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The focal point in this crisis 
in medical care is the univer­

sity medical center. Here is 
trained the next generation 
of doctors, dentists, nurses, 

and members of allied health 
fields; here arc the patient 

care facilities which not only 
provide care for a large 

segment of the population, 
but also set the standards for 

the provision of care; here. 
too, is based much of the 

significant research which 
advances medical knowledge. 

LtWIS H. RollRBAuGH 

A national dilemma of 
critical proportions confronts 
the health care field today. 
Our expanding and aging 
population is placing in­
creased demands on health 
personnel of whom we have 
too few, and on hospitals 
which are already over­
crowded and badly in need 
of renovation and expansion. 

It ic; this meshing of high­
level patient care, teaching. 
and research that enable the 
university medical center to 
provide leadership in meeting 
the current challenge in 
health care. 

Director, Boston Unhersity Medical Center 
Executive Yicc President, University Hospital 
Yicc President for Medical Affairs, Boston Unive~ity 



What has 
already been 
done-

Phase I 
1965,1966, 1967 

Boston University Medical Center has responded 
vigorously to the national challenge both to produce 
more doctors, dentists, nurses, and other health team 
members, and to give them the training they need 
to prevent and to combat disease more effectively. 

Specifically, the Medical Center has: 

Expanded its full-time faculty at the Schools of 
Medicine and Graduate Dentistry from 107 to 170. 

Made plans to enlarge its medical student enrollment 
from 288 to 384, thereby increasing the number of 
new doctors it graduates each year from 72 to 96. 

Undertaken a major construction project, a modern 
fourteen-story instructional building which includes 
a new three-story library. 

Increased the student body at the School of Graduate 
Dentistry by 50 per cent. 

Doubled the number of Ph.D. candidates in the 
Graduate Division of Medical Sciences. 

Started building an entirely new home for the School 
of Graduate Dentistry, the only school of its kind in 
the world. The new four-story structure will include 
classrooms, clinics, laboratories, and the most 
sophisticated dental equipment available. 

Constructed three additional floors atop the Medical 
Center's basic sciences building to provide expanded 
research space for the Institute of Developmental 
Biology and Aging. 

What we 
must 
donow-

Phase II 
1968, 1969, 1970 

Having taken responsible steps to help meet the 
shortage of physicians, dentists. and other health 
pen,onncl, we must now meet our gro\\ ing obligations 
to patient care and the training of interns and 
residents. These arc programs of University Hospital. 

The Hospital's most immediate need is for greater 
hcd space, with adequate service facilities to support 
the expanded clinical services. If \\.C arc to continue 
to meet responsibly the two basic obligations of the 
teaching hospital - providing excellent patient care 
to the entire community. and training health 
personnel for the future - more beds and the 
additional clinical and departmental facilities they 
require are imperative. Through imaginative 
planning to make optimum use of existing resources, 



and adding new ones where they are essential, the 
next phase of our development program will enable 
us to make a total of 450 beds available to the 
community in place of the present 24 7. Furthermore, 
by renovating sound but outmoded structures, 
constructing new buildings only where they are 
actually required, and in one instance joining in 
partnership with private enterprise, we will be able 
to make these dramatic improvements in our patient 
care capabilities at the lowest possible cost. 

The New Evans The Hospital's first step has been 
to plan a new building for its Evans Department of 
Clinical Research. Long a noted leader in its field, 
the Department is now finding that its many activities 
have far outgrown the capacity of the present struc-

ture. Particularly urgent is the need for more beds 
for the care of demanding and medically rare or 
unusual cases. The new nine-story building will add 
83 beds and at the same time more than double the 
present ~esearch space for the Department ~f . 
Medicine. In its location, the new Evans umt will 
link the Hospital with the Medical School and 
Research Building, insuring maximum efficiency and 
a closer working relationship between the clinical 
and pre-clinical departments of the Medical Center. 

Renovating University Hospital: Robinson Building 
(1907), Collamore Building (1935), Evans Building 
(1940) The renovation of University Hospital 
constitutes another important step in our response 
to the accelerated need for acute patient care 

facilities. Through careful planning, we will be able 
to modernize and fully utilize our existing resources. 
The progressive remodeling of the Hospital will allow 
for the continuity of all vital services and will add 
new dimensions to the scope of our work, such as 
a new floor devoted entirely to the study and treat­
ment of cancer. An important part of our renovation 
plans is the conversion of the old Evans Building -
outgrown but not outmoded - for expansion of t~e 
surgical service. An indication of the urgency of this 
work is that at the present time operations other than 
emergencies have to be scheduled with six weeks' lead 
time. An increasing number of patients, and their 
physicians, are choosing University Hospital for their 
medical and surgical needs. The renovation of the 

old Evans will enable us better to meet this shortage 
created by the Hospital's growing need for surgical 
beds and clinical research space for surgery. 

The Boston MediCenter The Hospital has long 
been aware of the great opportunities offered by 
new partnership patterns emerging in health care .. 
Recently, the trustees joined in an unusual effort with 
private enterprise to provide a fully equipped, 
160-bed intermediate care unit. To be built and 
operated by MediCenters of America, Inc., and 
physically linked to University Hospital, _the new 
MediCenter will make it possible for patients who 
no longer require intensive care in the Hospital 
itself to complete their recovery in this new unit 



at a fraction of the usual cost. It is expected that 
the cost to the patient in the MediCenter will be 
$18-$25 per day, compared with the average $75 
per day cost in the Hospital. An additional benefit 
the McdiCenter will provide is to free a large 
number of acute care beds in University Hospital 
for patients requiring intensive hospital care. 

The Health Services Building The expansion of 
our patient care capacity from 247 to 450 beds, 
coupled with the growing emphasis on acute care, 
will inevitably place heavy additional demands on 
all the Hospital's services. If we are to continue to 
provide the highest level of patient care in our new 
and expanded facilities, we must add clinical labora­
tories. expand radiological, diagnostic, and therapy 

services, add an emergency service, and reinforce all 
of our hospital services. The new Health Services 
building will consolidate under one roof the most 
complete and advanced facilities and equipment 
available to medical science. To be constructed 
concurrently with the new Evans and the renovation 
of the existing Evans, the Health Services building 
will incorporate the resources necessary to meet fully 
the needs of all the Hospital's expanded services. 

Mental Health Center The division of psychiatry 
of Boston University Medical Center has translated 
ideas into programs that arc models for the nation. 
Ten years ago this division conceived a new kind of 
medicine that embraced a concern for housing, 
education, crime, and employment. It visualized a 

I 

mental health center which could cope with the real 
problems of real people. Planning was done not just 
for the community, but with it~ a concept that has 
since come to identify the nation's war on poverty. 

In deciding to locate a major mental health center 
at the Medical Center, the Commonwealth gives 
recognition to the stature of our division of psychiatry. 

The physical center will consist of two integrated 
buildings, a five-story building for children's services 
and a nine-story building for adults. Both buildings 
will have space and facilities for training and 
research. Emergency services, including home­
treatment teams, will be available around the clock. 

Diagnostic services will include a 20-bed ward for 

patients and their families, permitting hospitalization 
for periods of up to five days. A mental retardation 
unit is part of the plan. Medical care and free dental 
services will be provided. Occupational therapy, re­
habilitation services, and family services wiil be avail­
able. Four nursery schools, a primary school, and a 
secondary school will be in operation in the center. 
The mental health center typifies the Medical 
Center's concern for the comprehensive health 
needs of the community it serves. At the Boston 
University Medical Center we are in a special 
position to recognize the social responsibility of an 
institution to the world beyond its walls, because 
we are situated in an underprivileged, multi-racial 
area. rife with every variety of health problem. 



The Radiation Center Another significant indica­
tion of the range of technological resources of the 
University Hospital of benefit to the entire com­
munity is the new 42 million energy-volt betatron. 
It will be the first of its size in this hemisphere. 
This facility will allow investigators to study tissues 
at extremely high frequencies, and will enable our 
therapists to treat deeply located cancer tissue 
which other types of therapy units fail to reach. 

The Professional Office Building The rapid growth 
and excellence of the Center have drawn more and 
more physicians to University Hospital. Increasing 
numbers of patients with difficult medical problems 
are referred here for treatment. To serve our 
physicians and patients, an eight-story professional 

office building is now under construction. An 
interesting benefit will result from this facility: a 
program of undergraduate medical training will be 
set up in which students will observe private 
practice in operation. 

This, then, is the work we must accomplish. We have 
planned boldly, and have not hesitated to adopt 
innovative and tradition-breaking approaches. There 
can be no timid solutions to the urgent health 
problems that we face. It is essential to the 
community's health that the Hospital expand and 
improve its services. We are determined to see that 
it does, and we ask you to join us in our effort. 
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The Cutting Edge The destiny of the Boston Uni\crsity Medical Center 
is clear. It must serve a an in trument of medical 
progress, shaping future patterns of medical educa­
tion. research. and patient care. Such an instrument 
cannot be forged overnight. It must be tempered over 
the year by skill and dedication, experience and 
vi ·ion. resource and concern. 

For more than 100 year·. the hospitals and the teach­
ing areas of the Center have cased man's burden, 
added to hi ... da)s. and increased his knowledge. 

Univcr it} Hospital. which i the fulcrum for the 
second phase of our program, has a history of 
recepth it} to innovative medicine. The Hospital 

pioneered in home medical service and community 
responsibility. It contributed leadership in the elimi­
nation of infectious disease. It was among the first to 
cstabli h an intensive-care unit and a psychiatric 
unit in a general hospital. It was an early supporter of 
Blue Cross, and pioneered regionally in group practice 
and in pre-paid health care. The cost of medical care 
has always concerned the trustees of the Hospital. 

We recite some of the past accomplishments of the 
Hospital because in great measure progress is 
inherited. Strength is built upon strength. What we 
propose now could not come to pass without the strong 
human resources of our staff: physicians, scientists, 

admini trators, and other who work here bccau e of 
what has been done and what the future promi cs. 

We are bringing into being a totally integrated 
medical center in which the schools and the 
ho pital arc contiguous. 'I he Ho pitul will contain 
in a compact area an acute care ho pital, the hr t 
on.campus intermediate care facility, an c1m.::rgcncy 
ervicc, an outpatient service, specialized radiology, 

and a prof es ional office building. 

fhc services of the Medical Center will not top at 
its doors. We have a commitment to the com­
munity. Our Roxbury Health Center, the Mental 
Health Center, and the Alcoholic Center are prime 

examples of concern with c mmunity needs. 

Our affiliate programs feeding spcciali1cd knowlcd!!e 
and training to community hospitals and thcn:by 
strengthening their patient care, our "academic 
urgcry" and "academic medicine·• program , a· 

well n our pi nccr intern-r sidcnt program \\ith 
the Dr ck ton and, 1nlden Ho pita! • arc innm ation 
in the fine t tradition of medicine. 

'\ c know that part of our program cxi t in other 
center . \! e believe that nowhere cl c will one find 
thi totally integrated program.\ e believe that a 
our enter develop , it will lead the way for future 
medical education and practice. 



To assure our program, we must build the facilities for patient care and post­
medical school in-depth training. These facilities are listed below. On 
the page following, you will find opportunities for designated giving. 
We expect government grants of $18.9 million. Hospital funds on hand total 
$4.5 million. The $4.85 million for the MediCenter and the professional 

FACILITY 

The New Evans 
Clinical Research 
Building 

Health Services 
Building 

Radiation, Research, 
and Therapy Center 

Present Evans 
(Renovations) 

Robinson and 
Collamore Buildings 
- (Renovations) 

FACILITY 

New Evans Building 

Health Services Building 

A modem nine-story building 
to house this world famous 
Department of Clinical Re­
search and Medicine and to 
provide its physicians and 
investigators with the most 
advanced equipment. 

A central building consoli­
dating under one roof the 
most complete and advanced 
facilities and equipment, and 
insuring their availability. 

A deep cellar and foundation 
type structure to house the 
only 42 million energy-volt 
betatron in this hemisphere. 
The betatron will serve can­
cer victims. 

To permit a major expansion 
in the Department of Surgery 
by providing 100 beds. 

To modernize these existing 
facilities in line with the best 
medical practice and patient 
care. 

Radiation, Research and Therapy Center 

Renovate Present Evans 

Renovate Robinson and Collamore Buildings 

Mental Health Center 

MediCenter 

Professional Office Building 

Totals 

ESTIMATED COST 

$ 8,500,000 

$ 4,000,000 

$ 850,000 

$ 100,000 

$ 800,000 

GOV'T 

3.50 

15.00 

18.50 

office building will come from private sources. We will need to raise the 
additional $6.75 million from people interested in health care. 

The Boston University Medical Center invites you to make a unique and sig­
nificant contribution to medical progress and mankind by 
investing with us to assure better health for all. 

FACILITY 

Mental Health 
Center 

MediCenter 

Professional Office 
Building 

Total 

BUMC 

5.00 

4.00 

.85 

1.00 

.80 

11.65 

A five-story building for chil­
dren's services and a nine­
story building for adult serv­
ices to implement a com­
munity mental health program 
serving 200,000 people among 
whom are Boston's most dis­
advantaged families. 

A 160-bed intermediate care 
unit to permit greater utiliza­
tion of acute hospital beds 
and save convalescing pa­
tients a major portion of 
acute bed cost. 

An eight-story office building 
and garage to serve the in­
creasing number of physicians 
and patients using University 
Hospital. This facility will 
also serve as a teaching labo­
ratory enabling medical stu­
dents to observe private prac­
tice. 

To complete a modern citadel 
of medical education, re­
search, and patient care. 

PRIVATE INVESTMENT 

1.75 

3.10 

4.85 

ESTIMATED COST 

$15,000,000 

$ 1,750,000 

$ 3,100,000 

$35,000,000 

TOTAL 

8.50 

4.00 

.85 

1.00 

.80 

15.00 

1.75 

3.10 

35.00 

FACILITY 

NEW EVANS 

Auditorium 
Lobby 
Computer Center 
Dept. of Medicine Conference Room 
Director's Office 
Research Laboratories 
Patients' Rooms 
Offices 
Examining Rooms 
Medical Center Suite 

HEALTH SERVICES BUILDING 

Naming Gift 
Hospital Clinical Laboratory 
Emergenoy Service 
Food Area 
Laboratories 

RADIATION CENTER 

Naming 
Equipment 
Laboratory 
Examining Room 
Offices 

DEDICATION COST 

Reserved 
$ 150,000 
$ 100,000 
$ 50,000 
$ 50,000 
$ 25,000 
$ 15,000 
$ 5,000 
$ 5,000 
$ 200,000 

$1,500,000 
$ 350,000 
$ 100,000 
$ 75,000 
$ 50,000 

Reserved 
Reserved 
$ 15,000 
$ 5,000 
$ 5,000 

FACILITY 

PRESENT EVAN S 

Rename 
Each Surgical Floor 
L obby 
Elevators 
Patients' Rooms 
Nurses' Stations 
Examining Rooms 
Offices 
L ounges 

ROBINSON AND COLLAMORE 
Each Floor (Except Cancer floor) 
L obby 
Elevator 
Corridors 
Patients' Rooms 
Nurses' Stations 
A dmitting Office 
Examining Rooms 
Offices 
L ounges 

SPECIAL CANCER FLOOR 

Many other opportunities exist to honor an individual or a family by 
naming an area of the Boston University Medical Center. Gifts of $500 or 
more will be recognized 011 an appropriate plaque. Full information about 
specific gift opportunities may be obtained from the Development Office, 
80 East Concord Street, Boston, Massachusetts 02 I 18, (617) 262-4200, 
Extension 6143. Securities and checks should be made payable to 
The Boston University M edical Center. 

DEDICATION COST 

$ 500,000 
$ 100,000 
$ 50,000 
$ 50,000 
$ 15,000 
$ 10,000 
$ 5,000 
$ 3,000 
$ 2,500 

$ 100,000 
$ 75,000 
$ 50,000 
$ 25,000 
$ 15,000 
$ 10,000 
$ 10,000 
$ 5,000 
$ 3,000 
$ 2,500 

$ 250,000 
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Emma Fall Schofield Murray Freed, M.D. 

Lewis H. Rohrbaugh Dr. J. Mark Hiebert George Sherman 
Stanley L. Robbins, M.D. Gerald M. Kramer, D.M.D. Dr. James C. Melby Brockton 

Executive Vice-President Vice-Chairman William B. Snow 
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was formed in 1962 by the union of two widely 
recognized Boston medical institutions - Boston 
University School of Medicine and University 
Hospital (formerly Massachusetts Memorial Hos­
pitals), including the Robert Dawson Evans 
Memorial Department for Clinical Research. 

The School of Graduate Dentistry was added as 
a major component in 1963. 

Functionally joined with the Center are the 
Boston University School of Nursing, the Law­
Medicine Research Institute and, as a teaching 
resource, Boston City Hospital. 

The Hospital and Schools have found new 
strengths in the union provided by the Medical 
Center. Recognition of the quality of the Center's 
work is apparent in the 1,300 applicants for 72 
places in the Medical School and 466 applicants 
for 73 places in the School of Graduate Dentistry. 
It is evident from the demands for beds in the 
University Hospital from both physicians and 
patients. It is implicit in the awarding of competi­
tive federal construction grants totaling $7,972,080 
since 1965 and of current research grants in 
excess of $7 million. 
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