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Clie Commontoealtl) of sgassac&usetts

On so much of the order adopted by the House on
February 7, 1955 (see House, No. 2404 of 1955) and
THE ORDER ADOPTED BY THE HOUSE ON FEBRUARY 20,
1956 and on May 29, 1956, as relates to an investi-
gation RELATIVE TO THE DELAY IN OPENING THE LEMUEL
Shattuck Chronic Disease Hospital and the changf

IN PURPOSE OF SAID HOSPITAL.

June 6, 1956.

On February 7, 1955, the House of Representatives
adopted House Order No. 2404 which in substance author-
ized the House Committee on Rules to investigate the rea-
sons for the delay in the opening of the Lemuel Shattuck
Chronic Disease Hospital and the change in the purpose of
said hospital from treatment of chronic disease to one of
rehabilitation.

This report, based on fact, is predicated on a desire to
benefit all the people of the Commonwealth. To have a
complete understanding of the situation, it will be necessary
to review all the legislation and correspondence relating to
the creation of this great institution.

On June 11, 1946, the late former Governor Maurice J.
Tobin signed into law chapter 511 of the Acts of 1946,
which authorized and directed the Department of Public
Health to construct in the Middlesex Fells Reservation an
800-bed hospital for the care of persons suffering from chronic
diseases.

Governor Paul A. Dever, in his Inaugural Address to the
two branches of the Legislature of Massachusetts on Janu-
ary 6, 1949, stated, “we have an urgent need for a 600-bed
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hospital for the treatment of the many chronic diseases.
This hospital should be near to existing clinics, urban fa-
cilities, and our great medical schools if it is to function to
best advantage. I shall, therefore, recommend in the capi-
tal outlay program for the coming year that this hospital be
erected on land in the city of Boston.”

Later in his capital outlay program submitted to the
House on August 15, 1949, Governor Dever requested
$12,000,000. His message stated, “my major recommenda-
tion is for the construction of a 600-bed hospital for the
treatment of chronic diseases. The people so afflicted can
be cured, provided the therapy and facilities for affording it
are adequate. To rehabilitate and restore the victims of
these dread maladies is an undertaking at once humane and
economical. Plans, already appropriated for, are well ad-
vanced and can be speedily completed once you have estab-
lished the amount which mil be available to realize them.
An ideal location in the Forest Hills area has been generously
donated to the Commonwealth by the city of Boston. Thus
it requires no withdrawal of land from taxation. The site
is readily accessible to all of the metropolitan area. This
well equipped unit will be convenient to our great medical
centers, and we can be assured of an available supply of
highly trained professional and other employees.”

On August 29, 1949, the Governor signed into law the
capital outlay program which allowed $11,000,000 for a new
chronic disease hospital.

Two days previous to this date, August 27, 1949, an act
was signed authorizing the city of Boston to convey to the
Commonwealth, without consideration, land on Morton
Street in the West Roxbury district of Boston on land
owned by Boston and known as Franklin Park, this land to
be held for the purposes of the State Department of Public
Health, which is hereby authorized and directed to construct
on the land a 600-bed hospital for the care of persons suffer-
ing from chronic diseases. This act repealed the act of 1946
which authorized the construction of such a hospital in the
Middlesex Fells. This was chapter 770 of the Acts of 1949.

Under the authority of said chapter 770, Dr. Vlado A.
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Getting, Commissioner of Public Health of the Common-
wealth of Massachusetts, wrote in September 9, 1949, to
the mayor of Boston, requesting the conveyance of said
land on Morton Street, without consideration and not to
exceed fifteen acres. The Honorable James M. Curley,
mayor of Boston, transmitted to the honorable city council
on September 12, 1949, together with the approval of the
Park Commissioners, the letter from Dr. Getting. In his
message to the council, Mayor James M. Curley stated,
“I am pleased to submit herewith an order authorizing the
city of Boston to convey this parcel of land to the Common-
wealth, and respectfully request passage of the same by
your Honorable Body.” This matter was referred to the
Committee on Public Lands and received a favorable re-
port, and the land was subsequently turned over to the
Commonwealth of Massachusetts. During the following
months contracts were awarded, and on October 25, 1950,
the land on which Lemuel Shattuck Chronic Disease Hos-
pital was to be built was dedicated. At these ceremonies,
former Governor Dever stated the purposes of this hospital,
and we quote: “The Hospital to be constructed here in
Forest Hills for all the residents of our Commonwealth will
perform a variety of functions. It will provide special fa-
cilities for diagnosis and treatment of those chronically ill
patients who can potentially benefit from hospitalization.
It will house a chronic disease center which will be a teach-
ing hospital for our three medical schools and for the train-
ing of licensed attendants and specialists in medical social
work and related fields. It will provide a large out-patient
clinic where the residents of this State may receive the
benefit of the best treatment and finest equipment available.
It will provide a complete rehabilitation service to include
not only physical and occupational therapy, but psycho-
social adjustment and vocational training and guidance.
It will serve as an active center for obtaining knowledge in
the causes, prevention and cure of cancer, allergies and
other chronic diseases.”

No other conclusion can be drawn from these words
other than the fact that this great institution was meant
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for both those citizens who could be cured and those less
fortunate. Pain and misery were never meant to be a li-
ability when admission to the Lemuel Shattuck Chronic
Disease Hospital was under consideration. The facilities
of this hospital were truly meant to aid these also, in their
final days on earth, no matter how slight the degree of
comfort.

Furthermore, chapter 770 of the Acts of 1949 states, “for
the care of persons suffering from chronic diseases.”

On October 4, 1954, the doors of the Lemuel Shattuck
Hospital were opened to the public for the first time. This
was almost four years after the land was dedicated on
October 25, 1950. Originally, the present Administration
anticipated that this hospital would be opened on July 1,
1954, to secure patients to approximately 25 per cent of its
capacity of 612. Every three months, the Administration
at the Lemuel Shattuck Hospital intended to add 25 per-
cent so that at the end of nine months the hospital would
be operating at its full capacity. These were the intentions
of the Administration and they have failed to carry them
out to the great detriment of the citizens of the Common-
wealth.

Dr. Morton C. Brown, Chief of Professional Services at
the Hospital, stated before the Committee on Rules on
March 30, 1955, “within a year, the 600-bed Lemuel Shat-
tuck Hospital for Chronic Diseases may be too small for the
demand for treatment there. We will have a full house
next Spring. About 50 patients per month are being ad-
mitted.”

On April 26, 1956, more than a year after this statement
by Dr. Brown, second in command at the Shattuck Hos-
pital, the census of the hospital was 233.

The highest census of 241 was on March 28, 1956. The
total cost of the hospital was approximately $16,000,000, and
the Committee on Rules, composed of elected Representa-
tives ever mindful of its duties, feels that some change in
Administration at the hospital and an accelerated liberal-
ization of admission policy is a necessary requisite to full
utilization of this hospital.
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His Excellency the Governor stated on February 15, 1955,
that a more liberal admission policy is being studied for the
600-bed hospital. He also said that Dr. Samuel B. Kirk-
wood, Commissioner of Public Health, has felt that the ad-
mission policy has been too limited. The Governor further
stated that reconsideration of hospital admission policies
has been going on for some time.

Dr. Samuel Kirkwood testified before the Committee on
Rules, on March 30, 1955, that he had discussed with the
Governor admission policies at the hospital. He further
stated that the hospital was just opened and that they had
no idea how many patients there would be. “We hold to a
policy of rehabilitation need. We decided that if there were
a risk, we would give priority to those who had a good chance
of rehabilitation.” Dr. Kirkwood also said that when the
anticipated rush did not materialize the Administration’s
definition of rehabilitation could be liberalized. He said
that a review of admission policies “has been going on ever
since the hospital was opened.”

These statements on the part of the Commissioner of
Public Health for the Commonwealth manifest clearly that
the policy he is pursuing is diametrically opposed to the
fundamental concept upon which this hospital was built.
These words came from a doctor whose major part of his
medical career was dedicated to bringing life into this world,
and now he proposes to decide who has the right to live.
This Committee does not for an instant intend to usurp the
prerogatives that are peculiar to the medical profession, but
we do believe the day has not yet arrived that any one can
prophesy to any degree of certainty that no hope remains.

If the admission policy is being reviewed and liberalized
constantly, just how stringent and selective has it been?
How does the Administration account for the current census
of 233 patients? What excuse can there be for a waiting
list of 64 people when there are 379 empty beds in the
hospital? As of April 26, 1956, the Lemuel Shattuck
Hospital refused admission to 388 applicants, rejecting 34
as acutely ill; 43 mentally ill, and 311 because they were
custodial cases. These 311 humans were chronically ill,
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and as such, eligible for admission, hut because of the
limited policy pursued, the doors were not open to them.
The fact that they could be helped by medical or surgical
treatment is held to be irrelevant because the hospital ad-
mitting authorities stated that they could not be rehabili-
tated. Is this not a deliberate act of nullifying the intent of
the Legislature when they approved the construction of this
hospital?

The Committee further states that since October 4, 1954,
1,848 patients have applied for admission, 1,531 of these
after January 26, 1955, the day that the hospital opened its
surgical wards. The Committee has been informed on
January 3, 1956, by Dr. Herbert L. Lombard, Director of
the Division of Cancer and Chronic Diseases for the Com-
monwealth, that the absolute minimum figures available of
the estimated chronic disease cases in Massachusetts was
670,000. Examples of estimates were 20,000 cases of
cancer, 200,000 cases relative to circulatory diseases, and
about 150,000 cases of rheumatism. You will notice that
less than three tenths of 1 per cent of the known estimated
chronic disease cases in Massachusetts have applied for ad-
mission to the hospital. Dr. William H. H. Turville, Direc-
tor of the Lemuel Shattuck Hospital, explains this away by
saying that “physicians are not recommending patients to
the hospital because they fear the hospital will take money
out of their pockets.” {Boston Globe, March 1, 1955.) This
statement is corroborated by the Hears! publications, the
Boston American and the Boston Daily Record of the same
date. We do not agree with this attempted excuse. On
March 30, 1955, Dr. Kirkwood appearing before the Com-
mittee on Rules was asked what steps have been taken to
educate the people of the Commonwealth as to what they
have available at the Lemuel Shattuck Hospital. Dr. Kirk-
wood told the Committee that pamphlets have been sent
out and that there were notices placed in medical journals.
He stated that there would be future information distributed
He further stated in answer to a question as to who author-
izes the distribution of such information, “of course, it is mv
responsibility in the ultimate.” As of April 26, 1956, the
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Committee finds that little or nothing has been done to
educate the Commonwealth as a whole. A pamphlet
entitled, “Nursing Service General Information” was sent
to nursing schools ; a letter dated June 21, 1955, was sent to
the licensed doctors in the Commonwealth; and another
letter dated December 29, 1955, was sent out to schools
requesting physio-therapists. These were sent out by Dr.
Turville. Finally a brochure of three printed pages is avail-
able at the hospital. It was prepared for licensed physicians
on the occasion of the formal opening of the hospital. This
is the extent to which the Lemuel Shattuck Authorities have
gone to point out that in Massachusetts there now stands a
hospital, unique and timely, ready and able to fill a void
that has been present for man}’' years. There have been
sessions with different medical societies at times, but this
does not aid or teach the 670,000 chronic disease cases in
Massachusetts what they own at Forest Hills. Further-
more, the Department of Public Health and its Commis-
sioner, Dr. Kirkwood have done nothing in the line of public
relations and informative policjv This is Dr. Kirkwood’s
responsibility, and once again he is found lacking. The
Administration claims they would like to see the hospital
filled to capacity, but they have done nothing to invite
patients to the hospital, and when the few arrive to seek aid
the admission policy is so strict that they are not allowed
admittance.

Another reason set forth by the hospital authorities for the
few applications is due to the absence of Blue Cross benefits
at the hospital. This argument was eliminated by an act
authorizing non-profit hospital service corporations to con-
tract with the Lemuel Shattuck Hospital for furnishing
hospital care. This law, chapter 499 of the Acts of 1955,
w'as signed on June 28, 1955.

Another reason set forth by the hospital authorities for
the low' census is the fact that they do not have the necessary
professional help to take care of any additional patients.
They claim that the hospital cannot meet the competition
in pay offered by other hospitals. The hospital has done
very little in an attempt to recruit nursing personnel. In
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a nine-month period in 1955 the hospital advertised only
twenty-three days, when they should have advertised every
day in the year. In relation to this subject the committee
on Rules recommends that a change be effected in chapter
30 of the General Laws relative to the hiring of professional
people. The Committee on Rules recommends that the
Lemuel Shattuck Hospital Authorities be allowed to recruit
professional personnel at a rate above the minimum and
within the grade to which the requested position is allocated.
The term professional personnel should include individual
persons employed in medical or technical positions, includ-
ing nurses in the care of patients at the hospital and out-
patient department.

After considering the testimony of witnesses, and after
personal inspection by the Committee of this Hospital fa-
cility the Committee on Rules finds

1. That the original purposes of the Hospital were to be
“for the care of persons suffering from chronic diseases.”

2. That the present policy of the Hospital has been
changed from the original purposes, without consent of the
Legislature, to a policy which is so stringent that many
deserving chronically ill citizens have been and are being-
turned away from the Hospital, contrary to the original
intent of the Legislature.

3. That the existence of empty beds while suffering citi-
zens remain on waiting lists without the treatment which
they deserve is strong evidence not only of the lack of availa-
bility of trained personnel, but reflects shocking inaction
and lack of militant leadership within the Department of
Public Health in its procurement of personnel and public
educational policies.

4. That the use of Lemuel Shattuck Hospital from October
4, 1954, to date, in which the people of the Commonwealth
have invested $16,000,000, is limited to about one third of
its capacity. That there can be no reasonable justification
for this great delay, nor any excuse why one of the most
modern hospital facilities in the country remains dormant
and unused, reflecting as it does not only such a devastation-
waste of the Commonwealth’s funds, but also a deprivation
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of our citizenry of their right to treatment as origin?
intended.

5. That the Department of Public Health should tf
immediate steps to efficiently utilize all of the facilities
this Hospital forthwith.

MICHAEL F. SKERRY of Medford,
Speaker

JOHN F. THOMPSON of Ludlow.
JAMES L. O’DEA, Jr., of Lowell.
HAROLD C. NAGLE of Fall River.
JOSEPH D. WARD of Fitchburg.
HAROLD A. PALMER of Somerville
HARRY COLTUN of Chelsea.
JOHN W. COSTELLO of Boston.
CHARLES lANNELLO of Boston.
RICHARD R. CARLES of Boston.
JOHN T. TYNAN of Boston.
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[House Order No. 2404

The undersigned dissent from the conclusions of the
majority of the House Committee on Rules set forth in
their report on the investigation of the Lemuel Shattuck
Hospital.

The report of the majority of the committee purports to
be “based on fact” and on a review of “all the legislation
and correspondence relating to the creation of this great
institution.” A study of the public records makes it clear
that the report embodies only carefully selected facts; that
there are significant omissions in the report as to both the
purpose and the construction of the hospital; and that the
conclusions drawn even from such facts as are given are
wilfully erroneous.

The Investigation.

At the outset, it should be noted that there was never any
serious attempt on the part of the majority of the Committee
to carry out the stated purposes of the investigation. The
majority did not seek to inquire into the purposes for which
the Lemuel Shattuck Hospital was designed, nor did they
attempt to determine the reason for any delay in opening
the hospital. In the two hearings, both public, held on
March 15, 1955, and March 30, 1955, questions related
almost exclusively to the admissions policy of the hospital,
the personnel problems, and to the length of stay and the
degree of rehabilitation of patients.

Witnesses called at these hearings were Dr. Samuel
Kirkwood, Commissioner of Public Health; Dr. Morton
Brown, Chief of Professional Services at the Lemuel Shat-
tuck Hospital; Miss Margaret Hession, Director of Nurses
at the Hospital; Mr. George M. Cook, Assistant Superin-
tendent of the Hospital; and Miss Mildred Mitchell, Senior
Clerk-Typist in the Hospital’s Personnel office. Dr. Richard

MINORITY REPORT.
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J. Clark, chairman of the Rehabilitation Committee of the
Massachusetts Heart Association, testified at his own re-
quest and on behalf of his Association.

No witness appeared at a hearing who had been asso-
ciated with the planning and construction of the Hospital,
although there are many such people available for question-
ing. Dr. Vlado Getting, Commissioner of Public Health
from 1943 to 1954, who played a major part in the develop-
ment of the Hospital; Dr. Alton H. Pope, retired Director
of Hospitals and Sanatoria, and chairman of both the
Advisory Committees on Chronic Disease and on the
Hospital; Mr. Hall Nichols and others on the Massachu-
setts Public Buildings Commission, who worked throughout
the planning and construction of the Hospital with the con-
tractors and the Department of Public Health; and Dr.
William H. H. Turville, Superintendent of the Hospital
and active in supervising its design and construction for
nearly five years before its opening, as well as in the months
since it has been open. All of these and many other wit-
nesses might have furnished the Committee with information
relevant to the investigation, but they never appeared
before the Committee.

No stenographic record was made of testimony given at
the hearings and witnesses were not sworn.

The undersigned repudiate both the charges that have been
made against the administration of the Lemuel Shattuck
Hospital and the Department of Public Health and the
spurious “investigation” which has resulted from those
charges. They have considered carefully not only the in-
formation which was presented at the two hearings, but all
of the public records available concerning the Lemuel
Shattuck Hospital, and they present the following report.

Purpose op the Lemuel Shattuck Hospital.

The often repeated charge that the purpose of the Lemuel
Shattuck Hospital has been changed by the present ad-
ministration is again reiterated in the report of the majority.
Yet the record makes it clear that nothing could be further
from the truth.
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Initial plans for the Lemuel Shattuck Hospital were
based on a study, made early in 1944, of the patients at the
Tewksbury State Hospital and Infirmary to determine how
many of them might be benefited by active medical treat-
ment at a hospital specializing in chronic diseases. This
survey, made by Dr. Robert Osgood under the direction of
Dr. Getting, Commissioner of Public Health, showed that
approximately 32 per cent of the patients then at Tewks-
bury could be helped by such a hospital, and further sug-
gested that research and study might well bring about the
control of some of the chronic diseases which still defy the
efforts of medical science.

Late in 1944, following this survey, the Department of
Public Health filed a petition (House, No. 150 of 1945) for
legislation to construct a new cancer and chronic disease
hospital in the metropolitan area. In the petition it was
stated that the Department of Public Health would under-
take the care and treatment of patients needing medical
care at the new hospital, but that custodial cases would
remain the responsibility of the Department of Public Wel-
fare. The proposed hospital was to have 200 beds for cancer
patients and 600 for those suffering from other chronic
diseases. The Legislature considered this petition and set
aside, from Emergency Public Works Funds, a sum of
$200,000 for the preparation of plans for the hospital.

The next statement as to the function and purposes of the
proposed hospital came early in 1949, in Governor Dover’s
Inaugural Address, quoted in the majority report, and was
further developed in his capital outlay message on August 15
of that year, also quoted in the majority report. The first
three sentences of that quotation will bear repetition;

My major recommendation is for the construction of a 600-bed hospi-
tal for the treatment of chronic di ases. The people so afflicted can be

silities for affording it are adequate,
dims of these dread maladies is an

cured, provided the therapy and f
To rehabilitate and restore the v
undertaking at once humane and e ■onomi

Based on this message, th
million for the hospital.

Legislature appropriated $J ]
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Also in August, 1949, Governor Dever appointed Dr. Wil-
liam H. H. Turville, who was to supervise the new hospital,
to the Public Health Department. In March, 1950, Dr.
Turville’s title was changed from Assistant Director of
Sanatoria and Hospitals to Superintendent of the Chronic
Disease Hospital. Shortly thereafter, an Advisory Com-
mittee on Chronic Diseases was formed to consult with the
Department of Public Health on the functions of the pro-
posed hospital. The minutes of its meeting on May 16,
1950, explicitly outlined the functions of the proposed hos-
pital, as follows:

It was explained that the new chronic disease hospital should be a
hospital in which cases would be accepted for diagnosis, treatment and
research, but not for custodial care; in this respect it would be allied
with the Tewksbury State Infirmary, where patients would receive cus-
todial care between needed hospitalizations. The patients would be re-
ferred through social service to their homes or to local agencies for follow-
up care.

On October 25, 1950, Governor Dever, in dedicating the
site of the building, further explained the purpose of the
hospital. His remarks are quoted in full in the majority re-
port and do not contradict in any respect the statement of
the Advisory Committee to his Public Health Department.
They show that the hospital would be devoted to the diag-
nosis and treatment of chronically ill patients who could
benefit from hospitalization; a chronic disease center for
teaching and training in connection with the three medical
schools; a large out-patient clinic; a complete rehabilita-
tion service; and a center for research into the causes, pre-
vention and cure of chronic diseases.

In February, 1951, the Massachusetts Public Buildings
Commission, preparing the detailed plans for bids, requested
a statement from the Department of Public Health as to the
purposes for which the hospital was to be used. The follow-
ing statement, closely paralleling the dedication speech, was
furnished:
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‘The Functions and Policy of the Chronic Dis
Hospital

“1. It will provide specialized facilities for the diagnosis
and treatment of those patients with chronic diseases re-
siding in Massachusetts, who can potential!}' benefit from
such hospitalization. Thus the types of cases to be ad-
mitted will be all cases of chronic illness which may be
helped by medical or surgical treatment and are capable of
rehabilitation. Application for admission will be made
through the family physician or through a clinic.

“2. It will serve as a large out-patient clinic for patients
with chronic diseases. The out-patient department is a
vital element of the program. It will prevent the hospitali-
zation of some patients and will provide for a more rapid
turnover of the bed patients if there is assurance that the
patients can return for regular out-patient therapy. The
out-patient department will also aid in a more complete
research in chronic diseases.

“3. The hospital will serve as an active center for re-
search in chronic diseases as to causes, prevention and cure.
“4. It will serve as a center of training for medical and

allied professional personnel in diagnosis, treatment and pre-
vention of chronic diseases; that is, a teaching hospital
affiliated with the three medical schools in Boston and the
School of Public Health; a teaching hospital for resident
physicians; a school of attendant nurses; also it will be
affiliated for teaching purposes with schools of physical
medicine, occupational therapy and social service.

“5. It will provide a complete rehabilitation service for
the disabled and chronically ill, including research in ap-
proved methods of rehabilitation and professional training
for doctors, nurses, physical therapists and other professional
personnel in this field. This rehabilitation will include phvsi-
cal medicine, occupational therapy, psycho-social adjust-
ment, vocational training and guidance. Chief emphasis
will not be placed on salvaging persons in the late stages ofchronic diseases, but attempts will be made to discover thesechronic diseases early so as to control their development and
possibly achieve their prevention.
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“The ultimate objective of the program is designed for
early case finding and early treatment so that these persons
can retain their economic independence and usefulness to
the community for as long a time as possible.”

In the spring of 1952 a new Chronic Diseases Hospital
Advisory Committee, the forerunner of the present Deans’
Committee, was formed. At its first meeting, on April 23,
1952, the minutes state as follows:

Dr. Pope gave a review of the general admission policies of this hospi-
tal. He said patients would be taken on application only, and the primary
objective would be to get the patient on his feet as quickly as possible.
There will not be a limit set on the hospital stay; this will depend upon
the individual case. The hospital is definitely not interested in having
terminal cases or cases in need of custodial care. There will be a rapid
change-over of patients.

Later in 1952, a campaign bulletin was issued in support
of the then Governor, Paul A. Dever. It stated the general
emphasis of state medical care to be “cure and discharge
rather than custody without hope,” and then states as
follows:

The new Chronic Disease Hospital now under construction in Forest
Hills to be operated by the Department of Public Health will fill a long-
felt need and provide a much needed medical center for the advancement
of care for the aged and afflicted. It will be able to serve 2,500 bed pa-
tients a year, and about 5,000 additional out-patients in its clinics. (It
should be noted that with 600 beds, this suggests a stay of slightly under
three months per patient.)

During the whole period, then, of consideration and plan-
ning of this magnificent hospital, costing more than $26,000
per bed, and equipped with every facility which could lie
devised for the active treatment and rehabilitation of pa-
tients, every statement is consistent with the principle that
patients suffering with a chronic disease should be admitted
to the hospital when it was felt that their condition could
be benefited by treatment. There is nowhere, in any avail-
able record, any slightest indication that the Department
of Public Health proposed to take over the function of cus-
todial care which, for one hundred years, has been the func-
tion of the Department of Public Welfare. Whenever cus-
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todial care has been mentioned, it has been made plain that
this was not to be the function of the Lemuel Shattuck
Hospital.

Planning and Construction of the Lemuel Shattuck
Hospital

As indicated above, the Legislature in 1945 allocated
$200,000 for the preparation of plans for a new 800-bed
chronic disease hospital. An architect was engaged, and on
October 9, 1945, Governor Tobin announced that the new
hospital was to be built in Stoneham.

In its 1940 session, the Legislature authorized the Depart-
ment of Public Health to proceed with the hospital, and
appropriated $7 million for its construction and equipment.
But there was serious question as to the choice of a site;
the architect who had begun work on the design died sud-
denly; and eventually plans for building the hospital at
Stoneham were abandoned.

It was not until 1949 that the Legislature took further
action on the hospital. In that year they appropriated
$ll million for the construction of a hospital to have a ca-
pacity of 600 beds, and they authorized the city of Boston
to convey to the Commonwealth land in the Forest Hills
area for the site. In the fall of 1949, M. A. Dyer was chosen
to design the hospital.

A year later, in the fall of 1950, test-pit borings were
under way at the site. The plans were still in the drafting
stage, awaiting, among other things, the results of the test-
pit borings. On October 25, 1950, Governor Dever dedi-
cated the land ceded by the city of Boston a year previously
for the site of the new hospital.

It was not until October 5, 1951, that bids were opened
for construction of the main hospital building and the nurses’
residence. The John Bowen Company, Inc., appeared to
be the low bidder and was awarded the contract. The
award was protested by J. Slotnick Company, the second
lowest bidder. The grounds for the protest were that the
Bowen Company had improperly figured the sub-bids, and
that their contract was lower only because of the fault v
estimates on these sub-bids over which neither contractor



No. 3109.HOUSE1956.] 19

had any control, and which were supposed to he for equal
amounts in each general contract bid.

After a hearing before the Public Buildings Commission
on the protest, the award to the Bowen Company was
affirmed. The case then went to the Superior Court, where
it was heard by Judge Francis Good and again decided in
favor of the Bowen Company. J. Slotnick again appealed to
the Supreme Judicial Court. In the meantime, the Bowen
Company began work on November 23, 1951.

On April 8, 1952, the Supreme Judicial Court ruled that
the Bowen Company contract was void and work was
stopped. A few weeks were spent in an effort to negotiate
an allowance for work completed on the Bowen contract
so that Slotnick might proceed with the work. The negotia-
tions proved fruitless, and, in August, 1952, new plans and
specifications were approved and sent out for bid. Again,
the Bowen Company received the award and work was begun
on the new contract on October 15, 1952. The cost to the
Commonwealth for this unfortuxrate incident was approxi-
matelv $1 million and a little more than six months’ time.

On November 1, 1952, a ceremony was held to celebrate
the laying of the cornerstone of the new hospital.

Meanwhile, a second contract, covering the power plant
and service building had been negotiated. T’lans had been
completed in February, 1952, bids were opened in March,
1952, and work had actually begun, with the Singarella
Company as contractor, in May, 1952.

We call attention to these contract negotiations in order
to clarify a misleading statement in the majority report
dealing with the transfer of the land from the city of Boston
in 1949, which states: “During the following months con-
tracts were awarded, and, on October 25, 1950, the land on
which the Lemuel Shattuck Chronic Disease Hospital was
to be built was dedicated.” Despite the implications of this
sentence, it is clear that no valid contracts were awarded
for this hospital until well into the year 1952. From the
dedication ceremony of October, 1950, to the cornerstone-
laying ceremony of November 1, 1952, almost no progress
could be noted.

After the re-award of the main contract in the fall of
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1952, there appears to have been no unreasonable or avoid-
able delay in the construction of the hospital. Progress was

steady, and, since the completion of the contracts, few de-
fects have been discovered.

A program of job conferences to expedite the long-delayed
construction was instituted in January, 1953, under the new
Herter administration. A similar program should be recom-
mended for all public construction projects. At these weekly
job conferences the representatives of the architects, the
contractors, the Public Buildings Commission and the De-
partment of Public Health met to inspect the week’s work,
to correct the defects as they occurred, and to review the
progress which was being made. The excellent icsults
achieved in the building of this hospital show the value of
such conferences.

The main hospital building and the nurses’ residence were

turned over to the Commonwealth on the date specified in
the contract, June 30, 1954. The power plant, scheduled
for completion on December 31, 1953, was not accepted
until August 9, 1954, because delivery of transformers was
delaved.

Equipping of the hospital was begun about April 1, 1954,
while the building was still in the hands of the contractor.
At the same time, a skeleton staff was engaged, and, by
June, 1954, a sufficient number of nurses was on hand to
set up the equipment as it came in, to put the rooms in
order, to get training in the specialized work of the hospital,
and to arrange supplies and other treatment facilities.
Kitchen and other service staff were at work on the heavy
equipment and service facilities.

On October 4, 1954, three months and four days after
the building was turned over by the contractor, the medical
service was opened to patients. Work was still going for-
ward in the surgical service units, the operating and X-Ray
equipment were being installed and tested, and many of
the specialized laboratories and other facilities were in a
preparatory stage; but the hospital had become, in almost
record time, a working facility.
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(It may, perhaps, be pointed out that though the hospital
was opened in October, 1954, under the Herter administra-
tion, the biennial pre-election ceremonies were omitted.)

Except for the six-months’ loss of time caused by the
erroneous award of the first contract, there is no indication
whatever of any undue delay in the completion of the
hospital, once plans were prepared, and certainly none in
its equipment or its opening. In fact, by anjr standards, it
was an accomplishment to admit patients, even on a neces-
sarily limited basis, to a hospital three months after ac-
ceptance of the building from the contractor.

Operation' of the Lemuel Shattuck Hospital.

On October 4, 1954, the Lemuel Shattuck Hospital opened
its doors. Clearly, as all the evidence shows, the purpose
of the hospital as affirmed over a period of more than ten
years, was to furnish treatment of persons suffering from
chronic disease, with the ultimate goal of rehabilitation of
the individual patient. This stated purpose was supported
by the facilities built into the hospital which are designed
for a full complement of patients all undergoing active
treatment.

Within this design, an admissions policy had to be set.
Surveys going back over twenty years had indicated that
as many as 20,000 people in Massachusetts might be eligible
for treatment at this new facility. How many of them
might seek admission? How long would it be before doctors,
hospitals and patients began to recognize the possibilities
of this hospital? Accurate prediction was impossible, yet
the staff had to proceed with admissions in such a way as
to insure the best use of the hospital’s facilities for the
ultimate maximum benefit of the thousands whom it was
designed to serve.

Certain things were obvious. Clearly, mentally ill pa-
tients should not be admitted. Patients suffering from
tuberculosis should be sent to a sanatorium. For custodial
cases, those for whom medical science can, in its present
state of knowledge, offer nothing, other facilities such as
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the Tewksbury State Hospital and Infirmary were avail-
able. Surgical patients could not be admitted until the
surgical units were ready.

Proceeding with care, the staff began by admitting those
patients for whom some substantial degree of rehabilitation
was possible. Within three months it became clear that
this concept of rehabilitation could be broadened, since the
increase in applications, though steady, was considerably
slower than estimates had indicated. By March, 1955, as
a result of continuous study and re-examination of its ad-
mission policy, the hospital was admitting, as rapidly as a
staff could be assembled to care for them, patients who,
through treatment, might be helped to more comfortable
living or who might be benefited in the performance of any
function however small. This is still the policy of the
hospital.

Early predictions indicated the possibility that the hospi-
tal might be filled by the spring of 1956. Undeniably, this
has not happened. On May 1, 1956, there were 233 patients
in the hospital and 62 awaiting admission. The patient
census appeared to be increasing by about 50 every six
months, with the increase limited chiefly by the hospital’s
inability to secure personnel as rapidly as they were needed.

But the success of a hospital is to be measured in terms
of people helped and not simply in terms of beds occupied.
During the nineteen months of its operation there have been
1,288 patients admitted to the hospital. Of this number,
929 have been discharged having received benefit from their
treatment —in some cases almost miraculous benefit; 126
died at the hospital. There are now 233 under treatment.

The 929 discharged patients and the 233 under treatment
could get the help they needed at the Lemuel Shattuck only
because the hospital staff has been steadfast in its adherenceto the purposes for which the hospital was built. Had they
under pressure of the irresponsible, ill-informed and politi-
cal!}' motivated criticism to which they have been subjected
admitted custodial cases to the limit of their inadequate per-
sonnel, most of these 1,162 persons would have been de-
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privet! of the help they have received, and those awaiting
admission would have no hope of help in the future.

Only a liberal and humanitarian policy would have re-
sulted in the admission of 126 patients so seriously ill as to
have died in the hospital. Plainly, the Shattuck’s admission
policy was broad enough to give these patients a chance for
comfort, for help and perhaps for life, through medical or
surgical treatment, even in the final stages of their illness.

The crying need of the Lemuel Shattuck is for more per-
sonnel. It is recognized that there is a shortage of regis-
tered nurses in the Commonwealth. Every hospital has
suffered from this shortage. The hospital's capacity to
compete for this limited number of nurses has been weak-
ened because of a recent increase in salary offered by other
hospitals in Metropolitan Boston. To attract additional
nursing personnel, we believe that the State should upgrade
all registered nurse personnel by $360, offer a differential
for evening and night shifts, and consider recruitment above
the minimum for nurses with experience in other hospitals.

Another troublesome shortage is in the field of physio-
therapy. Again, there is an over-all shortage of physio-
therapists in the Commonwealth, aggravated by the recent
polio epidemic. Despite the efforts which have been made
to attract trained people, the state salary is not sufficient
to recruit, or to retain, qualified physiotherapists. The hos-
pital also has vacancies for medical technologists, social serv-
ice workers, medical secretaries and dietitians.

We have reviewed the efforts made by the staff of the
hospital to overcome these shortages and are of the opinion
that all avenues have been and are being explored and that
constant attention is being given to the problems. Train-
ing programs are under way in co-operation with Boston
schools and hospitals for medical technologists, both special-
ized and general, and for occupational, therapists. A school
for licensed practical nurses at the hospital has been ap-
proved and will open in September. (There have been
more than 50 requests for applications for this school.)
Affiliation programs are being undertaken with other nurs-
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ing schools in the Commonwealth. Ultimately, we believe
that serious consideration should be given to the opening of
a school for registered nurses in order to help alleviate this
most serious shortage, though we recognize that this is an
undertaking which requires both planning and time.

Conclusion.

Based on the foregoing facts, the undersigned members
of the House Committee on Rules find -

1. That the original purpose of the Hospital was to pro-
vide for the treatment of persons suffering from chronic
disease who could potentially benefit from hospitalization,
with the aim of securing as great a degree of rehabilitation
as possible for the individual patient.

2. That this original purpose has been maintained with-
out change by the administration of the Hospital and the
Department of Public Health despite irresponsible efforts
to distort it for partisan reasons; and that this policy has
already operated to the benefit of hundreds of sufferers from
chronic disease.

3. That following the valid award of the main contract
in October, 1952, the Hospital was completed, equipped and
opened with all possible speed.

4. That the slow growth of the Hospital results in part
from the normal processes of development of such a new
facility; but that a shortage of trained personnel, especially
nurses, acute throughout the Commonwealth and aggravated
by the state salary schedule, is the chief barrier to full use
of the facilities of the Hospital.

5. That all possible effort has been made and is being
made by the Hospital administration to solve this personnel
problem.

6. That the Commonwealth can take pride in the opera-
tion of a hospital of such nationally recognized excellence.

CHARLES GIBBONS.
FRANK S. GILES, Jr.
CHARLES E. FERGUSON
CYRUS BARNES.


