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1.

CHAPTER I =~ INTRODUCTION

Purpose;

The purpose of this thesgis is to trace how the
clinic, as one type of institution providing pub=-
lic service, has grown in numbers, effectiveness,
and functions; and what part it is playing today
in efficient medical service to the community.

The general movement is first tresed, as it devel-
oped in the country as a whole; and next the
clinic movement in the city of Richmond is studied,
both in its growth and in its present work, to
agcertain its status and its contribution to the com-
munity. The elinic, as a social ageney, plays an
important role in the field of humanitarian ben-
efit to the individual and to the community.
Social work has discovered and demonstrated the
important part played by sickness both as a csuse
and a result of poverty and other social mal-

ad justments. Meny social agencies, such as set-
tlements, child welfare, and relief societies

of all types are turning to the clinie for med-
ical examination, adviee, supervision, or treat-
ment for their clieats. These deepening inter-

relations between social agencies and eliniecs




are serving to strengthen the relations between

the fielﬁsgof medicine and social work.

Definition of Dispensary:

The name dispensary, to the wrk of which our
modern clinics are heirs, merely suggests the giv-
ing of medicine. It is a misnomer for the present
type of work done by the majority of institutions
recelving ambulatory patients; service is now
their prime function and not the dispensing of
drugs.

Farly History:

The free dispensary had its birth in JTondon
in the seventeenth century. The Apothecaries
Guild was imposing upon the poor of the eity pro-
hivitive prices for drugs, and the physicians
resorted to the dispensary as a means to protect
the sufferers.

On December 22, 1696, fifty-three leading
"Spirits"™ signed an agreement of ten pounds apiece
to Dr. Thomas Burwell, one of their number, which
sum was to be used for medicines for the poor. ‘
"Thereupon the first dispensary in the ¥nglish '
speaking world was opened in the building of the
College of Physiciang," =

There is no record of the number of patients

treated during the firgt five years of this :t‘irs‘lﬁ‘ﬂ.‘

dispensary in London, but there is a record of

¥Davia, dicheel id., end Warner, Audrew K., Dispeiw
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20,000 prescriptions having been given out. There

was a complaint among the physicians that the dole of
medicine was more highly regarded by the public than
the freely given services of the physicians. Med-
icines and medical services were doubtless thought

of as a dole to the needy.

We have no record of the later history of the
first London dispensary. There seems to be a gap
in the dispensary records of more than a hundred
years. Not until the latter part of the eighteenth
century are dispensaries again noticed in London,
three having been established within twelve years
time.

Dr. Lettsom, one of the first physiciahs of the
General Dispensary in London, gave the following
report: |

"Fifty thousand poor persons are relieved an-
nually, one-third of whom are attended at their
own dwellings; a mode of relief which keeps the
branches of the family from being separated and
affords the wife an opportunity of nursing the
sick husband or child, or the husband to superin-
tend and to protect the sick wife, And by this
mode of conveying relief to the bosoms and houses |
of the poor, the expense is trivial indeed, as
one guinea whiech is the annual subseription of a
governor, affords the means of relief to at least
ten patients.”™

Dispensaries were not established in America

until after the Revolution. The first dispensary

in the United States was the Philadelphia Dispen-

*Davis, Michael M., and Warner, Anirew R. "Dispen-
» ’ L .

garies" P.4




sary, established on Independence Square in 1786.

This building has been remodeled at various times
and over 30,000 patients are treated in it annually.

The New York Dispensary was established in 1790,
and has moved its location several times, enlarging
ag it moves.

The Boston Dispensary was established in 1796
on Washington Street where a restaurant known as
"Thompson's Spa" now stands. The following re-
port was given by a Committee of the Boston Dis-
pensary in 1796:

"It having been found by experience both in
Fuarope and in several capital towns in Ameriea
that Dispensaries for the medical relief of the
poor are the most useful mmong benovolent insti-
tutions, a number of gentlemen propose to estab-
lish a public DPispensary in the town of Boston,
for the relief of the sick poor; which they pre-
sume will embrace the following aivantages:

1. "The sick, without being pained by a sep-

aration from their families, may be attended

and relieved in their own homes.

&« " The sieck can in this way be assisted at

a less expense to the publiec than in & hos-

pital.

d« § Those who have seen better days may be

comforted without being humiliated; and all

the poor receive the benefits of a charity,
the more refined as it is the more private."*

The benevolent desire to help the siek poor
was the primary motive leading to the establish-
ment of all the early dispensaries.

The London system of admission of patients,

*Davis, Michael Ii,,and Warner, Andrew R. ,"Dispen~

saries" P.5, 6.
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upon the recommendation of a doner who had con-
tributed as much as five dollars, was retained in
the three early American dispensaries. The aim
of this system was to give the doner & spiritual
return for his contribution as well as to insure
the worthiness of the applicant. A person suf-
fering with alcoholism or venereal disease was
not admitted for treatment. He was considered
a vietim of his own sinful indulgence, and ihere-
fore, deemed unworthy.

From these original little prescription mills,
which had their birth in the seventeenth century
in Iondon and were called dispensaries, the insti-
tutions furnishing medical service to the sick who
are not oonfined to bed have extended thelir work
in two ways, namely, hospital out-patient depart-

ments, and health centers.
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CHAPTER II.

OLD TYPES (OF DISPENSARIES

AND THEIR SURVIVALS.

Eighteenth Century Dispensaries:

The way of the sick poor was
mach harder a century ago than it is today. A
suf:ﬁ‘érer could not go to a dispensary and a dooc~-
tor unless he first sought out one of the doners
to the dispensary and convinced this charitable
person that he was not only poor eud sick, but
also "worthy". If the doner had not already
reached his quota of "worthy poor" when the sicic
man applied, he might be given a card of recom-

mendation for admisgsion to the dispensary.
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"The patient Joined a slowly moving line and
eventually found himself before a bearded and be-
spectacled doctor seated at a desk behind a large
ledger. After the doctor had inspected the permit
from the contributor, he entered the name, ad-
dress, age, sex and complaint on one line of his
ledger. He inspected the sufferer's tongue,
felt his pulse, probably inquired about his appe-
tite, sleep, and bowels, then wrote a diagnosis
in his book with several numbers indicating med-
ications. These numbers were copied on a slip
and handed to the patient, who was told to re-
port back if not cured when the medicine gave out,"

according to a report of Amna Ii. Richardson and Ii.
Davis.*

"The patient next passed to the pharmaey where
the numbers were inberpreted into preseriptions.
If the medication consisted of herbs to be steeped
at home, he usually carried it away in his hat, or
if a salve were indicated, was expected to produce
a clam shell or other container to receive it.m**

Physical examination was practically unknown
in the early Dispensaries, but the doctor felt
obliged to name the condition so he could enter a
diagnosgis in his ledger. This need of a name
made it to his advantage not to individualize his
cases, lest he could not define the condition by

& single term. False ideas as to causes of dis-

eases resulted in needless suffering to the patients

through such practices as blood-letting, cauteri-
zation, ete. The old case books and the annual

reports are full of such diagnosis as rheumatism,

*Davis, lichael 1., and Richardson, Amna M., "New
Clinies for Qld."™ P. 1,8, :
**Ibid 1.2,




plague, plethora, and many others, which are only
symptoms and not a disease.

In 1837, the famous Dr. Oliver Wendell Holmes,
then a physiclan in the Boston Dispensary, made a
complaint to the Board of Managers of that insti-
tution about the inconvenience of admitting pa-
tients on the recommendation system. Previous
to this time the dispensaries of London and New
York had dropped the old admission system, and
had established clinies on the modern prineiple
by which the physieian treats ambulatory cases
at a given time and place, thus dropping the
informal conference at the apothecary shop.

The Boston Dispensary finally dropped the old
admission system and established the present

clinic system, in 1866.




In 1800, there were only three dispensaries in
the United States, which mumber hal ineressed to
about 100 in 1900. During the first half of the
nineteenth century there were seven dispensaries
in New York City. These were conspicuous insti-
tutions as shown by the prominent families repre-
sentel on the boards of directors.

These were the days before publie health work
wag established ih the United States, and the publie
was often alarmed by periodic scares of cholera,
smallpox, typhoid, and typhus. In the New York dis-
penseries, from one-eighth to one-third of the work
was vaceination. In some years when smallpox was
& great menane, appropriations were made by the City
and State governments toward the cost of wvaceination.
In a sense, these o0ld dispensaries served as public
health stations.

In 1866, the law establishing the health depart-
ment of New York City was passed by the State ILegis-
lature, against much political opposition. Dr.
Stephen Smith and others who were instrumental in
getting this law passed, attribute their sueccess
largely to the facts assembled by the physicians
of the early dispensaries.
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"Iy, Steghenﬁmith's famons little book, "The City
That Was' quotes from the reports of these dispen-
sary physicians the convinecing evidence which
plecet on the statute books a law which was the
model for every publiec health department in the
United States,” says Dr. Richardson.*

Dr. James Smith says, "In America the institu-
tion has developed largely as an ad junet to med-
ical teaching. Thus it has both a philanthropic
and an educational aim. These dual functions
are not only compatible one with another, but are
mutually helpful. The standards of instruction
given the students and of treatment given the
patient are usually about the same."¥*

N T L e B ——

L

“Davis, Michael M., and
* Richardson,Anna Mann, M. D. "New Clinies for 014,

T i
** Smith, James H., M. D., "The Free Dispensary As a
Junieipal Health Agency" Bulletin of the ledical
College of Va., 1915.




enth Century Dispensaries

§inete

tains the following facts:*

dispensary was located to aid the sick poor.

Table 1 =-- New York Dispensaries in 1862

In 1862, the population of New York City was about
850 ,000. Practically all of the eity's population
resided on the lower part of Manhatten Island, which

was divided into seven districts, in cach of which a

In the

records of the Northern Dispensary wis found & sheet
compiled with the leading statistics of the seven dis-

pensaries of New York for the year of 1862, which con-

;
a
4
E T i vt
8 ' ] T
b . 4 Patients :
; t 1 T T
§ 3 ' Sex i Where Treated '
g 1 L 1 T
1 L) ) & | 1 ¥
Name ' Founiliale Female 'At Dis- ' At Home 'Total
' ded | ; pensary ' .
1 1 T 1 ] T
New York ...... 1790 '15761 ,26002, 34864 17899 "41763
Northem ..... 11827 '8265 114179' 18215 ' 4221 122442
Eastern 1 1 § 1 1 1
(Good Samaritan)'1884 '16142 '17963' 26604 ° 6501 135106
Demilt 11851 '12411 '17965' 24645 ' 5661 130106
Northwestern 11852 ' 5274 ' 7488' 10415 ' 2347 112762
Northeastern 11862 ' 2650 ' 2613’ 1121 ' 5163
Manhatten r1862 ' 112 ' 145' 224 ° 33 ' 267
1 1 1 ! T 1
T 1 L ] L ¥ .I
1 1 T 1 A 1
¥ L ¥ 1 1 L]
| 1 T i 1 1
Total.., ' 159513 '86085' 118409 ' 27189 ' 145598

014" »p,¢,

e

*Davi e " .
Yavig, .M. and Richardson,

Aj’lnﬁ Llﬂnn’ I\: -D .

nyew Clinics For
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nfrom other columns of the original table, which
are too detailed to reproduce here, we no*t’;e that
81,000 of the 145,000 visits were recorded as from
patients of foreign birth, the remaining minority
64,000 being from the American born. The form

of medical care originally provided by these dis-
pensaries had been the visitation of the sick in
their homes by physicians sent by the institutions.
By the year 1862 this was still an important portion
of the work, though relatively much smaller than
that with the ambulatory patients who came to the
dispensary to see the doctor. An interesting com-
pentary upon the character of medical practice at
the time this table was prepared &s brought out in
the figures showing that an average of two and one-
sixth prescriptions for medicine were given to each
patient at each visit, In modern e¢linie practice,
the proportion of prescriptions hag sunk to a guar-
ter of this, or less. The table also shows that
excluding the two institutions founded in 1862,
vhich were jJust getting under way, the average

cost per visit was thirteen and one half cents, a
figure which, even allowing for the change in the
purchasing power of money, is ohly a fraction of

the expense of well-organized clinie service at

the present day. A large proportion of the ex-
penditure in 1862 was for the purchase and dispens-
ing of the medicines."*

No antiseptic precautions were taken in dispen-
sary work of the nineteenth century. If a sur-
geon dropped an instrument on the Ilooxr while he
vas operating, he usually picked it up, wiped it
on his sleeve or on & towel, and continued to use
it.

No trained nurses were in dispensaries in t}_mse
days. Some woman usually served as an attendant

in the woman's clinic, but her main dutles were

to keep the building clean.

*Davis, M.M., and Richardson, inna Manm, ¥.D.
"New Clinies For 014" P.6




Dispensary Service In Richmond, Virginia.

13.

According to the report to the Governor of Vir-

ginia in 1916 by the State Board of Charities and
Corrections, there were then only four general dis
pensaries and three tuberculosis dispensaries with
the State.

During the latter half of the nineteenth cen-
tury, the influence of medical education was re-
sponsible for a number of teaching elinies in the
United States. Among these were the clinies of
stenford University in California, of the Wectern
kReserve ledical School in Cleveland, end of the
lledical College of Virginia in Richmond.

The dispensary or outpatient department of the
Vedical College of Virginia was established in
1867 by the aid of an appropriation of the city
of Richmond. The indigent sick daily received
medical and surgical treatment at this dispensary
and were supplied with medicine without charge.
The following report was given in the Kedical
College of Virginia Bulletin, in 1868:

"An important addition has been recently made
to the elinical faeilities of the lMedical College
of Virginia by the establishment of the City Dis-
pensary in the college building. This benevolent
enterprise which owes its origin to the united
efforts of the eity suthorities and the Freedman's
Bureau, has been in successful operation for the

past three months. Numerous cases are daily
prescribed for, many of which afford interesting

in




end instructive illustration: of various impor-
tant forms of discase. During the session of
the college the valuable elinical material thus

made available, will be diligently employed for
the benefit of the class."*

In 1885-1884, the College dispensary was ap-
parently composed of the six following elinies:

1. "Diseases of the Nervous System, Kidney,
Skin, and those of Malarial Origin. Dr. Thomas
Gordon, Supt.

2. "Diseases of Womencand Children. Pr. R.
O+ Cowan, Supt.

d. "General Surgery. Prof. J.S.D.Cullen,
Consulting Surgeon.

4, "Diathetic Diseases, and Diseases of the
Heart, Tungs, and Digestive Organs. Prof.,
M.L. James, Consulting Physicilan.

6."Disease of Eye, Har, and Throat. Dr. Charles
shields, Consulting Surgeon.

6. "Obstetrics and Disease of Puerperal State.
Prof. R.O+Colemnan and Prof. Christopher Tomp-
king, Consulting Obstetriciang." **

In 1885, reference is made to 10,000 visits to the
dispensary and in 18856-1886, 13,000 visits were
reported. In 1889 from 14,000 to 15,000 wvisits
were reported. Hospital facilities at the College
were poorly developed which probably accounts for

the large number of c¢linie visits.

* Bulletin of the Medical College of Virginia 1868.

*¥* Bulletin of the Medical College of Virginia 1884,




In 1895, the Medical College of Virginia and the

0l1ld Dominion Hospital established an outside obste~
trical service. The objeet of this was to give skilled
obetetrical service to indigent women in their homes.
This service was the outpatient department of the

0l1ld Dominion Hospital and through it a great deal of
material was supplied. Fach member of the graduating
class was required to deliver a number of cases, ex-
clusive of the number of cases delivered before the
class as a whole,

Students were assigned to waiting obstetrical cases
for the purpose of instructing patients in the hygiene
oi pregnaney and preparation of labor; also of making
pelvic measurements, and urinalyses. Students were
required to keep accurate records of all cases deliv-
ered, including after care of both mother and child.

In 1897 the following report was given in the Col-
lege Bulletin:

"Women expecting to be confined come to the (bste~
teical Department of the Dispensary or to one of the
receiving stations situated &t convenient points in
the city; here they are carefully examined and regis-
tered, their name, address, date of confinement ex-
pected and so forth, recorded and the patient instruc-
ted to send for the attending physician when she is
taken in labor. A trained nurse is also sent to the
case from the 0ld Dominion Hospital. In difficult
or operative cases, one of the consulting obstetri-

ciansg is ealled by the attending physician. The
service guarantees to the poorest woman in the city



v‘i;he best treatment possible in her confinement at
her own home and by skilled obstetricians and
purses., lMembers of the graduating elass who have
not had practical obstetrieal training are reguired
to attend in turn these cases in company with the
attending physician and will be permitted to assist
in the delivery. Students will thus have an oppor=
tunity of witnessing supervised cases." *

In 1915, 20 years after the obstetrical depart-
ment of the dispensary was established, a report
was given of over 2,000 deliveries having been sue-
cessfully made in homes of the patients. Only one
other clinic in the world was reported as' having a
lower mortality rate than this one.

At the beginning of the session of 1897-~1898 a
new department was aided to the six departments
then in existence at the City Dispensary, located
in the College Building. This new department was
known as the "Diseases of Children", which was
formally combined with the Department of Women.
The Bulletin stated as follows:

"Particular emphasis will be given teo infant
feeding and hygiene, Bacterimlogy will be given
an important place in the teaching of ehildren's
diseases. The general dispensary and other
charitable institutions will afford much material
for this department." **

In 1905, the department of the "Diseases of

Children" was changed to the Pediatrie Seetion.

*Bulletin of the Medical College of Va. 1897.

**% pulletin of the Medical College of Va. 1898.



In 1911-1912, the City Free Dispensary or out-
patient department of the Medieal College of Virginia
was enlarged to nine departments in comparison to six
in 1883%-1884, whiech were as follows:

1. Pediatrics

2. Gynecology

O« Heurology

4. Praptice of Medicine

5., (General Burgery

6. Orthopedic Surgery

7. Ablominal OSurgery

8. Genito-Urinary Surgery and Veneral Disease

9. Disease of the Lye, Bar, Nose, and Throat.

In 1906, the clinic visits were 6444; in 1906,
6017; in 1908, 7,693; in 1909, 8007. In 1922
there were 25,858 visitss This subsequently fell
off to 23,350 in 1926-26. Since then the number
has inereased steadily until 2 record of 40,000

was reached in 1930.
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Dispensaries First Cuarter of Twentieth Century:

The old established dispensaries in New York

City remained about the same as they were 2 gen-

eration before in spite of the rapid advancement

made in medicine and in other institutions for

out-patient service, according to a report made

by the Committee on Dispensary Development im 1921.
‘ The following report was given by the Committee

on Dispensary developuent in 1921:

"A doctor with hat on, coat off, and feet om:
desk, sits back in his swivel chair smoking &
eigar. As each patient enters his small office

| he reaches over to the file boxes on his desk and

i pulls out the 5 by 8 card corresponding to the

: number on the patient's ticket. He reads the brief
notes on the card and either gives the patient a

“ serap of paper with a number on it and the name

‘ of a clinic or he asks a few questiions and renews
a prescription by number, or he takes down the

| name snd address and promises & home visit."™

| Table II. shows the situation of the old dispen-
saries in New York in 1921.

"The figures are taken from annual reporis.
‘ Actual inspeetion of these institutions when this
‘ table was prepared in 1921 led to the conclusion
that in most instances the serviece was below stand-
srd, although this proved impossible to demon-
strete to the satisfaetion of some boards of trus-
i | tees., **

‘ s All but two of these ten old New York Dispen=-

3 | saries were then comparatively small. Either of

Richardson, Aumna Mann, M.D, and Davis, {ichael M.,

* "few Clinics For 014" P. 1B

** Davis, Michael 1., and Richardson, Anna Mann, M}.D,

"Wew Clinies For 0ld." P. 13.




the two Dispensaries, the Hew York or the Good

Samaritan received more visits a year from patients
than all eight of the smaller ones together. The
cost per vieit averaged more than a dollar.

"At the present time adequate, high grade ser-
viece in well organized out-patient departments of
hospitals, including all the chief specialties of .
medicine and surgery, cen be furnished for about
one Gollar per visit, with physicians unpaid,"™
said Drs. Davis and Richardson. It was estimated
that the high cost per visit was primarily due in
most instances to the limited amount of work done
in proportion to the sgize of the plant and staff
carried. About 26 or 30 per eent of the cost of
these old dispensaries was due to the small sala-
ries paid to their physicians.

These 0ld dispensaries were supporbed largely by
invested funds. Over 50 per cent of the expenses
of the eight smaller institutions were peid from in-
vested funds.

"The annual reports of these institutions showed
in 1921, and have shown in other years,a surplus of
total receipts over current expenses. The endow-
ments of the eight smaller institutions totalled &a-

bout $300,000,00 in 1921 snd the value of real estate
owned was judged to be about {200,000.00 or over." "

*pavis, Hichael M., and Richardson, Amna kann, M.D.
"New Clinies For 014" P. 10

** Davia, Wichael M., end Richardson, inna lenn, W.D.
"New Clinics For 014" P. 19.




"phis gurvey of the institutions in 1921, as
apparent from the Tigures presented in the table, sup-
plemented by personal inspection, led to ihe following
conclusiong: Host of these old-established charities
were conducted at a low level of service; they were
declining rather than advaneing in relation to the come-
munity needs for which they were founded; their trustees
were unable or unwilling fo aller antiquated charitable
policies or out-of-date medical methods." *

The above information covers all data available
on old dispensaries for the first gquarter of the twen-
tieth century. It is supposed that these old types
of institutions will continue just as they have for
many years on account of the endowments from which

many of them are supported.

*Dayis, Michael M., and Riechardson, Anna Aann,

M.D., "New Clinies For gla* P. 16.
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CHAPTXR IXX.
CLINICS: MW TYPE OF WIDICAL STRVICE

3

There are Tive ohief fuotors that have influenced
the historiesl development of olinies; namely, the
cost of medical service, the public health movement,
orgenized spcial work, tesehing of weiical siudents,
and the rise of speolulists. These five factors
supplement each others They pull in different di-
rections, but they are capable of being coordinated

and jointly utilized for & vommon aim.

edical ‘ervice:

The cost of medical service to the working-man's
family has been ascertained by the Vetropolitan Life
Insurence Company by sending its treined visiting
nurses into the homes of its indusirial poliecy-
holders and asking for the inforeation. They learn
how mueh is spent by each family for the vazxe of
teeth, for the care of eyes, Tor the doctor, and
for meiicines, nurses, hospital care, and aperations.

In January, 1929, these nurses cslled upon fani-
lies In the im:imzwiai senters of practically every
staute of the Uniom, and distributed schedules in the
Cort: of ealendaxs, on which the policy holders were

requested to keep a dally record for six wonths of




what thelr families gpent Tor =11 items of expenses
inourred on account of sickmess or injury. The fan-

j1lies were instruected by the murses as to how the
varivus columns were Lo be filled in, vho continoued
to visit them each month to assist in keeping the
records securately. At the close of six ponths the
calendars wepe collected and returned to the Company.
The schedules gave evidemce of having been kept ac-
curately, The following report was ohwzm;ﬁ from
these sohedules:

1."Practioally every family bad o meke pome 6Xx-
penditures for medlieal services during this period.
Among 5,281 families, consisting of 17,189 persouns,
only 198 families reportel no expendiiure.

2,"he total smount disbursed by all families
wog $280,907, an average expenss of §70.00 per Terily
Por six months or $140.00 estimstied for o ecompleis
years

“."4 large share of this ouilsy fell upon & srall
proportion of the ramiliena; 64 por cent. of total
amount was expended by one-fifth of the total number
of families.

4." Private physicisns recelved the largest share,
43 per cent. of the total ampunt expented. But if
expenditures for the vere of teeth, care ol eyes, and
extre householé distursements &re excluded, this ratio
for physiclans amounte to H4 per cent. tne fourth
of &1l the money paié out went for redicines &nd hos-
pitals, about an equal share for each.

5. "Fighty-two per cent. of the femilies used
the gervices of a private physiecian ant 88 per cent.
needed redicines during this pexiod, Thirty per cent.
of the ferilies reporied expenses for cayre of the
teeth and 9 per ceni. for oare of eyes. Hospitals




were uged by 10 per cent. of the fanilies. iore
than one-third of the families reported extra house-
hold expenses e o yesult of sickness or injuries.

6."fanilies that hed the services of & private
shysicien paid him en sverage of (97.00 over &
period of six wonths. Those that required hosplital
care peld an sverage of (60,00 for this service, and
those that hed operations paid an aversge of {74.00
Tor this speeial service.

7. "lembers of large families could not afford to
pay as such for medicsl csre as can those in soaller
families. Persons living alone peid gul BN AVOTLEe
of L76.,6J in six months for wedioal care, wherens
those in ramilies of nine or more persons paid out
only (6.64 daring the same monthe,””

The daty elearly indleate the fuet ibat slcokness
is as great & hazard of life as is death ant aeccident.
“he latter have been provided for through insurance,
ant lose of wages through illness hes also been pro-
vided for through 1usSUrance. It wes hoped that the
xnowlelge obtoined through this and pihier gstudics 00
the Cost of Vetiieal Cave would form & definite bugis

A
i

£

]

inmurence methods in this Tield.

“rnest Y. Iroms, e De, in Bn article published in
the Journal of the American ¥edioal issccimtion, July
1930, entitled "Zelescopic Vieion And Hecloal Care”,
sives sonme reasoens why the cost of nedleal care his
incyessets He states that the inerenmed cost of ned-
ical cire 18 the vesult of seversl csuses whioh include:
inereaged cost of all necessities; inerespingly expenw

aive testes and requivements of the people who are sieck,

-

* vyankel, lee K., Cost of ‘edicad Cere -- 1929.
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and increased coet by reason ofF the slvanee in
medicul knowledse.

vhe cost of medicsl care among the wage-enrning
group has become & serious problem, This is not
due to heavy aversge per capita cost, tutl 1o un-
ecmal (istribution, whereby @ large proportion of
the eost is borne by & emall Traction of the group.
Ty. Irons maintains ihat the burden has fallen
more heavily on the small salaried man conphred
to the well-to~do and to the poor, vho are provis-
ged fTor by charity. A large group of workeyrs whose
sslaries were Torwerly ateguate to msintain ihe ir
pamilics in moderats comfort, are no longer avle

to do so on account of the change in values.

Public Health vovoerend:

nerarkable sdvances were pade during the nine-
teenth century, in both preventive and curutive
medioine., 1t becape & science and not an art, end
kuowledge repleaced guess WOTE « "his was LECOm-
plisghed by %the brillisnt resesryches begun by Pasteur
and carried on by Yooh amd others. The experinents
by Pasteur putl an end 1o Bu sergtition and empiricisn
and substituted the bed-rock on which nodern medical

gotence 1o founded.




In 1880, Iemuel Shattuek publishel & resarkable

zrtiele wvhich attractel & great deal of atientilon
in {:h-.vs; reGical world., This article wos "L Report
ot The Janitary Conéitions of ilaseachuseits,™ 1in
which he sugeested s state board of health ang out-
1ine€ the funetions in deftail. Partly as a result
of this publication, 184 cities in the United States
nad adopted some form of heslth board by 18%3. The
Loapds lacked uniforrity spd were imsdequate, but
were & step forward, The influencde of bacteriology
ant the growing importance of laboretory work beocsars
cesential to health officers and boarfs of health
for {iagnostic DHUrpLscs.

over 500 tubereulosis clinics have been estub-
1ished in the United States since the orpunization
of the Hetional Tuberoulosis ‘gsocistion in 1808,
The primary motive wes 8 militant endeavor to cope
vat the mensee of tuberoulosis to publiec health by
providing additional fueilities for the prevention
ant control of the (isease.

ohe Bational Associstion For the tudy end Pre-
vention of Infant Nortality was begun in 1909,

The gape two elerents appesret s in the anti-tu

PR SIPUL .

Lereulosis movement, pemely, the elucation of the

GRS WS TPy

medical and lay publie and genlargerent of facili-
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TABLE II - Ten 014 Unattached "Dispensaries™ in liew York City, 192).
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Anether public health movement of major importance has
been that to promote the health of school ehildren.
ledical sechool inspection began with the endeavor to
control contagious diseases among children in the
public schools, bub has broadened far beyond the orig-
inal scope.

The study of insanity and of mental defects led
to the foundation of national and local Committees
on Mental Hygieme. In 1925 there were approximately
400 mental elinies in the various parts of the United
States. The three main groups of mental clinies
may be deseribed as follows:

1."The psychiatrie elinie for diagnosis and treat-
ment of menbtal diseases and mental defect, recelving
cuses of all forms and degrees of mental abnormality.

2."The psychiatrie clinic for special groups,
which may take the form of a consultant service to
other medical and social workers, or of a elinic
nheld for the elients of a particular agency, 1like a

court, an industry, or a particular gociety, or of a
clinic for an institution such as & school, college,

or prison.

2."The mental hygiene elinie, in which the emnpha~-
sis is upon preventive mental hygiene, and the major-
ity of cages present problems of mental ad justmentd
for mere healthy 1ivin§ rather then of treatment for
a diseased condition.”

The program against venereal disease, as defined
and promoted by the United States Health Service,

the American Social Hygiene Association, and other

* Davis, Michael M., "Clinics, Hospitals And Health

Centers, P. 428.




national and loeal orgenizations, has included
important educational and legal as well as mediecal,
measures. In 1925 between 800 and 900 venereal
clinics existed in the United States.

All public health movements have followed similar
courses, and all have developed a large number of
clinics in order to serve the public.

A recent survey made by the Committee on Muniecipal
Health, covering 8% of the large cities of the United
States, found that 81 of these cities had Well Baby
or Child Welfare Clinies, 78 Tuberculosis Cliniecs,

68 Prenatal Clinies, and 31 Mental Clinies, maintained
by the e¢ity health department. The survey found thet
each of these public health movements began along
specialized lines.

As a result of these efforts for disease control,
an enlsrged sense of responsibility for the protection
of health and life has developed throughout the country.
Financial support to medical colleges has greatly in-
creased, as well as to hospitals and diagnosiic labo-
ratories, since the public has begun to Teel this grow-
ing responsibility for the protection of human life.

The development of public health, originating with
the idea of prevention, has now been enlarged to in-

clude cure. Today the forces of prevention and of
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are mingling. They are in need of such organi-

zation and understanding as will establish the

proper relation of the two.
organized Social Work:
Orgenized social work has shown the necessity of
medical care for its clients. In recent years
gickness has been recognized as one of the great-
est causes of poverty. The possibility of re-
lieving and preventing dependency by proper med-
ieal service is well established today. |

A survey was made of 19 large American cities in
1928 for the purpose of ascertaining the relation
of illness and depeniency. This showed that there
were 21,299 families, as an average, on the Tirst
of esch month, under the care of private and fam-
ily welfare agencies, or an average of 4.8 families
per 1000 population. It found about & per cent,
of the families in each of these 19 cities To be
dependent.

The report of the Inglish Poor Iaw Commission
of 1909 says:

"Sickness is admittedly ome of the chief ocauses
of dependeney,and the more chronie ivs character
and the longer its duration, the greater the like-
lihood of its producing dependence. We estimate
that at least one half of the total cost of pau-

perism is swallowed up in direct dealing with sick-
nesg.ﬁ*

*Brune, Frank J., "Illness And Dependency, A liscella-
neous Contribution on The Cost of Vedical Care: No.9




Dr. E. T, Devine, then General Secretery of the

Charity Orgenization Society of New York City, made

a careful study of 5,000 of the families known to the
agency in 1910, His report was, "Perfect health,
full of enthusiasm, physical vigor, and overflowing
animal spirits is much more rare among dependent
families than the moral virtues,” *

Accoréing to the records of the Association for
Improving the Condition of the Poor &and the United
Hebrew Charities of New York City, four fifths of all
family emergent problems each year are of a physical
and mental nature. Among 1,000 families examined
by physiciens under the auspicies of the Committee
on Dispensary Levelopment, only b per cent, were
without defects or latent disease, It was found
that 98 per cent. of the adults and 92 per cent, of
the ehildren showed diseases or defects involving
economic capacity.

The amount of diseases or defects has probably
not inereased in recent years, but agencies for
welfare end relief have been giving increased at-

tention to health conditions of their clients during

the past few years.

*Bruno, Frank J., Illness And Dependency, A Miscel-
laneous Contributidh on The Cost of MNedicsl Care: No 9.




A patient coming to a elinie from a social ageney

is usually not suffering from any acute condition,
but is brought by a worker of the social ageney for
a general exemination. He reguires more time for
examination than the aversge patient because his
problems are usmwally more complicated and because &
report of his condition must be made ito the agenecy.
Spcial agencies require & highly individualized
service, far beyond which most agencies are themselves
able to provide. Sometimes these demands are oub
of proportion to the number of patients they refer to
the elinie. In New York City, patients from soeial
agencies constituted less than 3 per cent., of elinie
attendance in 1928. Sometimes difficulties arise on
sceount of the unfamiliarity of some social workers
and social sgencies with medical Enstitutions and with
the medical point of view. These difficulties are
gradually reduced in a clinic where there is a trained
social worker who acts as an intermediary between the
ageney and the medical staff.

On aecount of the difficulty of seocuring adequate
medicel services for their clients, social agencies
in some cities provide their own exeminations and

gsometimes treetment for their clients, instead of
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aching of Medical Students:

tutions.

A number of teaching c¢linies supported by med-
ieal schools have been established during the latter
half of the nineteenth century for the purpose of

teaching dlagnogis and treatment of diseases. X

amples of these clinies are Cormell and Bellevue in
New York, the Medical College of Virginia, and Van- |
derbilt University.
The teaching motive has been & stimalus to such
historiec out-patient departments as Johns Hopkins
Hospital in Baltimore and the Massachugsetts CGeneral
Hospital in Boston. lost of the clinies supported
directly by medieal colleges have become out-patient
departments of affiliated hospitals. In 1910, there
were less thanm 15C elinies in the United States, two
thirds of which were affiliated with medical schools
and the others with put-patient department of hos-
pitals.
The presence of medical teaching in & eclinic inf
sures the best medieal service to the petients, gen-
erally. This is due to two causes; the best med-
jeal talent in & community is generally ettracted to

the staff of & medical school: &nd the presence of
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the students stimulates instructors to more
careful study of the patient. Serviee and
satisfaction should be the criterion of suce
gess of the out-patient clinie.

At the Children's Hospital in Boston one or
two students working with an instructor are
aseigned spaces in the examining room. One new
patient is assigned to the students in each room
at the beginning of each clinic period. They
are expected to take a thorough history, perform
a8 routine physiesl examination and make any
other elinieal or leboratory tests which they
consider essential. ¥hile the students are
engeged in the examination, the instructor may
see other elinic patients, but being close at
hand the student may call upon him for advice.
The students' histories and physieal examinaiions
are cheecked by the instructor, and the cases are
then diseussed by the group as to diagnosis and
treatment. By this method, a student sees one

new patient each day and two or three old ones.

Rise of Specialists:

ine yine the Yatte o nt
Specialimation in medicine during the latvier parv

of the nineteenth century has required hospitals

————
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in which to develop its teehnique, These hos~-
pitals usually have cut-patient departments.
The charity motive of providing needed service
to the poor was thus combined with the desire to
secure professional development,

Specialists require for their use a digtinctive
department in hospitals in which groups of patients
can be studied and new methods of treatment can be
investigated, also where medical graduates can be
trained o become specialists. These faeilities
the small general hospital cannot supply. The
small hospital is at another disadvantage because
it cannot afford a high grade laboratory organiza-
tion for diagnostic purposes and research.

The medieal center has been suggested as a remedy
for the hagzardous isolation of the specialized
hospital and for the limitations of a small general
hospital. The bringing together in a single local-
ity a large number of highly developed specialized
institutions into a medical center would bring about
the cooperation beitween the heads of such institu-
tions in the treatment of an individual patient.

Another suggestion to bring about a golution of

the problem caused by the highly specialized hos-

pital and the small general hospital, is that modern

--"The Specialist: What Shall

e

*Goldwater, S S., M.D.
Journal American ledical Agsociation,

We Do With Him?"

May 28, 1927.
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medicine can be most effectively practiced in a
general hospital, not too large to use up the
time and strength of the specialist or to sepa-
rate the elinieal departments frou working in
cooperation. This suggestion has met with less

eritieism than the suggestion for a medical cen-

ter, *

"There is great need in this country fTor
proper facilities for those graduates in medicine
who desire to specialize in internal medicine,
general surgery, or such subjects as opthalmology,
or otolaryngology. Adequately equipped and prop-
erly organized out-patient departments are the
proper educational centers,and the system of
elinical assistants is the method of providing
the proper foundation for such speeial prepara-
tion. Ingstructions by short intensive courses
and elinies, as provided in our so called graduate
schools, do not provide the proper training, even
when continued over a period of months or years.
Proper training consiste in the student doing the
actual work himself. When the student has fin-
ished his undergraduate course, the period for
spoon-fed instruetion should be over. FProm this
time on he must do his work independently under
direction but not by course btaking."”

This is the opinion of Dr. Ceorge E. Shambaugh
stated in hig article "The Eduecational Function of

An Qut-patient Department.” Y

¥ Goldwater, c» o-

T The Cpecielist:  whet ohall

neprican kedical Association,

We Do With Him?' Journal Amerilcan

¥ay 28, 1927.
** Shambaugh, itiona:
Out-patient Depar‘bment" - Journal American iiedical AS

Ot 18927 .

George E. dThe Fducational Function of An
iledical AssSO.
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TYPES OF CLINICS:

A clinic is defined by Dr. Davis as follows:

"A elinic is an institution receiving ambulatory
patients for diagnostic, therapeutic, or preven-
tive service."” "The word clinic preceded by an
ad Jective such as "medical" or "surgical" desig-
nates & special division or service."”

Clinies, l1ike hospitals, represent an organized
form of medical service that has increased in
number and scope because efficient and ecomomical
service can be thus rendered. There is econony
to the patient and to the community in caring for
ecertain types of diseases in the ambulatori stages
rather than bed stages," states Dr. Davis.™

Phe Committee on Dispensary Development adds,
" In medical scope, therefore, the elinic corres-
ponds to the doctor's private office, Just as the
hospital, treating bed patients, corresponds to
the bedside care of private patients in thelr
homes,." ***

In 1929, the number of clinics in the United
States was estimated by Dr. Davis to be about
6,000, About two thirds of these have been es-
tablished since 1917.7° "

Clinies in the United States are of many va=-

rieties. The following table gives the number

of elinies in June, 1926:

& Health

*Dayis, Michael ., "Clinics, Hospitals,

Genters." P. 43.
e ‘ s, & Health
** payis, Michael M., als, & H

"Clinics, Hospit:

Ceplers." xiil.
*#% gne Cormell Clinie 1921-1924.

i ; i inics, Hospitals
*%%% payis, Michael I., wglinics, Hospita_S,

Ronpers,” *- ﬂ;‘

_& Health
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there has developed since 1912 another important

medical institution in the United States,

medical and educational activities to the

general health informetion.” *

+he health
Several hunired of these institutions have
They vary in scope from extensive

glving of

* Peebles, Allon - "A ¢

" T R . 4 it
Medical Facilities in the U.ws.

\'Lcifl" tl( al.l

1'.! "’"VE? b4

* Ibid P. 40.
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Qut-Patient Departments;

An out-patient department is that division of a
heospital whieh furnishes service o ambulatory
patients. The common abbreviation, "0.P.D.",
is the convenient title for am out-patient de-
partment . *

Before 1900, it was exceptionsl for a general

hospital not connected with a medical school to
have an out-patient department. ** In 1917, it
was estimated that there were 4,000,000 persons
receiving medical care in the United States.
The American lMedieal Association estimated the
number to be 8,000,000 in 1922. This rapid in-
erease of persons needing medical care has brought
about an increase in out-patient departments.***
In 1926, the Committee on Dispensary Development
in cooperation with the Modern Hospital liage zine
Committee estimated the number of out-patient
departments in the United States to be 1,700, .

Organized medieal service for ambulatory pa-

tients is divided into two great branches, curative

-="Glinies, Hospitals, And

* Davis, NMichael M., - - ---"Clinics, Hospitals, ind
Health Centexrg”™ P.44.
I, P27

*%*K 1pid P.xiii.
®EEX THi4 P. 38

____
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and preventive. Curative medicine has its
traditional subdivisions of Medicine, surgery,
and Pediatrics, from whieh the various special-
ties have arisen such asg neurology, psychiatry,
gynecology, obstetries, ear, nose and throat,
and eye and so forth. These specialties have
been coordinated into the out-patient department.

Preventive medicine for ambulatory patients
eonsists of the various services which have arisen
from the numerous health movements that began in
the first two decades of the twentieth century.
Examples of these are the campaigns against tu-
berculosis and wvenereal disease, soon followed by
other preventive branches such as prenatal care,
child-wel-Tare, mental hygiene and many others.
These specialties have been coordinated into the
health center.™

Four different aims for the establishment of
the early dispensaries or put-patient departuments
were ag follows:

(&) "The original dispensaries were founded
because of a charitable desire to help the siek
poor by medicines and medical advice.

(b)"The rise of organized clinicel teaching
as a part of medical education has cau_s;'e;c; :
dispensaries to be developed as parts of med-
ieal schools or under their conirol.

It 1nicecs Hosplit L 5 - L
e b S 3 o e A e s — i

*Dsvis, Michsel M., - 1103168, HO°

Cantara" P, 29.

————4




{e)"The public health movement has in re=-
eent years resulted in the cstablishment of
hundreds of dispensaries for the treatment and
especially the prevention of certain diseases.

(d) "Pinally, we have the dispensaries or-

ganized for cooperative practice of medi-

e¢ine on a scientifie basis, or which the

Mayo Cliniec is a type." ™

For an out-patient department to be effi-
@ient it must have the following requirements:

A medical staff, adequate in number for each
e¢linic; a cooperative organization for the dis-
pensary as a whole; proper space and adeguate
technical equipment for diagnosis and treatment;
adequate written records; 2 follow-up system;
nursing assistance; social service for the

purpose of assisting the physician in the edu-

eation of the patient and the control of the en-

vironment; executive assistance to the physician;

and assistance such &as social workers and eXece
utive officers; also, periodical gstimation and

e o
tabulation of medical and social resulis.

The out-patient department of the Medical

College of Virginia is partly supported by the

i satdion to a small fee being
Community Fund in addition To & BIE. 1 fee g

paid by each pabient admitted.

*Davis, Michael ., and Andrew Warner -
"Digpensaries”. P. OV
il P, 76

B —"
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some years ago the Committee on Digpensary
Development and the Presbyterian Hospital in New
York undertook a cooperative experiment, extending
over several years. The object was to make a prac-
tical demonstration of an out-patient department,
which, so far as possible, would bte a model illus-
trating unified medical and administrative organ-
ization. Before the close of the demmmstration,
the out-patient department worked in complete
accordance with the five main prineiples or stend-
ards of out-patient service laid down by the As-
sociated Qut-Patient Clinies as follows:

I."The out-patient and the bed services should
be regarded as intimately associated phases of
hospital work, and should be unified as fully
as possible as to medieal stafl and as. %o
administrative organization.
11."The number of patients accepled for care
should be 1imited and regulated according Yo
the facilities of staff, space, and equipment.
111, "Adequate records should be maintained
of the medieal work, the attendance, and the
income and expendivure. A11 medical records
of a patient should be filed together .
IV. "Adequate laboratory service should be
made ayailable for the out-patient department.
¥. "Nursing service, social service, and cler-
jeal service should be provided. Physicians
should be able o devote tTheir time to their
patients and be freed from mechanieal and
clerical duties.”

Before the introduction of the system regulating

the Presbyterian out-

the attendance of patients,

*Isledical Care For A Million People" :_JL lrb_uf';ﬂ .C"IVL

Clinics in New York City And 01 5.1’161;)1;{-:-’,, (:d.f; F.‘.;L-I'_x

Of The Committee On Dispensary bEWJ'e.;QI%z.w_c;zjfxt 0f The
19285 P 18,

R ——”
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patient department received on the average of
00 patients in 1920, The department was con-
(siderably crowded, often long weiting lines ex-
tending outdoors. When the scheme of the ap-
poiniuwent system was worked out in 1922, this
eondition was entirely relieved, for each patient
was given a special appointment by day and hour
when the is to return.™

The Committee on Dispensary Development under-
took another demonstration in cooperation with
the Cornell University Medical College. Medical
efficiencey and self support were the two objectives
in this. **

The results of the deomnstrations made by these
two institutions were not only of value to the two
institutions and to the patients served, but to
the public at large, and to ithe cause of organized

ek
medical service as a whole. **

Unattached Clinics:

An Unattached or Pay Clinie may be defined as

as organization desling with a group of persons

of limited means who are in need of medical ser-

viece, for which they are not able to pay except
on a cost basis. rhis is the commonly accepted
*! y o e : s p o : e A :L . t__
fiedical care ror A nillion z?cfogg;e i, ‘f"_':’e;g’?f‘r“'
On Clinies in New York City and 0f The olXx=10axs

Work Of The Committee On Dispensary I}eve%oggent
Of The United Hospital Fund. 1920-1926+ 4,

*¥ Tbid P. 19

*** Ibid P.16
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definition of & Pay Clinic as distinet from elinics
in which the fees pail by the patient represent
only a part of the cost, with frequent cases in which
the fee iz entirely remitted.™

The Unattached or Pay Clinic seems to be dis-
tinetly of Ameriecan origin. It has been developed
in recent years to meet the same demands for the
ambulatory patient that have been met for the hos-
pital patient of moderate means by the ward, the
semi-private room, and most recently, by the Baker
Memorial connected with the lassachusetts General
Hospital.

In 1918, the first Pay Clinic was established
at the Boston Dispensary for persons who needed
more adequate service than eould be rendered by
opticians, and who found 1t impossible to pay §b
to $10 to an oculist for refraection and from §10
to {20 more for glasses. In 1914, & genito-
urinary and a dermatological Clinie, chiefly for
the treatment of gonorrhea and syphilis, were
added, These were followed DY other clinics and
in 1918 a General Medical Cjinic Wes adgpd,

3 £1ini woa opened LwWO evenings
In 1929, a Surgical Clinic wa p

- ; ; sv 11 the
hese e.ll cs are open in LA
a week. A1l of these €11nics 8re op B
: eI nics” - hew England
o M 'Pay Lii Dew ENSLAT
Wing, L. X, Mudls, @ FBY

6th
i 20 &
Journal of Mediicine - Nov. /4980

e
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evening only, some meeting twice s week. and
vt 7 g L™ 44

L= %

pthers three timesn,

While these clinics were beins developed in

Y

the lassachusettes General Hospital, before the

Woxrld War, pay elinies for the treatment of
gonorrhea and syphilis were also established
@t the Brooklyn Hospital, at Ilake side and ut.
Sinal Hospitals in Cleveland, and at the Central
Free Hospltal attached to the Rush Mediecal College
in Chicago. Sinee the War there have been elinics
charging £1.00 or more per visit at the New York
Hospital, the Neurological Institute, the Cornell
Cliniec, and the Vanderbilt Clinie connected with
the Columbia-Presbyterian liedical Center in HNew
York.*

During the first year in which the Ivening
Clinies were operated the management adhered 1o

the prineipal of offering an opporbunity %o work-

o i w mmmrivs meod 0]
ing people of limited means TO gsegure medical
serviee at or near cost without logs of +vime OI

> avnerimentatic
wages; but a cerdain amount of experimentation
hiszh the fees

proved necessary to devermin€ HOV B

T " el - e pas . }_:,;_‘{,‘E. ﬁ;j 'E-f[“‘{"—
Sould have to be., lore stress was lal
lishing the principle than on making the ©in7¢

w England

"Pay Clinies" -- New Lnglalh

*Wing, E.F., M.P.,
61}},15 19300

Journal of Medicine, Nov.
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fully self-supporting for the first few years.
During these years the cost ranged from 73.3 cents
to £1.29 per visit, an averate of §l.10.

In 1913, when the Pay Clinic was opened at the
Massachusetts General Hospital, it started on a
fee schedule of $1.00 for the first visit and 50
gents thereafter. This continued until 1917,
when the subsequent fee was raised to 756 cents.
During 1980, the average cost per vigit was §1.07,
and the average visil receipt was 75.1 cents.

Patients are admitted according to their ¢co-
nomie status, which is determined by the admitting
officer, whose training enables her to learn the
patient's gcoupational and :{.":?.nancia}. condition,
and to see the relation belween the patient's
present disability end the probable length ané
cost of treatment.” |

The Pay Clinie has two 1limits of exclusion,
the patient whose income js above snd the patient

whose income is below the amount eatablished as

within the range of eligibility o utilize the

service. A $35.00 salary for a single person

would not permit him to nse the clinic service,

BN . X.D. "Pey Ciinies - New England

Journal of Medicing, Nov. 6, 1920,

e
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; but with dependents he would be eligible. To
provide food, elothing, shelter and sundry es-
sentials for a family, §30. a week or $1500. a
year is a small amount. It is difficult to see
how a family on this income can meet the cost of
private rates of physicians without serious de-
privations in other ways. ¥Yet this income is
above the average of a high percentage of wage
earners. iith the cost of medical services at
the present level of §3. to $5. per visit, it is
evident that a large wage earming population
cannot afford to employ private physicians.
Therefore, pay clinics remain a social and eco-
nomie necessity.™

Cornell University liedical College has operated
& Clinic in the College building since 1900, offer-
ing service at nominal charge, or Iree. This was
the usual type of dispensary thal existed in large
nambers in New York, primarily to serve the poor.

The new Cormell Clinie opened in 1921 with the aim
of serving a different social group, providing an

adequate medical service, andé charging a fee approx-

: hat s might receive the
imating cost, so that persons might

elinie gervice without feeling ob jects of charity. :

i s. " Hew England Journa
*Wing, EJF., M.D., "Pay Clinies,” Hew England Journal

of Medicine Nov.6, 1930. 4 i
iE The Cordell Clinic 1921-1924. 4 Report of the Com
mittee on Dispensary Development of the United Hospital

Fand.
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A fee of §1.00 was fixed at a flat rate, with
special fees for laboratory tests, méﬁicinea
and so forth. The physicians were put on a
salary basis.

Qther pay clinics preceded the epening of
the Cornell Clinie, but this differed from most
of 1ts predecessbrs in offering service only on
& cost basis. It accepis no charity patients,
though exceptions are made in emergencies and
for purposes of medical education or research.

Afternoon sessions were arranged daily except
on Saturday, and for the convenience of persons
employed, on two evenings & week sessions were
held from & till 7 o'clock.

On the opening day over a thousand paticnis
applied for treatment. This placed the Clinie
under a great strain, but appointments at the
nearest possible future date were made for those

who could not be caref for the day they applied.

The College expanded the personnel and equipment

of the Cliniec as fast as possible. The appli-

cants averaged 450 daily ihe second year the

Cliniec was operated.”
e Clinie in November

From the ogen1¥ of th s . Sk
3 % " 7T Report of the Lom
REFATINE o s pnited Hospital

+ of the U

Pund .,

______—
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1921, %o the end of October, 1924, patients made
840,796 visits, a total of 54,535 individuals re-
seiving treatment. If 0ld and new patients for
gach year are added together the average is 20,000
individuals, making 113,000 visits during a year.

The Cliniec offers 14 departments. General led-
joine attracts the largest number of patients and a
number of sub-divisions of General lledicine were
formed. A laboratory, X-ray Service, pharmacy,
fagilities for baking, electro~therapy, end mas-
sage were provided. Fach department is under a
e¢linie echief who is responsible to the professor
in charge of the corresponding department in the
Kedical College. Administration of the Cliniec is
controlled by & Director responsible 1o a Clinie
Committee of the Faculty.

The Cornell Clinie provides two services: one
a Diagnostic Clinie, or consultation gservice Tor
patients referred by private physicians; the other
$he Health Clinic, offering a genercl examination
to persons not sick who wish to follow the advice
of modern preventive medicine. i

. large numbers of applicants were found unable

*ihe Cornell Clinic 1921-1924"
lopment of the United

A Report of the Com-

mittee on Dispensary Deve

Fund.

Hospital
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to pay the rates; during the first year meerly

25 per cent of the applicants being of this olass;
but this has since been reduced to about 10 per
cent. These are referred to free clinies.

About 10 per cent have been Tound gquestionable in
regard to ability to pay the fees. There have
been about 20 such persons each day requiring
individual inquiry by the admitting officer.

"The aim of the Clinie is to serve those per-
gons who are unable to pay for the medical ser-
vice which they needed at private office rates,
and whose financial status made them inappro-
priate patients for the free dispensary which
provides service at a nominal cost."”

Three principles were established to gulde
in determining the eligibility of the applicants
for treatment in the Cormell Clinie:

"(1) Income of the individual or family.

{2) Size of family or other responoibilities
of the patient.
(3) Usual cost, at private rates,

of medical care reguired in the
case."™

of the kind
individual

On this basis, certain groupings Were egtab-

lished.*

After three years, the Clinic raised the admim~-
gsion fee from £1.00 to $1.50 with no extra charges
for X-ray fees and 80 forth. twpis was sufficient
%o cover the current costs of the service. —
*The Cornell Clinic 1921~-1924 - A geport of the Lom=

the United Hos-

mittee on Dispensary Development of

pital Fund. P. 81,
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The charascterx 1.stie Cornell patient is a mem-
ber of & family of two or three members. with an
income of about {2400,00 per year. The average
wage of a Cornell patient is about §$1800.00 per
year, there being on the average somewhat more
han one wage earner to the family. ¥hen the
family income is more than the amount t nan

, ut just named
the familyl i8 generally of considerable size and
several of the children are wage eacrners."*

Clinic patients average about 5.5 visits each.

The cost to the patient is low for the services
recelived at Cornell Clinie in comparison to the
¢ost of a private physician for the same seprvices.
Estimates have been made after conference with
physicians accustomed to treati heart disease of
the cost of diagnosis and treatment for a period
of & year for an adult with organic heari disease.
Private physicians usually charge §10.00 for an
office visit for this disease.  The cost would
amount to about $300. in a year's time, while the

gsame serviee would be received at Cornell Clinie

for §50.00.

Clinies Serving Specisl Groups:

Some of the elinices serving gpecial groups in

the United States are the industrial clinics,
family clinics, public gschool clinics, labor
client-

union e¢liniecs, and steering service 10T

patients, and others. ST AR RO )
A Report of the

* The Cornell Clinic 1981-1924.

Committee on Dispensary Development of the United

Hospital Fund. P.Z21.
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Industrial Clinics:

Industrial medicine has been practiced in the
United States since about 1912. It has grad-
ually taken a distinet meaning and the indus-
trial physician a specific classification.

The Confederate Board of Physicisns in In-
dustry has recently defined the industrial
physiecian:

fThe physician in industry is one who applies
the principles of modern medicine and surgery
to the industrial worker, sick or well, supple-
menting the remedial agencies of medicine by
the sound application of hygiene, sanitation, and
accident prevention; and who, in addition les an
adequate and cooperative appreciation of the
social, economic and administrative problems."”

The basic activities of the medical depart-
ment have always been:

1. "Physical examinetion of applicants for em-

loyment.
2. l'zTrg:ltment of acecidents and sickness occurring

within or outside the factory.
3. "Preventive medical measures.
4. "Supervision of sanitation.
5. "Nursing service."™”

It is now recognized that whenever it is

possible the examination should be made before

the employment at the faetory, and by a physicilan.

The objeet of the examination is 10 determine

physically guited for

TS t is
whether the applican S TETCR

*Tlark, W. Irving, L.D. " Industrial

Hyziene March 1925,
1922" Journal of Industrial Hygiene Hare 10,

P. 474.

®Ibid
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the work %o which he is assigned by the employment
department.*

Watson has listed certain conditions to whien
specified attention should be given:

(1) "Aetive pulmonary tube

(2) "Cardiac diseaseg. i

3) "Venereal disease.

4) "Actual contagious diseases.

B) "Potential and aetive focal infection.
{6) "Defective vision and hearing.n* *

"Wihere a serious defect is discovered and the
@pplicant placed at suitable work, he is reex-
amined at intervals, his condition recorded,
and advice is given. The type of patients re-
celving special attention are those with cardiac
diseases, nephritis, arrested tuberculosis, and
hernia.

"Every large factory is a community within
itself and presents the public health problems
of & small village. IEpidemics must be con-
trolled, sanitation must be kept at a high
gtandard and industrial diseases due to spec-
ific poistns must be eliminated. As a result
of these needs, industry requires a certain
amount of public health knowledge and activity
in its medical department. Instead of diag~
nosing and treating individual cases, the health
gondition of the faetory as & whole is co:r}s:.dejareq
and mordbidity statistiocs are kept and reviewed at
frequent intervals. In some fTactories 2 health
insurence plan is earried out, whereby & portion
of the employee's wages are paid to him when he
is out sick."* * ~

e ne ie e A
Emphasis in industrisl medicine is placec

upon prevention, and efforis are mede to cheeck

g Aavn anid sim a
beginning colds, stomach disorders, &nd o

5 R T I - 5T ‘s:'nOI’.
conditions. rreatment of gsickness is very mi

®Clark. W. Irving M.U., "Industrial Jedicine In 1922%.
g e ok

gsuﬁg] of Imdystrial Hygiene, Narch 10, s
Ibid, '

‘______
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following up o: kid .
The ing up of heart, kidney, and goiter
cases is another fFunction which is being elabo-
rated upon. Many patients are referred to
specialists for treatment of the eyes, ear

SaY,

nose and throat. As a result of this. the

ph’
general and special practitioner is cooperating
with the industrial physician more freely each

year,

"¥ental hygliene of industry is concerned
not only with prevention of mental disease, but
with mental health and vigor of employees."™

The number of workers with actual mental

digsease is very small, but the group that is
ordinarily ealled “;pecu}_iar", nirritable”,
"Disagreeable” ete., constitutes a very large
elass of industrial workers.* ™

About 50 per cent. of the clients of social

" % o uile 4 ney i
agencies, according to Pr. Jarretti, belong ©O

one of the above clasces. They heve some mental

disease or some mental or nervous peculiarity

that must be reckoned with.

Adequate industrial medicine and sanitation

4 per cent. of the

is applied to only about

s 2 0w sen onlv about
gountry's industries. Theye are only aoou
J

e ————————
et AR A

* T 't
miental Hyglene In Industry”

867.

Jarrett, mvary C., M.D.

*}«'{ental Hyziene Oct. 2, 1920. P-
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5,000 factories and mercantilc egstablishments
that employ one or more physicians in the United
States. These do not include mining, forestry
indusiry, reilroad surgeons, public service, bank-
ing, and education, which is clussed as borderline
practice. There are sbout 12,000 physicians em-
ployed in this class of practice and they receive
about $64,000.00 a year, which is a small amount
for such services.*

Health problems of workers in industry entall
a loss anmually of about eight billions of dollars.
Some industries ere attempting to reduce this loss,

and others are indifferent.

Family Clinics:

Femily Clinics are now being egtablished 1n

different sections of the country bo meet the needs

of people whom soclal agencies 8rc unable to help.
One of the most prominent of these ¢linies is The

Ad j s roanter 1410 Columbis
Washington Life Adjusiment Center, 1410 Loiw bi
-' : De b founded in the f£fall of
Roadp WBShlngtan, A e L’a, fToundaced in
o Tovell., former minister
1928 by the Rev. loses . TLovell, former mini
214 aey £ b "'1’;‘ .-‘,‘,r"}')-
of the Mount Pleasant Congregational Church, TAS

ington, D. C. :
e el oy £ [ndustria
*l‘ e - nmhe Eeonomlcs OL lnaue
eCord, Carey P., M. O- The , loddoal A socistion,

Iuedicina“ Journal of Au erican

April 9, 1932.
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Phe Washington Life /djustment Center has been

i ~ X H HA g
deseribed as "a mental hygiene clinic for norral
people.” The purpose of this Center ss described

by i6s founder is, "To minister eflectively t
individual and intimate problems of men :;ﬁ' w:ruz]ﬁe
regardless of class, rece, and creed; through pz’i:-

yate and confidential conferences to bring %uwetlmr

at one point three facltors, the individual problem

g gelentific technigue, znd the religious ideal of

; sbundant life, physicsl, moral, mentel, and spiritual.m™

The Center is really a mental hygiene elinic with
other factors which tend to mmphasize the positive
factors of greatecr usefulness and an increasing ca-
pagity for happiness rather than the negative slde
of merely prevenbing nervous and mentel dise: ses.”

®Tn the seauson exbtending from Qot. 1, 1929 to
June 15, 1930, the director reports that 581 persons
have visited the Center, including 196 men, 382 wo-
men, and 63 children. The Hotal number of appointments

with staff members 1s 1,587 anC is distributed accord-
ing to the type of ailment as Tollows:

Ien Vomen Children Tolal

Psychiatrists 104 2’?0 59 4‘3‘3;
Clergymen 49 SE€ - 65
Lawyer 12 50 g &
Physicians 10 21 i -
General Counselor - 6 -
Director of Religious .t e

Education = ?3- 4 18
Psyehologist - 12 ” .
Dietitian - R 0 43
Psychoanalyst o = 563
Social Vorker 7 ,i‘ffiw. L e

P vt the Vesh-
*Tovell, Moses R., ReVe ~ ritten Repors &
aghington, D« Ye

tment center,

ington Life Adjus

*Tbid.
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"Each of the persons coming to the Center
his problems which have resuf’zec‘i in arxxiét;’l ‘;g:?
bewilderment, regret, and sometimes ﬁespair, is
first give an opportunity to tell his st,ary'in his
own way to a staff memter who is sympathetic
understanding, and above 211, non judging. "This
in itself is often a relief to one who has k@t
his difficulties to himgelf, either because he did
not want to worry any of his own family or becsuse
" he felt ashamed to do so.*

"The staff member must determine the real cause
whieh has produced the unhappy and unsatisfaclory
emotional state, both within the individual and
his environment.”* ™

The next step is fo help the individual to mn-
derstand the eccsusative factors, so that he may know
why he feels as he does; to help him unéerstand
gsomething of why his family &nd nelghbors act as
they do &nd often to help him make his environment
more satisfactory or to change it; and the last
gtep is to help ithe individual by giving him help,

hope, and encouragement which he must have in ad-

dition to knowledge of himself and others if he

48 to make & satisfactory adjusbment.

o~ o ki oveaniza ;A a1
The degree of success of this organizatlon c&

not be evanlated by statistics. It is evident

o mahine part of its pur-
$hat the Center is accomplishing parv of
some to the center
pose, because persons wWho pave come o the C€l
after~

t amem monttis
once often return agaein, sometimes month

T

*ypitten Report ol
washington, D« Co

* Lovell, Moses R., RevV. :
ington Life Ad justment Center,
*Ibia

the Wash-

44__-_
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warda, to agaln express their gratification of

the help received.™

n rivate Group Clinics:

A Private Group Clinic is a group of physicians,
ghch working for himself around a central admitting
yoom or under a co-partnership arrangement, who
undertake to furnish medical service at a profit to
themselves. Probably the best known exsmple of

this type is the lMajyo Cliniec in Rochester, Minne-

sota.”

The Committee on the Cost of e

Sembled data during the spring and summer of 1930
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on 56 group clinies
$ain economic and administrative agpects of private

group ¢linies in the United States.

The Committee on the Cost ol il dieal Care de=-

character-

fines a private group clinic by geveral
igtic features, professional, Tinanci
ministrative.

"(1) Its physicians and
cooperative and contiguous
use many facilities in commol,
space, laboratories, and medica

131 Its onyu.uluuo are
elinie on a full-time basis.

e Tevort ot vthe Wash-
W ovell, lloses R., neve - ritten £ el Dy Gs

a8 LI

"y
ington Life ,tuﬁuﬁt ment ‘t"slfii:f:l_':; S Y
Wing, EFe, -"pay Clinies, J=%
8 i"eiﬂe No b 191..}?0- ne RS \ Bend t
orem, rufus *'”I‘l\f'ﬁ’aﬁ- group Clinics, A Repor¥
on the Gosts of Medical Care. 198&0.

k;e

____--_



() Its 8érvices include two or more medical
specialties, and an attempt is usually made t
hold available complete facilities for the o
tients accepted by the eclinic Eilth;ugh 80 —‘l_fd

e : » ne
groups avowedly exelude from itheir services such
as obstetries, opthalmology, or dentistry. 5
{4) Its patients are the responsibility of the
entire group, not merely of ind ividual physi-
@ians, although when consultations and special
diagnoses are not required, one practitioner
m¥ alone treat a given case.
{6} 1ts income is "pooled" and its practitioners
have little or no direet financial relationship
with patients.
{6) Its members determine individual incomes by
contrect among themselves, rather than from thelr
gservices to patients.
{7) Its administration is carried on by a business
man ag far as non-medical matiers are concerned.
{8) Its credit investigations and colleciion pol-
ieies are the specislized funciions of a Lusiness
manager rather than the illﬂjékf;i_ékr&ifll concerns of
the several practitioners.”

"ihere are aboul 150 group clinics in the United
States, with an average of aboul 12 doctors per

elinie¢, most of them in the middle WesT. The av-
erage income of &01 doclors in 27 private group
elinies was §9,747. in 1929. The faciliities and

personmel of group olinics enable them 0 render

i e A i s cheved
medical care with economies which nay De SAL ‘f{:_pt_”
with the patients of such prganizations, states

the Committee on the Cost oF jledica

The types of queriers occupied by & group elin

£ " TP | ""i- r' T :".' ’..4— Ue"'
are similar to those 0. & hospital out-patient

& huilding devoted primerily
partment or of an office building devoted primarily
b srann- -olintos 3o ‘not. DN

to medical carec. Jost group ¢linlics

- A u et £ . ,3‘ OEE t'\{,‘_[‘il—
or operate hospitals, but depend uport Lo
i fiec institutions The clinics
jation with specific jngtitutions. e e

TR

a . A Pent + Of
~ R arsy Clinies - A .;LC_Q«)I'U
*Rorem, Rufus, Private Grour Clin

1edical Care

- 1930 P.

the Committee on the Cost of

SErhid




peually own and controel all equipment and a

patne used in the treatment of ambulatory patients
AL J PEULIENLS,

3 Wil

$he elagses of patients served in the private

~group glinics ayre persons of moderale means, with

B congiderable number vhe might be classed as well-

BS0-do, and a few others who are very poor.

he statement

g
o

Group c¢linic fees, according

A

4
.
i
»

:4,.3;1' 49 eliniec menagers, are regard he menersl
pnhlic a8 neither higher nor lower than those of
the general practitioner. The average total Tee

. per patient in 15 clinics gerving 60,000 different
BEREEeRts in 1929, was about §25. Fees in the sev-
Beat eiinies tend to vary directly with vhe per-
gentage of patients hospitalized, and with the
utber of office visits per patient.

It i the opinion of the ma jority of the private
group physicians that ihe pexs sonal
between physicisns and psticnis is fully as
in group clinies as in privete
independent praetiticners in
elinics are located share
the majority Go not.

"Private group cglinics, though * . ‘;:i?
equipment and thelir cuormufwiu— éjr_zrio
ialists, are in a position to Zu-o :

reqniremnts of good r*‘e‘*.l,f‘_“f“%«fﬁ}; T "“‘?‘“:-{ ;.»01‘15'

R°T3m Rafus - " Private Group . }?ew
of the Committee on the CO ut of ,...vet_ufui ca
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_ 'l"--;!m which either or both the c¢linie members and
the public may benefit,"*

fealth th Centers:

The term "Health Center" means in its broadest

application, "A community organization for both
preventive and curative medicine centering around
2 hospital as its insjitutional expression, and
around an organization of medical men, health
authorities, and laymen as the means whereby the
dnstitutional facilities might serve the whole
“popudation,"” according to Dr. M. M. Davis,™*

A Health Clinic at Cornell offers a general
examination to persons who are not sick but who
wish to follow the most advanced teaching of mod-
ern preventive medicine, and to have a periodic
medical examination to detect diseases or defects,
and to promote better hygieme.™™

"The organized health movements which have
spread over the United States during the past
twenty years have each begun as & gpecialized
activity dealing with tuberculosis, infant _ordi
maternal mortality, venereal disease, m?ntaé ot
ease, or child health, and each has te?nu,edi ow;f
having its specialized staff. To a certain ©X
tent this has been wholesome &anc necesgar{ionu
after the experimental stage, the appl}caf e
to the population of a small local arecjamoam;
eral specialized medical and h:ealth pmbgoor-
becomes confusing and self-defeating.

ivate Group Clinics” A Report

» Rorem, Rufus - "Pr Medical Care. 1930.

of the Committee on the Cost of
: i ta A Tealth
** Davis, Michael ., rglinics, Hospitals And Heallll

Centersg" P. 341.

A s arnort
¥5% Cornell Clinie 1921-1924, A Repor
Development of the United Hospital Fuif

& I

of Dispensary
of New York.



n of clinic services ana hom

8 of nurses and other fiela o .

m'ﬁunlly developed into a coordinating
o -g number of health activities in Fast

i' ﬂw‘-‘v’ any coherent central organization.**
Mﬂm Red Cross advocates the health-
ddea and the dissemination of health infor-
W@ont the country.

g the post-war period the chief development
_ 80 called "demonstrations, " intending to
ta method of applying certain programs to
anity or district. These .projecte have gen-
Deen financed by foundations or by some spec-
- p, rather than by the community at large.

i $hese have been the Framinghouse Tuberculosis
%h Demonstration supported by the Metropol-
iLife Insurance Company, and others Tor similar
Sueh demonstrations have involved the

Shment of the health center jdea,™**

llj.m of the Judson Health Center, New York

31 Giiaio 1981-1984 & Report of Dispensary Devels
of the United Hospital Fund of New 2 }:{ealth
8, Michael M., "Clinics, Hospitals AnQ ===
1'. ?& 34‘2- ; Tasni
m. Michael ki., "Ql-}_.___hnicﬁzmﬁ&ﬂ.. ----------
- " Pl 343.




m:olq and may be applied to all health

he Vg::om:‘mnzhof tgﬁ people of the dis-
% , &0 thorou hysical exam

B Gacinds. by ination
gh the use of curative measures to cor-
such physical defects as the examinations
lose, and to meke such curative measures
media through which preventive health
 may be taught.
e ation of the people of the distriect
proper habits of diet, exercise, rest,
ineas, and general hygiene."

]

iet Examining Stations conducted in New

ﬂnm agencies. Finding a solution of
Wial problems" revealed to the Commit-

'--:Itnmtiaraotar;y gituation sociasl workers

in obtaining medical care for their clients.

*Wﬂrowdoﬁ condition of out-patient depart-

;fluh it very aifficult for social workers

tain a diagnosis for clients who were not

ously in need of some definite form of treat~
Therefore, after the first year's exper=
ke g 8 ice
with the examining stations, health sery s
s a1s. And
" jos, Hospitals, 77
» uiﬂhael. MeDe (2_}}11_”‘ g et

jth Centers"” P. 345.
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7 ‘for the social dependents was considered a

:*-j_{f..ﬁ;:aelﬂl problem and worked out in cooperation

ﬂ.th the various community agencies.*

The results of the examimation of 1,000 i

f in-
t},__j.vidulls of the type dependent on family a:--ialn-
ﬁna, including 82 men, 340 women, and 578 chil-
dren, showed that 2 per cent of the adults and

8 per cent of the children were free from phy-
‘gical defects needing treatment. Twelve per

S sent. of the adults and 61 per cent of the

" shildren had defects that needed treatment, but
were not interfering with their activities at

" the time of examination. These included dental

garies, enlarged tonsils, pediculosis, acne,
‘moderate flatb feet, nasal obstruction, and slight-
1y defective vision. Seventy-four per cent of

I the adults and 28 per cent of the children were

zﬁrtially ineapacitated by conditions that under
deal circumstances could be relieved. These
ineluded such conditions as malnutrition, obesity,
rheumatism, bronchitis, flat feet, and abdominal
ptosis. Twelve per cent of the adults and 3 pe:
- gent of the children were permanently handieapped.
This group was made up of those suffering from
setive tuberculosis, cardiac lesions, mental de-
fects, nephritis, and late syphilitic infections.”

' This report was given by the Committee on Dispen-

_sary Development.

The above figures give some 1ded of the medical

‘needs of dependents in a eity community. Pheaiy n

T, 3 Y .,K-., gy B~
require a staff three times the size 01 workex

vailable to define the POSSH‘3'11‘:3'1"'19S o s e

the 48 per cent. of this group temporarily handi-
) svmpboms of the

capped, of relief and arrests of symptoms ©

| i 35458 anped, and the preven=

7 per cent. temporapily hand icc;p_ge.i:*.z i bl

nHealth S5€ rv_i;:e;: : —I]':l

*Richardson, Anna Mamn, M.D-
Clinies" P.4.
P. 10.
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-tion that could be practiced in the 40 per cent.
- with incipient defects.

Dr. Richardson states that the problem is not
the mere correction of defeets, but that health in-
gludes ambition and interest in life as well as a
Sgood physical machine, so that in most cases the
supplying of incentives to the clients to get
themselves in condition, rather than the actual
gorrection of defects, should be the objective
of the social worker.*

After the health examination is given, this is
the begimning of the service. It inereases the
reésponsibility of the social worker in obtalning
treatment, but it relieves her of the uncertainty
88 to need for treatment.”™™

. o sw o the
The treatment in health service differs Lrol the

agcepted idea of medical care. Its primary ob ject

$5 $0 move the elient to do something Tor himself,

i the ar £ 1living.
%0 make a better performance 1im LHC art of living

Return visits within a month for checking up

are important if any improvement in health is

gchieved."‘**

vHealth Serv jces In

. Richardson, Anna Mann, Medle

Elinica“ Ps 12
exy 101 P. 14
g% Ibda p. 19.
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who attend clinics may be classified
agcording to age, sex, race, nation-
- economic grouping.

01 ages are largely represented at clin-
e school medical inspectors discover the

of defective eyes, throats, ears, hearts,

R

or posture and recommend the ehildren for

women attend clinics than men, because men
ed during clinic hours and the loss of
.'_glt_.v_.aﬂinm matter. Women coming primarily
ale to bring their children may incidentally
cal attentioh Tor themselves. Men have a
to come with diseases to clinies in more
gtages than women. Clinics in the late

or evenings would correct the small nun-

M in attendance at clinics.”*

y in Chicago reporsed
tive new patients
or nationalities,

entral Free Dispensalr
that among 500 consecu
were 32 different races : ies,
mericen and Assyriasn Lo Ukrainien and Welsh.
e other hand a loeal clinic in an Italian sec-

2 of New York City shows nearly 100 per cent. of
‘Nationality, and & preponderencs of one or
sroups is characteristic of @ clinic serving
areas which have been colonized by particuler

&

. - 7 nw
0, "Clinics, Nospirels ait Health Ceniers




races of foreign-born groups.

*Glinics were historically designed for the
Pﬂr. but poverty is relative and our question
Mihat kinds of people attend our clinies?' must
I8 Bnswered in economic as well as in mediecal
and raeia% terms,™ according to Ir. lichael
i, Davis.

'he most reliable studies of distribution
and income have been made by the llational Bu-
reau of Eeconcmic liesesrch. These gtudies were
pased on data covering 97,862,060 individuals.
@bout one third of these fell in the {500.00
$0 £1,000.00 group, and another third in the
$1000.00 to $1500.00 group. It is noted that
86 per cent of all persons in the United States
Bave incomes less than §2,000.00 per year, that

8¢ per cent have less than {3000.00, and 98 per

gent less than §65,000.00.

. PP ~ad+ witates HTHP ’
I Incomes vary in aifferent states. 14 ”i:‘
Were possible to get the facts, we snouLG -0
! € ek & LK v

gvery inocome group represented &among Lie
of elinics."”

e werv noor patients
Very wealthy as well as many very poor |
: wanyv Tamilies are TXep=
Sttend the Mayo Clinic. Ilany amis
1 :f,t,, -i(. VE 1

Pesented in clinies who are Jus=> )
: L e 3uct below 1%.
of self SUPPOI‘t and others sie JUSY
% tam and Charles
. mme . William anda LASS
fhe following sketch by 4rs- 3.2 ;

PO [y if‘j_L,S

eptain economic polic
] neerning certaln e
layo is given con 5 Wospitals end Heallh

"bavis, Michael M., iCl_,i};;iﬁﬁa-.L

%%gt_g_r_a_." P. 66
Ibid, P. &7




' in his pra
, ctice
the business poli Dr. William W. Nayoe
| poliey that .
y aecording to his mea L o enk
8 been followed by hisns’ e
pough @1l the subseque sons and the
are cared for regard . iogiggablivenai ot Ml g
] Ko form 0? t - 01 Smie abil.
es After the m;’;a:ment 2% Jtava
e is made which seeus i b
. fair according t
services rendered and th - “ug
gt -y e -etpatient's i
’,Z;:ml:'raqnirea {szolznt who is able
 been taken from a patigx;t 4 make
:ﬁgﬁytever been permitte& tomgither
”Df ﬁ:agdin order that the Clinie
e ed. The patient's promi
has been considered sufficient s
accepted from communit . o
£ y funds, lodges
* organizations for the care of ¢ 4
it is assumed that these orggnizgiigggr'
Ogaos they refer to the Clinie
:r hy of charity. In the main
ng nts have been satisfactory to
__ : bez:t;entﬁdhavg felt that their
ts hav cons - 4
B ey, ivout 20 por cemt
atients pay nothing to the Clinlc, and
ﬂ‘nt y barely enough to cover the
”: tion. The hospitals in Roch-
* not ownmed by the Clinic, and patients
k._!ﬂﬁdod with money for their hospital

problems which bring patients to & dis-

'y or a eliniec are medical and may be

fied in the following groups, ageording

‘Jemes H. Smith of Richmond, Virginia,

 wes Superintendant of the out-patient de-

nt of the Medical College O Virginia for

0, Drs. William and Charles == "fajl_ggﬁ_ﬁj{lggf_ﬁ' the

n p, 112.

: Clinic And Mayo JFoundation.

B m—



o8, ané 1s now Director of the NeGuire

¢ of Richmond, Virginia:

hose with simple ailments or accidents

, bt. s:tisfectorily treated on the floor
pse needing hospital care.

pge who need the services of anurse at
Mrry out the treatment prescribed in
mgary or for the protection of the

m neighbors.
hose whose physical disease is compli-
‘-'l, tha pressure of social conditions."™

Ngeat number of eclinic patients come
ﬂ.:ﬂlt group . Many of these would get
?ﬁmt treatment, but prevention of in-
in wounds and the proper treatment given
} already infected save much time for

C '_d-r and employer. grthopedic conditions,

ent of eyes, ears, nose, throat, and over-

of pregnant women gonstitute the me jority
tients in this class.”™

second group is gomposed of the patients

4 tﬂ a dispensary who axre found to need hos-
:-thent. This group represents

iﬁ-mt of all cases applying for treatment.

ts about

& fm‘i necessary that & clinic be affiliated
r this group of patients.’

R

a hospital to care fo

: : S s T PO
P‘ho James F., M.D. - pulletin of the Medica

.ege of Virginia, gepb. 19, 1915.

id.



_ __ihirﬁ and fourth groups of patients require

wvices of nurses a

| nd ; i
i spcial lwarkers in the
The work of the visiting nurse in the home

] srvision of ent 2

2 of treatment prescribed in the elin-
‘ tuberculosis cases, infantile feeding, skin
L - .

,.the reeducation of museles in orthopedic

,,,‘nd in many other condilicns she can make

. Frankel snulyzed the cases of 100 persons ap-

g for relief to & charitable organization
the destitution

due to illness.™
The mere fact of I’UWI“‘G;;? does not in itself
astitute a eall Tor alms. Xor is the task

3 $he social worker the disgtribution of alms.
® Bebivities are hedged about by the constant
ger that, instead of constructive work, she

y 8dd to the public burden of socisl pa}:za,sites.
[ 18 no field for ithe sentimentalist. The
articular relation of the goeial s.:ermce‘lxn?z}:er
_the %Sith the patient as 8 Pe¥s
--:mdgpizﬁ‘i'ﬁ{dial‘ ser fanction 18'510‘6”\*5{11?
a nurse, though in small communitles E‘tJJ

n be one and the sane person. She xg;x;: B
dy the environment of the patient .Lr'lbi Brens

2 on his disease, and @s far 88 possi 'te!,?

BRe ohataoles bo effective treatment,

s
S

uedical

ith, James F., M- p., -~ Bulletin of the :

l . 15,1915,
llege of Virginia, Richmo b ’

i S ———
i

nd, Vae, Sep



Dr. James F. Smith.*
ad Clinie:

; April 1, 1926, there was held in Wash-

n an informal conference attended by 14

g representing the fields of physicians,
ang, and econonmists, for the purpose
mssing problems regarding the economics
idne. At the close of the conference
ittee of five persons was appointed to

ate a tentative series of studies con-

g the economic aépect of medical service.
Wittee was composed of liichael M. Davis,
n H. Hamilton, C.E.A. Winslow, Llewellyn F.
ey, and H. H. Moore, seeretary.™

nexs conference met in Washingbon Nay 17,
, at the time of the annual meeting of the

can Nedical Association. This conference

attended by approximately 60 persons
and resulted

repre-

ing the various jnterested fields,

ereation of the Committee oOn the Cost of

al Care.

The primary purpose of the Comn
e series of

iittee was to

gtudies ON
te a comprehensiv gtudles

T 3 : and %
B Nehsais aspects of medical gervice and 10

B
R

3 Bullet:iwximcﬁf‘ “The redical

th, Jemes F., M.D- ,
sept. 16, 1919

jehmond, Va-,
n The cost OF

£ The committee )
Sevenf%enth gt. N.We

llege of Virginia, R

s Five-Year Program 0O
Care - Feb. 13, 1928. 910
on, D.C.
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exeoute thesc studies with the 2id of various inter-
ested research organizations. It was believed that
8 systematic study will throw much light on many
perplexing problems, and it is hoped that such study
may point out the way to & more adequate organization
of medical gervices, both curative and pr.evm;t ive. "™
Ihe groups most interecsted in the program are
the 140,000 physicians of the ecountry, the nurses,
dentists, and sanitarians. The physicians have much
at stake. Their earnings are reduced by free work
Among clients, free work in hospitals, and dispensa-
riess Fallure to charge for preventive work and
the high cost of equipment have been the cause of
many physicians not having sufficient income to enable
them to keep abreast of the times.

Publie spirited contributors to medical insti-
tutions, investors, and tax-payers, are also inter-
ested; for approximately five billions of dollars
have been invested in the hospitals of the country
8nd millions more are being spent each year. ThiS
group of persoms should know to what extent hossgitals
are operated for profit.

A in the ¢ f 1illness
The group most concerned 1ii the cost ol

[ e

;ﬂlﬁ Five-Year Program Ofggge Committee
edical Care - Feb., 13, 1926. ¢ ..C.
910 Seventeenth Street, . W., Wwashingbon,

A S —

on The Cost of
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is composed of the 119,000,000 Persons in the
ﬂaﬁted siates who sooner or later becomwe sick or
;"_.?eqaire the services of physicians, nurses, den-
#ists, or other kinds of medical service. The
great mass of people of moderate mesns constituting
¥6 %0 90 per cent of the population, who desire
%0 pay for what they get, are begiming to com-
plain.

Ihe Committee's actual program, therefore, con-
gi8%8 of the three following groups of study:

2e"Preliminary surveys of data showing the
incidence of disgease and disability requiring
medical servieces and of generally existing
facilities for dealing with them.

2.%ost to the famidy of medical services
and the return aceruing to the physicisn and
other agents furnishing such services.

d"Analysis of specially organized facilitiles
for medical care now serving particular groups
of the population."*

It is the hope of this Committee thab the com-
pletion of the program outlined will throw a sub-

s-11owine funda-
stantial degree of light upon the following funda

mental questions:

"The extent to which the yu_r-.r;.eqg..f”"c-};;réf;tfans
of the medical care and incicez}t:a olllzla.ifr e
falls upon various econgmic 5“1,'12', S?csld\’jlj,&‘flﬁﬂ o
¥arious types of communities anc B~ e e
gost to individual families; the ”Z‘Upwlicd = me
coat of medical care in typical COMMUIiLv1e

on The

> mpe Committee
gl The Five-Year Program OI G.Pigzéomi i
Cost Of lMediecal Care - Feb. 19,

b /1]
|

910 Seventeenth Street, N.U

-y r
Tl hineton Delie
. Washington,
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; the patient, community, and the i

- by $ L il h %

‘Lyeli; the Tinancial returns to tgey;hgﬂ;?gians-
. and the comparative adequacy ang economy of med-
jeal care under diverse plans and under divex:se

. programs of emergency or distributed payment,n*

At the close of the "Six-Yearsg! Work" of The

Committee On Dispensary TCevelopment 0f The United

 Hospital Fund 1920-1926, the following recommen-

dation wag made:

{1)"Pay Clinies for persons of moderate means,
with adequate remuneration to the physician.

{2)"Extension of preventive service.
{8 )" Improvement in Standards of sefvice.

(4)"Adequate city appropriations for munici-
pal clinies.

{6)"Need for more cliniec service in certain
districts.

{6)"lMore clinies in certain specialties.

(a) Dental :

(b) More prematal clinics.

(c) Rental Hygiene. '
{7)"Promotion of Health Centers.
{8)"Coordination of clinics

{9)"Revision of Dispensary law

{10 )"Research S :
29.) The efficiency of medical service
in elinies. sick pODI’ with

{b) Home serwvice to tihe
relation to chronic Oca-_xse}as;t DY
{e) The functions of indus ry ir

i "k,
lishing clinics. e
Commivvee On 14€

apd social agencies.

Cost

ke FIve:Yeax B 17 T};SZB. 910 Seventeenth Ste,

0f Medical Care - Feb. 13,

l"""’I‘n{el.‘xical Care For A Hillion

ies in New York.

Ht‘c’ Washington, D.C. })@O}I_)le“--—.& ;\:&p‘ort on Clin-




» Committe
€ is of the opinion that with th
e
Teconne ndation carried out, the communit
. we :
i1 provided for in the medical lines

 broadly stated
t for diminishingtlgﬁeegéef g e
mess, the suffering, the Qn?mic barden of
NIy droaxioms duemtmrtened lives,
‘h deal with preventable am? A gy
g through prompt discovery cu;able d1s-
A examinations and subse ﬁapiP it M
aid, or to ward them off gnt? i sk
th odnnation, to discover a drely kg
diable defects in the earli? tcaneot
' of childhood; and to make :c pofsnible
m‘;i:itwgggguati gervice for iﬁisibéis
not curab -
_and live well, if unﬁif- sg:euggn 1éve
ervision and guidance. In thigle i
_ with sueh promises of humamtarianvam
3 t! economic benefit to the individuais
to the community, the clinic has an
rtant role to play."”

edical Care For 4 pillion people” A report on
» the gix-Years'

31inies in New York gnd of

Work

- of the Committee on Jigpensary T,-evelopment of

';::
 the United Hospital pund, 1920-1926



CHAPTER IV.

GAL FACILITIES OF RICHMOND, VIRGINTIA.

} 8linical facilities of Richmond, Virginia,
% of the Medical College, with its out-

it department which holds aboutl sixteen dif-
¥ types of elinies, and the school of den-
 which operates a free eclinic Tor adults
ldren daily; the Instructive Visiting

€  Association; the City Velfare Department,
_conducts seven different typese of clinies;
ommunity Health Work such as the Children's
ial Clinic, Woman's Relief Association and
p; and of the State welfare Work.

Lllege of Virginia:

he ledlcal College of Virgini

58 as a department of Hampden~Sidn
tion since that

a was T ounded

ey College

e‘llj!l! been in continuous Operée

It was then loceted ot Nineteenth and
T . ohe T3 at
| Streets in the old union Hotel. The firs
4 4 weBiX SLU."
it had only six instructors &ant forty~8ix

i

-
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i

s
-
5
|
¥
%

4, the citizens of Richmond became

1;: the sehool end contributed the
;g,uoﬁ, for the purchase of a gite for
; lding. The same year the General
y of Virginia lent ¢15,000. for the edu-
ﬂmﬂ of the State to aid in the con-
ption of the Egyptian Bullding on a new

§ Miarshall and College Streets. The
AT ﬁ,la State lent an additional sum of
fm' the completion of this building.
est for separation from Hampden~
,Bﬁll&ge was granted by legislative en-

s 80l the College was chartered Feb-

of Virginia. For twenty-two years
#ege struggled along without any appro-
: 408 or endowment.,

y the Civil var brought a double

0% 10 the ledical College of Virginia,
i& first state appropriation of {Z0,000.
m "8 then deeded to the State by

'.;.5;
o o

t
J because the burden was too heavy

Ay

-

hem 1, .
.. tarry d}lnn.g those perilous days.

§ LG R LA g



77.

M‘ the citizens of Richmond became

ed in the school and contributed the

l."ﬁf.,{m@. for the purghase of a site for

! I_ building. The same year the General

Ay of Virginia lent 15,000. for the edu~-

fund of the State to aid in the con-

‘- ap, of the Egyptian Bullding on a new

‘ﬁ JMarshall and College Streets. The

" ! year %he State lent an additional sum of

'_ ) for the completion of this building.

‘request for separation from Hampden~

¥ College was granted by legislative en-

M, and the College was chartered Febe-

Y 8D, 1854, under the name of the Nedical

B Of Virginia. For twenty-two years

g€ struggled along without any appro-
8 Or endowment.

.7‘.,1550., the Civil var brought a double

B0 10 the ledical College of Virginia,

z‘h first State appropriation of {20,000.

5‘11‘80 Wes then deeded to the State by

By because the burden was too heavy

ad

~ bhem .
B 8arry during those perilous days.
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4. the ecitizens of Richmond became

d in the school and contributed the

 Marshall and College Streets. The
*:,;‘ha State lent an additional sum of

:"_qt for separation from Hampden-

| Ollege was granted by legislative en-

nen 4y 8nd the College was chartered Febe-

Q__;BM, under the name of the ledical

' Of Virginia. For twenty-two years

Gollege strugsled along without any appro-
B or endowment.

4860, the Civil wap brought a double

| 0% 10 the ledieal College of Virginia,

WERe first Stote appropriation of §30,000.

6% Was then deeded to the State by

e WLty because the burden was too heavy

P8rry during those perilous days.
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- . were graduated each year during the

sepr to supply the army and navy with an ade~-

-ﬁr of surgeons. Yaculty, students, and

% pined in organiszing hospitals and personnel
| or the wounded soldiers in the city of
gnd as many as 40,000 werse cared for at
The population of Richmond was then
bout 50,000 inhabitents.

‘after the close of the Civil War a dis-

was established at the liedical College of
d& and an eye and ear dispensary in connec-
i the collere was ealso established in 1869.
¢e 1866, the General Assembly has made reg-

Bappropriations for the support of the Medical

{
¥

€ of Virginia as a State institution. In
speriod or reconstruetion, the school attained

SERLLIcn 88 & school of promise.

imﬁ. the iledical College of Virginia and the

#ion Hospital established an outside ob-
,;3 * 88rvice, which has constantly grown in sige
" Usefulness,

1895, the University College of Medieine

‘8l by a numpver of Richmond physicians

_  ; le&aership of Dr. HEunter MeGuire. The

§ . ghreg
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g
8
1
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os were graduated each year during the

oréer b0 supply the army and navy with an ade-

wher of surgeons. Faculty, students, and

_joined in organizing hospitals and personnel
for the wounded soldiers in the city of

. | and as many as 40,000 wers cared for at

¢, The population of Richmond was then

‘ ut 50,000 inhabitents.

n after the close of the Civil War a dis-

By was established at the liedical College of

ié and an eye and ear dispensary in connec-

dth the college was also established in 1869.

e 1866, the General Assembly has made reg-

appropriations for the support of the Medical

¢ of Virginia as a State institution. 1In

riod of reconstruetion, the school attained

dficn as & school of promise.

1896, the iledical College of Virginia and the

linlon Hospital established an outside ob-

: v 86rvice, which has constantly grown in sige

Usefulness.

';h 1895, the Universit

A ¥ College of Medieine

3 f,‘*'m‘é‘ by a numver of Richmond physicians

_ * . leadership of py. Hunter NeGuire. The




P developed and soon attained = high position

ier medical schools,

ary 1910, the wain building of the Univer-

lege of lledicine wag destroyed by fire, which

ﬁiﬁut 1088 ©0 The city and State, But the
BYof Richmond rallied to the support of the

8nd contributed more than $100 000.00 for a

facility to serve advanced methods of
in 1913, the two medieal schools in
¢ L were consolidated and this bullding is now

8 teaching unit of the liedical College of

iﬁ‘l’. when the World Viar became the prime

88 of the homeland, the ledical College of

"

again found its place in the service of
ntry through its contribution to the MeGuire
officially designated as the United States

Hospital, No. 4b. mnis organization

%8 serious
BN RS and cared for 17,458 S€r

"As in other wars, the college dia its

w training for gervice.

3 of
.. wedical College ¢
present time the

s —————
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| ome and controls three hospitals and ,
. tient department for the care and treat-
.gﬁiﬁntg without regard to race, creed,
p: The llemorial Hospital which was deeded
y eollege in 1913; the St. Philip Hospital
W-erected in 1920 on the site of the 0ld
1 Hospital, the Dooley Hospital Hospitel
m opened in 1920; and the Outpatient de-
$ in the old Virginia Hespital.

} Crippled Children's Hospital was opened
f,mﬂng of 1928 as the orthopedic depart-
Of the Medical College of Virginia for

‘_ chiliren. The staff, internes,and stu-

€8 are Turnished by the ledical College
ania, but the institution is under a sep-

6 board who takes care of the finences.

%S,

A8 hospitals of the Nedical College of Vire
Mha¥e been aesignated by the United States
; ,_&iﬂl‘m Service as a station for the diag-

8 and treatment of ex-service men and others

mﬂligihle to this Service. An electro-

e Wie apparatus hag been installed for i :"Ii




8l

Hall, bthe women's dormitory, chiefly

. ;ﬂsehéol of Nursing, was completed in Sep=

e i1t from funds raised in
3 '\}9%* 1t was bui

gg 0f 1926 and named for Sadie Heath

many years of negobiations the Medical
llege of Virginie received in 1980 gifts of
0,000.00 for the construction of the St. Philip
. jal school of nursing dormitory and educa-
mal unit for colored nurses. The Julian Ros-
ﬁ Fund of Chicago granted $40,000.00 of this
:_‘_".QQQ,QGO,GQ wag given by the General Edu-
ation Board.

| ppropriation of §$125,000.00 was made by
__,?;‘1‘?% for a library in 1931, which is now un-
mﬂtmetion, in association with the library
of the Richmond Aeademy of lMedicine.

One of the great needs now of the Nedieal

8 Of Virginia is a new hospital for white
"m‘ & new out-patient department, which
"huage fopes to build in the near Puture.
O%b-patient department is nww housed in the

R .n_inia Hﬂﬁyi‘l‘-al, which is not congidered

i
0
!
f
i
it




880

@3 the city authorities. In spite of the
wig&ps of the out-patient department,
wx has continued to grow and develop. The
I of visits in this divisiom of the work has
| ;-q,gnhled during the past five years. The
q;f yigits during the year of 1930-1931 was

} of the greatest improvements that the Med-
Oollege of Virginia has made during the past
Mm has been in the out-patient division,

Fﬁa now composed of the following depart-

dical 1. Allergie
2. Dermatology and Syphilology
%» Gastro-Intestinal
4. Medicine
5. Neuro-medical

6. Pediatries

1. Lar, Nose, and Throat
ks S Geni‘ho-ﬂrinary

4. Gynecology

Gynecology Children

i
i
‘,‘I
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6. Neuro-Surgery
7. Orthopedics

8. Surgery General

eéndent of the three hospitals and of the
ibdent department of the Medical College
ginla. Many problems arise in all

ig hospitals, in relation to the student
‘ hand. anc. to the public on the other.
?pl}tlon a8 execulive head of the service
lllm responsible for the policies and or-
! ‘ B%ion of the department.

‘\'ﬁ-"}?atient department is provided with
8tor, who is medically trained and has the

: 3 ¥ d6ad with all kinds of people tact-

B is direetly responsible to the su-




uore assistants in charge. The chief
nible for the diagnosis and treatment
pstian‘bs and for the detailed perconal
ihia ¢linic. The chief wisits the clinie
;ﬂad days of each week in some of the

. im, but in others he is present at

;um gession.

'Ineial gervice department of the Medical

__ of Virginia has charge of the admission
*ﬁfgﬂ‘bt&tion of patients. The present sys-
80clal service work is limited in its

w 46count of crowled conditions and the
ﬁi' SPace for this department, but in spite
J W8Ny handicaps the number of patients

.y thm‘l@h the division has almost doubled

' D88t five years.

SR e new out~patient facilities are devel-

h %
he neay future, adequate provision will
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for a social service departnent that will

iown speial workers to mere executive or !
= :

\ iéﬁties. It ig estimated that from twenty

l'y'per cent of all patients need intensive

“sase-work and about fifty per cent need

'_'intian from the social service departiment.

if iure plans call for a well organized social

'a&epartment to weel these needs, which will
¢ & Head of the Soeial Service Department
ijMe to the director of the out-patient

't, and responsible for all details of the
‘;Man in her department, as well as for

k« It is planned that medical social
'ﬁil; be assigned to different ¢linies, who
.i:aﬁpaxlsible for social diagnosis and fThy
:tha facts on whieh this must be based.
am;f in each department will be promoted by
ged nedical social workers along the

“3 the particular medical problems of each

.....
" g“

4 S task of & medica
:.“‘ﬁ.‘_ ]
. fo birs. 1,

1l social service department,

} § R. Day, is as follows:
.'_“.L_JE,‘_ Mﬂigal_ﬂo‘gi“l v{ 2 “.ll
8808t 1010y, o S worker is essentially the L

- of the patient's needs. To make '

“8Uosls ghe must have th W
tios e i3
tig tion yields S N krowledge which

et these social needs i




S upon those agencies in the community
?ggt sble Lo cope with the special

{nvolved."™
” also the plan of the lMedical College

rinia to include space Tor a Liet Clinie
?”é't-inn with a Well Baby Cliniec in the new
: ---‘%ﬁnt building. Diet problems have been
the greatest handieaps in the treatment
mat nuzber of patients, and it is believed
‘f i”nm Clinie will correet this.

i'?" iﬁua-ing situation is well taken care of

_' héut»patient department. It is condueted
b iho supervision of a trained superintendent.

? slting Nurse Association:

¥ I}ﬂs' Setilement was organized in 1900 by
e Of pupil nurses in the Cld Dominion Hos-

With liiss Sadie Cabaniss as their inspira-

R4
B Wald wag doing in New York. It was devel-

.. §.5+

S8 A8 Richwond by first hana knowledge of the

‘The idea wasg obtained from the work Lil-

-

'tm Opportunity for sueh work, obtained by

B ¥ard patients in their homes and seeing

s ¢ :
8baniss gnqg seven newly graduated nurses

-

'y Hichae ‘ )
" . 1%3.1.%- and Varner, Andrew,R. "Dispen-

i
|
£
fh
i
fill
|

i
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‘ W 01¢ Dominion Hospital, seeing the ans

m gare in hundreds of homes, gave all thelr
M to sufferers in these howmes and to in-

: mothers in home pursing and hygiene,

ted & house on North Seventh Street, which
.:ﬁlpéﬁ to furnish. Thege brave women

' od along for eighteen months, at the end of

They were able to pay the salary of
istriet nurses, who carried on nursing in
168, ané with the help of the part time
eint mrses started mothers' clubs in dif-
B -

*ent sections of the city.

Instructive Visiting Nurse Association was
' ;- arfqﬂ b}’ a ﬂlji?, 1\13‘:}.11

g

, Which wae helé from Fear
’:“-5- Sinee becoming a member of the Richmond
MmNty Fung in 1924, it has made no separate

qh for the ra ising of funds Chureh organi-
t ati11 Trender great mssistance to the asso-
A loen closet of siek room necessities

_,:h' o
> 3’“3' for mothers who are unable to supply
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e

e Wal

fﬂ their babies is furnished by friemds
G

the association.

' 'mtructive Visiting Hurse Association was
for a nurse taking charge of nursing
' ' Gi‘n‘# Home, formerly done by the inmates;

% first woman probation officer with the

-, Court, who was a district nurse; for the
mool nurse; for the first socisl serviece

‘  and for the first nurse placed in a tobae-
9:;,

6 Association began looking after the sick

J holders of the Metropolitan ILife Insurance
ny in 1910. Two other insurance companies

-'_Q turned the ir nursing over to the Asso-

AL, liss Grace Arents lent the Association

.‘ 8t 223 South Cherry Street for its work

% ¥00ms at St. Andrews Mission for kindey-
% Work eng

borhoog
4 ¥ o .
4 el

%

¢lub work for boys and girls of the

Merrinood ungey the supervision of the
ond Type, :
ubereulogig ASsociation was consolidated

“Vamp Ky
! Vrrison in 1913, and formed a new camp,

43
#

-

'

1
(1}
)
Pi%
1
i
|
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was located in Clarke County, for under-

‘ children of the city of Richmond.

s was done by the girls' auxiliary of the

truotive Visiting Nurse Association.

'-;‘mtmctive Visiting Nurse Association

‘ ponsible for the founding of the Crippled

m's Clinie, which was opened in 1917 in

g basement of Dr. W. 7. Graham's office at

#th and Franklin Streets. The clinic wes

W&h a staff consisting of Dr. Graham and

fice staff with the assistance of Miss

0 * and several other nurses from the In-

ue lve Visiting Nurse Association. The

::’-"’Iﬂ‘:l held twice each week and at the close

the first year there was an enrollment of 98
Fen. Many of the children, brought to the

in their parentts arms, were able to walk

l‘!“ior torrective treatment was given.

ﬁuiren were put into Bradford frames, in

_% ‘h)‘ had to remain for & year or more;

% by the 88sistance of the nurses from the

bive Visiting Nurse Association who vis-

“ Gaily, 8ilving them massages and al-

iﬂh the treatment wag successful.

A




_:‘_lhat the scope of the work might be in- ‘:‘ ;

o Hhere were nineteen nurses employed ’{.
-Iu%lement at that time and their field {
“E'i"eity of Richmond, which was divided in- ”'
sighioen distriots. i
Y Iﬁa-trmtive Visiting Nurse Association was

i8ible for a Tuberculosis Clinic being es~

* 1n Richmond, and also for the settle~
i m known as Williap

hcial Service

Byrd Community House.

Nurse was furnished the Med-
a‘uﬂxﬁ Vispensary by the Instructive Vis-

'ﬂrae Association in 1917. Many of the

nt Teferred to the Dispensary were lost,

1@

r“‘m 1ﬁmmnce or the terror of going to

|-y
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m’ go the services of such a worker

to be valuable. Miss Florence Elack

ected for this position and at the end i
4 months submitted the following report: :"'
 patients referred to soeial serviee ,
er. 224 of the 443 were admitted to fh
“hospital, and 126 were referred to the i

A, 30 of these refused treatment,and

d not be located."™ i

p Instructive Visiting Nurse Association
e sooperation with the Chief of the Wt

',,aal Jepartment of the Medical College

inia has built up a large maternity ll
In 1917, after care was given to l'i'

£ Aternity cases and 816 new born babies, liE
:__ these were delivered by students of ‘
f dical College. Prenatal instructions '!

#¥sl.4. Prenatal Clinie on Cherry Street.
#8%al Clinic 1s held twice & week un-
m SiPervision of Dr. M. P. Rucker.
L4881 of obstetrios has been reached in

s 01
: inie, only one mother having been lost
‘..‘M' cameﬂ-.**

e Sevent

Senth Annual Report of the I.V.N.A.,
og © LWenty.sy.

J=Lifth Annual Report of the I.V.N.A.,

- ‘E
\‘ o

B

B
.}A,




the large amount ar iy
#arry ot r’-&,ﬁ" i r
a card being made out and

the nurses made lﬁ‘

held under the auspices at o
5 B

_ment of Public Welfare, mu,,g
child welfare,

nereal disease,

tfeulosisg Clinie:

The Instructive Visiting :

gtarted the first tuberculos
Richmona,




Instruetive Visiting ]m
pedside nursing done by thg

tients was opened in the
Fourteenth and Franklin S
months this new dispensary

with the Dispensary for " e

Sociation, realiging the M
t0 which tubereulosis P’l‘“‘

1 "

for proper care, atrm

t-.i-"
108is Caup Association that




Camp sanatorium in the

fpis institution was Qp,ﬁ’v&

of only 20 beds, but eoﬁﬁ'

was baken over by the City ix

gapacity was soon increased

The Richmond Antl..mb"f' ad

was organized inm 1918, It
petions at regular intervals
City, thus discovering W
ulosis.

npecial attention, or req'i""
sanatoriun treatment.

1'91_'.8-1919, students from the

e - A e oS g e




in the Public Health Depax
&
1921, to consolidate the tu

Yl

Cole was appointed Chief Q!'
berculosis, where he -tm

>V @R
He supervises all work at m

1927, when it was moved to i‘

& '.‘7
8t Eleventh and Clay Streeds !

lege of Virginia.

and operated by the Publie

ledica) College.

There were 620 patients

8% the City Tuberculosis nim :

Whom 240 were tubereulatiu,,
and g2 undetermined. Se

‘e:e gent to gsanatoriums.

" e BN 4 v A TR LT P ST e

e i R e o
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welfare Stations:

Farly in the Twentieth Cex
VR
‘for the reduction of infant me

the United States. In nm':

~ sBhowed that the greateat
one year was due to the p”..
‘l_ehat meagures for their p: *
centrated on the mother for
her period of pregnanc:..

88 well as through offoﬁn

from 100 in 1915 to 68.1 m
3 R - "

No definite wvital statistd

Organized, as already “’“
Ordinance requiring the NP’ o)
In M
213 infant deaths for "‘ﬁ

\ﬁ

into effect in 1900.
The nurseg of the Bureau 01'

The nurses planned & pm

S M

-
o]
]
: 2
>
i
o
g
=
: ]
¥
-
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mothers before and after bi

In 1917, it was aiamm-u

greased 6.1 over the proclm'

ing conditions in the pocnr
were apparently one of ‘blu :
rate. This brought about tfﬁ
&n adequate housing law hl 7

. reslut was the Venable smﬁ

. &
(linie and Milk Station. Thi

Health. (Only babies under

of age to the Child Wemﬂé
The seconda Child Welfare ‘53“
the City home in 1918, m:‘éz
This Clinie was financed anl e
®f Health of Richmond. I‘l ’ ;

furing tye first summer. ”

Elinica of Richmond were 'lm

LS e, O i ingl 8 il B g - g



918 and were not opened w ]

Another Child Welfare C1

4n 1922 at 1104-A West Cary :

partment of Public Welfare. _

2,147 children treated at the

Clinics of Richmond. It was

there was a decreasing death e
this was largely attributed &

forts of the doctors in m
Health Nurses. '

Club. It has had a large at

opening. This Clinic has been

on Last Twelfth Street, as it .

Guarters, Two nurses are W’ 5

for this Clinie. _
A Child welfare Clinic was

812 Louisena Street for white

8% 819 State Street for ool
Clinjes have been aided by ok
- Clubg of Fulton, & distriet o

it

el g S A P, N AT
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d, but are mnanaged by the

g




g] Clinics:
The infant welfare oa
pegen with the baby, with
It has cone to emphasize

feeding, and has finally sh

has endeavored to wake up %

necessery suffering and death a
and babies by devoting much
subject of prenatal and obsts
the hope of alleviating this.

The standards eof pnmi'
&8 reported by a special @
éral Chiliren's Bureau in

1. "Detailed history of the

special reference to inf

accidents, operations,
deteils of menstrual and
history, ineluding the @

2+ "Physical examination @0
ing blood pressure, ur
neasurements, and ¥

Wagsermann tegts are advise

8. "Instruction of the patd
necessary for her speci

The nurses of the pre-natal

SPbonsible for the follow-up
ms for assisting m

* b
avis, iichael M., Clinies, HO

Senters. p. 368,

S WS

j
1
¥




Pre-natal work was begun

yirginia, in 1895, when m
Virginia and the 01d Domix
_out-side obstetrical service |
gervice was to Tfurnish pres:
gervice to any woman who
attention. This department

lege has developed until it

hoped that in the near future
of Virginia will have a more
service with the three other
now in operetion. :

The next pre-natal eliniec
by the Instructive Visiting X -
West Cary Street, which hes &
its present home at 226 South
The following report of this €
in 1926,

"The pre-natal clinic is
wWhich, under Dr. Rucker,
the ideal of obstetries heé

only one mother having DEE
Cageg, ¥

Virginia, 1926.

3
i
)
s
o

- -
Annue) Report of Nurses! Sebtlel

S

i




The Venable §treet Promm |
at 2431 Venable Street in 1
largest clinics in the clt:,
the pre-natal clinie of the ¥
ginia. A Mothers and child
' Blood Clinic, has been ut;i
with this elinie. "

In August, 1926, a pﬂ-ﬂfl 1]
at 1018 full Street for the e

"i g

the Southside. This cunu -

3 -‘5‘
pection with the Child IOMC‘N

Home, Sheltering Arms Eoéj.imi :
8nd St. Philip Hospital.




puneration. These institut:
1ivery and post-natal servi
. g

babies.
All patients of the 3

those registered at the
ginia, are transferred by the

S %x:

gharge to the free delive:
ical College of Virginia. %

ideal, as a patient is often t:
Fhysiclian who has given her pm
severcl nonths, to a fourth ye

al the Medical College for di
tion Clinie: 3l |

A Mutrition Clinic was este
1921, in connection with the ¢
Clinte, then located at 1108 C
Both clinies are now loel%ﬂ"@“
“treets in the Medical Colle
Futrition Clinte s mmm’“‘
Under sixteen years of age, but
8¢hool age are especially urged

Bpecial erfort is made to reach W

Shilaren op tubercular contacts.
Shilapentg parents are P‘

St

o e



xuberculonis Clinie.

Each ehild 1is glﬂn a
defects are noted, and M ‘
Mothers are urged to come to
struction in feeding and oth
who should be in open air
in groups of one, two and th '
urgency, and their names given

of HMedical School Inspection, 3
is found in this Clinio; it is
eéffort nade to prevent it.

A patient of the Nutrition

tonsils ané adenoids removed
Hospital without charge, if w
Were 119 operations for the _,
and adenoids during the first ;
Operated, with an average
043. This Clinie has cont

each yeay,
o Clinie;, ,
In 1927, the Labor Clinie
!f“hel‘culoaia. Clinie on G‘ﬁ‘?"

clizua room of the Bureaw 93(

) A
BT,
Nk e

bk s R CL



. pangement has proved v.r,".-
put the children and pm
the Health Department. :

A
. yonday and Thursday nrt.m
. of giving physiecal exanmi t

 tween the ages of twelve m

for pernits to work, as requi

fielfare laws. A
In 1930, there were 764 M

%
7

and 5256 were given pomﬂc
409 childiren were delayed
until their defects could be ¢

of these children were sent “

Dental Clinie for corroctm ot

This work is dome at the
reau of Health by a staff 02
eiployed for this purpose.
8l Disease Clinies:

The Venereal Disease C

8t the yedieal College of '

formerly conducted jointly " |

- <Al e W
Y iy e

Vishs



its assistance to the ve

and soon thereafter the u
#1'9 | ¥

pade errangements with the ¢

ment of the Mediecal Couc.'
take over the work 'n“‘”_"?,-
20 cents per patient and 10%
for its patients.
There are two Veneresl B

‘..’:4.‘%
Blood Clinics maintained ent

of Health. One of these h

nection with the premtnl.-c
8305

Street, and the other for ‘”\1

City Jail once each week.
Another Venereal Disease ll'
gonducted by the Instructive t '
A

Sociation at 223 South Cherry
¥ith the pre-natal ciinic.

e

£
o

, All pre-natal patients m
~ Blood Clinies for routine

from the Southside Pro-!l*fl
%0 the Venable Street Plood €

Cases receive treatment and ?3”

Pelurn at intervals of six B

i

Begative reports are made. G

g e

S a e
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ale- e
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The regulations of the |
pequire that all persons o
grants, prostitutes, k
and frequenters of houses o

until declared to be free from

ease by the Health Officer.

;'-,"“"\.{ o
Under the above regulation

of

persons turned over to the R

1980. A large number of

quarantine in the City mx"f

non-infectiouc.  The triad

_0F this and if their fines M

ted States Health Clinio at ﬁl
of Virginia until their .
A report of the City Venereal .
in 1930 was as follows:
1. Syphilis . . . . « 1,808
2. Conorrhea. . . . . “

'.l’_otal namber of trea

S s K i AT g e TV



"In the Venereal Disease Sg
work is done Tor the Venable
‘gnd the ledlical College M‘V s
also includes a blood elinic hel
oided increase in the numb r
at the ledicsl College Dispen

of visits to new patients durine &

Hours in diatriot...uqu
Hours in office sesssassnase
Hours in disSpensary ssvees
Hours in Jail -.ooooo.o'o.li’v
Potal hours on Auly ssssscsss
Vassermanns nade At Jall ssees
Patients instructed at dispens
Patients attending clinie afte:
visit Lfrom a4
Visits to new patients ieeese
Visite to old patients secess
Total visits sessssastnen

Venereal diseases re:om g.%
u ¢ )

Bureau

Gonorrheg « « « « » 8
368

o S SR

e . R

]

i
§

. “Report
of the Department of Fu
b mma Ya. 1930. "




ion Clinie: 4
A Vaccination Clinie u

floor of the City Hall me six q R

'iﬁr the purpose of mm
against some of the OOWMM
gines for typhoid f.evar, »G

is given by the phyaicim h

who wishes to take the tr«

| extensively for several )‘M
‘have helped reduce the mhﬂ
bly. |
During 1930, there were 38
fever recorded, with 4 deaths.

_5';2
1924 inclusive, the typhoid

from 61 to 54 cases except the
¥hen it dropped to 44 0“”*"_, “
There was only one case " -
%0 the Health Department in
had ngg exposure in Imth“'_'

lateg in the Smallpox Hospisi

5% " o

o,

Pt -4_';-_

hid
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gyYer §sAres weeks.

¢ were E66 single treatmentg siven

in 1930
against rabieg, There

.

: LY persons Tor protection
re no human deaths from rabies during that year

' ol a " A oy e | v ] 1
rieen Gose Semple treatment is given to each

4
L

ooinations are made at each of the publie
in Richmond by physicians from the Bureau
th and also at the parochial schools. This
vioe L8 under the supervision of the MNedleal
of the public schools, bub is done by the
as of the Pureau of Health who make the

tions at specified intervals.

'~ ORem y Health ¥ork:

T—— . ———

o v r
punlt )' ‘1('.nlth WOI‘I\ ni

woman's Relief

«in1 C ic
hil rvn'r:‘jchorlul Clinigc,

G
tion, and the gohool elini

“hldren's Yenorisl Clinic:

jged
og 0rgen
.1 Clinie W
wemorial

hildren's ¢ studying
the purpose 0
neond Ain 1985 for v© 48 40 preven
s pehavioT traits & help the
ality and ) ofd
nd gelinquency e
vyl ALV % "
:Jlﬁdrc‘r' tto
p etmen
xe o happieT ad jus i ander
ts make 1 ¢h
gcepts for sty
all a P
(8 ..anic ”/’,‘.’

-----




111

y “ii®@ O4ASYy of Richme-
fichmona and from the eg t
13 z anty
ico who ' Tel R
h are referred by the publie privat
] . vite
ahial schools: ana g |
00ls; and also from the thirty-

wien of i Ri H d
O the Richmond CQMUXIit}F Fund from
> |

AVE

ille Cou and e
@ Court, and from private physiciens,
inie renders two types of service whieh
iTled ap Tull study: first, Clinie
cooperative cases, and second, mental
service. In the Clinic staff the patients

ven & complete examination including the

ses, physiceal, peycholegical, goeial hie-

! peyochiatric examination. The physical

ation is given with reference 40 present
amingd s glven
ers; the psychulug;ical examination 18 ¢

measurable gbilities and

«rence Lo the

i o
jstory
ties of the P! tient; &he gocial b
v ymental
mination of the environ
'y 3 XA 18
: i1 i the

of the ehild; and

.o ok gTound
backgl egtimd-

fiop A&anG =
ras examinstion is giver = tment TOF the
. f : env 4
total p(:r:‘orii.‘l:?-"b:y’. Tres e
: o >
s put aftve 5 this data 8¢ 8 i
worked ous g
i ig &
ontal hculth gervice is
¢ the aemend for 4 g

to meev

M__-—-—"—-




112

. WEHRC0AB , mocial acenes
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