facil
ities with the ulterior purpose of ultimately using the finished facility for 
acute general purposes. The intent of the congress was to specifically give 
priority preference to categories of greatest need and did create a means of 
recourse in the event a finished structure is utilized for other purposes than 
that implied or intended in the design and construction of the project. 

A sponsor's application for a chronic illness project shall be supported 
by a total narrative program and shall include: 

1. description of appropriate nursing area proposed 

2. description of complete related services realistically contiguous 
to the primary activity, including logical and adequate therapy 
facilities. 

3. availability of qualified professional staff 

4. indication of acceptable and appropriate personnel available for 
operation of unit 

5. prospectus of resources for construction and operation of the ultimate 
facility in the manner set forth as the proposed mission 

The Iowa Advisory Council for Hospitals and Related Health Facilities will 
review and evaluate the application. In the event questions exist, the sponsor 
will be invited to elaborate on the presentation, in writing and/or verbally, 
toward clarification. The council's determination will be based on its eval
uation merits of the applicant's total presentation, as it sets forth physical 
facilities, adequacy of staff and personnel, and program of operation. 
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IOWA Sr,n~ 01.__,.IC\lld' OF k..,_,tt 
DIVl~M S MmPITN.Slt'f1e 

5UITADIUTY REPORT OW Chronic Illness 

~~ w~e. 0~ F~\UT"I 
LOCATION-

COUNT" -rOIWM 

C-1 St.· Joseph ·Mercy Woodbury Sioux City 

C-2 Cormnunity Memorial O'Brien Sheldon 
C-2 Buena Vista County B. Vista Storm.Lake 

C-7 Virginia Gay Benton Vinton 

C-8 University Hospitals Johnson Iowa City 
C-8 U. Sch. f/$everely Han.die.Ch Jolmson Iowa City 
C-8 Mercy Johnson Iowa City 

C-9 Mercy Scott Davenport 

C-10 St. Jos·eph - Lee Keokuk ~ 

C-11 O t tu.rr:cwa Wapello Ottumwa 

C-12 Iowa Methodist Polk Des Moines 

(1) Program operates 295+ da rs per yea:. • 
(2) Project Iowa-65GC. !>art .. al operat. on during sta 

organization and personn ,1 trainini : period~ 

Statewide Totals --

... 
. . 

~,, • I . ' 

...... -· CH. 

NPA 
co. 

CITY 

STATE 
STATE 
CH. 

CH. 

-CH. 

NPA 

CH. 

ff 

-

IIMIL" Mf IOW>. 
~ 1 o11 __ 1 ____ _ 

____ Rlllalat& -Statewide 

ClliM.c.,Tel . ~~ -Jll!J~ t/o 
-~ -D PU.A~ 

u5Ma& btii.,Ai· 

..-.. 1.1 ....... 1M1Ylff1 ecuw-. tmlllll•DWf~ ... ,~ 
0 25 50 315.7 79.f, 21,785 69 

40 0 0 Proje t Iow~ ~103 
49 p 0 Proje t Iow~ ~110 

48 0 0 Proje t Iowa -104 

0 738 0 12 .. 2 83.6 225,077 18,467 
51. 0 0 67.3 89.8 13,249 197(1 
43 0 0 31.1 31.1 5,690 183 

) 

86 0 0 85.8 68.4 21,466 2,502 

26 0 0 Proje t Iow~ -91 
-

46 O· o,: 70.2 45.9 7,723 110 
' 

120 0 0 78.,0 26.2 · 11,469 147(2 -

·. 

509 763 · 50 xx xx 300,769 21,675 

.. 

-------------------



Q.liLATIVE I\IEE.D R.EPORT 

14™ R.G.Vl~ION- IOWA \-IOSPIT~L~LAN 
c1-112ow,c:, LLNE~~ ~~c.tLlilE~ 

BA~IC.. 21!.610WAL D1''TA El\!D A'-'-.L~~, ":) 
... , . 

~ . ..,.,_ i-a a ~aoe..o·· --~ 
ARIA PoPU,.,maw ca«&Jt- PaPuU\-nc.. i&a.,,..,. 

llbi.. Ttal, Tt."'''- :t.cSr6L -- -- --•.• 

C-3 Fort Dodge 170,295 0 170 --- 170 
C-13 Council Bluffs 263,943 0 261-1- 20 284 
C-4 Mason City 169,809 0 170 0 170 
C-6 Dubuque 138,746 0 139 0 139 
C-5 Waterloo 269,715 0 270 0 270 
C-12 Des Moines 621,788 120 502 580 1,202 
C-1 Sioux City 207,548 25 183 10 218 
C-7 Cedar Rapids 227,996 48 180 90 318 
C-10 Burlington 109,957 26 84 0 110 
C-11 Ottumwa 146,493 h6 100 --- 146 
C-9 Davenport 218,845 86 133 10 229 
C-2 Spencer 135,.588 89 47 --- 136 
C-8 Iowa City 76,782 832 34 106 972 

Treatment OF 77 :43) 
Teaching OF 895 :189) 

- - - - - - - - - - - -- - - -
STATEWIDE TOTALS -- 2,757,5351,272 2,276 816 4,364 

_oJa~ 

,,N\EI' 

0 
0 
0 
0 
0 

9.98 
11047 
15.09 
23.63 
31.51 
37.72 
65.44 
85.59 

- - -
29.15 

IOWA 
l JUL'l19Col 

~E. I 01=' I 

1
0" •/e PltDRl'H MWlnlSl 

ftUHLIW INtOM6 C11tO~!l 

FklOL l=k"\OL PMllL 

1.001: 1.3623 2.3636 
1.105!: 1.2261 2.3322 
o. 998] 1.2490 2.2471 
1.0771 1.0769 2.1547 
l.022~ 0.9636 1.9861 

SUMMM'I 01= C0MPO)lll. T01AL0t: ~ntl') NU2~\t11C. ~ - ( tllR.~\L PLU~ NU~ HoMt.) 

CKl'E.&C>R.\~ OP t\ltE"' Rllir-.·no~ 

Chronic Beds 
Treatment= 1/1000 Population 
Teaching= 5/Post.Grad.Yr.Man 

Nursing Home Beds 
3/1000 Population 

Pool Beds 
Basic 1/1000 Pop.= 2,758 
Less Teaching - 1,605 
Less NoH. Beyond 

Ratio - 170 

E.~l!»TINla Bib" PR.OC>o~e.D 

W1l141N I 81:.'IO'-&O I l!Y:\M, Ta 
A~ e~i,o ~t.U\ t!"'110 Bi. auu:r 

483 
789 

2,563 170 

2,275 
816 

5,712 

Net Pool Beds Remaining 983 1 --- 983 

Statewide Summary of 
Long-Term Beds -- I 3,835 170 9, 786 . 

1'"ail\~ 

&ED~ 
pt.&)~ 

2,758 
1,605 

8,445 

983 

13,791 

CJJ 
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EXHIBIT D 

· MEDICAL FACILITIES 

Previous paragraphs have discussed resources and needs in terms of hospital 
facilities, both acute general and specialized, as we find them today. Permit us 
to review the development in medical care during the past 100 years, and how such 
developments were guided. 

Initially, the frontier home was an all-purpose social institution which, 
of necessity, adapted itself to all contingencies. Expedient answers were 
utilized for almost all things because no other means were available. The child 
was born, illness was cared for in whatever manner was possible, the duties of 
elders were taken over, and care for the infirm was administered by the younger 
generations. 

Because of transportation limitations, the demands on the doctor's services 
and time became excessive. .He therefore provided a central point to accumulate 
his patients for increased personal attention and better usage of his professional 
talents. This "home away from home" grew into our present acute general hospital. 
Today the state, generally speaking, has a reasonable pattern of hospital facil
ities, thus removing most c~e activities from the home. 

The next phase of care to demand attention was care for the mentally ill. 
The earliest legislative bodies of Iowa gave due consideration to this subject 
to reduce the impact it had on family and home life. The state, thereupon, 
assumed responsibility in this field,and, with guidance from the best consultants 
available, provided means and funds for psychiatric treatment. Unfortunately 
for Iowa, the established re'sponsibili ties have been increasingly neglected and 
the 1870 goal has been aborted. The original outmoded pattern continues to exist 
and the home no longer attempts to provide an expedient in this sphere. 

This same transition has been brought about for the tuberculosis patient. 
To preclude exposure of other members of the family, a separate facility has 
come into being. Iowa is fortunate, in terms of tuberculosis beds, for its 
total bed needs are met. Only a few facets of the complete program remain to 
be provided. · 

A previous section touched upon chronic illness and physical impairment, 
and what current trends are indicating to us. Industrialization, mechaniza
tion, and population aging are major contributors to the impending problem. 
Its importance is demonstrated through recent action taken by the Federal 
Agencies and bodies. Our entire economic and social pattern demands that 
immediate consideration be given to this problem by industry, all echelons of 
government, and by leaders of the various population groups. The National 
Government is gravely concerned with the aging population trends of the country 
as a whole. Iowa is faced with circumstances and trends which are even more 
critical than those of the nation as a whole. 

A corrective plan must apply effort in several directions: 

1. Inaugurate preventive steps which will maintain the able bodied to 
a maximum extent. 

2. Treat and cure human ailments in their earliest stages. 

3. Reconsider (and probably extend) age of retirement permitting capable 
persons to continue working to the extent of their ability, so that 
their self-sufficiency and productivity are prolonged. 

16-
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4. Treat and rehabilitate the chronically ill and impaired and develop 
their economic self-sufficiency to the maximum extent that their 
capabilities will permito 

5. Utilize individual monetary resource for treatment to its maximum 
extent, and thereafter pro-vide public means for completing the program 
to ultimate success. 

In continuing to dev~lop a progr.am fer facilities capable of providing 
the complete health program, it has been realized that the standard facilities 
must be complemented with added services. Th~ original Hill-Burton Program was 
amended to stimulate development of such cancilLary services in 1957. New 
categories of facilities were induced i..nto the program.ming and included rehab
ili ta.tion, diagnostic and treatment facilities and nursing home facilities. 
Simultaneously, a newer trend in hospital care has given increased emphasis 
to the philosophy of progressive c-:are wh:~reby gradation of patient services 
was broadened to realize effE.ictive grouping of patients ir: terms of nursing 
care needs. 

The Iowa legislature did 0reate permissive legislation enabling this 
state agency to partfoipate in the broad.er Fed~~"al program.. The categorical 
grants in the Federal program proYide an artificial limitation which somewhat 
restricts the effectiveness of the funds~ However, some worthy projects have 
resulted and are very illustrative of tha possibilities of related health 
facilities elements i..n the Federal program. 

The following pages set forth the inventory of rn!leds fa these several 
categories and the proposed new construe tion which can fulfill the needs of 
the state in a reasonable fashion to make these serviees available to all 
residents of the state. 

To provide a program which pursues tb.e above points, .available facilities 
and personnel must be utiiized with maxL~trm efficiency and supplemented quite 
deliberately. Such· a t.r.ansition will ts.ke appreciable time for expedient 
patterns of the past have accumulated· a tremendous reserve of chronic/aged 
persons in domiciliary-type facilities in the statee 

In 19.57, the 57th General Assembly was shocked into some activity when 
sixteen persons lost their lives in a fire which destroyed a domiciliary 
facility during the legislative session. Certain regulatory powers were created 
and standards were drawn up to inaugurate a program of correction. The 58-th 
General Assembly (1959) tended to revert to the old pattern by attempting to 
delete a large segment of the domiciliary institutions from regulation and by 
failing to provide suitable budget. In general, there has been no great progress. 

The Federal Gran ts Program has been the basic means of tempting the thinking 
of communities toward aggressive planning which will provide a balanced and 
complete program of patient care. Each of the services approaches a total answer 
which will serve the complete gamut of needs. Several sm·.aller communities have 
provided nursing homes units attached to acute general hospitals. These prove 
most admirably that the infirm bedfast patient is not necessarily a hopeless 
terminal case. Many patients already have been treated and encouraged to a 
point where they are capable of administering to their needs and able to return 
to normal activities and living outside the nursing home. 

At the other end of the line are the very complete hospitals who provide 
specialized treatment to the acutely ill, to the physically impaired, the mentally 
ill and the chronically ill. By coordinating these spe~ialized services and an 
array of professional talents within a properly equipped facility, patients a.re 
diagnosed, treated intensively and retrair:ed to the maximum of their limitations, 
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thus permitting them to return to normal activity appropriate for their circum
stances. 

The added facets beyond the acute general, the psychiatric, the tubercu
losis and chronically ill facilities are incorporated in such a total program 
through Pa:nt "G" of the Hill-Burton Program. Categorical grants are available 
(in limited amounts) to provide adjunct services in the fields in rehabilitation, 
diagnostic and treatment facilities and nursing homes. A combination of all of 
these elements in proper proportion will provide an effective answer to meet the 
total need while utilizing existing resource and personnel at maximum economy. 
It is a direct corrective answer to the failure perpetuated by our past social 
performance which grew under the guise of economy but which actually created an 
overbearing burden. 

The following sections deal with the complementing categories which are 
allied to hospital services discussed in earlier chapters. 

17 
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EXHIBIT D 

PART VI NURSING HOMES 

A Nursing Home is defined as "a facility which is operated in connection 
with a hospital, or in which nursing ca.re and medical ser~rices are prescribed 
by or perf0:r.med under the general dir•e~tion of per·s0~1.s liceneed to practice 
medicine or surgery in tr:e state, for the accormnodation of conwalescents or 
other persons who are not acutely ill a.nd. not in need o.f hosp:i.t.al care, but 
who do requi.re skilled ni.u-s:ir..g care ,~nd rel& ted medical s~rvices o 'I'he term 
'Nursing Home' shall be restricted to those facilities, the purpose of which 
is to provide skilled nur.:1ing -~are and !'E)lated medirJt\1 .servi~es for a period 
of not less than 24 ho;1rs per day t,o individua.ls .dmi tted because of illness, 
disease, or physicaJ. or ment.!91 infirmity ;;riC: which provide a community service." 

The term "nursing home11 is app2..:i.ed by th~ public to a g~ea.t variety of 
establishments. Most of this confm~lon st.e,ms f--:-om the earliest definition 
(1947) in the Iowa Codeo In 1959 the definition in the Iowa Statutes was 
upgraded but cont.:.mies to be somf3t'b..ing lefJS than the defini.. tion by the Federal 
Agency. As a result, the average corJ cE:pt of nu.rs::ing home ;.J.nd the services to be 
expected from same is inferior to tlw.t in tended by this program and will range 
from the establishment providi."lg care c0rr.parable t.o general hospital service 
down through that which inv·cbres only slight supe:r.-trision by professional per
sonnel while the patient provijes for v1.rtually al 1. of his needs. 

In the smaller nursing homes this complete range of se:r"rices quite probably 
will have to be available, thus realizing only lit tl~ d:.tff\,rence in operational 
costs. In the larger installations it w:Lll be pos8ible to segment these 
service gradations into units, geared directly to a specific degree of nursing 
care, so that the saving in operational cost and personnel time can be passed 
on to the consumer/individualo 

Beyond this point is still another classificatior.. of institution, the 
need for which is becoming increasingly apparent.. The population group referred 
to as "Senior Citizens, n "Golden Agers, u the '1Aged and Infirm," or the "Retired" 
primarily need and demand housing of a nature which will take care of everyday 
living and will include social actiYities, interests, stimulants, and services 
aimed directly at their needs. This falls within the statutory definition of 
"Custodial Home" which is defined in an earlier section of this plan. It is 
also that element for whic'h the Federal Housing Administration is providing 
answers under the name of "Home for the Aged.'' These classifications should 
not be construed as being medical facilities but more properly described as 
another phase of public housing in our present pattern of society. It is 
more aptly referred to as a social need rather than a medical care needo 

The point which should be consta..Y1t.ly borne in minds that the institution 
which provides housing for specialized groups dominated by the agad, is that 
these same institutions are extremely vulnerable to the ,:1.ttri tion of human 
aging. While the residents are able bodied an.,:!. quite self-sufffoient when 
entering these homes, it is only realistic to for9See the percentage of 
11 down time" for each resident increasing progressivc~1y so that tn from two 
to five years their primary needs will be nursing home serYiceso 

Homes for the aged, custodial homes, and othe::- comparable housing 
facilities are normally not readily adaptable to provide nursing home services e 

As a result there is a constant tendency to compromise nursing home standards 
when providing expedient nursing sers;rice in ill--conceived layouts and structural 
arrangements. 11 



What was initially expedient will ultimately be commonplace and routine. The 
end result of this faevi table progression is the excessive expenditure of 
professional personnel time and the excessive drain of individual resources 
while the patient receives something less than the care his case requires. 

The logical approach is that fa.cilities which are designed to attract 
and accumulate older population groups be patterned in such a way that if and 
when the need arises, the 3t:-ucture can raa.d:i.ly be moo.ified to nursing uni ts 
wM.ch are sized large enough for efficient. ope~ation, which will provtde the 
means for room layouts capable of properly accommod~t.lng patients' neads and 
which can readily be upgraded in terms of plumbing and other considerations 
to provide appropriate utility services~ 

Another feature which is be~oming increa.f:lingly evident is that the 
most effective nursing home service i .s that unit append~d to an acute general 
hospital and thus functions with maximum correlation to hospital services. 
By having many ser,J"ices common i:o the two olements, savings can be appreciable 
and the quality of medical and nursing supervision improYed while meeting the 
patient's needso Costs which can thus be prorated 01rer a greater number of 
beds include food serv-i.ce, laundry, boiler plant operation, staff and admin
istrathre serv-ices. The end result wi.11 provide a broader range of service 
facilities to more efficiently mea-t the patient's total needs. 

The evoluti.on of the "nursing homen aa def'ined by Iowa law goes back a 
number of years. Initially_, a qua.si-ir.1.stitu M.on was created by county admin
istrators to provide care for indigents.. Ultimately, dur:ing periods of expansion 
by our State Mental Institution.s:, an expediF.mt means of N,lieYing the crowdedness 
of the state institutions was to authorize counties and nursing homes to receive 
non-violent mental patients who had been released by Sta:te Merit.al Institutions 
after five years of residence if they We)re declared "incurable." The homes 
provide no treatment that might perrr..i t improvement. County a.dm:inistrations are 
quite willing to utilize thei,:- county homes for housing returnees for the 
monetary allowance granted., The unit cost to the county is slightly less, 
while the patient receives no semblance of treatmento 

Public conscience sought an alternative for afflicted members, either 
physical or mental. As a result, private citizens were induced to provide 
homes which offered improved custodial car~o Because there were no minimum 
standards existent for such establishments, "nursing homesn soon became a 
popular field of enterprise. In tiMe, not all nursing homes rendered services 
that were admirable and humane. The profit motive, at t.imesi was the dominant 
consideration. This became a point of official record in 1946. While reporting 
their findings during a study of mental _facili ti~s in Iowa, a Study Commit tee 
of the 51st General Assembly p~oposed a system of licensure because - - "the 
particular conditions that exist in some (nur.s:Lvig) homes would require that all 
submit to certain standards and inspect.ions by the proper authorities to see 
that the aged are properly cared for and t.he element of personal profit is not 
over emphasized. 11 One misleading a.s stun.pt.ion is apparent above, in that the 
legislative committee suggested that all residents of custodial and nursing 
homes were aged persons o To better e,raluate aspects of the situation, con
sultants of this agency did analyze the age of occupr-:;nts in county institutions 
and nursing homes several years ago} a.nd found that the number of residents 
of the lower age groups was amazingly high~ 

During survey activity in the arlZ)a of nu.:"s:ing homes for this revrnion it 
is increasingly evident that there ai"e many establisliJnents other than licensed 
nursing homes which imply merely domiciliary accommodations but who actually 
accommodate and attract persons more reason,=1h:Ly classed as patients requiring 

O skilled nursing careo Failure to better classify this 11 gray zone!' is 



attributable to several things: 

1. The State Agency's staff, being limited, is unable to fulfill all of the 
duties assigned by the legislature without a budget more realistically in 
keeping with the workload. 

2. Present statutes, being an accumulation of enactments by many legis
lative sessions of the past, provide only limited regulatory authority and 
ill-defined intent. 

3. Reluctance of certain interests precludes correction of the statutory 
inadequacies and discourages aggressive legislative action which could 
correct many .deficiencies. 

In spite of this, there is sound reason to believe that there exists a 
tremendous area outside the zone of licensing activities which represents an 
appreciable need for nursing home facilities. An effort was made to give 
recognition to this ill-defined patient load in the Inventory of Nursing Home 
Facilities. The end product convinces us that a minimum of 20,000 beds are 
needed at this precise moment and the optimum need would be something greater 
than 20,000 beds. 

In late 1958, the Governor's Study Committee on 11 Ca.re of the Aged" (State 
of Iowa) did submit their preliminary report of findings. The study was never 
intended to be a complete and precise investigation but rather a rapid, over-all 
measure of facilities, demand, needs, and shortcomings in areas related to the 
older age group of our population. For your information we are quoting a series 
of gems of information revealed by this study group which are indicative of their 
over-all findings. They are as follows: 

1. 
2. 
3. 
4. 
5. 

6. 

1. 

80 

9. 

10. 

11. 

12. 

13. 

14. 

"FACTS ABOUT OUR AGilJG POPULATION 
YOU SHOULD KNOW" 

There are 623 licensed nursing homes in Iowa. 
There are 11,404 beds in these licensed nursing homes. 
There are 140 licensed custodial homes in Iowa. (Incomplete) 
There are 2,713 beds in licensed custodial homes in Iowa. (Incomplete) 
There are no census figures for the number of persons living in nursing 
homes, but their number is estimated at 19,715. 
That the total population in all Iowa state mental institutes for July 1, 
1956 was 4,182. 
That 32 per cent of all first admissions to mental institutes in Iowa were 
65 years of age. 
That Iowa seems to have the second highest rate of first admissions to 
mental institutions, of persons over 65 years of age,of any state in the 
nationo 
That the number of persons in state mental institutes over 65 years of 
age, in the 1956-57 period was 32 per cent of the total population. 
That the cause of first admission to mental institutes is 30 per cent 
for senility, 41 per cent for arteriosclerosis of persons over 65 years 
of age. 
That on July 1, 1956 33 per cent of all patients in mental hospitals were 
65 years of age or oldero 
That 55 per cent of all patients over 65 years of age dying at mental 
institutes are hospitalized one year or less. 
That no separate statistics are kept in Iowa of the cause of death of 
patients in nursing homes. 
Three counties, Ringgold, Harrison and Madison have leased their eounty 
homes to private nursing home operators. J{)/ 
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15. That in 62 counties the social welfare director is also county overseer 
of the pooro 

16. That counties are not required by law to make a report to the state of 
funds spent by them for poor reliefo 

17. That population trends indicate by 1967 that 11.6 per cent of the Iowa 
population will be past 65 years of age. 

18. That in 1950 there were eight counties which had a population in which 
14 per cent or more of the people were past 65 years of age, and that 
in one county 16 per cent of the people were past 65 years of age. 

19. That the number of persons receiving old age assistance in Iowa in 
October, 1958 waa 36,628. 

20. That the average old age assistance grant in Iowa in October, 1958 was 
$67.55. 

21. That some Iowa count:i.es are supplementing old age a.ssistance grants 
because the cost of nursing home ce.re 1.s greater than the grant. 

22 . That most nursing homes in Iowa are of wooden construction and were 
originally built for homeso 

23. That the maximum grant of the social welfare department for nursing care 
for old age recipients is $112.500 

24. That the cost per month of ce.re of persons in Iowa ins ti tu tions in 1957 
is as follows: Soldfors I Home $153 ~ 26; Cherokee $139 o 04➔(-; Clarinda 
$119.27*; Mto Plea.sant $125.12➔1:-,; Independence $163.68➔(-, rroledo $118.23*; 
Davenport $117.08*, Glenwood $84.07~, Woodward $96.74➔(-; Eldora $187.83; 
Anamosa $123.57; Ft. Madi.son. $98097; Rockwell City $256.J.i4; Mitchell
ville $232.86. 

·?} As of September 30, 1958 

While the report submitted by the Study Committee is somewhat voluminous 
we are including the Summary of Recommendations which were the conclusion of 
tha.t body: 

"SUMMARY OF RECOMMENDATIONS 11 

1. That there be created works~ops on an area basis to provide training 
for nursi.~g home operators and their employees. 

2. That there be enacted a Joint Resol"J.tion by the Legislature declaring 
a moratorium on the use of state, county or municipal tax funds for 
the purpose of building new· sta -te hospitals and mental ins ti tu tions, 
the building of any new county homes or the building of hospital wings 
devoted to the care of the aged in city or county hospitals for a period 
of three years. 

3. The creation by an execu tiv-e order- of the Governor of an in terdepart
men tal agency consisting of representati-v-es of agencies of different 
departments of state gov-ern.ment dealing with the agedo 

4. The establishment of a program for the gathertng of statistics relating 
to the operation of nursing homes and other problems relating to the 
aged in the Division of Vi t .~l Statistics in the State Department of Heal th 
and the enactment of legislation if necessary, requiring such reportso 

5. A program aimed at the elimination of conflicts, the overlapping and the 
inequities in the Iowa law and in its administration by state and local 
agencies. 

6. Study followed by legislation to achieve uniform standards by counties 
in the supplementation of old age assistance grants from county poor funds. 



1. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

A study followed by action to create a program whereby relatives may 
legally supplement old age assistance grants in excess of the standard 
set by the state, without penalty to the recipient. 

The elimination of the county poor fund and the creation of a joing county 
and state fund to provide for the relief of needy persons. 

A study of the advisability of a state matching grant and a state revolving 
fund to build nursing homes, either by local units of government or by 
private individuals. 

That the -Social Welfare D~partment establish a program whereby patients 
released from state mental institutions or senile ·patients received by 
them, are not intermingled with patients of normal mental capacities. 

That legislation be enacted after the 1961 President's Conference, 
providing for the erection of a substantial number of medium sized publicly 
supported nursing homes for the care of patients released from the state 
mental hospitals who still require a sheltered type of living, and for the 
care of senile persons who cannot successfully and happily live in a normal 
society because of the eccentricities resulting from age, but whose condi
tion does not warrant their being committed as insane persons; these _homes 
to serve as half-way houses for persons going or coming from normal society 
to state hospitals; with the purpose that state mental hospitals may become 
true hospitals as distinguished from custodial institutions. 

Legisl~tion providing for theruper1ision and protection of funds held by 
private retirement programs created by employers or employees. 

Legislation defining the status of non-profit nursing homes so far as tax 
exemption is concerned at both the state and federal level. 

In view of inflation, legislation should be enacted increasing the amount 
of liquid assets which an old age recipient may hold in reserve from $300.00 
to at least $500.00. 

The Extension Service should be asked to explore the possibility of extending 
service in the field of arts and crafts to elderly peopleo 

Libraries should develop a program in connection with churches or service 
clubs for the delivery and collection of reading material to shut-in persons. 

17. The establishment of an educational program through the Department of 
Education and the Extension Service to teach older people and children and 
the public generally, the necessity for special diets, safety programs and 
the creation by churches, fraternal orders and service clubs of local 
programs aimed at preventing isolation and lonesomeness which result in 
health problems for older peopleo 

18. A Joint Resolution by the 1959 Legislature providing for a citizens' 
committee and to formulate recommendations for the President's conference 
in 1961. 

190 Provide the Health Department funds for staff to inspect nursing homes. 

20. Legislation authorizing counties or municipalities to build and operate 
nursing homes. 

/CJ..3 



21. To make provision, either in the Division of Vital Statistics or in the 
Division of Hospitals and Homes, for a continuing study of the cost and 
care of nursing homeso 

22. The Social Welfare Department to consider and establish an experimental 
program which would encourage voluntary cooperative existence by recipients 
of old age assistance and to encourage them to share house accommodations 
and cost.so 

23. To encourage old age recipients whose health permits to accept a greater 
amount of employment wj_thout pe:n~1lty., 

The above-mentioned report was placed in thfj hands of each member of the 
legislature during the first waek of the legislative session, Spring 1959, 
58th General Assembly. 

In spite of considerable in tf)rest from organizations and public spirited 
groups, no legislative enactrnemt wa.s realized in keeping with the Governor's 
Study Com.mi ttee Recommendations. 

Since 1957 when the statutes of Iowa. were modified to create a realistic 
definition for nursing homes., this State Agency did develop rules and regulations 
for nursing homes and custodial homes in terms of licensing requirements. 
Because this involved upgrading of staridards from those previously existing 
for nursing homes, considc➔rable time wa.a inv-olved in movj_ng forward.. It should 
be understood that at thi.s point the~ transit.ion is not complete.. Considerable 
progress has been realized in spite of sta.ff limitations and budget inadequacies. 

The nursing home construction .funds which are being made aYailable at this 
point through the Federal Program are quite limited when compared with the over
all needo The one accomplishment which has been realized in this field with 
this limited resource is that several representative establishments were stim
ulated and created to illustrate the tremendous possibilities of the nursing 
home in meeting the demands of the sta.teo -

The most obvious point of application is creating nursing homes in con
junction with existing hospitals in rural areas. These ins ti tu tions :"'ecei ve 
a great many of the patients presently residing in· county homes, who, after 
the appropriate diagnosis, acute treatment)' and the eventual long-term con
valescence indicated, can be re-established as individual citizens capable of 
being wholly or partially self-sufficient~ While their earnjng ability might 
not be maximum, they will be capable of a degree of productivity and thus be 
able to enjoy some, individualism. This is not a dreamy myth! It is a proven 
point which had hardly been exploited to any degree in this state. The field 
is tremendousc The rapid aging of this · state's population is an obvious point 
worthy of some very profound thought a.t both state and local le,relso 

The above philosophy was first set forth in the lCth Revision, Iowa 
Hospital Plan dated 1 t.Tuly 1957 c Currently ten nursing home projects have 
started within the grants-ii~-aid program under the hospital facilities section. 
There are sti.11 other nursing home projects with the assistance of funding 
through the Federal Hous:mg Administrati.on., Priva.te enterprise has also 
started several projects, utilizing cormnercial loan c:.gencies in their fjnancial 
structure o These provide a tremendous range of refinement i.YJ. ser\rices" For 
the most part, those outside the grants progr,>am alude the true intent of the 
nursing home as we have described it :in earlier paragraphs. 'I'hose nursing 
homes within the grants program which are in operation are admirably proving 
the point that has been made .. Facilities directly related to hospital services 

Lj demonstrate the merit and value of wall qualified medical and nursing super-



vision in that patients are restored to near normal self-sufficiency and those 
qualified are returned to their normal manner of living and their usual activities. 
However, the work, statewide, that has been accomplished up to this point is 
relatively insignificant and does nothing more than show the possibilities in this 
total area. The field, generally speaking, is virtually untouched and there is 
little possibility of overextending in nursing home construction in the fore
seeable fut.ure. ,.. 

The possibilities outlined above have been recognized and resultant interest 
was reflected in action by the .5'9th General Assembly ( 1961). Permissive legis
lation now authorizes county, city and publicly mmed memorial hospitals to 
issue bonds and finance construction of nursing home uni ts adju.11ct to their 
hospital facilities. Approximat~ly 20 publicly owned hospitals have already 
mdicated interest and intent to broaden thair service facilities to incorporate 
worthy nursing home uni ts. Quite probably there are others who, unlmown to 
this agency, are also pursuing their possibilities in the light of this very 
recent authorizationo 

Relative priority among the service are~s of the state is reflected in the 
following pages titled "The Relative Need Report for }Jursing Homes." Criteria 
for determining relative priority is based on population data and the unmet bed 
need. Because two-thirds of the state's service areas have no suitable or 
replaceable facilities (Oo0% need met), the zero areas were further evaluated 
in terms of their per capita income and degree of rurality. The most rural 
community with the lowest per capita income is given the greatest perference in 
receiving grants-in-aido 

Specific locations for nurs5.ng homes hava not been indicated in the following 
tabulations inasmuch as the field is virtually untouched and the:'e is little 
indication as to who will sponsor or motivate nursing home construction within 
the communities. 

As has been stated previously, the goal of this entire program is to realize 
maximum utilization of the individual I s resource t.owar.d acquir:lng appropriate 
treatment, rehabilitation, and his returning to a productive position in his 
community. The position of the nursing home is to pt•ovide that require:d skilled 
nursing care to the long-term convalescent, thus extending the indi.vidual's 
resources to a maximum in realizing his ultimate re-establishment as a productive 
citizen. , 

In evaluating the nursing homes in the inventory of the state, criteria 
have been utilized as rules of thumb. The replaceable uni ts are j_n three general 
groups: 

1. The proprietary licensed nursing home_j which complies with normal 
statutory requirements, is housed in a fire resistant structure a..11.d might 
qualify as a true nursing home if arl:'.nission procedures _9 degree of skilled 
nursing care and/or medical supervision are establlshed/upgraded to 
conform with the standards of the Fed~ral Register. The st.ru.ctures 
themselves may be readily adaptable and acceptable for tru.e nursing home 
purposeso 

2. The licensed nursing homes operated by charitable or nonprofit 
organizations housed in fire resist.,?..~1t structures which conform w·ith 
the nursing home needs. If the a.d1r.is sion procedures, care policies, 
degree of skilled nursing care and/or medical supervision are upgraded, 
these also might be classed a~, nu-rsing homes as defi.n.ed. 

/Os-
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3. The county home housed in a fire resistant structure if the structure can 
be readily modified for nursing home purposes. Too frequently the location 
is away from responsible and appropriate hospital service. In some instances 
the structures could be further partitioned to provide appropriate patient 
rooms properly related to nursing serviceso However, these establishments 
too frequently lack appropriate medical supervision and skilled nursing care, 
their services are barely sufficient to meet domicil:i.ary care needs .s and 
there is no serr.blance of treatment facilit.ieso 

In the light of the above ci:'cu.rnstanfh~s replacement, upgrading, expansion 
and/ or relocation are deffai tely i.,_..,_ orcer 1 .. or those uni ts classified as replace
able within the inventory before the care and treatment offered by these facilities 
are sufficient to be considered ac!eq~1ate · :.tn rendering approvable community service. 

In addition to the points described in other parts of this Plan which are 
necessary to support an application for Federal grants, the following specific 
points are elements for consideratj_on ::Ln the case of nursing homes. A concise 
and detailed narrative program shall olearly state flll facets of the eventual 
operation. The program shall give posit.i.ve assu.ra.nce of the prectse staff which 
will be made available wit11 outlined job descriptions for the registered nurses 
positions on the staff~ There shall be firm statements indicating the competence 
and adequacy of the medical staff which will rmpport the nursing home activity and 
which will assure appropr.iate medical supervi.siono The narrative program shall 
describe quite distinctly all p:rofe~~sional personnel assignments which will be 
made. This shall be correlated with th~ description of the diagnostic procedures 
and realistically adequate facilities which will be available to the operation. 
The same applies in describing the medic.:il rehab:i.l::i.t.ation serv-ices which will 
become a part of the nursing home opera.tion. To clarify the community service 
aspect of the proposal, there shall be a eoinplete descript'ion of the admitting 
standards which will become the governing rule as well as the principles and 
standards which will govern the disc!iarge of patients. To support the admin
istrative phase of operation, specific points shall be made in describing the 
plans for developing medical history at admission and the continuance of the 
patients I medical records. Application Part. I and tha narrative description 
shall be supported by the bylaws appropriately drawn up in keeping with their 
corporate requirements which will guide the manner of governing the nursing home 
unit. 

In other words, the narrath.,.e program for a nursing home application shall 
be sufficiently detailed and distinct to preclude questions of the Advisory 
Council, thus permitting that body to accurately evaluate the relative merit of 
all approvable nursing home applications and fairly determine those qualified 
for consideration in the allotment of the limited categorical moneys available 
to Iowa. 

This same narrative program can go far in guiding the designer during the 
schematic stageso It should not be construed to be superfluous in the over-all 
development of a well-organized a11d :.real:tsti::! nursing home program. 

Because the grants moneys availa.ble for the category of long-term nursing 
beds is relatively limited and far less than the demm1d within the state, the 
Plan is hereby qualified to stipulate- that. maximum consideration will be given 
to applications proposing projects planned integrally with a hospital operation .. 
In so doing, hospital se!'irices, extended administrath .. e control a.nd sta"ldards, 
existing policies, bylaws, grad~ of care and t~1.e competent personnel and staff 
of the existing hospital will guide the long-term ca:re operation toward the most 
appropriate nursing care. Observations and experience du:ring these past five 



years conclusively indicate that long-term care units which are an integral element 
of a hospital's plan of progressive care will best utilize the available grants 
moneys. Such application precludes duplication of certain expensive services common 
to the two activities while permitting maximum utilization of scarce professional 
talents. In turn, considerable economy exists in applying certain fixed costs 
over a greater number of beds. Savings can be passed on to those users whose 
resources are, in many cases, already over extended. 

It is anticipated that the demands for n-ursing home funds will exceed grants 
moneys available. The priority table will govern the preference between areas in 
the evaluation of approvable nursing home applications. 
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PROPOSED AREAS FOR NURSING HOMES 

IOWA 

\I OWA STATE DEPT. OF HEAl!rTH 
DIVISION OF HOSPITAL SERVIGF5 



IOWA ~'ti!. b~A1£TII\IIIT A~ ll&N-4111 I JUL\# \~ft\ IOWI\ 
~1-.,a.a ~\.IMM~L SliRVICli.~ (SUMMARY = STATEWIDE) PMS..1-ot:2-. 

--~U STATEWIDE su,T"'"Lffll 2&Dwr s:ca. NUR~1116 \.IOPIE~..., Cu_5to1>\N.. \.IOME~ 

' Ma 

egion A 
egion B 
egion C 
egion D 
egion E 
egion F 
egion G 
egion H 

Region I 
egion J 
egion K 
egion L 

~egion M 

NAMe.es: AIULrrV 

Sioux City 
Spencer 
Fort Dodge 
Mason City 
Waterloo 
Dubuque 
Cedar -Rapids 
Davenport 
Burlington 
Iowa Git y 
Ottumwa 
Des Moines 
Council Bluffs 

LDC.ATIDN 
-

C1T'I 
, ....... ,..:.-:--- MD'5 -~ --

911P ..... ,.;::' 

212 JOO 405 
44 69 352 
63 96 353 
0 J 7 

72 54 716 
135 98 260 

20 3 
166 I 79 619 
286 14 315 

462 I 

CIISll)DIJ.\.. IIIMe. MD~ 

--- MIIMt. F= 
165 0 89 
37 0 71 

389 0 67 
3 0 2 0 
22 20 282 
15 0 345 

13 0 221 
0 228 220 

22 0 112 
0 7 

I 0 0 199 
242 339 1 046 
1 0 227 

TATEWIDE U'OTAL-(Licensed =-ove::-1o~e1:; - 7 - - 7 - ~ ,511 ~ 22~ ~~561 - 1250 I 607 j 3,005 

39 Licensed Nursing Homes= fnder 10 bfs (Avg. 607 ~eds/hoe) 
61 Licensed Custodial Homes under 10 r eds (Avg. 5 .IJ beds/ ome I I I I O I O I · 797 

lus (Estimated) 
nli.censed e~tablishments pro ably exis ing and hous · g patil nts O I O ~ ,500 I I O I -0 I 2,500 
aunty homes excluded from re lations · t which pro rly 

should be incorporated in this tabu tion -i O Otl ,200 I I O I O I 2,300 
- - - - - - - ·· - - - - - - - - -

TATEWIDE GRAND TOTALS 1,511 1,222 2,316 ,250 607 I 8,602 
Subtotalsl ~ for state - by category - - - -=. ~ - - =- ~- - - 1 049--L -----! ----lJ,459 

1
---~ "!!':' ' 

1) Speci · c occupancy data not availab eo Spot ~eeks made pet iodicaJly indi~ates ot,eralllnet aDrfial ocqupanc 
above % . . 

2) Above,ata exclusive of long-term c re reflect d in other sbcti0nsl but inclludes i\,cilitl es undei- contrlact/cchstruct1on. 

' <:) 
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NR-1 Restmore Nursing Home Lyon Rock Rapids PROPo 45 
NR-1 Winters Custodial Home Lyon Rock Rapids PROPo 0 0 14 
NR-1 Sioux Center Commo Hospital Sioux Sirux Center NPA 31 0 0 
NR-1 Orange City Municipal Hospo Sioux Orange City CITY 0 18 0 

NR-8 Panska Nurs:ing Home Sioux Hawarden PROPo 42 
NR-8 Brentwood Nursing Home Plymouth LeMars PROP., 47 0 0 
NR-8 Plymouth County Home Plymouth LeMars COUN 60 0 0 

NR~9 Gregg Nursing Home Cherokee Cherokee PROPo 0 0 18 
HR-9 Hilltop House Cherokee Cherokee PROPo 29 0 0 
NR-9 Mann Nursing Home Cherokee Cherokee PROP. 0 0 12 
NR 00 9 Marcus Nursing Home Cherokee Marcus PROPo 0 0 16 
NR--9 Dill Custodial Home Cherokee Marcus PROPo 0 0 11 
NR-9 Good Samaritan Nursing Home Ida Holstein PROPo 0 0 25 

NR=l8 Bennett Nursing Home Monona Turin PROP .. 0 0 14 
NR-18 Moss Nursing Home Monona Onawa PROPo 0 0 11 
NR=l8 Onawa Home for the Aged Monona Onawa PROPo 40 0 0 
NR=l8 Raymond Nursing Home Monona Onawa PROPo 0 0 13 
NR=l8 Estina Rest Home Monona Mapleton PROPo 0 0 10 

NB-3 .Anderson Nursing Home Woodbury Sioux City PROPo 0 0 15 
NB--3 Cherry La-wn Nursing Home Woodbury Sioux City PROP" 0 0 17 
NB=) Court Street Home Woodbury Sioux City PROP., 0 0 14 
NB-3 Cummings Nursing Home Woodbury Sioux City PROPo 0 62 25 
NB-3 Elaine Nursing Home Woodbury Sioux City PROPo 0 74 0 
NB-3 Falline Nursing Home Woodbury Sioux City PROPo 0 0 17 
NB-3 Ingleside Nursing Home Woodbury Sioux City PROPo 0 83 0 
NB003 Julia's Nursing Home Woodbury Sioux Cit PROPo 0 0 12 
NB ... 3 Leeds Nursing Home Woodbury Sioux City PROPo 0 0 67 
NB-3 Map ewood Nursing Home Woodbury Sioux City PROPo 0 0 19 co~ 
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NB-3 Restview Nursing Home oodbury ioux City 
NB-3 Samaritan Home of Sioux City oodbury ioux City 
NB-3 Sanford's Nursing Home oodbury ioux City 
NB-3 Thoene Nursing Home rloodbury ioux City 
NB-3 Sloan Nursing Home oodbury ioux City 
NB-3 Westwood Nursing Home oodbury ioux City 
NB-3 Vi's Custodial Home oodbury ioux City 
NB-3 Sunrise Manor oodbury ioux City 

~ 
........... 

, ........ , NUlt!a\~ Mol'llir 8.£~ -- --1-- ,.~ 1~= 
PROPo I 0 I 0 I 20 
NPA 
PROP. 

I 
0 18 0 

PROP. 0 0 11 
PROP. 0 0 51 
PROP. 65 0 0 
PROP. 
NPA 

C\l!a'"'lbP\~\. MCMf. Bl.I>~ 
'Ml& I IIUI.M.. ~WIit. ,•. DNL'f 

l...t---- C!."'1Llt 

0 

0 
105 

0 

0 
0 

20 

20 
0 
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NR-2 Verdoorn Nursing Home Osceola Ashton PROP. 0 0 34 
NR-2 McGranahan Custodial Home Osceola Ocheyedan PROP. 0 0 12 
NR-2 Anchorage Nursing Home O'Brien Sheldon PROPo 0 0 17 
NR-2 Cooper's Nursing Home O'Brien Sutherland PROP. 0 0 19 
NR-2 Millie's Nursing Home O'Brien Sutherland PROPo 0 0 14 
NR-2 Myrl's Nursing Home O'Brien Primghar PROPo 0 0 20 

NR-3 Milford Nursing Home Dickinson Milford PROP., 0 0 11 
NR-3 Balmer Nursing Home Emmet Estherville· PROP. 0 0 29 
NR-3 Estherville Good Samaritan Emmet Estherville NPC .. 44 0 0 
NR-3 Lauritsen Nursing Home Emmet Estherville PROP. 0 0 14 

NR-10 Christine's Nursing Home Bo Vista Alta PROP. 0 0 19 
NR-10 Methodist Ma.nor B., Vista Storm Lake NPA 0 30 0 37 0 0 
NR-10 Morgan Nursing Home Bo Vista Storm Lake PROPo 0 0 20 
NR-10 Convalescent Nursing Home Sac Lake View PROP,. 0 0 11 
NR-10 Irish Home Sac Lake View PROP. 0 0 18 
NR=lO Eastlawn Nursing Home Sac Odebolt PROP., 0 0 18 
NR-10 Schaller Nursing Home Sac Schaller PROP. 0 19 0 
NR-10 Hilltop Nursing Home Sac Sac City PROP. 0 0 11 
NR-10 Tryon Nursing Home Sac Sac City PROP. 0 0 14 
NR-10 Tryon Nursing Home Sac Sac City PROP. 0 0 14 

NI-1 Carrie's Custodial Home Clay Spencer PROP. 0 0 13 
NI-1 Delaney Nursing Home Clay Spencer PROPo 0 0 37 
NI-1 Purintun Nursing Home Clay Everly PROP. 0 0 12 
NI-1 Mccroskey Nursing Home O'Brien Hartley PROP. 0 0 14 
NI-1 Wagner Nursing Home O'Brien Hartley PROP. 0 0 10 
NI-1 Emmetsburg Custodial Home Palo Alt Emmetsburg PROP., 0 0 14 
NI-1 Haywood Nursing Home Palo Alt Emmetsburg PROP. 0 20 0 
NI-1 Lakeview Nursing Home Palo Alt Emmetsburg PROP. 0 0 14 
NI-1 Currie's Rest Home Palo Alt Emmetsburg PROP. 0 0 14 
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NR-4 
NR-4 

NR-11 
NR-11 
NR-11 
NR-11 
NR-11 

NR-12 
NR-12 
NR-12 

NI00 .3 
NI-3 
NI~3 
NI-3 
NI-3 
NI:.,.3 
NI-3 
NI=J 
NI--3 
NI-3 
NI=3 
NI-3 
NI-3 
MI-3 

>::'. 
~ 

I N AMI!. as: ~U'TV 

Good Samaritan Nursing Home 
Wilfair Rest Haven 

Houston Nursing Home 
Sisson Nursing -Home 
Torgerson Nurs:ing Home 
Frank Finn Custodial Home 
Minor Custodial Home 

Del t Nursing Home 
Jewell Rest Home 
Hillcrest Home 

Pocahontas County Home 
Good Samaritan Home 
Good Samaritan Home 
Good Samaritan Home 
Henry Nursing Home 
Rose Nursing Home 
Br own & Schaffer Nurs:ing Ho 
Midway Nursing Home 
Waters Nursing Home 
Ellen 9s Nursing Home 
Friendship Haven 
Johnson Nursing Home 
Sherman Nursing Home 
Margaret!s Nursing Home 

UKATlo.l 

la.am, I c,w 

Kossuth Algona 
Kossuth Burt 

Humboldt Humboldt 
Humboldt Humboldt 
Humboldt Humboldt 
Wright Belmond 
Wright Eagle Grove 

I Hamilton Webster City 
Hamilton Jewell 
Hamilton Webster City 

Pocahonta Pocahontas 
Pocahont.a Pocahontas 
Pocahonta Laurens 
Calhoun Manson 
Calhoun Rockwell Cit 
Calhoun Rockwell Cit 
Calhoun Lake_.G-i ty 
Calhoun Lake City 
Calhoun Lake City 
Webster Fort Dodge 
Webster Fort Dodge 
Webster Fort Dodge 
Webster Fort Dodge 
Webster Fort Dodge 

Dw•Bli NUlt!.\Nla llol'ISr &E~ - CU!.,-,0\~\.~ MD~ 

31111P ---,-· 1---1:= ..n- , __ ~w.n. 

NPC 0 0 40 
PROP. -- .,..,. a,- I I o I o I 13 

PROP. 0 0 17 
PROP. 19 0 30 
PROPo 0 0 15 
PROP. =- .,..,,. -- I I g I g J 

10 
PROP.o _.,,, 

~.,,, -- 10 

PROPo 0 C 12 
PROP. 0 0 18 
PROPc --=- -=-- -- I 0 0 14 

COUN --=- --=- =- 0 0 20 
NPC 28 0 0 
NPC 0 0 21 
PROP. 0 0 20 I ■ ""'""' I =-
PROPo 0 0 14 
PROP., 0 0 12 
PROP. 0 0 10 
PROP. 0 0 20 
PROP. 0 0 18 
PROP. 16 0 24 
NPA 0 96 0 I I 389 I 0 I 0 
PROPo 0 0 49 
PROP. 0 0 13 
PROP. 0 0 20 

,•.DNl'f ,~ 
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NR-5 Falk Nursing Home Mitchell Stacyville PROP. 0 0 13 
NR-5 Osage Nursing Home Mitchell Osage PROPo 0 45 0 
NR~5 Welcome Haven Rest Home Floyd Charles City PROP. 0 0 15 
NR-5 Salsbury Baptist Home Floyd Charles City NPA 34 0 0 
NR-5 Sunnydale Convalescent Home Floyd Charles City PROP .. 0 0 18 
NR-5 Charles City Nursing Home Floyd Charles City PROPo 0 0 18 
NR-5 Chatauqua Nurs:ing Home Floyd Charles City PROP. 0 41 0 
NR-5 DeBuhr Nursing Home Floyd Charles City PROP. 0 0 16 
NR-5 Nora Springs Nursing Home Floyd Nora Springs PROPo 0 0 46 
NR~5 Good Samaritan Farm Floyd Rockford NPA 0 0 21 
NR-5 Rockford Convalescent Home Floyd Rockford PROP. 0 0 26 
NR-5 Harris Convalescent Home Floyd Marble Rock PROP. 0 0 12 

NR-13 Christiansen Nursing Home Franklin Sheffield PROP. 0 0 19 
NR-13 Arirens Nursing Home Franklin Hampton PROP. 0 0 20 
NR-13 Thies Rest. Home Franklin Hampton PROP. 0 0 13 
NR-13 Lutheran Nursing Home Franklin Hampton NPA 0 0 27 
NR--13 Idl e Hour Nursing Home Hardin Alden PROP., 0 0 14 
NR-13 Bonnie's Nursing Home Hardin Eldora PROPo 0 0 12 
NR=l 3 Lawless Nursing Home Hardin Eldora PROP o 0 0 18 
NR=l3 Long's Nursing Home Hardin Iowa Falls PROP. 0 0 20 
NR-13 Deal 8 s Custodial Home Hardin Iowa Falls PROPo 0 0 13 
NR-13 Cl ark Nursing Home Butler Greene PROP. 0 0 19 
NR-13 Ednais Nursing Home Butler Allison PROP. 0 0 11 
NR-13 Reiner's Nursing Home Butler Dumont PROP" 0 0 20 
NR-13 Burke Custodial Home Hardin Union PROP. 0 0 16 
NR-13 Presbyterian Home Hardin Ackley NPA 0 20 20 

NI-2 L & M Custodial Home Co Gordo Clear Lake PROPo 0 0 12 
NI-2 Lake Rest Nursing Home c. Gordo Clear Lake PROP. 0 0 25 
NI-2 Bethany Nursing Home c .. Gordo Clear Lake PROPo 0 0 19 
NI-2 Schiff Rest Home c .. Gordo Mason City PROPo 0 0 15 
NI-2 IoO.OoF. Nursing Home c. Gordo Mason City NPA 0 0 7.5 0 0 95 
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NI-.2 
NI-=-2 
NI-2 
NI~2 
NI-2 
NI-2 

~ 
V'( 

Good Samaritan Nursing Home 
Norris Nursing Home 
Rest Haven Nursing Home 
South Side Nursing Home 
Wass Nurs:ing Home 
Rockwell Nursing Home 

Co Gordo Mason City 
Co Gordo Mason City 
Co Gordo Mason City 
Co Gordo Mason City 
Co Gordo Mason City 
Co Gordo Rockwell 

NPA 0 220 0 
PROPo 0 0 20 
PROPo 0 0 30 
PROP. 0 0 19 
PROPo 0 0 20 
PROPo 0 0 33 

• 
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NR-6 Birtwistle Nursing Home Howard Cresco PROPo 0 0 19 
NR-6 Good Samaritan Nursing Home Howard Cresco NPC 0 0 26 
NR""'6 Hyberger Nursing Home Howard Cresco PROP., 0 0 20 
NR-6 Reutlinger Nursing Home Howard Cresco PROPo 0 0 20 
NR ... 6 Evans Rest Home Howard Elma PROPe 0 0 10 
NR-6 Aase Haugen Nursing Home Winneshko Decorah NPA 0 0 60 
NR=6 Fritze Nursing Home Chickasaw Nashua PROPQ 0 0 31 0 0 16 
NR-6 Kruse Nursing Home Chickasaw New Hampton PROPo 0 0 10 
NR...,6 Golden Age Nursing Home Chickasaw New Hampton COUN 0 0 16 
NR~6 Hines Rest Home Chickasaw New Hampton PROPo 0 0 10 

NR-15 Bakke's Rest Home Fayette Oelwein PROP .. 0 0 20 
NR=l5 Manning Nursing Home Fayette Oelwein PROP., 0 0 14 
NR=l5 Driscoll Custodial Home -Fayette Oelwein PROPo 0 0 15 
NR=l5 Riley Rest Home Chickasaw Fredericksbu gPROPo 0 0 10 
NR--15 Good Samaritan Nursing Home Fayette West Union PROPo 0 0 38 

NI-4 Ahrens Nursing Home Butler Clarksville PROP" 0 0 14 
NI=4 Osweiler Nursing Home Butler Shell Rock PROP., 0 0 18 
NI-4 Waverly Convalescent Home Bremer Waverly PROPo 0 0 34 
NI=4 Bartels Nursing Home Bremer Waverly PROPo 0 0 19 0 0 16 
NI=4 Bantz Home for the Aged Buchanan Brandon PROPo 0 0 10 
NI-4 Happy Valley Nursing Home Buchanan Independence PROP .. 0 0 10 
NI-4 Helen's Hayen Rest Home Buchanan Independence PROP., 0 0 10 
NI-4 . L MN Home for the Aged Buchanan Hazleton PROPo 0 0 17 
NI-4 Hendren Nursing Home Buchanan Hazleton PROPo 0 0 10 
NI-4 Walton Nursing Home Buchanan Independence PROPo 0 0 10 
NI-4 Sunnycrest Tama Dysart PROPo 0 32 0 
NI-4 G & G Nursing Home Tama Dysart PROPo 0 0 20 
NI-4 Lawn City Nursing Home Blackhawk Cedar Falls PROP., 0 0 44 
NI-4 Ploeger Rest Home Blackhawk Cedar Falls PROPo 0 0 14 
NI-4 Western Nursing Home Blackhawk Cedar Falls PROPo 0 0 -10 0 0 155 
NI-4 Boorom's Blackhawk Cedar Falls PROP. 0 0 16 
NI-4 Cedar Falls Lutheran Home Blackhawk Cedar Falls NPA 0 22 0 22 20 0 
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NI-4 
NI=}~ 
NI-4 
NI-4 
NI-4 
Nics4 
NI-4 
NI-4 
NI-4 

::::: 
~ 
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Bonorden I s 
E. Barton Convalescent Hone 
East First Street Nursing He 
McCready's 
Edi th I s Nursing Home 
Wood Lawn Convalescent Home 
Allen Memorial Hospital 
Ramus Convalescent Home 
Williams Rest Home 

I.DCATIDU 
I - ~ - - I 

C1ff 

Blackhawk aterloo 
Blackhawk aterloo 
Blackhawk aterloo 
Blackhawk aterloo 
Blackhawk aterloo 
Blackhawk Waterloo 
Blackhawk aterloo 
Blackhawk LaPorte City 
Blackhawk LaPorte City 

...... NU~Nla llDllllt KM ... ..... -·· ..... 
-

PROPo 0 0 12 
PROP. 0 0 25 
PROPo 0 0 19 
PROP., 0 0 15 
PROPo 0 0 19 
PROP. 0 0 120 
NPA 72 0 0 
PROP" == == ...... I I g I g I 15 
PROP., ... _ =- ..... 11 
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NR-7 Laffan Nursing Home Allamakee Waukon PROP. 0 0 10 
NR-7 Good Samaritan Nursing Home Allamakee Waukon NPA 32 0 23 
NR-7 Moser Nursing Home Clayton Strwbryo Pto PROPo 0 0 12 
NR-7 Lutheran Home for the Aged Clayton Strwbryo Pto NPA 15 0 17 
NR-7 The Samaritan Clayton Elkader PROPo 0 0 17 

NR-25 Flagel Custodial Home Jackson Maquoketa PROPo 0 0 20 
NR-25 Armstrong Nursing Home Jackson Maquoketa PROPo 0 0 19 
NR-25 Gilmore Nursing Home Jackson Maquoketa. PROP. 0 0 19 
NR-25 Rorah Nursing Home Jackson Maquoketa PROP., 0 0 10 
NR-25 Manning Nursing Home Jackson Maquoketa PROPo 0 0 20 

NI-5 Dubuque County Home Dubuque Dubuque COUN 0 98 0 
NI-5 Frommelt-Schaefers Convo Ho Dubuque Dubuque PROP .. 0 0 50 
NI-5 Lady of Lourdes Dubuque Dubuque PROP. 0 0 150 
NI-5 Holy Family Hall Dubuque Dubuque NPA 103 0 0 
NI-5 Sto Anthony ' s Dubuque Dubuque NPA 0 0 150 
NI-5 Bethany Nursing Home Dubuque Dubuque PROPc 0 0 30 0 0 24 
NI-5 Martin Luther Home Dubuque Dubuque NPA 0 0 12 
NI-5 McCauley's Rest Home Dubuque Dubuque PROP. 0 0 18 
NI-5 St. Francis Home for Aged Dubuque Dubuque NPA 0 0 104 
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NR-17 Fairview Nursing Home Delaware Manchester PROP. 0 0 19 
NR-17 Bolin Rest Home Delaware Manchester PROP .. ..,.,. oac:o - I I ol o I 16 
NR-17 Oneida Nursing Home Delaware Manchester PROPo 0 0 20 
NR-17 Bush Custodial Home Delaware Manchester PROP. -- ""'""' C2- I R o I o I 14 
NR-17 Snodgrass Nursing Home Delaware Manchester PROP. 0 0 14 
NR-17 Rippon Custodial Home Delaware Manchester PROP. -- == ~-

I 
0 0 13 

NR-24 Oxford Junction Rest Home Jones Oxford Junct PROP. ~-=- -- =C2 0 0 14 
NR-24 Straub Rest Home Jones Monticello PROPo -~ == -- 0 0 16 
NR-24 Brandt Nursing Home Jones Wyoming PROP. 0 0 17 
NR~24 Anamosa Custodial Home Jones Anamosa PROP. .,._ =-=- .,._ I I g1 g I 17 
NR-24 Kleineck Rest Home Jones Onslow PROP: .,.co, ..... ~ ~= 14 

NR-31 Watts Nursing Home Iowa Marengo PROP,, 0 0 16 
NR~31 Popham Custodial Home Iowa North Englis PROP. =-=- =- C2~ I I OI o I 10 
NR~31 Yearian Nursfug Home Iowa Williamsburg PROPo 0 20 0 

NI=7 Lutheran Home for the Aged Benton Vinton NPA 0 0 24 I I o I o I 29 
NI-7 Vinton Nursing Home Benton Vinton PROPo 0 0 20 
NI-7 Utopia Nursing Home Cedar Tipton PROPo 0 0 20 
NI-7 Tipton Custodial Home Cedar Tipton PROPo -= -"" _.., I I o I o I 10 
NI-7 Springville Nursing Home Linn Springville PROP .. 0 0 14 
NI-7 Benion Nursing Home Linn Center Point PROP. 0 0 20 
NI- 7 Mount Vernon Rest Home Linn Mto Vernon PROP. 0 0 20 
NI.,,.7 Martinson Nursing Home Linn Marion PROPo 0 0 15 
NI-7 Evergreen Custodi.al Home Linn Marion PROPo --=- -- -- I I g I g I 18 
NI-7 Maple Lawn Home for the Aged Linn Marion PROP. 0 0 20 12 
NI-7 Boldt Nursing Ho (1st NoW o) Linn Cedar Rapids PROPo 0 0 12 
NI..,.7 Boldt Nursing Ho (1st SoWo) Linn Cedar Rapids PROP. 0 0 17 
NI-7 Good Samaritan Custodial Ho Linn Cedar Rapids PROP. -C3 ~- -- I I o I o I 18 
NI.-.7 Cains Nursing Home Linn Cedar Rapids PROP. 0 0 19 
NI-7 Cedar Rapids Nursing Home Linn Cedar Rapids PROP. 0 0 20 
NI-7 Greene Square Nursing Home Linn Cedar Rapids PROP. 0 0 40 

!> 

' ...._ 
~ 
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NI-7 Happy Nursing Home Linn Cedar Rapids PROP. 0 0 20 -- ~- ""~ 
NI-7 Irene's Nursing Home Linn Cedar Rapids PROPe 0 0 19 -- ~- --NI-7 Megan Nursing Home Linn Cedar Rapids PROP .. 0 0 16 -- -- -~ 
NI--7 Shain Nursing Home Linn Cedar Rapids PROP. 0 0 14 -- -- - = 
NI-7 Wood Nursing Home Linn Cedar Rapids PROPo 0 0 20 = - -- ~= 
NI-7 Halmar Linn Cedar Rapids NPA 30 0 0 -- "'"° --NI-7 Meth-Wick Manor Linn Cedar Rapids NPA 55 0 0 134 0 0 
NI-7 Snodgrass Custodial Home Linn Coggan PROP .. -- ~- -- 0 0 20 

-
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NI=8 Calamus Nursing. Home Clinton Calamus PROP. 0 0 11 
NI-8 Gest Nursing Home Clinton Grand Mound PROP. 0 0 14 
NI-8 Lohr Moor Nursing Home Clinton Lohr Moor PROP. 0 0 14 
NI-8 Clinton Nursing Home Clinton Clinton PROP. 0 0 20 
NI=8 Mto Alverno Home for Aged Clinton Clinton CHARo 0 0 .53 
NI=8 Sarah Harding Home for Aged Clinton Clinton NPA _,,_ == -= I I o I o I 18 

NI=lO Poage Nursing Home Louisa Wapello PROPo 0 0 20 
NI-10 Restopia Louisa Columbus Jct PROPo 0 0 34 
NI=lO Hawker Nursing Home Muscatine West Liberty PROPo 0 0 18 
NI=lO Hershey Convalescent Muscatine Muscatine CITY 0 0 62 
NI=lO Riverview Heights Nursing Ho Muscatine Muscatine PROPo 0 30 4.5 
NI=lO Grigg Nursing Home Muscatine Muscatine PROPo 0 0 16 
NI=lO Jones Nursing Home Muscatine Muscatine PROPo 0 0 17 
NI=lO Julia Elizabeth Home Muscatine Muscatine NPA == == -<=> I I o I o I 10 
NI=lO Lippelgoes Nursing Home }ft.lscatine Muscatine PROPo 0 0 17 
NI=lO Haven of Rest Muscatine Muscatine PROP;. == == == I I g1 g I 10 
NI=lO Lutheran Home Muscatine Muscatine PROPo 0 0 14 33 
NI=lO Wilton Nursing Home Muscatine Wilton Jcto PROPo 32 0 0 

NI=lO Blue Grass Nursing Home Scott Blue Grass PROPo 0 0 1.5 
NI=lO Masonic Sanatorium Scott Bettendorf NPA 0 0 .50 
NI=lO Grandview Home Scott Bettendorf PROPo == == ...... I I o I o I 14 
NI=lO Golden Age Rest Home Scott Davenport PROP~ 0 0 14 
NI=lO Davenport ~urs:ing Home Scott Davenport PROPo 0 h9 0 

NI=lO Iowa Nursing Home Scott Davenport PROPo 0 0 17 
NI=lO Fejervary Nursing Home Scott Davenport NPA - 0 0 32 
NI=lO Kahl Memorial Home for Aged Scott Davenport CHARo 134 0 0 I I o I o I 29 
NI=lO Hillcrest Nursing Home Scott Davenport PROP o 0 0 20 
NI=lO Kirkwood Convalescent Home Scott Davenport PROPo 0 0 20 
NI=lO Royal Neighbor Home Scott Davenport NPA- 0 0 8 I I o I o I .56 
NI=lO Lantz Nursing Home Scott Davenport PROPo 0 0 19 
NI=lO Marian°s Rest Home Scott Davenport PROPo == == -= l I 0 I O I 17 
NI=lO Marquette Nursing Home Scott Davenport PROPo 0 0 30 
NI=lO Scott County Home ' Scott Davenport COUN -= -= =- o 128 I 0 

......... 
~ -... 
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NI-10 Morning Star Nursing Home Scott Davenport PROP. 0 0 20 -- -- --NI ... 10 Noles Nursing Home Scott Davenport PROPo 0 0 19 -- -- --NI-10 Sunnyside Rest Home Scott Davenport PROPo -- -- -- 0 0 20 
NI-10 Earls Rest Home Scott Davenport PROPo -- -- -- 0 0 13 
NI-10 Pine Knoll Home Scott Davenport COUNTI -- -- -- 0 100 0 

"' 
-
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NR-45 Metz Nursing Home Lee Donnellson PROPo 0 0 32 
NR-45 Hospitality House Lee Fto Madison PROP. 0 0 20 
NR-45 Hocker Nursing Home Lee Keokuk PROPo 0 0 20 
NR-45 Luke Custodial Home Lee Keokuk PROPo ~~ == ~- I I 01 01 20 
NR-45 Clark Nursing Home Lee Keokuk PROPo 0 0 31 

NI-12 Harmony Home Des Moine s Mediapolis PROPo 0 0 20 
NI~l2 Burlington Custodial Home Des Moirn s Mediapolis PROP. -- ~~ -~ I I OI 01 20 
NI=l2 North Hill Nursing Home Des Moine s Burlington PROPo 0 0 20 
NI-12 King's Daughters Home Des Moine s Burlington NPA ~- =~ -~ I I 01 01 13 
NI-12 Shady Nook Nursing Home Des Moinf s Burlington PROPo 0 0 18 
NI~l2 Ritter Home for the Aged Des MoinE s Burlington PROP., == == == I I OI 01 10 

NI=l2 St. Francis Conto Care Ctro Des MoinE s Burlington CHo , 126 0 0 
NI=l2 Klein Memorial Des MoinE s Burlington NPA 160 0 0 

NI=l2 Mennonite Retirement Home Henry Wayland NPA 0 14 o I I 22 J 01 0 

NI-12 Beauc hai-np Nursing Home Henry Winfield PROPo 0 0 20 
NI=-12 DeVol Nursjng Home Henry Mt o Pleasant PROP" 0 0 16 
NI-12 Kennedy Nursing Home Henry Mt., Pleasant PROPo 0 0 20 
NI~12 Mills Nursing Home Henry Mto Pleasant PROPo 0 0 10 
NI=l2 / Millspaugh Nursing Home Henry Mto Pleasant PROPo 0 0 16 
NI~l2 ' Rest Haven Nursing Home Henry Mto Pleasant PROPo 0 0 58 
NI~l2 Holland Rest' Home Henry Mto Pleasant PROP., -= =- -- I I g1 g I 16 
NI-12 I Wer.rle Custodial Home Henry Mto Pleasant PROP" ~""' -- _..,, 19 
NI-12 Shelton's Nursing Home / Henry New London PROPo 0 0 14 
NI=l2 Bugg Rest Home . Henry New London PROP. _ -- -- -- I I o I · o I 14 

--).J 
(.\).. 
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NR-35 Pleasant View Home Washingt01 Kalona NPA 0 25 0 29 0 0 
NR-35 Shenk Nursing Home Washingt01 Wellman PROPo 0 0 42 =- ~- =-
NR-35 The Pines Washingt01 Washington PROP. 0 0 20 -- ... ~ --
NR-35 Sunny Haven Washingt01 Washington PROP. 0 0 20 ~- -~ ~-
NR-35 · United Presbyterian Home Washingt01 Washington NPA 0 0 10 0 0 45 
NR-35 Home Assn e of Washington Washingto1 Washington NPA -- --= -- 36 0 0 

NB--1 Happy Haven Nursing Home Johnson i Lone Tree PROPo 0 0 20 i -- -- --
NB-1 Clausen Nursing Home Johnson Iowa City PROP. 0 0 34 ....,.. -- .,. .. 
NB-1 Gibson Custodial Home Johnson Iowa City PROP. =- -- -- 0 0 10 
NB-1 Lindley Nursing Home Johnson Iowa City PROP .. 0 0 20 ~- ~- -= 

NB-1 Smith Custodial Home Johnson Iowa City -pRQP o -~ ~= -- 0 0 10 
NB-1 Rest Haven Johnson Iowa City PROP. 0 0 20 -~ -- --
NB-1 Cookson Memorial Home Cedar West Branch PROPo -= -~ -~ 0 0 10 

--
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NR-34· Faye Reed Rest Home Keokuk Ollie PROPo -- == == 0 0 10 
NR-34 Bales Nursing·Home Keokuk Sigourney PROPo 0 o. 20 -- .,.= =-

NR=34 Kensler Custodial Home Keokuk Sigourney PROPo -~ == --- 0 0 16 
NR.-=-34 Rest Haven Home Keokuk Sigourney PROP" -co == ~= 0 0 18 
NR0034 Twilight Rest Home Keokuk Keota PROPo -- == =- 0 b 18 
NR-34 Inman Nursing Home Mahaska Univc Park PROPo 0 0 10 .,...,, co= =-
NR..,,34 Ray Nursing Home Mahaska Oskaloosa PROPo 0 0 11 .... .,. .,..,. == 

NR-34 Hillcrest Custodial Home Mahaska Oskaloosa PROPo ..,.,, =- -= 0 0 15 
NR«-34 Rest Haven Nursing Home Mahaska Oskaloosa PROP. 0 0 12 .,..._ -= == 

NR-34 Stringfellow Rest Home Mahaska Oskaloosa PROPo -= -= -- 0 0 10 
NR-34 Tower Park Mahaska Oskaloosa PROPe 0 0 43 = -- == =>CO 

-

NR-39 Briggs & Eskew Nursing Home Jefferson Fairfield PROP o 0 0 16 == e,,c,o -= 

NR-=39 Bethany Home Jefferson Fairf :ield NPA ca= == == 0 0 16 
NR.,.J9 Nelson Nursing Home Jefferson Fairfield PROPo 0 0 36 "''"'"' c,ca =cc 

NR~43 Golden Age Nursing Home Appanoose Centerville PROPo 0 0 60 --- == == 

NR-43 Guinn Custodial Home Appanoose Centerville PROP~ -~ == co= 0 0 11 
NR-43 Luse Nursing Home Appanoose Centerville PROPo 0 0 20 == == =-

NR=43 Williams Rest Home Appanoose Cincinnati PROPo =~ -- =-- 0 0 10 

NR~44 Hainline Custodial Home VanBuren Bonaparte PROPo -- -= coca 0 0 18 
NR-44 Moore Nursing Home VanBuren Stockport PROPo 0 0 19 ........ -=-= == 

NR=44 Davis Custodial Home VanBuren Keosauqua PROPo .,,._ 
-Cd -= 0 0 14 

NRco44 Farmington .Rest Home VanBuren Farmington -PROPQ ~- "'"= 
_., 0 0 20 I 

I 

I 

NI.,..11 Shahan Nursing Home Wapello Eddyville PROPo 0 0 10 "'""'" c,aca -= 
NI=ll Kirk's Rest Home Wapello Agency PROP. c:,c,o == 0 0 13 
NI&,011 Elsie 9 s Nursing Home Wapello Ottumwa PROPo 0 0 17 -=-- -= ~= 

NI~ll Happy Home Wapello Ottumwa PROPo 0 0 10 ••«=> c,oc, =-
NI-11 Solt Nursing Home Wapello Ottumwa PROPo 0 0 18 =- c::;,cc == 
NI=ll Morgan's Ideal Rest Home Wapello Ottumwa PROPo 0 0 18 -- =- --
NI""ll Wilma's Nursing Home Wapello Ottumwa PROPo 0 0 17 =- =~ =-
NI~ll Good Samaritan Home Wapello Ottumwa NPA 0 0 85 =- -~ -• s==-c:a 

NI-11 Rest Haven Home Wapello Ottumwa PROP. 0 0 25 - C:,C,0 coco =-
'--}0_ 
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NI-=-11 Sweatt Nursing Home Wapello Ottumr..ra PROP. 0 0 15 -- = - """"" 
NI..,.11 Alma's Custodial Home Wapello Ottumwa PROP. -~ -~ -- 0 0 10 

~ 

... 

,,.. 

~ 

1~- -

~ 
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NR-22 Iowa Lutheran Home for Aged Boone Madrid NPA .50 0 0 

I 
9.5 0 0 

NR-22 Eastern Star Boone Boone NPA 0 .50 0 24 68 0 
NR=22 DuGun Custodial Home Boone Boone PROPo ~- ~= "'""" 0 0 20 
NR~22 Evangelical Free Church Hom Boone Boone NPA 0 0 10 0 0 38 
NR-22 Dolly Meis Nursing Home Boone Boone PROP. 0 0 20 
NR=22 Kathiews Rest Home Story Nevada PROPc ="'" == == I I o I 0 I 19 
NR-22 Ames Nursing Home Story Ames PROPo 0 0 20 

NR-23 Leola's Guest Home Story Nevada PROPo 0 0 14 
NR-=-_23 Berton's Rest Home Story Nevada PROPo == == "'"= 

I 
0 0 14 

NR-=-23 Story City Old People's Hom Story Story City NPA 0 0 16 0 0 70 
NR-23 Gilmore Home Story Nevada PROPo == == == 0 0 18 
NR=23 Golden Inn Story Zearing PROP~ == == == 0 0 10 

NR=29 I Walter's Nursing Home Guthrie Panora PROPQ 0 0 16 

NR=30 Goeke Nursing Home Poweshiek Montezuma PROPo 0 0 12 
NR=30 Happy Hours Poweshiek Grinnell PROPo 0 0 14 
NR=JO Lone Elm Nursing Home Poweshiek Grinnell PROPo 0 0 30 
NR=30 Gardner Nursing Home Jasper Colfax PROP~ 0 0 19 
NR=JO Hillside Rest Home Jasper Colfax PROPo =- == == I I o I o I 14 
NR=JO Shaw Rest Haven Nursing Hom Jasper Newton PROPo 0 0 38 
NR=30 Nels on 8 s Manor Jasper Newton PROP~ 0 26 0 
NR-30 Roush Custodial Home Jasper Newton PROPo -~ ... = -= I I o I o I 18 

NR~32 Adair Nursing Home Adair Adair PROPo 0 0 13 
NR=32 Acker Nursing Home Adair Greenfield PROPo 0 0 10 
NR-32 Greenfield Rest Home Adair Greenfield PROPo 0 0 20 
NR.-~32 Strables Nursing Home Madison Sto Charles PROPo 0 0 14 
NR~32 Horton Nursing Home Madison Winter set PROPo 0 0 68 I I g I g I 26 
NR-32 Fair Haven's Rest Home Madison Winterset PROPo .,,._ -- =- 12 
NR-32 Peterson Nursing Home Madison Winterset PROP., 0 0 18 

NR-33 I Pella Rest Home Marion Pella . - PROP. -- -- -- I I o I 0 I 13 
......., NR-33 Pella Community Hospital Marion Pella NPA 30 0 0 
"-' 
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NR-33 DeJong Nursing Home Marion Knoxville PROP. 0 0 35 -- -c,o --NR-33 Farrell Custodial Home Marion Knoxville PROPo -- .,._ =-=- 0 0 19 
NR-33 Pettinger Custodial Home Marion Knoxville PROP. -- -- --= 0 0 15 

NR-37 Eblen Nursing Home Union Afton PROP. 0 0 13 -- == --NR-37 Cochran Nursing Home Union Creston PROP. 0 0 15 -- -= -ca 

NR-37 Holmes Nursing Home Union Creston PROP., 0 0 10 -- =- --NR-37 Green Nursing Home Union Creston PROP. 0 0 14 =-= =- ~-
NR-37 McCarthy Nursing Home Union Creston PROP. 0 0 10 _.,. ... _ =-
NR=37 Huntington Nursing Home Union Creston PROP. 0 0 12 =- =~ ....... 
NR-37 Union County Home Union Creston COUNTY -- =- -- 0 0 26 
NR-37 Oswald Nursing Home Union Creston PROP. 0 0 19 ~ -- -- -= 

NR=38 O'Donnell Nursing Home Lucas Russell PROPo 0 0 19 =- -= -= 
NR-=-38 Gardner Rest Home Lucas Chariton PROP., 0 0 12 == =- c,-
NR-38 Baker Nursing Home Lucas Chariton PROPo 0 0 39 -- =~ --
NR-41 Horton Nursing Home Ringgold tMto Ayr PROP. 0 0 38 == ~= -= 

NR-42 Frost Nursing Home Decatur Leon PROPo 0 0 45 =- -=- == 
NR~42 Tripp Nursing Home Decatur Leon PROPo 0 0 33 _..,. -- -= 

NR-47 Cass Street Guest Home Clarke Osceola PROPo 0 0 14 -- -- ,__, 

NR-47 Osceola Nursing Home Clarke Osceola PROPo 0 0 19 -- == --= 
NR-47 Harken Nursing Home Clarke Osceola PROPo 0 0 10 -~ == --
NR-..47 Fillmore Custodial Home · Clarke Osceola PROP. -- -- -- 0 0 10 

NI-6 Hines Rest Home Tama Toledo PROPo == -= _.,,. 0 0 12 
NI-6 Kriegel Custodial Home Tama Tama PROP. -- =- -= 0 0 19 
NI ... 6 Toledo Convalescent Home Tama Toledo PROP o· -= =- ... .,,, 0 0 14 
NI~6 Tama Convalescent Home Tama ['ama PROPo 0 0 30 -- = ... ~-
NI-6 Zigler Nursing Home Tama Tama PROP. 0 0 18 -- -- -~ 
NI-6 Traer Custodial Home Tama Traer PROP. 0 0 27 ~- =- --NIC,6 Bryant Nursing Home Marshall State Center PROP. 0 0 12 ~- .,._ --
NI-6 Pleasant View Nursing Home Marshall State Center . PROP. 0 0 14 - -""' - -~ --
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NI-6 Clemens Nursing Home Marshall Marshall tow PROPo 0 0 15 
NI-6 Sherman Nursing Home Marshall Marshalltown PROPo 0 0 18 
NI-6 Iowa Soldiers' Home Marshall Marshalltown STATE 0 0 185 I I o I 150 I 386 
NI-6 Henderson Rest Home Marshall Marshalltown PROPo -~ ~= -= 0 0 10 
NI-6 Kuper's Nursing Home Marshall Marshalltown PROPo 0 0 16 
NI-6 McCarthy Rest Home Marshall Marshalltown PROPo -- == == I I o I o I 14 
NI=6 Shady Lawn Nursing Home Marshall Marshalltown PROPo 0 0 20 

NB-2 Garwood Nursing Home Dallas Dexter PROP. 0 0 19 
NB-2 Garwood Custodial Home Dallas Dexter PROP. == -= c>= I I o I o I 17 
NB-2 Hartwig Nursing Home Dallas Perry · PROP o 0 0 18 
NB-2 Lutheran Home for the Aged Dallas Perry NPA 0 0 27 I 

0 0 14 
NB ... 2 Terrill Custodial Home Dallas Perry · PROP e -= == . == 0 0 10 
NB=2 Rowley Masonic Home Dallas Perry NPA ~= == •== 20 0 0 

NB=2 Indianola Custodial Home Warren Indianola PROP., == =- == 0 0 15 
NB=2 Burton Nursing Home Warren Indianola PROPe 0 0 46 
NB-2 Goo1win Nursing Home Warren Indianola PROPc 0 0 12 
NB=2 McKasson Nursing Home .Warren Indianola PROPo 0 0 18 
NB=2 Bought.on Guest Home Warren India."1ola PROP., -- ..,..,,, == I I o I o I 14 
NB=2 Porter Nursing Home Warren IndiaJ1ola PROPo 0 0 11 
NB=2 Chambers Rest Home Warren Indianola PROPQ =~ -~ ~- I I o I o I 17 
NB-2 Coll:ins Nursing Home Polk Mitchellvill PROPo 0 0 12 
NB=2 Elizabeth Y s Nursing Home Polk Altoona PROP. 0 0 20 
NB=2 Sfaiart Nursing Home Polk Altoona PROP. 0 0 15 
NB-2 Bishop Drurnm Home Polk Des Moines CH. 28 0 0 I I o I 121 I 0 

NB~2 Brown Nursing Home Polk Des Moines PROPo 0 0 25 
NB-2 Danish Old People's Home Polk Des Moines NPA 0 0 10 I I o I o I 34 
NB..,,2 Elm Crest Nursing Home Polk Des Moines PROPo 0 0 41 
NB=2 Grayson Nursing Home Polk Des Moines PROP. 0 0 . 45 
NB00 2 Ha.'Td.l ton Nursing Home Polk es Moines PROPo 0 0 14 
NB=2 Higgins Nursi..11.g Home Polk es Moines PROPo 0 0 19· 
NB-2 Highland Park Nursing Home Polk Des Moines PROP., 0 0 20 
NB=2 Home for Sightless Women Polk es Moines STATE 0 0 12 
NB-2 Home for the Aged Polk Des Moines NPA 0 0 10 
NB-2 Hutchinson Nursing Home Polk es Moines PROP., 0 0 32 
NB-2 Hutchinson Annex Polk Des Moines PROP., ~- -= -- 0 0 15 
~ 
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NB-2 I owa Jewish Home Polk Des Moines NPA 40 0 29 -- -- --NB-2 Johnson Nurs:ing Home Polk Des Moines PROP. 0 0 44 =- -= --NB-2 Link Nursing Home Polk Des Moines PROPo 0 0 20 -- """~ --NB-2 New Haven Nursing Home Polk Des Moines PROP. 0 0 19 -~ _.,, =-
NB-2 Mingus Nursing Home Polk Des Moines PROPo 0 0 12 _..,, =- -~ 
NB-2 Restview Custodial Home Polk Des Moines PROP~ 40 0 25 0 0 19 NB-2 New Haven Nursing Home Polk Des Moines PROPo 0 0 60 == == -= 
NB-2 Thompson Nursing Home Polk Des Moines PROP o 0 0 16 == == == 
NB-2 Oaks Nursing Home Polk Des Moines PROPo 0 0 28 =- -~ """" NB-2 Warford Restoriurn Polk W 0 Des Moine:: PROP., 0 0 48 =-z == = c=o 

NB-2 Ramsey Memorial Home Polk Des Moines NPA 0 35 0 ~= = = == 

NB-2 Wesley Acres Polk Des Moines · CH , 10 10 0 103 0 0 
NB-2 Wickwire Nursing Home Polk Des Moines PROPc 0 0 15 """""' - = = = 
NB..,.2 Woodland Nursing Home Polk Des Moines PROP., 0 0 48 == = = == 
NB-2 Alamo Polk Des Moines PROP o - = == -= 0 0 15 
NB=2 Benedict Home Polk Des Moines PROPo == =~ =- 0 0 16 
NB=2 Col lins Custodial Home Polk Des Moines PROPo - = == --- 0 0 13 
NB-2 Houghton-Nelson Rest Home Polk Des Moines PROP., -- == == 0 0 12 
NB-2 Killiam Rest Home Polk Des Moines PROP . -- == -= 0 0 12 
NB=2 Peterson Custodial Home Polk Des Moines PROP. _, .,.. == =- 0 0 10 
NB-2 Williams Custodial Home Polk Des Moines PROP. -~ _..,. -- 0 0 16 
NB-2 New Haven Nursing Home Polk Des Moines PROPo 42 0 0 -- -= ~-

--
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NR-19 Saunders Nursing Home Crawford Denison PROP., 0 0 37 

NR-20 Coon Rapids Nursing Home Carroll Coon Rapids PROP. 0 0 10 

NR .... 20 Albright Nursing Home Carroll Coon Rapids PROP. 0 0 16 
NR--20 Carroll Nursing Home Carroll Carroll PROP~ 0 0 11 

NR-20 Spieker Nursing Home Carroll Carroll PROP. 0 0 10 

NR-20 Perry Nursing Home Carroll Carroll PROP. 0 0 20 

NR-20 Henrietta Holstein Nursing F oCarroll Carroll PROP. 0 0 15 
NR-20 Eckhoff Custodial Home Carroll Carroll PROP. 0 0 14 

NR-26 Dougherty Custodial Home Harrison Moo Valley PROP. ~~ -- ~~ I I o I o I 10 

NR-26 Horton Nursing Home Harrison Logan PROP., 0 0 so 
NR-26 Gillette Home for the Aged Harrison Moo Valley PROP., =-=- ~- -~ I I- o I o I 11 

NR-=-26 Rose Vista Nursing Home Harrison Woodbine PROPo 56 0 0 

NR-27 Baptist Memorial Home Shelby 'Harlan NPA 26 0 0 I 48 0 0 

NR~27 Salem Lutheran Home Shelby Elk Horn NPA 0 16 0 0 0 121 
-

NR-28 Friends.hip Home Audubon Audubon NPA 10 0 0 77 0 0 

NR-28 Pott er Nursing Home Cass Anita PROPo 0 0 16 
NR-28 Neighbors Nursing Home Cass Griswold PROP. 0 0 20 

NR-28 Dotson Rest Home Cass Griswold PROP. .,,._ -= -- I I o I o I 12 

NR-28 Berry Nursing Home Cass Atlantic PROP. 0 0 20 

NR~28 Ga....T'tlsey Rest Home Cass Atlantic PROP. -~ -= --=- I I o I o I 10 

NR-28 Dennis Nursing Home Cass Atlantic PROP. 0 0 20 

NR~28 Shady Lawn Rest Home Cass Atlantic PROPo -~ -- -- I I o I o I 18 

NR-28 Miller Nursing Home Cass Atlantic PROP. 0 0 12 

NR-36 Shady Lawn Nursing Home Montgmry. Villisca PROP. 0 0 17 
NR-36 Villisca Nursing Home Montgmryo Villisca PROP. 0 0 17 
NRO,S36 Cottage Rest Home Montgmryo Red• Oak PROP. 0 0 20 

NR-36 Marshall Manor Nursing Home . Montgmryo Red Oak PROPo 0 0 20 

NR-36 Marshall Domain Montgmryo Red Oak PROP. 0 0 16 
NR-36 Murphy Memorial Hospital Montgmryo Red Oak NPA 40 0 0 I ■ -- I - • --

c;:; 
.......... 
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NR-40 Melton Nursing Home Fremont Hamburg PROP. 0 0 20 -= -- -= 

NR-40 Good Samaritan Rest Home Fremont Tabor NPA - 0 0 48 0 0 20 
NR-40 Simmons Nursing Home Page Shenandoah PROP. 0 0 19 -= =- == 
NR-40 Clarinda Rest Home Page Clarinda PROP. ·o 0 14 -<2 =~ ~= 
NR-40 Gillespie's Nursing Home Page Clarinda PROPo 0 0 20 -= ..,..,,. -= 
NR-40 West Portal Nursing Home Page Clarinda PROP. 0 0 20 ~= -= = = 

NR-40 Williams Nurs:ing Home Page Clarinda PROPo 0 0 20 =- == = -
NR-40 Young Nursing Home Page Clarinda PROP~ 0 0 50 ..,,.,. -~ =~ 
NR-40 Hand Memorial Hospital Page Shenandoah NPA 28 0 0 ... -=> =- == 
NR-40 Lenox Nursing Home Taylor Lenox PROP. ·o 0 16 =- =- .,..,. 

NR=40 Armstrong Rest Home Taylor Bedford PR.OP~ 0 0 19 -= =- =-
NR~40 Court Street Rest Home Taylor Bedford PROPo 0 0 17 -= -= == 

NR=40 Clearview Nursing Home Taylor Clearfield PROPo 0 24 0 == -.~ == 

NI-=-9 Horton Nursing Home Mills Glenwood PROPo 0 0 44 .,.. ... -- = = 

NI-9 Nisbna Cottage Nursing Home Mills Malvern PROP., 0 0 35 == eca= .,,..,,. 

NI~9 Avoca Rest Home Pottawato Council Blfso PROPo 0 0 15 == == =-
NI-9 Gilmore Rest Home Pottawato Council Blfso PROPo 0 0 27 ~- =- == 
NI ... 9 Hillcrest Home Pottawat., Council Blfso PROPo 0 0 20 ~- -=-= == 
NI-9 Jackson Convalescent Home Pottawato Council Blfs o PROPo 0 0 19 =co -= --
NI-.9 Young Rest Home Pottawato Council Blfso CORP o 0 0 60 -- -= =-=-

NI-9 Avoca Nursing Home Pottawato Avoca PROPo 48 0 0 -- ..,,..,. --
NI-9 Faddis Rest Home Pottawato Avoca PROPo -- == -- 0 0 10 
NI-9 Watsons Guest Retreat Pot tawat o Council Blfsc PROPo co= == ~- 0 0 15 

.. 

--
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!l.'CM~ ,~ C. ll \.l'T lu.... ~ i,uu,-k>tJ Eu~i\lillil To&£. 
~n. se» .. 1)t)!I) 

NR-42 Leon 10,539 0 - 0 32 
NR-48 Corydon 9,.800 0 = 0 29 
NR-47 Osceola 8,22z - .0 - 0 25 
NR-29 Guthrie Center 13,60'7 0 - 0 41 
NR-44 Bloomfield 18,977 . _Q - 0 57 
NR-14 Grun~y Center 14,132 -~O - 0 42 
NR-32 Winterset ?J,188 {J = 0 70 
NR=46 Britt 27,703 G. - 0 83 
NRCf41 Mount Ayr 7,910 0 = 0 24 
NR=25 Maquoketa 19,248 · 0 = 0 58 
NR-6 Decorah 47,22s 0 - 0 142 
NR ... 43 Centerville 16,01), .. .0 - 0 48 
NR-17 Manchester 18,483 _ _Q_ = 0 55 
NR-38 Chariton 10,923 .. Q = 0 33 
NR-34 Oskaloosa 39,094 • Q - 0 117 
Jm.,.._19 Denison , :--.lB,569_ 0 - 0 56 
NR-21 Jefferson 14,379 0 = 0 43 
NR.-15 Oelwein 36,827 0 - 0 110 
NR=l2 Webster City 20,032 0 - 0 60 
NR=4 Algona 25,314 0 - 0 76 
NR-24 Anamosa 20,693- - 0 - 0 62 
NR-2 Sheldon J0,846 0 - 0 93 
NRc,13 !owa Falls 46,803 0 - 0 lhO 
NR-20 Carroll 23,431 0 - 0 70 
NR~23 fu7leS 49,327 0 ~ 0 lh8 
NR-39 Fairfield 15,818 0 = 0 h7 
NI=6 Marshalltown 57,288 0 - 0 172 
NR-37 Creston 13,712 0 - C 41 
NI-11 Ottumwa 56,589 _ 0 - 0 170 
NB-1 Iowa City 57,376 0 - 0 172 
NI-8 Clinton 55,060 0 - 0 165 
NR-45 Fort Madi.son 44,207 0 - 0 133 
NR=28 Audubon 28,838 10 - 0 77 
NR-30 Newton 52,084 0 - 26 130 
NI-9 Council Bluffs 96,152 48 - o 240 

~ NI-7 Cedar Rapids 169,926 85 - o 425 

0 i. SUM M Ae.'r' 

ToT~L e/o OF 
~ ~ftllit 

' - . 
I 32 . . • 0 

- 2g .. 0 
25 0 
41 0 
·57 0 
42 0 
70 0 
83 0 
24 ·O 
58 .. 0 

142 0 
48 0 
55 0 
33 0 

117 .o 
I -- S6 . .. . 0 

43 0 
110 0 

60 0 
76 0 
62 0 
93 0 

140 0 
70 0 

148 0 
47 0 

172 0 
41 0 

170 0 
172 0 
165 0 
133 0 

87 11.49 
156 16.67 
288 16.67 
510 16.67 

PtlORlT'l 

eutN.t'fl( 

""'-JQIL 
1.9130 
1.9081 
1..9030 
1..9130 
1.6676 
L9130 
1.6448 
1.7272 
1.4893 
1.4711 
1.384h 
1..1727 
1.4826 
1.4378 
104020 I 

1.4711 i 
L3812 
1.3812 
1.5227 
1.5189 
l .. 2h35 
L~.826 
1.4093 
1.3965 
L3478 
o.8895 
1 .. 1241 
0.8972 
0.9640 
0.7748 
o.6409 
o.5337 

\OWA 
PM1f 1 o~ 2 

l JULV \9 fu l 
A NI\.L'iStS 

l'-IC.OME Ca2~S 
IPM..-rbn....- Pll.laiJtac' FliiOOt.. 

L4679 3..,3809 
L4674 ,. 303755 
1.4670 3.3700 
1.3652 . J.2782 
L3779 3.0455 
1.0284 209414 
102523 2.8971 
1.0327 . 2.7599 
1.2612 207505 
1.2630 207341 
1.2793 206637 
1.4900 206627 
1.1549 2.6375 
Ll743 2 •. 6121 
1.1929 2~5949 
Lll83 2..,5894 
Ll380 2 .5192 
Ll091 2 .. 4903 
0.9525 2 .. 4752 
0.9519 2.4708 
1..2045 2 .1-t-480 
0.9543 2.4369 
0.9966 2 Ji059 
0 .. 9618 2 .. 3583 
0.9570 2. JOL8 
1. 2377 201272 
1 .. 0000 201241 
Ll750 200722 
1 .. 0108 1.9748 
0.9452 1.,7200 
0 .. 9488 1.5897 
1.0495 1 .. 5832 
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Pl\taf. 2 or 2 

I jULV t9loi 
r 

BASI~ AC~ t)~l" B £.t,H\l\12MTORX 01. SUM MA~ PtlOIZIT'l A N~L"tSlS 

S'IM'eoL -~u,. C.ll\l"1'U- ~IIULA""'f'IDIJ Ekl!fl\k .. To e.E. ToT~L e/o DF RUtN.I~ IUU>Mli Gtt~~ 
~- !1Lll1. BBt, ._.,1>m ~ lll&fllEI FM.~Cll'L. S:a&-TbL. Plllllllltl( fk1D'-, 

~ 

- .• . •, 

37,562 17,.70 ,.~: 
NI-1 S.J)encer 0 - 20 93 113 // 

NR...:11 C;Larion 32,603 19 - 0 79 98 19.39 i .. 

NB-2 Des Moines 311,267 - 160.. - 45 729 934 21.95 
NI-4 Waterloo 171,531 72 - 54 389 515 24047 
NR-7 Postville 37, 91.i4 32 - 0 82 114 28.07 
NR-9 ·--0.berokee 28,867 29 - 0 58 87 33033 
NR-31 . ~rengo 18,894 0 - 20 37 57 35.09 
NR-33 Knoxville -2.5, 886 JO r 2 0 48 78 38046 
NR-40 Clarinda 41,593 28 - 24 73 125 41 .. 60 
NR-10 S.torm Lake 38,196 0 - 49 66 115 42.61 
NR-35 'Was h:ington 19,406 0 ~ 25 .33 58 43cl0 
NI-10 ·J?..av-enport 163,785 166 - 79 246 . 491 50.,10 
NR=3 Es therv-ille 28,98h 44 - o h3 87 50.,57 
NI=3 Fort DodO'e 77,967 44 - 96 94 234 59.83 

• 0 

NR~36 Red Oak 21,935 40 - 0 26 66 60.61 
NR-8 1·eMa:rs 22,997 · 47 - O 22 69 68012 
NR-5 Cr,tarles City 35,145· 0 - 86 19 105 81,,90 

NI-5 Dubuque 81,554 103 - 98 44 245 82Q04 
NB=3 ~ioux City 113,206 65 - 23' 38 340 88.82 
NR-27 Harlan 15,825 26 - 16 5 47 89.36 
NR.-18 oi1awa 13,916 40 - 0 2 42 95.,23 

Mis-souri Valley 17,600 S6 - o 0 53 +3 105.66 
Sioux Center 28,592 31 - 63 0 86 +8 109.30 

·. Boone 28,037 so - 50 0 8h ·+16 119.oh 
-:Mason City 60,153 0 - 22( 1 0 180 +40 122 .. 22 

-~lington 65,750 286 - 14 0 197+103 152.28 

- - - - - ---- - ~ - . - --
l.~11 Suite ble 8275 Be as - Area Ratio 

i /1222 Repl. /170 Beds BeJ1 bnd Ratio 

.-: ........ - - - -- - --- - - - -
,f.IDE TOTALS --- 2,757,535 2,733 5j712 £,1.i45 32.36 
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·~ 
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EXHIBIT D 

PART VII. DIAGNOSTIC AND TREATMENT CENTERS 

Section 53.1 (s) of the Federal Regulations defines a diagnostic or 
treatment center as a facility providing community service for the diagnosis 
and treatment of ambulatory patients, which is operated in connection with 
a hospital, or in which patient care is under the professional supervision 
of persons licensed to practice medicine or surgery in the State, or, in the 
case of dental diagnosis or treatment, under the professional supervision of 
persons licensed to practice dentistry in the State. The definition includes 
outpatient departments of public or non-profit hospitals. 

In accordance with State Statutes, the State Agency •d-id meet with the 
sub-committee of the Hospital and Medical Facilities Advisory Council for 
the purpose of evaluating the inventory of existing diagnostic and diagnostic· 
and treatment centers and determining the need for additional centers. 

Before the existing centers could be properly evaluated, it was necessary 
to further define the facilityo For the purpose of this study, it was deter
mined that a diagnostic and diagnostic and treatment center varies from the 
normal diagnostic and treatment aids founds in the offices of practicing doctors, 
(doctors of medicine, osteopathy and dentistry) to the most complex diagnostic/ 
treatment facilities found in the State University Hospitals at Iowa City. 
Accordingly, it was decided that the inventory should recognize all existing 
offices of medical doctors, doctors of osteopathy and dentists. 

The State Agency conducted a survey of all hospitals, public and non
profit clinics, health centers, laboratories and dispensaries in the State. 
With the cooperation of the respective professional societies,.a survey, but 
not an inventory, was made of the offices of practicing medical doctors, doctors 
of osteopathy and dentists. The information obtained from this survey was 
shown on Form PHS5-2 11 Inventory of Diagnostic and Diagnostic and Treatment 
Centers, 11 Ninth Revision.; Hospital service areas were used to identify and 
locate the facilities inventoried. Needs were determined on a statewide basis 
and proposed projects programmed on this basiso 

In an effort to give full consideration to the services rendered by many 
of the marginal facilitie~, hospitals without organized outpatient departments, 
industrial clinics and dispensaries limited to employees, and disp!fflS&ries of 
schools and colleges limited to students, were incorporated in the inventory. 
These facilities were not classified as suitable, replaceable or unsuitable, 
but were used, together with the services rendered by the offices of doctors 
and dentists, in determining the need for additional facilities. 

Facilities which clearly meet the definition of a diagnostic and diagnostic 
and treatment center, as set forth by Federal Regulations, were classified as 
suitable, replaceable or unsuitable. It must be made quite clear that the structure 
was evaluated in determining suitability, and not the quality of service rendered 
by the facility. In accordance with the criteria established by the State Agency, 
all facilities classified as unsuitable were housed in non-fire resistant buildings 
which were deemed as constituting a public hazard. 

Based upon the inventory, the following conclusions were drawn: 

i. All of the facilities surveyed play a significant part in rendering 
diagnostic and treatment service to the people of Iowa. 

2. The geographic distribution of the various facilities generally /$7 
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follows the concentration of population, and, at the same time, the services 
are disseminated throughout the entire State so as to be quite readily avail
able to all of the people of the State. To further demonstrate this fact, 
the map shows the geographic distribution of the offices of 2,634 practicing 
medical doctors, 478 doctors of osteopathy, 1,648 dentists and 171 hospitals. 

3. The existing facilities (offices of doctors and dentists, hospitals 
rendering a significant comnn:mi ty service without an organized outp:atien t 
servi~e, and clinics and dispensaries restricted to specific population 
groups) are presently rendering the degree of diagnostic c'ind treatment 
service necessary to meet. most of the needs of s.11 of the people c,f Iowa. 
Any further enlargement of tr..e diagnostic and dfa.gr:ostic and treatment 
facilities at the local level cou'ld not be economically justified at this 
time. 

4. Current study indicates a need for a,dditional diagnostic and treatment 
services in only four instances. The proposed four projects will render a 
service fulfilling the detectable n~ed remaining in the State. Their relative 
priority is in the order of their effectiveness in serving existing needs. 

(a) The available diagnostic and tre.;.tment service of the University 
Hospitals is intended for all residents of the State and includes 
diagnostic procedures which a.re not available at any other center 
in the state. The continued and expanded service of this facility 
is vital to the total medical care program in Iowa .. It is given 
the highest relative priorit.yo 

(b) The dental clinic at the State University of Iowa serves as a diag
nostic and treatment center for unusual and complex dental conditions, 
as well as a training center for dentists. The number of dentists 
that can be trained is limited by the size of the clinic. In order to 
make this dental service available to more people of the State and to 
provide more training faciliti~s, this project was given second priority. 

(c) An element of the report by the Governor's Study Committee on Mental 
Illness had reference to the field of disturbed children. It was 
urgently recommended that diagnostic and treatment facilities for 
emotionally disturbed children be created at Iowa City and in Des 
Moines. A project is in process for Des Moines. It is therefore 
proposed that an outpatient facility be established in Iowa City to 
serve the need referred to by the Governor's Study Committeeo The 
unit is assigned the third highest priority. 

(d) The remaining need which has been recognized in the past is for the 
expansion of c-ardiovascular diagnostic and treatment at Sioux City. 
The unit proposed, limited to a particular illness_, will meet an 
unfulfilled need. For these reasons, it was given the lowest of the 
four priorities under consideration. 

Any sponsor making application for grants-in*•aid for the construction of 
a diagnostic or diagnostic and treatment center must submit, as pa.rt of the 
application, a complete and detailed program of admission, serYice to be rendered 
and the program for staffing. This informati.on will be reviewed by the Iowa 
Advisory Council for Hospitals and Medical Facilities and its sub-cow.mittee on 
Diagnostic and Treatment Centers. The recommendation of the Council will be 
considered in granting approval of the applicationo All potential project 
sponsors are encouraged to consult with the Council early in the project planning. 
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Diagnostic Facilities Which Pertain Directl 
to all Community Service in Iowa --

Iowa To Bo & Heart Assn. 
(Statewide Case Finding) 
Hospitals ( All Categories:) 
Mo D. Practitioners I 
D. 0 o Practitioners 

1 

D.DoSo Practitioners 

171 in state 
2,210 in state 

J-+70 in state 
1,576 in state 

Note~ - The above professional people are 
lpcated ir}·smM 560 towns/cities 
ot Iowao 

, .... 

Ov.lNllll.£111D 

oe... 
CDU"'IGOL 

NPA 

VAR 
IND 
IND 
IND 

I 

X 
X 
X 

X 

X 

X 
X 
X 

X 

X 

X X X 
X X X 
X X X 

X X 

X 
X 

X 

X 
X 
X 
X 

X 
X 
X 
X 

Industrial 'fufirmaries Statewide 
Institutional_ Infirmaries Statewide 

IND 
VAR X X X X X X X X 

(A) Dissemination of the above facilities 

(B) Refer to pages 99 thru 113, Eighth Revi ion, owa. T spi al Ian 1 ul 19 5, for sta 
Diagnostic & Treatment Facilities for basis of conclusion that aggregate faciliti s a 
distribution a.re adequate to meet the normal needs of the state's population. Also s 
comments on preceding pages. 

X 

of 

--------- ----------



EXHIBIT D 

P .ART VIII. REHABILITATION CENTERS 

Section 53.1 (5) _of the F,egulations provides definitions related to rehab
ilitation as follows: 

(1) REHABILITATION FACILITY nA facility providing commun~ty service which is 
operated for the primary purpose of assisting in the rehabilitation of disabled 
persons through an integrated program of medical, psychological, social, and 
vocational evaluation and s.ervices under competent professional supervision. 
The major portion of such evaluation and services must be furnished within the 
facility; and the facility must be operated ieither in connection with a hospital 
or as a faci1ity in which all medical ;and related health services are prescribed 
by, or under the general direction of, persons licensed to practice medicine or 
surgery in the State ._" 

( 2) REHABILITATION "An integrated program brings together as a team specialized 
personnel from the medical, psychological, social, and vocational areas for the 
purpose of pooling information, interpretations and opinions for the development 
of a rehabilitation plan of s·ervioes in which the disabled individual is viewed 
as a whole. When members of the team contribute to the diagnosis and treatment 
of illness, their contributions must be coordinated under medical·r.esponsibility. 
These integrated services may be provided in a facility to care for many types 
of disabilities or a single type of disability'o 11 

(3) DISABLED PERSONS "A dis-ab led person is an individual who has a physical 
or mental condition which, to a material degree, limits, contributes to limiting, 
or if not corrected, will probably result in limiting, the individual's performance 
or activities to the extent of cons-tituting a substantial physical, mental, or 
vocational handicap." 

Rehabili tat-ion -is the pr-0eess of assisting an individual with a disability 
to realize his potentialities and goals physically, mentally, socially, and 
vocationally. Facilities contemplated by this program would be available to 
disabled persons of all ages, including those who are capable of becoming able 
to care for themselves, as we.11 as those who are being rehabilitated for employ
ment. The evaluation and services offered by the facilities cannot be solely 
medical, social, psychological or vocational; nor can there be a combination of 
services from only two or three of these areas. Provision must be made within 
the facility for a rehabilita~ion program in which each of the four basic areas 
assumes its significant role, depending on the fundamental needs of the individual 
served. 

Services available to the State in this field are extremely inadequate, 
when measured in terms of total need. This generalization became quite evident 
when basic survey data was reviewedo While a number of organizations have _ 
attempted to serve the needs of the disabled, very few are able to provide 
the essential elements in the four aread of service for a coordinated program, 
let alone meet their total need. These splinter operations are usually limited 
by restrictive budget available for either/both facilities and/or staff. In only 
a few instances are the four areas of service completely provided. 

n 

In setting ~orth the available resources, certain ground rules were established 
to permit a pattern of inventoryo As a result 9 only those· facilities with adequate 
elements in each of the four 'ar,eas of rehabilitation were .classified as being 
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suitable, replaceablej or unsuitable. Marginal operations which do administer an 
appreciable amount of service in three or four of the areas of rehabilitation were 
listed to reflect the service rendered and the existing demando These, in turn, 
represent certain special talents which might readily be adapted to an expanded 
program to provide a sound and complete service if the financial means were to 
become available. 

The source of basic data was quite complete and represents to the close 
association of field personneI in the Di:~;rision o.f Vocational Rehabilitation with 
the varied efforts put forth by charj_ty and non-profit organiza.tionso The inter
pretation placed upon the basic data shall not be construed a.s criticism of 
those organizations who are active in rehabilitationo More realistically, it 
represents the public relucta.nce to recognize the needs in this field and illus
trates the impact this failing is hav-ing on tax dollars o Wh5n the public realizes 
how many individuals, without sufficient resource and dependent on political sub
divisions for care, could be re-established as produc~rs and taxpayers, we may 
witness concerted programs realistically fjna!'wedo The splinter operations of 
today are accomplishing an education.al m.ission wbich will eventually bring about 
public recognition of' the specta<mlar results which can be realized, if pursued o 

The proposed program is on a sta:tewide basis " Teaching centers and popu~
lation centers are indicated as sj_t,es for proposed reha.bilitation centers to 
gain maximum opportunity for providi.rtg staff while making resources available 
to a maximum number of pe.opleo The grants-in-aid available for rehabilitation 
are extremely inadequate. Because the foreseeable moneys for this category 
are limited, the proposed program is restricted for the presento When more 
indication exists on what the source of funds will be, the program will be 
elaborated upono In any eventJ several potential contingencies can give major 
guidance to future programming. Educational facilities, for instance, could 
readily influence the pattern of service which would best meet needsc The 
rates of disabling accidents are changing quite rapidlyo The mechanization 
of agriculture is an influence in the origin of' the reha.bili ta table groups o 

Obviously the influence of disability causes, the existing backlog, the extreme 
lack of existing facilities, and the absence of a positive source of financi~l 
support are reasons for proposing a moderate program at this time with a view 
toward refining a statewide plan at a l ater date when better i.i1.formation will 
offer more guidance. The present la.ck of facilities virtually makes it. im
possible to overbuild if duplication is avoided. 

Priority of projects is dependent upon several basic conditionss Primary 
consideration will be given to a multiple disability center in conjunction with 
the medical col.legeo Next, consideration will be for a proposal which will 
offer a statewide serviceo Thereafter, projects proposed for population centers 
will be considered in terms of fields of disability to be served, favoring 
multiple disability units over single dis~bility unitso 

The entire program wi-11 be correl ated at all timos w"ith the planning and 
long-range projects which are befog developed by the Division of Vocational 
Rehabilitation, Department of Public Ins truction G 
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IOWA STATE DEPARTMENT OF HEALTH Page __ _ 

Division of Hospital Services 2. Date JulJ'" ]...l 

3. State Iowa 

REHABILITATION FACILITIES SUMMARY 

L~. P opula ti on 

2,757,537 

5. Total Facilities allowed by the state ratio 

(9) (6 dis abilities) - 57 Disability Services 

6. Additional Facilities Proposed - 44 Disability Services 

COMMUNITY 
A. 

DESCRIPTION OF FACILITIES AND SERVICES TO BE 
PROVIDEI) B., 

Location of proposed rehabilitation services will be at points that are 
established for statewide service, or at population centers readily acces
sible to an appreciable segment of populationo 

Iowa City 
Davenport 
Waterloo 

Facilities will vary in keeping with available 
talent, resources, and demonstrated community 
support. Preference will be given to multiple 
disability units and the program proposed. 
Evaluation will be based on degree of service 
attainable with the approvable proposal. __ 



EXHIBIT E 

DETERMINATION OF RELATIVE NEED 

PrioritLof Categories 

The program at this point follows two correlated pattern.so The basic 
hospital program is in keeping with precedent of previous plans and revisions, 
while the related health facility phase conforms to the intent of the Congress 
in providing means for the complementing facilities not provided for earlier. 
The two parts of the program will be considered separately. 

Priority of Hospital Categories (Public Law 725) 

During the early years, the program sought to stimulate perferenee in the 
specialized categories by giving such projects the first opportunity to parti
cipate in grants-in-aid.· In spite of the incentive, few communities were moved 
to develop a project in a specialized category. This reluctance has been 
attributable to several factors in the communities. Hospital personnel were 
reluctant to approach long-term treatment programs, such as psychiatric or chronic 
illness, because normally individual resources were considered insufficient for 
complete treatment and care. These hospital costs, it appeared, would have to 
be spread onto the costs for acute care. The citizens of communities were equally 
reluctant to encourage such projects or to provide funds for such construction ,c · r· .. 

because the care of such patients has been considered the responsibility of the 
State. In addition, the need for these services has not been brought to the 
attention of the taxpayers in terms of long-range tax burden or in terms of 
population"trends and their effect on the productive abilities of communities. 

As a result, the unbalance of hospital categories has been accentuated. 
When no application was made by specialized projects, the lower priority acute 
general hospitals applied for, and were granted available fundso During the 
last few years, interest in chronic and psychiatric units has developed in 
several areas with very favorable results. Educational effort continues and it 
is foreseeable that the balance will be improved. In the meantime, impressive 
advances are being made in treatment procedures in specialized fields, which 
will, in,their turn, further guide the public in the need for and possibilities 
of these special facilities. 

In/~v~luating the categories, the facilities are considered in terms of 
beds and the classification with the greatest unmet need will receive greatest 
considerationo Within the categories, the area or region with greatest unmet 
need will be given preference. The following table gives the basis and deter
mination of priority among categories. 

CATEGORY 

Chronic 
Mental 
General 
Tuberculosis 

EXISTING 
11ACCEPT." 

BEDS 

1,272 
4,259 
9,170 

407 

PROPOSED 
TO BE 

ADDED 

3,092 
9,529 
4,296 

0 

TOTAL 
BEDS 

·PROPOSED 

-
4,364 

13,788 
13,466 

407 

% NEED 
MET 

29015 
30089 
68.10 

lOOoO 

11s-
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Public health centers a~e evaluated in terms of numbers of establishments. 
Of a total programmed need for 27 centers, only one (3o704%)exists. The 
preventive phases in safeguarding public health can be accomplished through 
this category. Unfortunately, however, existing state statutes preclude 
construction in this field by virtue of legislation which prohibits tax 
levies for direct health purposeso Further, no more than 10% of an annual 
state allotment may be ma.de available for public heal th centers within a 
given state~ 

Relative priority of hospital categori.es within the scope of Public 
Law 725 will be as follows g 

I Public Health Centers (up to 10% of Iowa's annual appropri.tion) 
II Hospitals for chronically ill or impaired 

III Psychiatric Hospitals 
IV Acute General Hospitals 
V Tuberculosis Hospitals 

Federal Gr.ants-in-Aid funds are available to projects in the highest prior
ity category .first.. Priority within the c1at.egory will be determined by the 
Relative Need Report for the respective classification (Exhibit D, Parts I 
through V).. It is conceivable that a project will entail several categories 
of service with.in a single construction prograr11., 'I'he project may not combine 
a low priority category with a high priority category in order to gain full 
Federal participation in the project, unleiss the priority of the lowest cate
gory is reached in the respective allotmento In the event the low priority 
category/categories is/are not reached in the area 9 only th.at portion of the 
project comprising the special servicej and a fair portion of the adjunct 
facilities essential to the proper operation of the service:J will be eligible 
for participationo Such a project will be considered for fractional partici
pation. The rate of participation will be determined on the basis of full cost 
of the special service, its adjunct f~cilities pertinent only to the special 
service, plus a fractional cost of related adjunct facilities corr .. Jnon with other 
services in the hospi taL The fraction used to determine participatable costs 
of the adjunct facilities common to sever~l services will be based upon the 
number of beds in the special service divided by the -total number of beds in 
the hospital upon completiono 

Projects in a lower priority category will not be considered until all 
applications in the higher priority groups have been evalu~tedo 

In keeping with the resolut:i.on by t.he Advisory Council, the policy of this 
agency is to disapprove programs and applications for Federal Grants which pro
pose to add to existing unsuitable facilities or replaceable facilities which 
have inherent fire hazards,> Consideration will only be given when such inade
quacy is or will be acceptably corrected within th~ project to comply ·with 
current standards within the proposed na!"r·at.ive program of the application. 
Correction shall be by elimination of the unsuitable facility so that it cannot 
be diverted to a use allied to hospft~ servic~ or shall be corrected by a 
renovation deemed reasonable ~nd practical by the State Agency in a manner that 
will result in a structure complying with the requirements- for a new structureo 

Priority of Related Health Facility q.!»tegories (Fublic Law 482) 

While the same general pr:L~ciples outlined earlier are followed within 
categories concerned with the appropriation for Public Law h82, the moneys are 
identified as being specifically for chronic illness hospitals, convalescent 
nursing homes, and diagnostic and treatment. centerso Only after pointed effort 

I 
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I 
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to develop an appropriate project can application be made for transferring unutilized 
funds from one category to another. The grant for rehabilitation cannot, under 
any circumstance, be transferred to or from another category. The only permissible 
transfer of rehabilitation moneys would be from one state to another in a joint 
program properly qualified. 

The funds for chronic illness hospitals will be guided by the priority table 
set forth in Part Vo Funds established for convalescent nursing homes will be 
granted in keeping with priority table in Part VIo Greatest unmet need is the 
primary consideration. In areas with no need met, greatest rurality and lowest 
per capita income give preferenceo Both diagnostic centers and rehabilitation 
centers are p'lanned on a statewide basis and with the guidance of the Iowa Advisory 
Council. A project is restricted to one or the other of the appropriations. 

Intent of Proj~ct _§,Eonsors 

It has already been indicated that the Advisory Council will evaluate projects 
on the basis of information submitted by prospective sponsorso Such in~ormation will 
be presented at the time of application in the form of an interview, by written pre
sentation of the proposed program, and by such supplemental data as may be requested 
to clarify and interpret the intent and the ability of the sponsors to execute the 
proposed programo 

By way of general information, it is pointed out that the basic legislation 
makes a specific provision for recourse in the event the sponsors, after having 
received grants-in-aid, dispose of the property improperly or fail to utilize a 
facility as programmed during the succeeding 20 yearso The recourse provides a 
means for recovering the Federal share of the "then=value" which is reimbursable 
to the Treasurer of the United Stateso 

Service Area Priorit~ 

In service areas with existing acceptable beds, the per cent of bed neet met 
is computed by dividing the number of existing acceptable beds in the area by the 
total computed bed need of the areao The service areas were then ranked in the 
order. of the per cent of need met as shown on the Relative Need Reports. The 
priority applies to the entire area rather than individual projects within the 
area ( so' long as the total bed need is not exceeded). The list of general hospital 
service areas was further divided into four groups on the basis of patient need met. 
They are as follows: Group A - Oo0% to 9o9%; B - 10% to 4409%; C - 45% to 59.9%; 
D - 60% to 100%0 

In service areae without existing acceptable beds or facilities, formulae 
were developed to establish a priority on rural and income factors which are 
elaborated upon in the following paragraphso 

In determining relative need within each category, the factors applied were 
given equal weight. In each case only those fac.tors which directly apply were 
utilized. The elements of each factor were those cf the entire area or population 
involved, making the application as ·reasonable and justifiable as was possibleo 
The specific formulae are outlined belowg 

Determination of PrioritJ" Factors 

Ruralitz Factori 

Area Rural Population 
Area Rural Population 

= Per Cent Area Rural Population 

1'/,7 
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State Rural Population 
State Rural Population 

= Per Cent State Rural Population 

Area% Rural Population 
State% Rural Population 

= Ruralit_l Factor 

Per CaEita Income Factor~ 

State Average Per Capita Income 
Area k\Yera.ge Per Capita Income 

Population Densi~ Factor~ 

Per Ca£ita Income Factor 

Area Total Population 
Area Total Squ~e Miles 

State Total Population 
State Total Square Miles 

= 

Ar~a Average Density 

State Average Density 

Area. Average D~nsi.ty ~ 
State Average Density 

Population Density Factor 

Po£ulation Increase Factor~ 

(100) 1960 Area Populatian 
1950 Area Population 

= % Area Population Increase+ 100 

(100) 1960 State Population~ % State Population Increase+ 100 
1950 State Population 

% Area Population lncre&se + 100 = Population Increase Factor 
% State Population Increase+ 100 

Per __ C~E_i ta Taxable Prop~r_j:3: Factor: 

Taxable Value of all Property ➔ · 

Actual Value of Moneys, = Ta:x:.t.ble Property Value 
Credits, Bank Stocks 

Area Taxable Property Value 
Area Population ~ Per Capita Taxable Property Value 

State Total Taxable ProRerty Value 
State Total Popul~tion~ 

State Per Capita ·ra.xa~]-e Propo Value 
Area Per Ca.pi ta 'ra.x:able Prop o V a.lue 

Replaeeable Bed Priority Facto~g 

Number of ReElaceable Beds 
Suitable Beds Plus Replaceable Beds 

Source of Basic Factor · Data~ 

~ State Per Capita Taxable 
Property- Value 

= Per Capita Taxable Property 
Value Factor 

= ReElaceable Bed Fac~or 

I 
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Area and population data t.g,ken from 1950 and 1960 census ~s published by the I 
Uo S. Department of Commerceo 

Per Capita Income Dat.a is from mor.:: thly publication, '1S~les Management," dated 
May 10, 1957. 

Taxable Property Value as pu~lished by the State Tax Commission in the Annual 
Report, 19500 



EXHIBIT F 

METHOD OF .ADMINISTRATION 

Publication of the State Plan 

lo A general description of the proposed State Plan was publicized in the 
Des Moines Sunday Register on December 21, 1947, and a public hearing on the 
Plan was held on December 29, 1947, in the State House at Des Moines, Iowa. 

2o After approval of the 14th Revision of the State Plan by the Iowa 
Advisory Council for Hospitals and Related -Health Facilities, the Iowa State 
Department of Health did take steps to insure publication of a general dee
cription of the State Plan in the Des Moines Sunday Register on 10 April 1961. 
In addition, societies, organizations, and associations were urged to cooperate 
in bringing the essential portions and provisions of the State Plan to the 
attention of interested and affected parties, persons, organizations and assoc-
iations in their respective communitieso 

3o One approved copy of the State Plan will be available at all times in 
the offices of the Iowa State Department of Health, Des Moines, Iowa, for public 
examination. 

4. In keeping with State Statutes, copies of the Plan will be disseminated 
to persons and organizations with a legitimate interesto 

Federal Share Determination 

In accordance with the amended Hospital Survey and Construction Act (Section 
631 (k) (2); Public Law 725, Public Law 380, and Public Law 482, the "Federal 
Share" as defined in the above-mentioned Acts has been determined as 33 1/3 
per centum for all projects proposed to be constructed under these Acts in the 
State of Iowa during the fiscal year commencing July 1, 1961, except for rehab
ilitationo In keeping with the Health Grants Manual, paragraph 23-2 10-B-2 (b); 
Partici ation in rehabilitation ro ects under Part "G" shall be at the rate of 

o the total project cost as set forth by approved applicationo 

Non-Discrimination Statement 

No application for Grants-in-Aid toward hospital or related health fac
ilities will be approved under this Plan unless the applicant includes therein 
the following statement: 

"The applicant hereby assures the State Department of Health that no pereon 
in the area will be denied admission as a patient to the facility on account 
of race, creed or coloro" 

ProJect Construction Schedule 

After approval of the State Plan by the Uo So Public Health Service, this 
Department will develop Project Construction Schedules which will list the pro
jects for which construction can be commenced immediatelyo The schedules will 
be developed by soliciting applications from sponsoring agencies in areas of 
the greatest unfilled need and in the order of the area priorities shown. The 
number of projects included on the Project Construction Schedules will depend 
upon the a.mount of the Federal funds allotted annually to the state for each 
programo 

1<19 
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Changes in Area Priorit~ 

When a Part I of Project Construction Application for the construction of 
a project in any area is approved by the Regional Office of the Uo S. Public 
Health Service, the per cent of need met in the respective area shall immediately 
be adjusted by adding to the existing suitable beds in the area, the number of 
beds in the project and recomputing the new per cent of need meto Further, when 
construction contracts are l et for a project pro~eeding without Federal Grants
in-Aid, the area per cent of bed need met will be immediately adjusted to reflect 
the suitable beds in the projecto Projects constructed without Federal assistance 
will be considered as existing suitable beds dm"ing constructiono If construction 
of the project is .terminated short of completion for one reason or another, the 
beds will be considered non-~xistent and bed count adjusted accordinglyo 

The total suitable beds existing in an area- together with the suitable 
beds under construction, both with and without Grants-in-Aid, will be used to 
determine the priority of the area each yearo 

Factors Determining P~~ject Construction Schedule 

Projects will be selected for the Project Construction Schedule after con-
sideration of the following factors~ 

lo The priority of the project as determined in accordance with the 
principles outlined in this pl;.n .for determination of relative needo 

2o The intent of sponsoring agencies to begin construction within the 
stipulated periodo 

3. The ability of the sponsoring agency to meet the financial requirements 
for construction, maintenance, and operation of the proposed facilityo 

4o The maintenance of an appropriate balance in the construction of the 
various types of facilitieso This balance of facilities need not be re
flected in each Project Construction Scrheduleo 

So The sponsoring agency shall assure this State Agency that no person in 
the area will denied admission as a patient to the facility on account of 
race, creed or color. 

60 Evaluation by the State Agency of the program1 staffing and operational 
policies which the sponsors present in the form of interview, written pre
sentation, and such supplemental data as may be requested to clarify and 
substantiate the intent of the program presentedo 

7o The Project Construction Schedule pertinent to allotment under 

(a) Public Law 725 will recognize approvable applications in the 
order of priority of hospital categories, and thereafter in 
the order of priority within a categoryo 

(b) Public Law 482 will include approvable applications for projects 
within each category and within the limits of funds allotted for 
the specific categoryo If funds for nursing homes, diagnostic 
and treatment centers, or chronic illness facilities are not applied 
for, in whole or in part, the funds not applicable to approvable 
applications will be available for transfer to one or both remaining 
categorieso These transferrable funds wi.11 be held a minimum of 
30 days pending recormnendations of the Iowa Advisory Councilo 

I 
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The Project Construction Schedules will be submitted to the U.S. Public 
Health Service, District Office no sooner than one month after approval of the 
revised State Plano This one month period is provided to enable higher priority 
projects to develop construction interest and furnish essential financial and/or 
other assuranceso 

Project Applications 

Applications for Federal assistance will be submitted on the Project Con
struction Application (Parts I through IV) which is prescribed by the U.S. 
Public Health Serviceo 

If a project is in the highest priority group, Part I of the Project Con
struction Application may be approved and forwarded prior to approval of the 
State's Project Construction Scheduleo If the project is not in the highest 
priority group, Pa.rt I of the Project Construction Application will be submitted 
with the Soheduleo 

To preclude possible abuse of high priority status, a project on a Construc
tion Schedule which fails to complete all elements of the Construction Application 
within the prescribed time will automatically be disqualified from priority con
sideration the following year9 

To facilitate proper functioning and consistent procedure while fairly 
considering all applications for funds, the following outline will govern the 
handling of applications: 

lo All high priority areas will receive approximately 30 days notice 
of the availability of funds, thus allowing prospective sponsors adequate 
time for preparation of a written presentation of intento 

2. The prospective sponsors will, before the end of the established 
30 day period, submit a letter of intent to this Departmento Such 
letter shall, with its evidence of ability, state specifically: 

a. Name of organization sponsoring project with a complete list 
of officers and board memberso 

b. State of funds available and means to procure additional funds 
if required o 

c. Statement that there will be no discrimination between patients 
because of race, creed or coloro 

d. Name of architect or engineer retained. 

e. A short description of the project including the type and sfze of 
facility proposed, the population planned for, the program of 
treatment proposed, and other descriptive data outlining the 
desires and intent of the applicanto 

3o Upon receipt of a letter of intent from the owners, appropriate Part I 
forms will be supplied to the prospective sponsors for guidance in the prep
aration of certain supporting documentation. Items to be included in triplicate 
in an approvable application are: 

a. Part I of Applicationo 

b. Evidence of non-profit status as documented by the Bureau of 
In tern.al Revenue o 1.s-1 
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c. Evidence of architectural contract, either reproductions or certified 
true copieso 

d. A complete and detailed narrative description setting forth the 
proposed program (See appropriate sections for further discussion.) 

e. Acceptable schematic dra.wings by an architect registered in Iowa. 

f. A realistic cost. estimate signed by the architect which is judged 
by this a,gency to be adeqL'l.a.te a.nd appropriate for the proposed 
project and its budgeto 

g. Summary of sponsor 1 s .:;hare o.f funds and evidemc~ of same.9 certified 
to by appropriate ~uthorityo The o~mervs share shall be in terms 
of an acceptable budget incorporati..'1g the architect vs estima.te and 
concurred in by this office~ Moneys _and estimate_s shall be firm, 
realistic an.d acceptab~-~ to the State Agenqz_ before rm .,!EElication 
will be considered a.£2:rova.bleo 

h. The owner and architect sh~ll be prepared to give conclusive evidence 
that the project will proceed directly through planning and be placed 
on the market for bidding and contracting befor~ 2 April 19620 
Failure by the owners/arch1.tect to provide evidence of suitable 
progress in keeping with the assura.nce given the Advisory Council 
at the time Part I was approved will be grounds for reviewing the 
applicationo Such faffi.re~will warrantreconsideration and re~ 
assign.men t of funds to ~p1~_j~ct J?repared to proceed directly to 
con tract l.Il keeping with the intent of the program and ~~lan ~ 

i. This Department will review relative progress during design stages 
to determine compliance with previously stated schedules which were 
the basis for the assignment of funds~ 

4. The sponsor or his agen~s will then prepare and complete the Part I 
Application forms and submit same in an approvable manner to this department 
before the end of the 30 day period~ 

5. Upon the expiration o.f the 30 day pe.riod.9 all appro·vable Construction 
Applications will be compared to determine thei.r relativ~ position i.'rl the 
table of priorityo 

a. Projects will be given preference j11 the order set forth in earlier 
pageso (See Priority of Hospital Categories for order of hospital 
categories and area priority within the specific categorieso) 

b. In the event the presented approvable Pa.rt I Applications are 
insufficient to utilize avail~ble f'unds.9 this office will further 
publicize the availability of funds t.o those areas which are next 
highest in priority and thus go through the priority tables until 
funds are utilized& 

6. This Department, upon determir1ing the approvable Part I Applications 
falling within the scope of allotted funds, will present to the U. So 

Public Heal th Service, Project Construction Schedules and the listed 
approvable Part I Applications for the subject yearo Said Project Con
struction Schedules will be modified during the course of the administrative 
year for reasons such asg 

a. Minor adjustments when indi vidual budgets, after bidding, vary from 
estimates set forth in the Part Io 



bo Sponsors fail to comply with previous agreements such as: 

(1) Giving evidence of adequate funds. 

(2) Failing to comply with design or program standards or 
regulations, either State or Federal. 

(3) Failing to comply with the planning schedule which was the 
basis for approval of Part lo 

c. Voluntary withdrawal from program. 

d. In the event (a).9 (b) and/or (c) derive sufficient uncommitted funds, 
the next approvable and qualified Part I Application may be incor
porated into the current modified Project Construction Schedule for 
participation in the available funds. 

Transfer of Funds to AdJacent States 

As has been stated earlierj the population growth pattern for Iowa has been 
guided considerably by the riv-ers on the east and west borders, resulting in 
most of our population centers being on state lines. The resultant hospital 
usage pattern has developed unnorrnally to induce interstate areaso This State 
Plan, in turn, provides that transfer of allotments bet~een states (ioe. to/from 
Iowa) will be considered and inaugurated upon survey and evaluation of case merits. 
In the ~vent of transfer from Iowa allotment, consultation of the Iowa Advisory 
Council and authorization by the Governor of Iowa will determine establishment of 
such request to the Surgeon General.9 U. So Public Heal th Service, in keeping with 
existing Federal Regulations. 

Standards of Construction and E~ment 

Construction and the1 equipping of projects assisted under this program shall 
comply with the general standards of construction and equipment as outlined in 
Appendix A (Revised 5 January 1955) of the Regulations promulgated under Public 
Law 725 and Public Law 4820 

Copies of such standards are available for inspection at the State Department 
of Health, Division of Hospital Services. 

Inspection and Certification by the State Department of Health 

Upon written request for paym.en t of an installment by a sponsor, the Department 
shall make an inspection of the project to determine that services have been ren
dered, work has been performed, wage rates and records are in order, and purchases 
have been made as claimed by the applicant and in accordance with the approved 
project applications. In addition, the Department may make such additional in
spections as the State Department of Health deems necessaryo Reports of each 
inspection will be retained in the files of this Departmento Before a certifi
cation for payment is made the inspection report shall show that: 

lo The amount claimed covers payment only for work performed, materials 
and equipment delivered, and services renderedo 

2o Such work, materials, equipment and services are necessary for the 
carrying out of the project as approvedo 

3o The cost of work, materials, equipment and services are allowable costs 
that may be participated in by the Federal Government. 

IS-3 
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4. Work in place has been performed satisfactorily, is in accordance with 
the approved plans and specifications, and has a value on which the claim 
for payment is based. 

5. Wages paid and records established are in accord with Federal Regulations. 

Certification for Pay!Tlents 

Requests for payments under the construction contracts shall be submitted 
by applicants to this Department at the time prescribed by Section 53078 (a) of 
the Regulations, and which, in general, .;,re, as follows~ 

1. The first installment when no lees than 25 per cent of the work of 
construction of the building has been completedo 

2. The second installment when the mechanic~l work has been substantially 
roughed in, and the equipment list ha.s been approvedo 

3o The third installment when work under the construction contract is 
completed and final inspection made. 

Requests for payment of the Federal shore of other allowable costs such as 
architect's fees, inspection cost, and cost of equipment shall be included in 
requests for payments made at the stages indicated aboveo 

Consideration will be given to the payment of an additional insta.llment 
prior to payment of the final installment., provided the Department finds there 
are unusual circumstances. P~j'ments prior to final payment shall total less 
than 95 per cent of the Federal share of the project., Final payment will be 
authorized only after verification of all claims by an appropriate Federal Agency 
audit. 

Federal funds shall be deposited with the Iowa State Treai.surer in the 
Hospital Construction Fund in accordance with the State La,w:~ Chapter 13.5 A, 
1954 Code of Iowa, as amended by Em.1se ]tile 392 9 56th General Assembly o 

The State will promptly remit or credit all payments of Federal funds received 
by the State for payment to applicants for approved construction projectso 

Accounting System and Records, Construction Allotmen_ts,, 

The Department shall be responsible for establishing and maintaining accounts 
and fiscal controls of all Federal funds allotted for construction projects. The 
fiscal records shall be so designed as to show at any given time the Federal funds 
allotted, encumbered and unencumbered balanceso 

The Department will comply with the provisions of Section 530129 of the 
regulations by maintaining the necessary accounting records and controls, and 
requiring applicants for Federal funds to maintain adequate fiscal records and 
controls. 

The Department agrees that it will retain on file all documents coming into 
its possession which relate to any expenditure under Public Law 725 and Public 
Law 482. In addition, the State Department of Health will require steps necessary 
and possible to assure that applicants (1) retain all relevant and supporting 
documents for two years after project. completion.9 and ( 2) establish suitable 
property inventory records coverjng al l equipment of more than nominal valueo 

The Department further agrees that it will require 
applicant agreeing that it will~ 
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lo Prepare accounting records, controls and documents described in the above 
for a period of at least two years beyond its participation in the program. 

2. Take such steps as are necessary and possible to assure that applicants 
retain the fiscal records, controls, and documents described in the above 
for a period of at least two years after the final ·payment of Federal funds. 

3o Retain affidavits; wage rollsj and records pertaining to wages, for 
a minimum period of two years after final paymento 

Annual Revisions of the Over-All Hospital Construction Program 

The Department hereby agrees that it will from time to time as is necessary, 
but at least annually, review the over-all hospital construction program. The 
State Department of Health further agrees that it will, on/about 1 July of each 
year, submit to the Surgeon General a report which contains such revision of the 
over-all hospital construction program as the Department considers necessary. 

Personnel Standards 

All personnel employed in administering the State Plan will be appointed under 
and subject to the merit system maintained by the Iowa Merit System Council in 

· compliance with the Act, Section 623 (a) (6)0 The Iowa Merit System Council will 
furnish the U., So Public Heal th Service with such data and information as is 
necessary to determine compliance with the Act and Regulationso 

Conflict of Interest 

No full time officer or employee of the State Agency, or any firm, organi
zation, corporation or partnership which such officer owns, controls or directs, 
shall receive funds from the applicant, directly or indirectly, in payment for 
services provided in connection with the planning, design, constructing or 
equipping of a projecto ' 

EXHIBIT G 
MINIMUM STANDARDS FOR MAINTENANCE AND OPERATION 

.T~eDepartment ha~ adopt·ed, ,in accordance with Section 530127 (c) of the 
Federal Regu.lations arid Chapter 135 Band 135 C, Code of Iowa (1954), the 
attached regulations which prescribe minimum standar.ds of maintenance and oper
ation for all hospitals and nursing homes aided under the Hospital and.Medical 
Facilities Survey and Construction Acto Th~ minimum standards are published 
separately under the titles "Rules and Regulations for Hospitals and.Related 
Institutions," and "Rules, Regulations and Minimum Standards Governing Nursing 
Homes o" The State has not developed standards· of operation for "Diagnostic 
and Diagnostic and Treatment Centers" and "Rehabilitation Centerso" (Copies 
of the established standards will be made available upon request)o 

FAIR HEARING PROCEDURE 

Rules and Regulations of the State Department of Health 
Governing Hearings to be Provided Applicants 

EXHIBIT H 

The Department will provide an opportunity .for a fair and public hearing 
to any.applicant who has requested Federal Aid in hospital construction and which 
appeals for a hearing to clear any misunderstanding or dissatisfaction with any 
action or ruling by the State-Department of Healtho The applicant shall be 
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entitled to a hearing on any one of th~ following: 

lo Denial of opportunity to make application, 
2. Rejection or disapproval of application, and 
3. Refusal to reconsider application. 

Appeals from any action or decision of the State Department of Health must be 
made by the applicant in writing within 15 days from date of adverse decision or 
action by the Departmento 

The appellant may, if so desiring, be represented by friends or counse.l or 
both, and shall have full opportunity to examine all records pertaining to the 
subject, question witnesses, and pres~nt a.ny evidence pertinent to the discussion. 

The hearings will be presided over by the Com.missioner of Health or his 
representative. 

The decision shall be based on ev-idence presented at the hearing and shall 
be made in writing within 30 days of date of said hearingo A stenographic record 
of the hearings shall be made and transcriptions of such records will be available 
upon request and payment of cost of transcribing. 
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Iowa State Medical Library 
HISTORICAL BUILDING 

DES MOINES, IOWA 

We hope you obtain pleasure and profit from 
the use of the Iowa State Medical Library. You 
can increase its usefulness by returning your 
hooks promptly. 

Borrower. Adults are entitled to draw hooks 
by fi1ling out an application card. 

Number of Volumes. Students may borrow 
3 volumes at a time, which are not renewable. 

Time Kept. The period of loan is two weeks; 
older books may be once renewed. New books 
and Journals are not renewable. 

Forfeiture of Privilege. Loss of books or 
journals without paying for same, defacing or 
mutilating materials, three requests for postage 
without results, three requests for return of ma
terial without results, or necessity of asking 
Attorney General's aid to have material returned, 
bars from future loans. 

Transients and those at hotels may borrow 
books by depositing the cost of the book, or 
$5.00, which is returned when the book is 
returned, 



11111111111 l~~j ~illl]lilil~~~ll]lllilf l~illl II IIII I II 
3 1723 02047 1157 


	Front_Cover
	Inside_Front_Cover
	Iowa Hospital Plan 196120230509_10164227
	Inside_back_cover
	Back_Cover



