


















































































































































































EXHIBIT D 

PART V HOSPITALS FOR CHRONICALLY ILL AND IMPAIRED 

The term chronic illness has in the past been recognized by authorities in 
rather general terms o However, the transition in age group trends of our c.ou.ntcy 
is rapidly bringing a crucial problem into sharp focuso Because our more produc­
tive age groups, when expressed in terms of per cent of tota.l population, are 
shrinking alarmingly, the National Congress and administration have placed grea.t 
emphasis on stimulating corrective actiono The Hill-Burton Program was amended 
in 195u to provide additional incentive in this directiono Previous legislation 
and appropriations permitted grants-in-a.id for long term care facilities, but the 
public was not receptiveo There ha.s been a.n inclination to associate such facili­
ties with the existing quasi-soc i al ticommercial homestw and comparable eare-and­
keep establishments for indigents o The crux of the matter is that many persons 
with an appreciable life span remaining are indigent because their expended indi~ 
vidual resources were not sufficient to compl ete a pattern of treatment which 
would have permftted sufficient curative resul ts and partial productivity or total 
self-sufficiencyo 

Preliminary observations during the course of the program I s opera.tion made 
the possibilities in the field of chronic illness and impairment increasingly 
evident to both State and Federal agencies~ At this .point, chronic illness ·hos-· 
pita.ls are emphasized in both Public Law 725 and 4820 

The impact of chronic illness has al ready been felt in our national economic 
pattern. The problem in Iowa is even more acute in that we have verged from a 
ttyoung" state to the union 9 s oldest, in terms of age groups o This aspect is even 
more serious when we review the trends in the State 9s economyo Physical impair­
ment is increasing alarmingly, along with older age groups, a.s a result of increased 
development and the mecha.nical revol ution of the past few years in agricultureo 
At this point, accident rates have caused qua.lified observers to consider farming 
more ha.zardous than industrial vocations o · 

In an effort to program realistica.lly in terms of qualified professional 
personnel and available economic resources ., a plan is set forth to prnvide 
specialized chronic illness units in population centers appropriate];y'located 
geographically and in proportion with population oft.he regions being served 0 

The pattern is correlated directly with the acute general ho.spi tal pa.ttern already 
existing. 

Relative priority for funds under both appropriations is based on degree of 
rura1ity and per capita resource, the most 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). 
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