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islatin Health 
Traditionally, public debate over health policy has largely been dominated by social 

questions. Today such debate is increasingly hifting toward a concern with economic 
issues, especially the issue of cost. Government and private expenditures in the health 
area have risen sign1f1can1ly in recent years. Reportedly, state, federal and local govern­
ments' share of total tax dollars spent for health care has risen 10 40 percent. As might 
be expected, along with increa ed government expenditure:. in this area has come 
greater government control and regulation. 

The major federal and state lcg1sla1ive efforts affecting architectural interests in the 
health area involve legislation concerning comprehensive health planning requirements. 
In re ponse to a federal mandate, the 64th 1 exas Legislature passed House B111 2164, 
the Texas Health Planning and Development Act. The stated purpose of the act is to 
insure that health care services and facilities are made available 10 all citizens in an 
orderly and economical manner and, further, that such health care services and facili­
ties be provided in a manner that is cost effective and compatible with the health care 
needs of the people of Texru.. The act designated the Texas Department of Health as 
the state health planning and development agency, created a three-member fexas 
Health Faciliues Commission, and created a Mate certificate of need program 10 be 
administered by the Texas Health Facilities Commission. 

Under the legislation, every person or organization who wishes to substantially ex­
pand a service offered, comtruct a new facility, change the bed capacity of an existing 
facility, modify an ex1:.11ng facility, or organize an HMO which requires a new or 
modified facility must obtain a ceruficate of need from the Health Facilities Comm1s­
s1on. The grant of a certificate of need represenh the Comm1ss1on\ affirmative finding 
that a proposed project is necessary to meet the health care need, of the community or 
population to be served. The state law also allow-.. the twelve health systems agencies 
(HSAs) created in Texas to assist the Mate agency admini,tering the certificate of need 
program in carrying out its function by reviewing and mal,..ing recommendations re­
garding the applications and need for proposed ,ervices. 

The twelve HSA s in Texas have now finished their first year of condi11onal desig­
nation and are worl,..ing on obtaining final des1gna11on, which in each case will be at 
least one year away. 1 he HSAs arc still developing procedures for assisting the Health 
Facilities Commission in certificate of need review and comment. A Stale Health Co­
ordinating Council should be appointed and operational in the near future to assist the 
State Health Department with the state health plan and its continuing development. 

Legislation affecting health care planning in Texa, 1s both comprehensive and com­
plex. No doubt more leg1slat1on and regulation in this field will be forthcoming in the 
year, ahead. The implementation of present and future legislallon in this area will 
affect all economic interests involved in the health care industry. Each profession con­
cerned with delivering a service to some portion of the health care industry should 
understand the law and policy affecting the field so as to best deliver the service. In 
addition the HSAs and their sub-area councils or comm111ees provide an opportunity 
for citizen involvement at the grass roots level. The need for local citizen involvement 
and interest cannot be overemphasized. 

Tim Von Dohlen 
State Representative 
District 39 
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Terra Flrma ot Dallas 
2906 North Fitzhugh 
Dallas, Texas 75204 
(214) 827 0552 

Terra Firma cast Tile. 

Wo-ld Trade Center Dallas, Texas Stemmons Freeway 

A flooring product versatile in color, 
texture, and shape. Create a floor to 
compliment your structure. 

Cucle I 011 Ro11cJl't lm1u11y Cnrd 

Terra Flrma ot Houston 
114 Heights Boulevard 
Houston, Texas 77007 
(713) 868-1824 



What is health? It is the 
physical and emotional well­
being of the individual in the 
context of society and the 
environment- the absence of 
disease. I present this simple 
definition at the outset be­
cause we would do well to 
remember that health facili­
ties are not merely for sick 
people; they arc intended 
to keep people well. 

Our present health care 
delivery sy:.tem is based on 
curative concepts, but in the 
next five years more em­
phasis will be placed on pre­
ventive health care. This is 
but one example of change 
that takes place as we learn 
more about health and how 
to maintain it, and as the 
myriad forces al work in our 
society continue to exert 
their influence. 

The challenge to archi­
tects involved in health 
facility design is great, as is 
the potential for satisfaction. 
Nowhere is change more 
dynamic than in the health 
industry. Undcrsiandably. 
architects often fail to keep 
up with sweeping change 
within the field. And some 
efforts arc misguided due to 
a failure to comprehend 
the real health issues. Effec­
tive programming, planning 
and design can result only 
from the knowledge. wisdom 
and understanding that 
come from staying in touch 
with the issues. Health 
facilities must be responsive 
to health needs and health 
problems; 100 often they 
are not. This article is an 
attempt to underscore some 
of the major problems and 
variables architects must 
consider in health facility 
design from 1977 to I 982. 

The spiraling cost of 
health care has become a 
major issue related to health 
and hospital facility design. 
In 1976, we spent $139.3 
billion on health care, an 
increase of $ I 7 billion over 
1975. The average cost per 
patient stay in a hospital 
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By George J. Mann 

(as measured by the Ameri­
can Hospital Association) 
was $311 in 1965. By 1974, 
the figure had almost tripled 
to $873. Since then, it has 
gone well above $1,000. 

The beginnings of these in­
flationary trends can be 
traced back as far as the 
Hill-Burton Act of 1946. in 
which the federal govern-

ment assumed its first major 
role in the health care sys­
tem by establishing planning 
procedures and releasing a 
steady flow of funds for 
hospital construction. Later, 
new reimbursement pro­
cedures for indigents and the 
aged in the form of Medicare 
and Medicaid caused in­
creased utilization of health 

facilities. Coupled with fac­
tors such as rising labor 
costs, better overall quality 
of care, and more extensive 
diagnostic procedures in 
the face of malpractice suits, 
the result has been a highly 
inflationary economy within 
the health care industry. 
And recently, the federal 
government has pushed to 
reduce the rapid escalation 
of health care expenditures. 

Part of the push toward 
cutting back was Public Law 
93-641, the National Health 
Planning and Resources 
Development Act of 1974. 
This act divided the country 
into Health Service Areas, 
administered by Health Serv­
ice Agencies, in an attempt 
to provide equal access to 
quality health care and to 
contain spiraling health care 
costs. It established a new 
health services review process 
and appropriateness review 
requirement. Also, it pro­
vided a mandate for certifi­
cate of need legislation in 
the states which would re­
quire need for a fac ility to 
be proven before the facility 
could be built. The Texas 
legislature followed by en­
acting Article 44 I 8(h), the 
Texas Health Planning and 
Resources Development Act 
of 1975, which created the 
Texas Health Facilities 
Commission and gave sanc­
tion to the certificate of need 
requirement. 

These attempts to reduce 
spending (even as this is 
written, Congress is debating 
a proposal to place a 9% 
ceiling on hospital fee in­
creases) and to prevent un­
warranted duplication of 
health facilities obviously 
have a significant impact on 
architects involved in health 
facility design. The current 
economic climate makes it 
essential for architects to 
understand and become in­
volved in the health planning 
process as legislatively tied 
together at the national, state 
and local levels. 
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In addition, more atten- affect on people whose emo-
tioo will have to be paid to tions are temporarily un-
the total cost of building and stable. Color, lighting, furni-
operating heaJth facilities. ture, acoustics and signage 
With construction cost being should be creatively utilized 
very minor as compared to to promote emotional well-
operating and maintenance being. 
expense, totaJ life cycle cost Environmental Health. 

becomes critical. And per- The relationship of environ-
haps the single most irnpor- ment to health will require 
tant consideration in operat- further and more intensive 
ing cost is energy efficiency. research. Air, water, noise 
Many existing facilities will and land pollution pose 
have to be retrofitted for enormous health problems 
better energy systems, and and are legitimate design 

all new designs must be en- considerations. 
crgy-efficient. It is essential, Housing. The home is the 
particularly in the design of basic health unit. In too 

health facilities, that the many areas, housing lacks 

architect become familiar basic health essentials such 

with the whole new body of as adequate toilets, proper 

knowledge now developing water supply, heating and 

with regard to design for sanitary conditions. So it is 

energy conservation. that, in some cases, the 
As already implied, being health needs of a given com-

competent in the area of munity are more basic than 
health facilities design re- a lack of adequate medical 
quires more than merely facilities per se. 
developing the technical Transportation and Accesv. 
ability to create a large hos- Access- by automobile, heli-
pital. Competence demands copter, public transportation 
a broad perspective of the -represents a fundamental 
issues and the ability to re- and critical set of decisions 
spond to them. What are in which the architect should 
today's health issues, and be involved. Wrong location 
how can architects respond renders even the best health 
through design? Following facility ineffective. A related 
arc some basic considcra- consideration is the issue of 
tions. emergency medical services. 

In many cities, the funeral 

Emotional Problems. We 
parlor still provides cmcr-

live in a highly mobile, high-
gcncy transportation, which 

pressure society. Often the 
constitutes a classic conflict 

individual is lost in the shuf-
of interests. The ambulance 

fie of technology in the 
itself also needs further eval-

name of progress. The fam-
uation and study. 

ily is fragmented. The in- Communication. Improved 

dividual becomes alienated communication will be re-

from a society that docs not quired, both within health 

have time to care. Since the facilities and between them. 

built environment has a sig- In fact, with the advent of 

nificant impact on the emo- certain health monitoring 

tional state of people, the devices, the home itself might 

architect can help by pro- well become an extension of 

viding a sense of community a centralized health facility 

and human scale through through direct communica-

design, which will help re- tion. ( In addition, there will 

duce the chaos of our daily be a growing emphasis on 
hvcs. Also, good interior de- home treatment by home 
,ign is particularly important health workers to reduce the 

in health facilities because inpatient load on health in-

of it, potentially dramatic stitutions.) 
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Health Education. Many 
health problems are related 
to lack of information and 
understanding. The new shift 
in emphasis toward preven-
lion will be accomplished in 
part through educating the 
individual-who, in the final 
analysis, is responsible for 
prevention of disease. An 
understanding of nutrition 
and its impact on health, for 
example, is critical to pre-
ventive programs. Architects 
can expect more demand for 
health education facilities in 
schools, within health care 
institutions and as separate 
entities, perhaps in conjunc-
tion with airports or shop-
ping centers. 

Specialized Facilities. New 
concepts in diagnosis and 
treatment will render exist-
ing and even planned health 
facilities and hospitals obso-
lete. Following are just a 
few examples of units which 
require specialized knowl-
edge and design efforts from 
the outset, or extensive re-
vision in existing structures: 
renal dialysis, intensive care, 
burn units, coronary care, 
open heart surgery, recovery, 
CAT scanner and radiology. 

Varied Building Types. In 
addition to specialized fa-
cilities within hospitals, 
architects can expect de-
mand to increase for a va-
ricty of health-related build-
ing types as care concepts 
change. Centers for physical 
rehabilitation and for mental 
and developmental disabili-
tics will have to be built or 
improved, often at the com-
munity level. More ambula-
tory care facilities and out-
patient clinics will be in 
demand to reduce hospitals' 
inpatient load, as will surgi-
centers, which can accom-
modate minor surgery re-
quiring limited recovery 
time. Another trend is for 
physicians to practice in 
groups, which can support 
sophisticated spaces and 
equipment. These facilities 
will take the form of family 

... 

practice clinics or medical 
office buildings, often local 
ed adjacent to hospitals or 
nursing homes. Rural health 
care is a pressing need in 
Texas and constitutes a de­
mand for small, general­
purpose centers. Also, the 
increasing popularity of 
health maintenance organi­
zations ( HMOs), wherein 
people are entitled to pre­
ventive and curative care at 
a fixed rate, will be another 
source of new facilities. 

Recycling and Renovation 
I t should be remembered 
that, despite the need for 
new and varied facilities, 
escalating costs and growing 
restrictions on new construc­
tion will bring about more 
recycling and renovation of 
existing facilities. Architects 
should face this reality as 
one of the challenges in 
health care design. 

The basic, underlying 
challenge, however, is to 
develop a more complete 
understanding of what health 
is, and how it can be pre­
served. It is this understand­
ing that will lead to better 
health facilities for people. 

Architect George J. Mann 
is associate professor of ar­
chitecture and environmen­
tal desig11 at Texas A&M 
University; a board of direc­
tors member of RPD­
Resource Planning and De­
velopment, New York City 
and College Station; and 
principal of George J. Mann 
& Associates, Planners and 
Architects, New York City 
and College Station. 
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ABLE TO INSULATE ALL BUILDINGS 
WITH A SINGLE BOND. 

Disguised as an attractive facade, Masonry 
fights the never ending battle of energy waste. 
Masonry's mass is unexcelled when it comes to 
stabilizing building temperatures. This is be­
cause Masonry reduces the speed at which 
heat or cold can travel through a wall. And, 
thermal inertia is as significant as the R-factor 
or U-value alone. 

That leads to smaller heating and air­
conditioning equipment and substantial utility 
COSt Savings. C,rcle 2 on Reader Inquiry Card 

More efficient than a pane of glass, saves 
more than a metal curtain wall , able to insulate 
all buildings with a single bond. It's a brick, it's a 
block, it's Masonry! 

To find out all the facts about Masonry's 
super insulating powers, call or write the 
Masonry Institute of Houston-Galveston. 

1' Masonry lnstitutE 
Houston•GalvEston 
Holbouty Center 5100 Westhe,mer 
Houston Texas 77056 (713) 629-6024 



TURN A SHOPPING MALL INTO A CATHEDRAL 
Moduspan space-frame system lets your buildings soar al­
most as far as your imagination. 

Because Moduspan ehm,nates the need for welded steel 
trusses that restrict building design. 

Instead Moduspan employs lightweight, standardized 
modules A simple nut and bolt construction. And random 
supports and overhangs in two directions. 

As a result, there's almost no limit to the variety of 

glass simple because the entire structure is made up of 
Unlstrut channels. 

And Moduspan components are available in both 4' and 5' 
systems and six durable colors. 

Moduspan. The space-frame system that can make some 
of your wildest dreams come true. 

For more information write your local Unistrut Service 
Center. 

modular configurations you can use on roofs, 
walls and specialty designs. 

But Moduspan isn't Just beautiful. It's also 
practical. 

TRUT 
ORATION 

Moduspan virtually eliminates on-the-job 
delays caused by wa,tmg for custom designed UNISTRUT GULF UNISTRUT TEXAS 
fabncahOnS. 1212 Hahlo SlrHI 3315 EaSI Randol MIii Road 

It also makes the attachment of such auxil- Houston. Taxaa 11020 Arington. Texaa 76011 

mry ,toms as light fixtures, sprinklers and Phone <
713

> 
675

·
3261 ~ 1~6;l,>l:;:i:1~ 1 

rne Mn" ai Columbta, Maryland Owner, The Rouse Co . Columbta. Maryland Atch1raci, Cope, Linder and Walmsley, Phlladelphia, Pa 
Oane,,r Contr11cror, n,a Wh11IngTumar Contracting Co. Towson, Balllmo,a, Maryland 

C,rcle 3 on ReadfJr lnqu,ry Card 





BUILDINGS 
FOR HEALTH: 
A SAMPLING 
FROM TEXAS FIRMS 

The 48th Annual Convention of the Te,as H~pital A"'>O­
c1a1ion held in Hom,lon la~t May featured an "F,hibition of 
Architecture for Health," a di,play of health care project~ 
pro~ed, completed or in the \\ork~-\ubmilled by archi­
tects nationwide in an effort to update ho\pital admini\lra­
tors, tru,tecs, planning agenc) off1c1als and other ho~pital 
1arr on the current form and trend <lf health facility de ign. 

Project elig1hle for ubm" mn included ho,,pitals, long­
term care fnc1litie • health c:cnter.., diagno~tic and 1reatmcnt 
center , and medical office , laboratone~ and research facili ­
ties. To qualify for di play, project~ may ha\e been con-
tructed or de igned for c:on truction m any counlr)', al­

though the firm ubmiuing the pmjcct, had t<l be Ameri­
can or Canadian. 

Some 40 project... "ere di~pla)ed during the three-day e,. 
hibition. prnjcct repre~cnting a full range of health care 
need), problem, and ~olution~. Frtlm the complete replace­
ment of outdated fac11i1 iei. to the rcnlWation and e,pan,ion 
of inadequate one:., the projects all had one thing in com­
mon-the purpo'>c of pro-.1dmg the highe\l qualny of he11lth 
care \\ithin the common btlun<h of ,ite and code rc\triction, 
and con,truc11on and orcrating C<ht,. 

On the follo\\ing page) are ten di~play project, in which 
Tc,h arch11ecc,, ha-.e confr<,ntcd these common bound , re­
,ixmding to the need, for uc.kquate health care facrlitie, of 
mall communitie,, citie~. non-pnlfil organi1a1ion, and pri­

,,;ate developcr1- alike, from Flectra, Tc,a,. to Pcto,key, 
Michigan. 
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A GUIDE TO 
HEALTH PLANNING 
TERMS AND CONCEPTS 
Health planning: broadly covers all matters relating to the 
dc:.ign and projection of health-<:are programs; more specif­
ically, the term refer.. to the planning of capital improve­
ment and ,ervice!> e,pan ion projects within a community 
context. ubject to approval by slate and areawide regula­
tory agencies. 
Certificate of need: the approval of !>late and areawide reg­
ulatory agencie., required to proceed with capital and ervic:e 
eitpamion project\ co,ting more than $100,000. The hos­
pital mu\t 'ihow the community need for ib proposal and 
the propo~al\ fca)ibility. 
Health systems agencies ( HSA,;): local and Matewide 
planning organi1a1ions with governmental authority which 
review application, for certificate, of need and federal fund!> 
for health project,. The agencie, al\o review community 
health need\ in an effort to improve ,ervic:e, without in­
crea,ing health care co,ts and to eliminate duplicate \ervice,, 
and they mal,,.e recommendation, for health facilitie, project<;, 
long,range plan: planning document which includes anal­
y~i., of a ho,pital's patient community, u-,c, workload, re­
~ource,. ~ervice,. program., and facilitic, (both e,i,ting and 
propoi.cd). projection, of need and priorities for develop­
ment 
Pl 92-603 (Social Sc1;urity Amendment) : 1972 law requir­
ing capital hudgetmf and in,titutional planning to receive 
federal re1mbur-.cment for ratient care. 
Pl 93-641 (National Health Planning and Re~ourcc:. Act): 
1974 law requiring state, to pa,, certificate of need legisla­
tion . 
Planninc team: group involved in health-care planning. 
which may be compol.Cd of hO\pital admini,trator,. staff 
and trmtee,; ho,pital con,ultanl\, architect\ and financial 
advisor.,; c:on'itruc:tion and proje~t mtinagers, etc. 
Gldnary hv Rohut Douglcm, 

Texas Architect 



Project: Tulane University Hospital and Ambulatory Care 
Center, New Orleans 
Client: Tulane University Medical Center and School of 
Medicine 
Architects: Caudill Rowlett Scott, Houston, August Perez 
and Associates, New Orleans, and J. Buchanan Blitch and 
Associates, New Orleans 
Project Description: The basic concept employed in design 
of the hospital and clinic 1s that of placmg inpatient and 
ambulatory care programs on the same horizontal levels 
and in close proximity for efficiency of staff and student 
travel between major work sites. On floors three through 
seven, space for both inpatient and ambulatory care pro­
grams is arranged to form two discrete vertical zones linked 
by a central core housing mechanical services and elevators 
exclusively for patients, staff and visitors, and for materials 
distribution. The project was completed in 1976. 
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Project: Southwest Unit, Memorial Hospital System, Hous­
ton 
Client: W. Wilson Turner, President, Memorial Hospital 
System 
Architects: S. I. Morris Associates, Architects and Planners, 
Houston 
Project Description: The Memorial Hospital Southwest Unit 
is a 596-bed complex replacing an obsolete central-city 
facility and one satellite unit, the prime consideration being 
to provide high quality health care at minimum construc­
tion and operating costs. 

The master plan for the 1,005,000 sq. ft. complex re­
quired a two-phase construction program, the first of which, 
completed recently, included a hospital tower, a medical 
professional building, an energy dispatch buildmg, a heli-
port and a parking garage for I, I 00 automobiles. Structures 
are interconnected by below-grade corridors for pedestrian 
traffic and materials and utilities distribution. Phase two 
elements include a parking garage, a second hospital tower, 
a second medical professional building, a motel for visitors 
and outpatients, an education building and additions to the 
energy dispatch building. 

Hospital functions are grouped by floors in the hospital 
base. The snowflake configuration of the 459-room octa­
gonal tower makes for accessibility to the central core by 
patients and staff. Rooms themselves are octagonal, allow­
ing more efficient utilization of space. 
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Proposed hospital expansion. 

Project: Little Traverse Hospital and Burns Clinic Medical 
Center, P.C., Petoskey, Michigan 
Client: Lillie Traverse H ospital Association, Inc. 
Architects: James Falick/ Klein Partnership, Houston 
Project Description: In 1973, a joint clinic-hospital planning 
committee developed a plan for the expansion of the Burns 
Clinic Medical Center and the Little Traverse Hospital 
Association into a Comprehensive Regional Secondary Care 
Medical Facility. Today the Hospital and Burns Clinic is in 
the middle of a building program to respond to those goals 
by redeveloping the hospital's dual facilities. The initial bed 
capacity will be 250 beds with provisions for future ex­
pansion lo 400, and clinic facilities will be expanded lo 
accommodate 73 physicians. Major diagnostic and treat­
ment facilities included in the expansion arc: radiation 
therapy, nuclear medicine, radiology, endoscopy. surgery, 
pathology and morgue-autopsy. The estimated completion 
date for the hospital is July, 1978, with the clinic 10 be com­
pleted in J une. 
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Project: Texas Tech Regional Academic Health Center, 
El Paso 
Client: Texas Tech University School of Medicine 
Architects: Harwood K . Smith and Partners, Dallas, and 
D avis Associates, El Paso (Associated Architects) 

Project Description: One of several satellite "outreach cen­
ters" under development as part of the School of Medicine's 
rcgionalized health care plan, the El Paso center is designed 
to take health care services to the people who need them. 
The design problem for the facility was to develop a struc­
ture which provided a balance of education, research and 
patient-care activities and which could expand in incre­
mental stages as additional construction funds became avail­
able. The partially completed building was designed as an 
adjunct to the R. E. Thompson General Hospital and is 
being constructed in three ongoing phases. 

To support a specialty emphasis on surgery, medicine, 
obstetrics, gynecology, pediatrics, psychiatry and family 
practice, a series of patient clusters are linked with research 
laboratories and student teaching facilities in a two-story 
building, zone-constructed for flexibility in space assign­
ment. 
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Project: Shannon West Texas Memorial Hospital, 
San Angelo 

Client: Shannon West Texas Memorial Hospital 
Architects: Page Southerland Page, Austin 

#i'·' 

- . 
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Project Description: After further expansion of the existing 
hospital proved unfeasible, an entirely new 258,000 sq. ft. 
facility was designed, the ancillary portion of which is 
geared toward extensive outpatient services and also 
contains 207 single-occupancy rooms. The project is sched­
uled to be completed in December, 1978. 

November / December 1977 

Project: Electra Memorial Hospital, Electra, Texas 
Client: Electra Hospital District 
Architects: Charles Harper Associates, Wichita Falls 
Project Description: T he plan was to design a community 
hospital for a city of 3,500 persons to replace an outdated 
facility, the new building to provide the ancillary area for 
75 bed<;, with 25 beds in the initial phase. The solution was 
to group all spaces around an interior courtyard so that 
they could be added to or enlarged when the need arose. 
The building is concrete frame with prestressed concrete 
tee roof, making for a low overall cost. This is the first hos­
pital to obtain State Health Department approval to allow 
the ··scrub areas" to serve both surgery and delivery rooms. 

• 
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Project: Fort Worth Osteopathic Hospital, Fort Worth 
Client: Fort Worth Osteopathic Hospital, Inc. 
Architects: Golemon and Rolfe, Houston 
Project Description: Sixty thousand square feet of new 
construction and 30,000 square feet of major remodeling 
mark Phase I of the project, which will include the addition 
of new diagnostic and treatment facilities, such as emergen­
cy, outpatient, radiology, surgery and recovery. as well as 
business offices and a cafeteria. Renovation is planned for 
the lab, storage areas, pharmacy, "central sterile" and 
ki1chcn. 

Phase II additions include a 144-bed nursing tower con­
nected to the existing building on all levels. Provision bas 
been made for future expansion both horizontally and ver­
tically, which should offer minimum interference with on­
going hospital operations and will not require further 
renovation of existing spaces. 

14 

1'ho10 b, Rick Gartbur 

Project: Kelsey-Seybold West Suburban Medical Center, 
Houston 
Client: Kelsey-Seybold Leasehold, Inc. 
Architects: Wilson/ Crain/ Anderson/ Reynolds, Houston 
Project Description: To provide convenient, diversified 
health services for its suburban clientele, the Kelsey-Seybold 
clinic established this West Houston branch which consoli­
dated facilities of two branches previously located in the 
area. Completed last April, the two-story structure contains 
a fully occupied 13,875 sq. fL first floor and a partially 
occupied, unfinished second floor of 13,035 square feet, de­
signed for future expansion. 

The clinic opens into an irregularly shaped two-story 
reception court which is sky-lighted and landscaped. Corri­
dors branch away from this central reception area, leading 
to medical and service facilities located along the perimeter 
of the building. 

The project, on a three-acre partially wooded site, was 
positioned to accommodate lateral expansion and to retain 
as much of the natural landscape as possible. 
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Project: Professional Center Hospital, Irving 
Client: Charles Remy Tabor 
Architects: Pfluger-Polkinghorn, Austin 
Project Description: Rather than expand and renovate lhe 
existing Doctor's Clinic, which was initially designed as a 
limited medical facility and nol a complete hospital, the de­
cision was made Lo build an all-new 50-bed proprietary hos­
pital north of the existing facility, designed to provide easy 
access from outpatient areas to lhe clinic. 

Scheduled for completion in May 1978, the new building 
wilJ be an autonomous unit, complete with administrative 
offices, four operating rooms, a radiology lab and nuclear 
medicine, dietary and physical therapy facilities. 

One problem encountered during the design phase was 
north-south exposure of the finished building to the sun, 
due to lhe necessarily narrow dimensions of the building site. 
The solution was to use overhangs on Lhe north and south 
sides of lhe building to cast shadows over the windows. 
Other design problems included city code restrictions, which 
required the distance from the building to adjacent residen­
tial property lines to the north to be twice the height of the 
building and that a minimum of 150 feet lie between the 
nearest residence and mechanical equipment with a five or 
more horsepower motor. 
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Project: Brackenridge Hospital, Austin 
Client: City of Austin 
Architects: Joint venture between Barnes Landes Goodman 
Youngblood and Page Southerland Page, Austin 
Project Description: The plan consists of the phased replace­
ment and development of a 490-bed, expandable to 650-
bed, acute and specialty care medical center. The develop­
ment program consists of five separate phases of construc­
tion and has been financed by city, state and federal funds. 
Completion is estimated for early 1978. 
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Designs for the ultimate users of contract furnishings, Condes V is another in a 
series of innovative shows introducing new designs in the contract field . 
An exciting program of special events brings the very latest in marketing con­
cepts to contract buyers, specifiers, architects, and interior designers. 
See the newest designs in contract furnishings on the sixth floor of the World 
Trade Center and in other fine showrooms in the Trade Mart, Homefurnishings 
Mart and the Decorative Center. 
For further information contact Delores Lehr, Vice President, Public Relations/ 
Advertising . For hotel reservations, call toll free 1-800-492-6618 (Texas) or 

1-800-527-2730 (other state===-llllc= 
Dallas Market Center 

World Trade Center · Trade Mart • Apparel Mart • Market Hall • Homefurnishings Mart • Decorative Center 

2100 Slemmons Freeway, Dallas, Texas 75207, 214/748-6832 
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HEALTH 
PLANNING: 
THE NEW 
IMPERATIVE 

By Robert Douglass 

November/ December 1977 

The author conducts a planning session. 

Health planning equals money­
money the public can spend or save on 
health care, and money that a hospital 
might or might not invest in capital im­
provements. There is no limit on the 
dollars that could be spent on health 
care, and no scientific method for meas­
uring when to stop. Ultimately, health is 
a matter of public policy-how much 
health care the public, or its representa­
tives, are willing to pay for. 

Today's health planning also equals 
community. Government policy calls 
upon the hospital to set itself properly 
in the context of the total community's 
health needs and resources. Any pro­
posed capital expense must not only be 
feasible, but must avoid unnecessary 
duplication of capabilities offered by 
other sources. 

The key to successful health planning, 
then, is to identify an appropriate work­
able level of commitment to the com­
munity, and balance this against the 
hospital's resources and financial needs. 
This isn't easy, since the hospital is 
clearly caught in a bind: public demand 
for better health care and facilities vs. 
governmental measures to control ex­
penses which innate health care costs. 

In fact, the hospital might be penalized 
for trying to update services and facili­
ties. The Carter administration bills 
(H.R. 6575 and S. 1391) propose a 
"cap" on hospital revenue, limiting in­
creases in operating income to a maxi­
mum of 9%. Exceptions to this limit 
would be granted only for major in­
creases in patient load or for major cap­
ital increases and if asset/ liability ratio 
is acceptable. However, capital expendi-

lures are also controlled. A hospital 
whose expenses arc probably increasing 
12 to 15 percent a year will find it diffi­
cult to hold the line against obsolescence 
and rising costs under this legislation. 
Adding to the hospital's frustration, most 
of these "hold the line" expenses will not 
expand programs, increase capability or 
significantly improve patient care. They 
will simply satisfy requirements that arc 
products of an attitude and environment 
which has changed since most hospitals 
were built. 

A key element in this cost contain­
ment proposal is that it operates in sup­
port of certificate of need review. The 
effect is that if hospitals do expand their 
facilities they may not be certain of being 
reimbursed for the debt expense if it 
exceeds the revenue ceiling. The entire 
issue must be carefully explored by hos­
pitals preparing for a building or ex­
pansion program. 

Administrators, architects, hospital 
consultants and all who work with hos­
pital facility development will be forced 
to maneuver through this complex maze 
of hospital needs, pressures and outside 
demands if their building proposals are 
to become reality. Nor can they be con­
tent to do nothing. since certificate of 
need health planning has been required 

Architect H. Roberr Dou1:la.rs is prin­
cipal of Robert Douglass Associates, Inc. 
(RDA) of Houston, a health and hospital 
co11.111/ti11g firm, and is a fellow in the 
American Assoriation of Ho.tpital Co11-
sulta111s. He wishes 10 ack11owled1:e edi­
torial assistance provided by Linda Os­
borne, Washi11gto11, D.C. 
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EXISTING FACILITY 

ABOVE: Series of photos illustrates al­
ternative scenarios approach to hospital 
planning. 

by law in Texas since May 1975. Until 
then, Texas hospitals could comply or 
not with the recommendations of plan­
ning agencies established in the '60's. 
But now they must cooperate with the 
Texas Health Facilities Commission, 
which reviews and passes on certificate 
of need requests, and with local Health 
Service Agencies (HSAs) designated by 
HEW. 

Certificate of need is essential to the 
accomplishment of any major facilities 
project. The review process examines the 
relationship of the proposed project to 
the Health Systems Plan and Implemen­
tation Plan for the entire HSA area, and, 
specifically, need for the project, avail­
ability of resources and alternatives, 
feasibility, and impact on future health 
care costs. The application/review proc­
ess takes approximately 90 days and 
requires submission of project justifica­
tion, existing and new facility informa­
tion, service and hospital utilization data, 
manpower requirements, and commu­
nity, financial and construction infor­
mation. In addition, the planning agen­
cies may require the hospitals to submit 
a long-range plan to see whether it is 
consistent with the proposed expenditure 
and with the Area Health Plan. 

The gathering of this data and the 
preparation of a well-defined, effective 
certificate of need application is a com­
plex job, yet it is essential to any further 
consideration of facilities projects. For 
this reason it is vital that the hospital 
call on an experienced inside planning 
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REPLACEMENT OPTION 1 

Certificate of Need Calendar 
Calendar Days - Days Calendar Days 

Lett8f of Intent --Filed el least 15 Days . . 
Prior to A/ll)lication . 
&bmttal . 

Application to 
. 
' HSA rrust decide on 

HSA Slbmtta141S•relllewOl)llcrl . 7 days after receipt . . . 
HSA rrust . . c~ete . Ill ... review . by day .-s 

Application to &bmttal• : Acceptance / Rejection 
n-FC • rrust ooos,.;Nn 5 

: wor1<lng days cl recelpt . . . 
311111 . . 
=-··---. . . . . 

team and/ or appropriate consultants for 
guidance. 

However, health planning can be 
more than a way of fulfilling require­
ments. Sound planning may, in fact, be 
the best option the hospital has to sur­
vive, and can provide these additional 
benefits: 
• cost containment opportunities, man­
agement-by-objective targets and review 
mechanisms 
• management information base for 
performance assessment 
• tools to update and test plans and 
monitor growth 
• guidelines for implementing immedi­
ate and short-term improvements, in­
cluding construction projects 
• knowledge of service community for 

Hearing ,rust 
CMtestant 

• fflllNIU• ~ />9tween •rrust file 
before day 40 and day 70 

a1111•• m111•m IIIHIIIIIIIIIIIUIIIIIIIIIII-·& 
If ...contesled TI-FC rrust 
TI-FC can rue Issue ruing 
on application by day 90 
after dsv <46 

dynamic marketing strategy 
• informed participation of trustees, 
staff and personnel 

There are problems, of course, with 
any kind of planning, whether com­
pulsory or voluntary. Often both hos­
pitals and HSAs lack a reliable informa­
tion base. Data is selective and limited, 
and much of the necessary documenta­
tion of need relies on future projections 
which are uncertain and subject to 
change. Conclusions drawn from such 
data are open to interpretation; more­
over, it is difficult to apply standard 
comparisons and rules-of-thumb, since 
there is variation in attitude and need 
not only from hospital to hospital, but 
within individual hospitals themselves. 

To successfully negotiate this com-
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REPLACEMENT OPTION 2 RENOVATION 

Project Implementation Process 
letterd 
Intent 

Services 
Planning 

Facility 
Devetopment 

Financial 
Planning 

Pro;ect 
Control 

1=0,V 

plicated planning path and work effec­
tively, the hospital should: 
• establish a reliable, up-to-date infor­
mation base, including a plan file of 
documents related to the hospital's 
physical history 
• develop an appropriate planning team 
and add members as soon as they are 
needed-architects at the program plan­
ning stage, financial advisors for pre­
certificate of need, and hospital con­
sultants to bridge the gap between 
conceptual planning and design 
• develop an ongoing relationship with 
regulatory agencies, keeping abreast of 
policy and developments in th~ commu­
nity 
• use "alternative scenarios" to examine 
possible responses to the variety of regu-
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Ceruflcate of . Need 
• ApplicatJon 
: 

Ruling 
• by 

THFC 

latory and market environments in 
which the hospital might be called to 
function. 

Alternative scenarios can serve as a 
basis for a long-range plan, a document 
which includes analysis of a hospital's 
patient community, use. workload, re­
sources, services, programs and facilities, 
as well as projections of need, new pro­
grams, proposed facilities, and priorities 
for development. The "services pro­
gram "-a description of the hospital's 
services, projected workload and man­
power estimates, plus an indication of 
feasibility-is that part of the plan 
which forms the basis for functional and 
space programming. The actual "facili­
ties conceptuaJ plan" follows these pre­
liminary assessments. In the planning of 

hospitals, program and facilities develop­
ment are closely linked; a knowledge of 
one is indispensable to the other. 

The functionaJ and space program 
defines the processes, organization, 
methods and requirements for each of 
the hospital's services, and translates 
these into space and environmental re­
quirements. The "facilities conceptual 
plan" examines the feasibility or capital 
projects, and includes general plans for 
site use, use of existing facilities, new 
construction, logistics and service sys­
tems, building technology, renovation, 
and pervasive organizational patterns. 
Since a hospital's operating costs are far 
greater than those of construction, it 
must give special consideration to op­
erational implications of any proposed 
plan. 

The "facilities conceptual plan" pre­
ceding design development is thus a 
many-faceted product which integrates 
building issues with non-facilities fac­
tors. If design is to be effective, this kind 
of complex health planning must pre­
cede it. And since health planning is now 
compulsory, all members of the hospital 
facilities development team-including 
the architect and builder-must deal 
with it. Fortunately, they do not need 
to work alone; administrators, hospital 
consultants and others can provide 
knowledge and guidance. Together they 
can participate in careful, organized 
planning which seriously considers feasi­
bility and need, and which can enhance 
the possibility that facility development 
proposals will gain regulatory agency 
approval and become reality for the 
benefit of the community's health. 
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HEALTH CARE: 
PAYING THE PRICE 

THE PUSH 
TOWARD COST 
CONTAINMENT 
BY JASON W. FRYE 

Health care is one of our most highly 
regulated industries. Since the l 940s, 
there have been many bills directly 
affecting health facility construction. 
For roughly 20 years, most legislation 
was intended to stimulate the building 
of hospitals in the face of a post-war 
shortage and a rapidly rising population. 
For the past seven years, however, the 
trend has been to reduce the number of 
new facilities built each year, and to 
contain health care expenditures. 

This country is experiencing inflation 
in excess of eight percent annually, and 
much higher rates in critical areas such 
as single family housing ( 12 percent), 
and fuel costs (over 25 percent). The 
inflation in hospital-based health care 
for an average hospital stay is over 28 
percent per year based on an average for 
the years 1965-1975. Though there is no 
comparison in the quality of care in 
1975 vs. 1965, this rate of inflation b 
certainly worthy of concern. 

Pending Legislation 
Several bills addressing this concern 

now arc before Congress. Sponsors in­
clude Senators Edward Kennedy and 
Richard Schweiker and Representatives 
P,tul Rogers, Dan Rostenkowski and 
Tim Carter. While the final form of 
legi\13tion is not yet settled, it is virtually 
certain that some form of cost contain­
ment legislation will be p:mcd. It is alo;o 
ClJually certain that the legislation will 
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contain regulations of capital expendi­
tures for construction. A national mora­
torium on hospital construction is even 
being considered, and several states have 
legislated construction moratoriums al­
ready. 

Uncertainty about legislation and 
other governmental actions will delay 
planning and construction nearly as 
much as a moratorium. Prior to a bill's 
passing there is a period of uncertainty; 
then, when the bill is passed, there is a 
period of uncertainty about how it will 
be interpreted and applied. Only after 
health care institutions have become 
accustomed to the legislation, and learn 
how it is to be interpreted, can planning 
resume with any degree of certainty. 

Medicare/ Medicaid made hospital 
care accessible to more people, and fu­
ture national insurance programs will 
have the same effect. We will not be 
able to accommodate these programs 
unless there is a trend toward other 
forms of delivering health care. Current 
emphasis is on decreased utilization of in­
patient facilities and more frequent use of 
ambulatory care. Yet, the hospital is still 
the center of health care activities. The 
use of diagnostic and treatment facilities 
has not decreased, though outpatient 
visits to hospitals have increased dra­
matically. The problem is that most of 
our existing hospitals arc not designed 
for efficient delivery of ambulatory care. 
Often, the diagnostic and treatment 
facilities arc buried deep within the hos­
pital, generally inaccessible to outpa­
tients. There is a need, then, for renova­
tion in many e,isting hospitals. This is 
but one health facility need that should 
not be ignored. 

It is a fact that there arc empty beds 
in many hospitals far in excess of actual 
need, even considering bed reserves for 
peak periods of use. And many hospi­
tals offer services that are underutilized. 

But other hospitals have a real need for 
beds and services. Many hospitals do not 
meet current codes and standards; others 
arc functionally obsolete and below 
efficiency of operations due to the 
physical plant. 

True cost containment deals with total 
cost and the resultant cost of patient 
care. Population movement, or obsoles­
cence of buildings due to functional 
changes, new technology or codes and 
regulations call for capital expenditures. 
ln these instances, a moratorium will 
simply defer cost to a later time. In an 
inflationary economy, this means paying 
a higher cost later, which is the reverse 
of co,t containment. It is hoped that con­
struction programs resulting in a proven 
reduction of operations cost will be al­
lowed to go forward , as well as projects 
dci.igncd to provide essential services. 

The Architect's Role 
In those health facilities which do get 

off the ground, cost containment will be 
critical. Here are several ways in which 
architects will be involved in keeping 
costs down: 
• Whether in existing facilities or new 
construction, architects must produce 
innovative planning solutions which yield 
an appropriate facility / operations fit. 
Improvement of operations efficiency 
can result in cost containment and mini­
mal construction. 
• Life Cycle Costing has become a ma­
jor ingredient in health facility planning 
and the design professions will be 
made accountable for projects which 
arc inefficient over the life of the build­
ing. Yet, while construction accounts fo r 
only about four percent of the total life 
cycle cost, savings arc important in this 
area, too. Design, material and systems 
decisions therefore must be made in light 
of both initial and life cycle costs, par­
ticularly with regard to energy conserva­
tion. 
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• We already have project delivery 
methods which reduce cosls of conslruc­
tion and financing in inflationary peri­
ods because of more rapid delivery of 
the facility. We must also allcmpt to 
build in flexibility and adaptability so 
that facilities last longer and accommo­
date new uses more readily. 
• Design professions can be of as.5ist­
ance in creating new mes for areas of 
health facilities currently providing un­
needed services. Closing unnecessary pa­
tient beds will not reduce costs in <;1gnifi­
cant amounts unless new u,cs can be 
found for the vacated area,;, which still 
arc being maintained and paid for w heth­
cr occupied or not. 
• Architects should have input in the 
drafting of codes, standard,;, rcg11la-
11ons and laws affecting health facility 
dc\ign, many of which arc very costly 
to comply with and do not stand up well 
under cost / benefit analysis. 

Our hospitals arc a major resource to 
our communities. T he quality of care 
they provide is excellent, and that results 
from the efforts of many. The challenge 
for today's design professions in the nc,t 
decade is to contribute to the effort of 
containing costs while preserving the 
quality of care and the financial integrity 
of our health care system. 

Jason W. Frve if 
director of health 
facilities design and 
a general partner in 
the Houston firm of 
Golemo11 & Rolfe, 
Ard1itectf. He is 
the 1978 chairman 

of tire Committee 011 A rc/ritecture for 
Health of tire A merica11 lrwitute of 
A rc/ritect.r. 
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MORE ON 
GOVERNMENT 
CONTROL 
BY JOSEPH G. SPRAGUE 

Over the past several years the health 
facility field has experienced unprece­
dented growth leading to improvement 
of the total health care system. We now 
arc experiencing a slowdown. What has 
happened to change things? Our most 
formidable impediment is the ever­
expanding maze of governmental regu­
lation which must be negotiated as 
progress is made. 

The government has changed its pos­
ture from continually increasing the 
sources needed to support rapid growth 
in medical technology and expanded 
health care access to a posture of pro­
posed caps on revenue, limits on con­
struction, certificates of need, and a 
general fear of having overloaded the 
system, wasting and duplicating limited 
health resources. The underlying reason 
behind this evolving posture is the rising 
cost of health care, perceived by the 
public as ever-increasing with no end in 
sight. 

On the one hand, government is in­
creasing its requirements for regulation 
of care while on the other it is telling 
the hospital to contain cost. In February 
of this year, the General Accounting 
Office reported that the Department of 
Health, Education, and Welfare issued 
nearly 600 proposed or final health­
related regulations during fiscal year 
1976. Many of these deal with the built 
environment-the health facility. Hos-

pitals simply cannot continue to im ple­
ment every proposed rule and regulation 
change without affecting the cost of care 
to the patient. T he nation's hospitals arc 
being caught in a "regulation/ inflation" 
squeeze, with several topical issues com­
ing into play. 

Codes and Standards 
With increased regulations concern­

ing quality of the built environment has 
come an explosion of code requirement 
changes. The most active code writing 
organization that publishes concensus 
voluntary standards is the National F ire 
Protection Association (N FPA). Two 
of the most widely recognized stand-
ards recently have been rcissued-
NFP A IO I, the Life Safety Code, and 
NFPA 70, the National Electrical Code. 
T hese two standards are adopted by 
more jurisdictional authorities than any 
others-the Life Safety Code 1973 edi­
tion being referenced directly by both 
Medicare and the Joint Commission on 
Accreditation of Hospitals (JCAH ), and 
the National Electrical Code being refer­
enced by most state and local authorities 
as a condition of approval for liccnsurc. 

Referencing these standards is not a 
problem in itself. What docs pose a 
problem, however, is the retroactive ap­
plication of new requirements to existing 
buildings or the overzealous application 
of existing requirements. Also problem­
atic is the duplication of surveys by 
different jurisdictional agencies. O n 
average, most hospitals of any size arc 
given the once-over with a close look at 
the physical environment from some 
survey authority on a weekly basis. 

Accessibility by the Handicapped 
The Rehabilitation Act of 1973 has 

placed a number of costly requirements 
on the existing health facility. H ospitals 
subject to the 504 regulations on non­
discrimination against the handicapped 
are faced with several compliance dead-
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lines. There is little argument against the 
spirit and intent of thc:;e regulations. 
Indeed, many hospitals have for years 
provided accessible facilities for the 
handicapped. Yet, any random or ag­
gressive application of thC!ie new pro­
visions will place severe restraints on 
hospitals both structurally and opera­
tionally if retroactively applied. 

If the government takes the position 
that hospitals should become even more 
accessible, then it should provide the 
resources to achieve this goaJ. To make 
aJI buildings accessible-while being 
ideally possible-is not reasonable in 
terms of the relative dollar value avail­
able to hospitals today for conforming 
to updated standards. 

Medkare: Conditions of Participation 
The first substantial revision of Medi­

care's cond1uons of participation since 
1966 are e,cpected 10 be proposed <.oon 
by the Department of Health. Education, 
and Welfare. Any hospital would be re­
quired to conform to these requirements 
or possibly lose irs Medicare funds. 
Among the major changes being con­
sidered are: (I) requirements for wriuen 
hospital organization plans; (2) a limit of 
four patients per room; (3) accessibiliry 
for the handicapped; (4) disaster plan­
ning. including semiannual disasrer drills, 
and (5) changes in emergency elecrrical 
power systems and operating room 
design. 

Part of the problem in these revisions 
is the fact that the standards being 
referenced-such as 76A 1973 and 56A 
1973-are currently 1hemselves being 
substantially revised. An across-rhe-board 
reference to rhese standards. without 
considering the current state of the an 
of de ign. \\'Ould be a costly mistake re­
quiring changes not currently thought 
10 be needed from a safety benefit basis. 
It i~ ca~, enough. for example, to limit 
the number of patients per room for new 
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"IF THE GOVERNMENT 
TAKES THE POSITION 
THAT HOSPITALS 
SHOULD BECOME EVEN 
MORE ACCESSIBLE, 
THEN IT SHOULD PRO­
VIDE THE RESOURCES 

construction in many areas. but to 
retroactively make this a requiremenl 
would have a tremendous impact, par­
ticularly on urban public-general, acute­
care hospitals. And more important!}. ii 
is the opinion of many 1ha1 the multiple­
patient room configuration does provide 
additional rherapeutic value in patient 
care. The revision of older requirements 
with newer standards is an acceptable 
way of advancing the state of the art. 
The retroactive application and misuse 
of the standards' intent, however. is 
clearly a m1s1ake. 

Certificate of Need 
The concept of area-wide health 

facility planning, utilizing regionalization 
and shared services concepts, has been 
accepted for ~ome time. Certification 
that a capital project responds to a need 
being identified by this planning process 
1s also appropriate. The problem comes. 
however, in the varied criteria for es­
tablishing need and how projects should 
be reviewed to determine their eligi­
bility for a certificate. Commendably. the 
ceruficate of need concept fosters the 
nouon that unneeded construction 
should be avoided. It can be counter­
producrive, however, by disallowing 
needed ho:.pi1al modernization, renova­
tion, equipment. or new construcuon. 
For example, the timetable for project 
review in the certificate of need process 
can be a serious problem. The Heahh 
Service Agency and state department 
of heahh review often takes six to eight 
months. In times of rapid escalation m 
construction costs. this delay can es­
calate job cost beyond the range of 
feasibiliry. If ir takes six monrhs to 
review a S5 million construction proJecl, 
for e:\ample, the total cost would in­
crease more than $300,000 based upon 
.i one percent per month escalation. 
This unwarranred delay-which can 
often equal the architect's fee-is ac-

" 

tually detrimental to belier health care. 
Regardless of the health planning, 

design and construction issues confront­
ing hospitals in these frustrating times, 
the ultimate sift for all regulation, 
legislation and demand placed on the 
built environment is rhe archirect. This 
reality makes essential a continually 
vigorous interaction between the health 
and archirectural professions. 

Joe Sprague is 
Director, Design 
and Construction. 
Department of 
Health Facilities and 
Standards, American 
Hospital Associa­
tion. Chicago. 

Editor's note: In the fall of 1976. 
TSA 's Committee on Arclriteclllre for 
Health published "A Guide to Agencies 
and Codes for Health Facilities in Tex­
as," al 3-page booklet still available from' 
the TSA of/ice. 2121 Austin National 
Bank Tower, Austin 78701. The com­
mittee compiled the booklet both for ar­
chitects and clients who must under­
stand and comply with /tea/ti, facility 
regulations. Of particular interest is the 
booklet's summary of procedures for 
agency review and approval. 
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MANAGING 
TO MANAGE 
ENERGY 
BY ROBERT F. ZELSMAN 

In the wake of the energy crunch, 
energy management is an important 
consideration in any architectural proj­
ect. But, in view of the current special 
emphasis on cost containment and life 
cycle costing, it is particularly critical 
for health facilities. 

The term energy management means 
many things to many people. This dis­
cussion will be confined 10 the use of 
energy as it applies to the heating­
ventilating-air cond1t1onang industry and 
the steps currently being taken to make 
the maximum use of our available en­
ergy. 

The practice of conserving energy is 
not new to most professional H V AC 
engineers. However, the overriding con­
sideration in many cases has been the 
initial cost of such systems. Since the 
recognition of the energy shortage, much 
more attention is now being given to de­
signing systems that are more energy. 
efficient, although the initial cost is 
usually higher than that of some pre­
viously designed systems. 

In February of 1974, the American 
Society of Heating. Refrigeration and 
Air Conditioning Engineers undertook a 
project to establish the design criteria for 
the conservation of energy in new build­
ing\. The final document was approved 
on July 23, I 975 and published as 
ASHRAE Standard 90-75 with the title 
··Energy Conservation in New Building 
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Design." This standard has met with 
opposition from various sources and, 
although it is not the ultimate answer to 
energy conservation, it is a giant step 
forward in energy conservation in new 
building design. 

Retrofitting 
Along with the design of new build­

ings that are more energy-efficient, one 
of the biggest challenges 10 the HV AC 
engineer is the retrofitting of existing 
buildings to use less energy. (Formerly, 
the low cost of energy did not require 
a critical look at operating cost, but now 
it is crucial, and the HV AC engineer has 
to share at least some of the blame for 
lack of foresight in the design of existing 
HV AC systems.) Retrofitting existing 
structures takes many avenues. The first 
steps come in providing better thermal 
insulation, reducing the amount of ex­
terior glass, providing double glazing, 
providing sun-screening of glass and 
walls, reducing interior lighting where 
possible, reducing intake of outside air, 
raising the temperature setting of ther­
mosrnts in the summer, lowering thermo­
stat settings in the winter, shutting off 
HV AC systems in periods of non-use 
hours, and cycling the fans and air con­
ditioning equipment during use hours, 
where possible. 

Tremendous savings of energy arc be­
ing accomplished through the use of 
computerized control systems utilizing 
solid state controls adapted from minia­
turized systems developed by the aero­
space industry. Many temperature con­
trol manufacturers have formed entirely 
new divisions under the heading of 
"energy management systems," or like 
terms, which make use of computers, 
electronic circuits and other devices to 
automatically determine when the vari­
ous functions mentioned above can be 
accomplished, e.g .. how to re-program 
systems 10 automatically shut off electric 

"TREMENDOUS SAV­
INGS OF ENERGY ARE 
BEING ACCOMPLISHED 
THROUGH USE OF 
COMPUTERIZED CON­
TROL SYSTEMS." 

loads, without greatly affecting comfort 
conditions within the various spaces. 

Many governmental agencies have 
employed registered professional engi­
neers 10 investigate systems using alter­
nate energy sources. Several engineering 
firms arc devoting most if not full time 
lo this pursuit. As an example, the Vet­
erans Administration has employed 
engineering firms from various geo­
graphical locations in the United States 
10 determine what sources of energy 
other than natural gas and number 2 fuel 
oil can be used to generate steam for 
their hospitals. These engineers have 
been asked to study the possibility of 
using energy sources such as coal, coal 
slurry, geo-lhermal energy, solar energy, 
solid waste and other sources which are 
readily available in the area of the hos­
pitals under consideration. When these 
reports are finalized, they will be com­
piled and some definitive regulations will 
be issued by the Veterans Administra­
tion regarding design of their boiler 
replacement projects. This is just one 
example of what is being done national­
ly to conserve our dwindling supply of 
natural gas. 

High Priority User 
We can hardly pick up a newspaper 

or technical publication without finding 
at least one article concerning energy 
conservation, developments in solar en­
ergy, or power generation by use of 
nuclear energy, coal or some source 
other than natural gas. Jn visiting with 
officials of natural gas producing and 
distributing companies, we find they 
have set up a priority system to deter­
mine distribution of dwindling supplies. 
In this regard, the terms "high-priority 
mer" and "low priority user" have come 
into general usage. Generally speaking, 
the high priority user has come to be de­
fined a-; the user of natural gas in small 
quantities and where the curtailment of 

23 



natural gas will endanger life, health and 
the maintenance of physical property. 
We take this to mean that hospitals will 
be high priority users. It also indicates 
that power generation will be one of the 
first areas in which natural gas as a fuel 
will be eliminated. 

In summary, the HV AC engineer 
must make every effort possible to de­
sign energy-efficient HV AC systems. 
And health facility clients and architects 
must be willing to accept higher initial 
costs for such systems, assured that first 
costs can be recovered through energy 
savings in a relatively short while. In 
short, they must all work together in 
providing buildings which arc as energy­
efficient as possible, without compromis­
ing the comfort conditions so critical in 
architecture for health. 

Robert F. Zelsman 
is a partner and 
shareholder in the 
Austin firm of 
O'Connel, Probst, 
Zelsman & Grobe, 
Inc. He is a regis­
tered prof euional 

engineer and a member of the American 
Society of Mechanical Engineers and 
the American Society of Heating, Re­
frigeration and Air Conditioning En­
gineers. 
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THE 
MANDATE TO 
RENOVATE 
BY JIM EASTER 

In view of the current rate of inflation 
and the government's efforts to contain 
health care costs, architects must face 
the reality that a prime consideration in 
health facility planning today is getting 
the most functional area possible for the 
money available. To that end, an assess­
ment of existing facilities should reveal 
several alternatives to new construction: 
• Renovation and modernization of ex­
isting facilities. 
• Relocation of certain services to leased 
space. 
• Downgrading of existing facilities 
which do not conform to codes for hous­
ing "soft," low technology functions, 
while limiting capital expansion to highly 
technological diagnostic and treatment 
functions. 
• Utilization of available space for al­
ternate functions. For example: parking 
structures for building support, low pri­
ority storage areas for medical records, 
general office space for medical offices, 
etc. 
• Sharing of facilities within the health 
care community to consolidate and im­
prove efficiency of operation in func­
tions such as storage, medical records, 
labs, etc. 
• Instituting alternatives to get patients 
out of the hospital. For example: im­
proved ambulatory care programs in the 
community adjacent to the hospital. 

Some of these options arc being im­
plemented by the James Falick/ Klein 

Partnership Health Facility Group in its 
program for the Texas Medical Center. 
As architects and planning consultants 
to the Harris County Hospital District 
(HCHO) for the Ben Taub General Ho,­
pital, the firm is working with the Dis­
trict and the Baylor College of Medicine 
Medical staff to better utilize the existing 
Ben Taub facilities. The planning group 
is further challenged to respond to the 
HCHD goals and objectives for contin­
ued comprehensive medical facilities and 
programs which include Ben Taub, Jef­
ferson Davis and the outlying neighbor­
hood health centers. 

Renovation of the existing facilities at 
Ben Taub will occur on an incremental 
basis over a five-year and beyond long­
range planning program. To accommo­
date additional space needs and allow 
for renovation programs, the firm is in­
vestigating other locations of functions 
outside the facility, as well as the reloca­
tion of services (such as ambulatory care) 
to the community. The relocation of 
these services will relieve overcrowded 
space within the existing facility and per­
mit expansion of support functions, as 
well as incremental renovation and ex­
pansion of diagnostic and treatment fa. 
cilities. 

The challenges resulting from chang­
ing and expanding programs at Ben Tauh 
arc easier to reconcile than at most insti­
tutions constructed in the late 1950s to 
early I 960s. Although the need for space 
al Ben Taub will always exist, the plan­
ning is made simpler through past pro­
grams that structurally planned for fu­
ture expansion. The hospital, clinic and 
parking structure were designed to ex­
pand vertically; the architects now arc 
capitalizing on these programs to gain 
maximum utilization of the existing 
structures. 

Another case-in-point is the Little 
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"MORE AND MORE 
HOSPITALS WILL FIND 
THEIR GROWTH LIM-
ITED TO INCREMENTAL 
EXPANSION WITH 
PROPORTIONAL 
RENOVATION AND UPDATE 
OF EXISTING FACILITIES." 

Traver'>c Hospital and Chnic in M1ch1-
gan. where the architect-. were forced to 
relocate functions to permit needed ho..­
pital C'<pansion within c,isting facilities. 
In that project, 
• A grocery store became hospital ,tores. 
• Community residence, hou<,cd offices 
and ,upport service,. 
• A comprchen,;ivc '>haring program 
was developed with the other community 
hospital. 
• Contiguous e'<pan,ion. phJs vertical 
C'<pansion capabilitb. were utili1ed for 
the clinic. 
• New con,truction provided ,pace for 
replacement heds and high technology 
diagno,tic and treatment function, for 
the h~pital 

More and more ho,pital, will find 
that. rather than plan for a major ex 
pansion program. their growth "'ill he 
limited to incremental c'<pan,;ion with 
proportional rcnovatitln and update of 
existing facilities. It i, recommended that 
to cfficientl} and ectlnomically re'>pond 
to thi,; concept. the health client .,hould 
fir,t develop a ma,tcr plan that a.,.,e,,es 
the long-range need, evaluates and de­
fines the capital improvement program. 
and ilhl\trates the total picture. A 
.. growth '>pine" for the in'1itution can 
then he e,tahlished, permitting the in­
cremental e,pansion to occur in a logi­
cal. controlled and financially fca,ihlc 
manner Specific planning and archi­
tectural con,ideration, include: 
• A planning module compatible with 
the new a, well as c,i,ting clement,. 
• Circulation ,;ystem, that arc clearly 
defined and readily e,pandablc. 
• Provision for future vertical c,pan­
s1on need'>, including elevators, ,tair,;, 
mechanical ,upport and ,1nictural ,ys­
tems. 
• As,c,smcnt of fr,cd component, in­
cluding <,lairs, elevator,. chases, etc. m 
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order not to impede future horizontal 
expansion. 
• Interior ,pace planning that allows 
maximum flc,ibility and mtcrchangeabil-
1ty as services arc expanded and relo­
cated. 

Also, an inherent a,pcct of any reno­
vation program is the need to stay in 
operation with minimal dl\rupllon. Plan­
ning should therefore include a detailed 
analysis of the renovation phasing plan 
to permit ma'<imum operational effi­
ciency. 

The above considcrauom arc signifi­
cant because the very future of the health 
facility architect 1s contingent upon the 
,tbility to respond to change and accept 
the challenge, created by the current 
economic climate within the health m­
du,try. indeed, renovation and creative 
u,c of C'<l~tmg fac1ht1cs " not the mo,t 
tit nrahle approach to health planning. 
But often 11 1\ the 011/v alternative. 

Jim haster is <1 

p/annu desil(llt'r 
wllh the Jamer Fa­
lick Klein Partn£"r­
ship ll£'a/tl, Fa­
cilitie.r Group in 
Ho11r1011 and clwir-

A man of the Hct1lth 
C'ommiltet• of TSA's l/ou.11011 Chaptt'r. 
He holdr a 11w.r1er of arc hitec111re dt•l(ret• 
i11 em•iro11111,·nllll sy.rte11n from Vir~init, 
Polytt•clmic lnflitute and recefred 1/11• 

AJA AHA Grmluatt• fellowship for llo.f­
pital Desi,:n. 
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it? Because nothing saves gas 
_,..-------- like equipment and appli-

ances that are designed to 
use gas in the first place. 
They give you more for your 
energy dollar because they 
actually use less gas than 
their electric counterparts. 
Gas heating equipment uses 
less gas than electric heat­
ing equipment. Gas kitchens 
use less gas than electric 
kitchens. And so on. 

The reason is that elec­
tricity has to be generated 
by another form of energy. 

In Tuxas, that's usually natural gas. But a lot of gas is wasted in the 
conversion process. 

Gas equipment, however, uses gas directly. Without unnecessary 
waste. In a gas kitchen, an instant-on blue flame heats food to the right 
temperature quickly. Evenly. Fast-recovery gas water heaters give you 
plenty of hot water when you need it. And gas heating provides gentle, 
controlled heat for efficient institutional use. 

You can increase your energy savings even more by practicing sound 
conservation of all forms of energy. Remember: when you save electricity, 
you save gas. So, if you're planning to purchase new equipment, specify 
gas. The more gas appliances you use, the more gas you save. And the 
more you save on your energy costs. 

Entex, Lone Star Gas, Pioneer Natural Gas and Southern Union Gas. 

C,rc/e 6 on Reader Inquiry Card 



By George J. Mann 

HEALTH 
RESEARCH: 
FOCUSING 
ON NEEDS 

November/ December 1977 

Health needs of the developing coun­
tries are staggering. As a result, more and 
more frequently, foreign architects are 
called to developing nations for consulta­
tion. One problem has been that these 
experts often have recommended expen­
sive facilities without first properly ana­
lyzing the local health problems and 
needs. In many cases these problems 
stem from poor nutrition, leading to 
mental retardation as well as other dis­
orders. More often the water supply 
needs to be purified, or sewage and sani­
tary facilities deployed. In other cases, a 
simple vaccine is necessary and can be 
administered outdoors without any 
facility whatsoever. A simple, yet com­
prehensive rural or urban health center 
which can accommodate the following 
often can provide the greatest impact: 
general medicine, maternity service, pe­
diatrics, surgery, communicable diseases, 
endemic diseases, TB and mental dis­
orders, outpatient services, environment­
al and public health preventive medicine; 
occupational health, and health educa­
tion programs. 

The following are summaries of five 
typical exploratory health research and 

development projects undertaken by 
graduate students at Texas A&M Uni­
versity Research and Graduate Center. 
These projects were aimed at areas of 
greatest need both in the developing and 
developed countries. 

The objective of the research was to 
relate an analysis of health problems and 
needs, in a selected geographic area, to 
architectural design that responds to 
those needs. Each professional selected 
an area and analyzed geography, culture, 
language, economy, transportation sys­
tems, political structure, and health prob­
lems and needs. This analysis then was 
synthesized into an architectural solu­
tion that was suitable and appropriate to 
the health issues in that particular geog­
raphic area, and that would realistically 
function within the selected cultural 
framework. Emphasis was placed on 
simple and economic solutions. 

George Mann is an associate professor 
of architecture at Texas A&M. He ac­
knowledges assistance and support from 
the following colleagues: Dean Raymond 
Reed; John 0. Greer; David G. Wood­
cock; and Edward Romieniec, FA / A. 

Un Barco Medico por Venezuela 
By Paul E. Klein 

Venezuela's Orinico River Valley, 
stretching some 1,600 miles across the 
interior, is inhabited by Yanomano 
Indians and Mestizos whose health care 
is either non-existant or comes from 
rural dispensaries located at infrequent 
intervals. The dispensaries have no 
permanent doctor on staff and must rely 
on the nearest rural health center for 
support. 

Klein's proposal is for a series of 
floating river clinics incorporating basic 
primary care with a focus on pediatrics, 
preventive inoculations for measles and 
influenza, health education, family plan­
ning, and a ferry service to secondary 
facilities for the critically ill. The project 
would be governmentally subsidized and 
staffed by rotation of students from 
Venezuela's medical and nursing schools 
located in Caracas. 
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Rural Health Education Center, 
Tunisia 
By Mark J. Probst 

Fifty percent of the children born in 
Tunisia die before they reach one year 
of age, due largely to unsanitary sewage 
disposal conditions and a poor water 
supply. One health development project 
designed to help lower that percentage, 
proposed by Mark Probst, calls for the 
establishment of permanent health edu­
cation centers in rural areas, complete 
with classroom, dispensary, office, out­
patient examination rooms and a staff of 
one nurse and two assistants. 

The centers would serve as extensions 
of regional and auxiliary hospitals, de­
signed to diagnose and treat Tunisia's 
most common diseases-tuberculosis, 
hepatitis, syphilis and typhoid-and to 
educate the populace in the prevention 
of those diseases. In a country where the 
major mode of travel is by foot, the cen­
ters would be located strategically on 
heavily traveled streets to afford easy 
accessibility. 

Operation Delivery- Leon County, 
Texas 
By C. Swanteson 

Developing nations are not the only 
areas where health care needs are acute. 
One Texas A&M health and research 
project, in fact, focuses on an East Tex­
as county midway between Dallas and 
Houston which is typical of many rural 
settings nationwide. Unable to attract 
competent health care personnel, rural 
areas often suffer higher rates of infant 
mortality and childhood disease and a 
generally lower quality of health than 
urban centers. 

For Leon County, with a 100 percent 
rural population, an agricultural econ­
omy and a lower economic index than 
the state median, Swanteson has de­
signed a mobile midwifery service to 
take health care to the mothers rather 
than the other way around. The pro­
gram would provide pre- and post-natal 
education for expectant mothers, exami­
nations at home, assistance with labor 
and delivery and a mobile delivery room 
staffed by a physician in case of emer­
gency. 
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A Trading Post/Health Education 
Facility for Zuni, New Mexico 
By Vicki Moen 

Zuni, a reservation for some 6,000 
Zuni Indians in northeastern New Mex­
ico, is 40 miles from the nearest railroad 
and is most readily accessible by jeep. 
The Zuni, among the poorest Indians in 
the nation, are subsistence farmers who 
share a love of the land, a common lan­
guage, and a deeply religious life. They 
live in harmony with nature, and even 
the young remain true to time-honored 
customs. Yet with prevalence of such 
health problems as infant and maternal 
mortality, tuberculosis and venereal dis­
ease, their existence is hardly idyllic. 

After analyzing Zuni health care 
needs, Vicki Moen proposed construc­
tion of a trading post/health education 
facility. Patrons of the store would be 
ex.posed to health information via bro­
chures, displays and films which would 
counteract such problems as poor nutri­
tion, unsanitary conditions and excessive 
exposure to animals and insects. The 
center easily could be staffed by one 
trained volunteer. 

A Red Star Station for the Sinai 
By Ron Baker 

According to the World Health Organ­
ization, Israel's health problems are 
more adminislrative than medical. 
Urbanites and kibbutz settlers enjoy ex­
cellent health care, free of charge. But 
the nomadic bedouin tribes roaming the 
Negev and Sinai deserts receive little 
medical attention, suffering from dis­
eases that often go undiagnosed . 

To project Israel's efficient but not 
quite comprehensive health care pro­
grams outside of the settled areas and 
into the arid lands of the bedouin tribes, 
Ron Baker proposes setting up a tent­
contained "red star" station in a Sinai 
community the wandering bedouins use 
as a home base. Lightweight and fa'!liliar 
to the nomads, the tents would be staffed 
by one physician, a physician's assistant, 
a dentist, two nurses and a lab and X-
ray technician. Services would include 
physical examinations, dental care, im­
munizations and minor surgery. 
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"Well, there goes the old neighborhood." 
That's the attitude most people have 
about concrete block houses. But things 
are changing. The house pictured above is 
built of concrete block-but you can't 
tell. It was built at much less cost per 
square foot of wall than a typical brick and 
frame wall, but it looks like an expensive 
stucco building. 

The construction method is called "sur­
face bonding." Blocks are stacked -
without mortar - and SUREW ALL J{ Sur­
face Bonding Cement is troweled on both 
sides. That's all. The wall is built and 
finished. Both sides. 

To further enhance the system, 
RAPCO-FOAM, a urea-formaldehyde in­
sulation, is foamed into the block cavities. 
Then you have an exterior wall that won't 
bum, won't rot, that is 200% stronger 
than an ordinary block wall (typical resi­
dential construction meets hurricane zone 
building codes), that termites won't eat or 

rodents live in, and with an insulation 
R-factor of more than 20. The wall is 
sealed. There is no significant air or water 
vapor infiltration or sound transmission. 

To sum it up: a house that costs less to 
build, will cost less to maintain, is more 
weathertight, is more energy efficient, 
and qualifies for minimum insurance 
premiums. 

This house was built by Woodstock 
Construction Co. in Longview, Texas. The 
1744 square foot speculative residence 
features a concrete tile roof as well as 
concrete block walls. It's too early for 
definitive results yet, but indications are 
that utility bills for this residence will run 
about 40-50% less than similar size homes 
in the same area. 

Well, the old neighborhood may go, but 
we think it will go concrete masonry. 

For more information, write, or call us 
Toll Free at (800) 292-5426. 

Barrett Industries 
6889 Evans Rd. Rt. 3 Box 2ll Bl 
San Antonio, Texas 78218 • (512) 651-6550 
I (8001292-5426 

SURfWAU•a.atradcnurk of thc W ll Bonsal Co C,rc/e 7 on Reader lnqu,ry Card 





"Various areas of 
interface between 
the city and the 
medical center 
stress the impor­
tance of cooperative 
planning between 
the two." 
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MEDICAL CENTERS 
AND THE PLANNER'S ROLE 

By H. Ralph Hawkins 

Complexes of health-related institu­
tions, including educational, patient care 
and research facilities, have developed 
within m~t major cities during the last 
century. Physical planners have been 
playmg an increasing role in the tram,­
forrnation of these various health-related 
institutions from a nucleus of a few 
facilities into the complex interactive 
medical center. Growth and change ID 

the,e centers have been rapid, due to a 
continually increasing expenditure of 
both private and public funds in the 
health industry. However. comprehen­
sively planning for this growth and 
change over time has been difficult. 

H istory 
The medical center has developed pri­

marily from the convergence of medical 
education and research with the patient 
care function of ho pitals. Even today, 
the medical ~hool is not only the im­
petus behind the center: it is also the 
nucleus. As interdependent education, 
research, and patient care facilities were 
located m the same area. interactions 
both symbiotic and parasitic developed, 
creating phy:.ical demands. The-..e inter­
actions primarily involved the movement 
of people. goods, and services among the 
various institutions. Interactions in the 
medical center were many time:. compli­
cated by various public and private con­
trols of the individual institutions. As 
the centers became more complex, so 
did the physical demands. 

The typical phy ical development of 
medical centers can be characterized in 
identifiable cycles as de,cnbed in the 
Academic Medical Center Study by 
Thomas E. Harvey, H Ralph Hawkins, 
and William A. Porter, Rice University, 
Houston 1976. The Embryonic Stage i'I 
generally characterized by the position­
ing of two or three medical facilities­
a medical ~chool and one or two hos­
pitals-in a dispersed pattern within the 
~ame general area. In this stage, there 
are usually few exchanges taking place 
between institutions ( except in the case 
of a medical ~hool and teaching ho~-

p1tal) and there is no defined medical 
center area or physical boundary. 

The center begins to take shape 
through proximal growth of institutions 
in the Formati~·e Stage. Major public 
and I or private hospitals are constructed 
in the general area, frequentJy along 
with medical schools. Some joint use of 
physical plant services begins through 
cooperative agreements, along with 
formal demarcation of the center's 
physical boundaries. 

Both horizontal infill growth of insti­
tutions and major institutional expansion 
marks the Maturath·e Stage of medical 
center growth. The type and level of 
interactions being conducted among in­
stitutions in the center increases, result­
ing in limited physical connection of 
facilit1C!>. Central medical center organi­
zations (collectively repre,;enting the 
majority of involved institutions) begin 
to emerge, serving continued growth 
within the center. Additionally, more 
specialized treatment facilities are con­
structed. 

The Internal De~·elopment Stage of 
medical center evolution involves not 
only a great deal of vertical physical 
growth (due to scarce land resources) 
but also virtual replacement of outdated 
facilities in wme center:.. Major joint­
use structures are built during this cycle 
to provide support ~ervices such as 
parking. Collective medical center bodies 
begin to respond to both internal and 
external issues. This stage is the current 
phase of development in many medical 
centers. 

The cycle presently emerging is the 
Outreach and Center Reinforcement 
Stage, wherein basic decentralization of 
~erv1ces occurs as a result of primary 
care networks being established outside 
the center by member institutions. Con­
currently. more specialized facilities con­
tinue to be erected within the center, 
many of which are new facility types. 
Central "umbrella" organizations con­
duct internal physical planning while 
coordinating area-wide health planning 
with regional governmental councils. 
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Internal 
Development 
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Urban Context 
Within the urban context, the medical 

center is an important nodal activity 
center providing a valuable employment 
base. It attracts a certain amount of 
residential growth as well as some in­
dustry about its periphery. Overall, it 
has favorable influence on the city; 
however, it also taxes many city-pro­
vided !>Crvic~ su:h as utilities, public 
transportation, and vehicular circulation 
systems. These various areas of interface 
between city and center areas stress the 
importal)ce of cooperative planning 
between the two. 

Decision-makers of many medical 
centers now are realizing the importance 
of the immediate surrounding com­
munity. In most cases, the medical 
centers evolved in the first neighbor­
hoods of our larger cities. When popu­
lation shifted to the suburbs, medical 
centers often were left isolated in the 
midst of slums or deteriorating condi­
tions. With capital investments too ex­
tensive to migrate with the population, 
the centers inherited the problems of a 
declining city tax base. Due to lack of 
service to the surrounding populace, 
centers often found the community 
hostile. The importance of community 
awareness evolved during this period 
and the medical center began to re­
establish itself not only with the sur­
rounding community but al,;o with insti­
tutional affiliations outside the 
immediate area. 

Rural Context 
Medical centers arc not limited to 

urban areas. Universities in isolated 
rural areas arc making health care more 
accessible by establishing university­
based medical center~. oriented to the 
surrounding rural populations. These 
centers arc part of a broader network 
of outreach educational and patient care 
facilities providing primary care needs in 
rural communities. Because of its large 
cxpan,;c of rural area Texas has been 
the scene of much of this activity. 
Fortunately, these younger medical cen­
ters have establi,;hcd master growth 
policies to avoid many of the pitfalls of 
established urban medical centers. 

Planner's Role 
Planning within a medical center or a 

member institution falls basically in 
three areas: facilities, support systems, 
and programming. In most cases, facili­
ties and support systems are areas which 
involve the physical planner, while pro­
grammatic planning remains a responsi-

bility of the member institutions. The 
decision-makers of these institutions 
often are reluctant to participate in an 
overall planning effort because of the 
competitive nature of their institutional 
plans. Therefore, any "umbrella" plan­
ning organization is established to deal 
only with non-controversial issues such 
as parking, internal transit, shared serv­
ices, and joint use facilities. However, 
without a planning framework coordi­
nating individual institutional objectives 
with overall medical center objectives, 
effective planning becomes extremely 
difficult. 

To provide effective medical center 
planning, the architect or planner must 
be capable of maintaining an overall 
perspective of both total health care de­
livery and educational trends, as well as 
contemporary planning techniques. The 
resultant priorities from this understand­
ing will produce responsive medical cen­
ter planning. 

H. Ra/pl, Hawkins 
is a designer wit!, 
the Dallas firm of 
Harwood K. Smith 
& Partners. He 
holds a masters de­
gree in architecture 
from Rice Uni,•er­

.tity and a masters degree in Public 
Health from the Uni1•ersity of Texas 
Health Sciences Center in Houtton. 
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Specialty Center Setting 

---
Doctors Office Setting 

Community Health Center Setting 

Photo, illuuratt• rnrio111 1ctti11i:t for am­
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Smith & Par1111·n Dallm I OP Of 
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Moving Toward 
Ambulatory Care 

By Ronald L. Skaggs 

Ambulatory care has emerged as a 
primary method of health care delivery 
in the United State , and as a result the 
development of ambulatory-oriented fa. 
cilities has become a major con\truction 
priority. In recent years there has been 
a ,hifting empha,;i, by private, public 
and government intercw; from inpatient 
to ambul;1tory care-the provision of 
prevention, d1agnosi,;, treatment and re­
habilitation to patients on an outpatient 
ba,i,. More \Imply ~lated, ambulatory 
care i-; the care of a patient without con­
finement in a hospital bed. 

All ,egments of society ,ire demand­
ing improved access to CO'>I effective 
he.11th care. In the fiN half of this dec­
ade, inp,11icn1 admi\\ion,; increased ap­
pro:itimately 15 percent nationally while, 
in contra,t. outpatient vi,its grew more 
than 55 percent. In rc,pon,c to thi, de­
m.ind, health planner, ,upported by ,in 

incrca'ling legi,lativc cmpha,i, on am­
hul.1tory Cilre arc encouraging develop­
ment uf more outpatient f.icilitic, a, a 
,uh,titute for inp.11icnt facilitic, which. 
in many c,,,c,. have been overbuilt. In 
ordc,. 10 accommod.11e the growing de­
mand for ambulatory care. new form,; 
of health care facilit1e, have evolved. 

A ltrm111111 Facilio• ''ictti11f!r. In the 
p,1,t .• 1mhul.11ory c.-rc ha, been provided 
in the phy,ician·, private office or at the 
ho,pital. either in the emergency depart­
ment or through the u,c of referral diag­
no,tic .1nd treatment functionc; ,;uch a, 
the laboratory .ind radiology. A, org,ini-
1.11ion, c,tahli,h fac1l111e, to ,upport the 
incrca,c in ,1rnhul.11or) ,crvice,. thought 
m1"1 he given to the l..ind of ,cuing that 
"ill bc,t ,crvc ,1 community\ ,pccific 
need, '\ d1cho1umy that often cxi\l, in 
determining the he,1 ,citing for ambula­
tory c.irc focilitic, i, the choice between 
the neighborhood. where primary care i, 
mo,t accc"ihlc to the public. or at the 

ho,pit.tl, where more comprehensive 
bacl..-up facilities arc available. A varict) 
of facility scllings cxi<,t, and famillanty 
with each of these sellings provides a 
base for l..nowledgeablc development of 
.ippropriate community health 'lcrvice,. 

Co1111111111i1y llealth Ce111er1. Neigh­
borhood health centerc; or <,atcll11c clinic, 
have emerged in urban ccntcrc; as a 
mcchani,m 10 provide community-based, 
family oriented facili11c, a, a positive 
ingredient 10 the ncigborhood\ everyday 
environment. In ,uch outre,1ch health 
center, many feel that ambulatory pro­
grams arc more ,1cccs,ible ,ind more at­
tuned to the community''> needs. In 
order to ensure comprehcn,ivc levels of 
care, ,uch commun11y-orien1ed facilities 
arc often affili.11ed with major medical 
center\ for ,ccondary and tertiary level, 
of care. Frcc,tanding center, c,in he 
c,1.1bli,hcd in a variety of method, rang­
ing from converted ,1orcfronh lo newly 
con,tructcd satellite, of major medical 
center,. 

Gm11p Pr(lct,c,• C/111,n II i, estimated 
thal approximately a thml of practicing 
American phy,ician, arc engaged in 
group practice. More than half of thc,c 
phy,ician, arc in free,tanding group 
practice clinic, either co-located with a 
ho,pital or out in the community ,crved . 
Doctor.. arc beginning to consider the 
economic, inherent in ,haring equip­
ment, ,taff and facilitic, ,tv,1ilahle in a 
group practice. and patient\ arc ex­
periencing the bcnef11, of ,ceing a doc­
tor who can draw from other ,pecialtic, 
in the group in caring for the pa11cn1,· 
,pccif1c need, 

II MO Clinin Health Maintenance 
Org.in11,111on, . .in emerging method of 
health delivery. received a large hoo,t 
when Puhl1c I aw 9'\-222 provided 
grant, and loan, for II M O develop­
ment. 11 .M Os arc intended 10 cover 
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University Medical Center Setting 

the full continuum of care including 
ambulatory and hospital bed care, but a 
strong emphasis is placed on caring for 
the patient in an ambulatory setting. 
Many H.M.O. clinics are placing a ma­
jor emphasis on preventive care and 
early disease detection utilizing such 
methods as "multiphasic screening," 
community health education and or­
ganized immunization programs. 

Doctors' Office Buildings. There has 
been active development in the construc­
tion of physicians' office buildings, often 
directly connected to hospitals. Develop­
ment of these buildings at hospitals has 
provided an aura of group practice as a 
result of physicians, often in solo prac­
tice, working together through referrals 
and joint use of specialized, sophisticat­
ed services available from the hospital. 
These adjacent office buildings assure 
the hospital the availability of physicians 
for emergencies and special consultation 
and are, in some cases, tied to a hospital­
operated outpatient department. 

University Medical Cemer. Major 
university medical centers have tradi­
tionally operated large ambulant patient 
clinics as part of the medical student's 
academic program. In the past, many of 
these institutions were operated as 
specialty oriented clinics, existing pri­
marily as a place where care for the 
underprivileged was offered by medical 
students, interns and residents. These 
arrangements often were not conducive 
to the delivery of personalized continu­
ing medical care. In recent years, medi­
cal educators have placed more empha­
sis on clinically oriented teaching where 
the student can learn in a "real world" 
environment. Some medical schools are 
establishing ambulatory care buildings 
with clinics planned for continuity of 
care, often adjacent to service-related 
teaching beds. 
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Hospital Setting 

Hospital Based Ambulatory Care 
Centers. The public is increasingly rely­
ing on the hospital as the appropriate 
place to obtain all medical care, day or 
night. Hospital-based ambulatory care 
centers afford primary level care to the 
patient with immediate access to various 
specialists for consultation and to an­
cillary departments such as radiology 
and pathology for diagnosis and treat­
ment. They also have the added benefit 
of receiving support from various hos­
pital services including central services, 
dietary services, maintenance, house­
keeping, and medical records. Commu­
nity hospitals are becoming a major 
provider of care to the ambulant patient, 
and in the planning of hospitals it is 
desirable to develop diagnostic and 
treatment functions such as radiology, 
laboratory, surgery, emergency, respira­
tory therapy, electrodiagnost ics and 
physical therapy for easy interface with 
an ambulatory care facility. 

Specialty Ambulatory Centers. Ava­
riety of specialized ambulatory facilities 
are being developed, often as freestand­
ing units. Some examples are: surgi­
centers providing one day surgery on an 
outpatient basis, multiphasic screening 
centers providing automated physical 
examinations, regional cancer centers 
providing outpatient therapy treatment, 
and renal dialysis centers for outpatient 
use by kidney patients. 

The variability in kinds of settings for 
care of the ambulant patient does not 
permit a single answer to the develop­
ment of responsive facilities, and the 
planning process requires great care in 
identifying the unique program require­
ments inherent in each individual proj­
ect. But it is important, whatever setting 
i,; selected, to provide facilities which 
can efficiently provide comprehensive 
and continuous patient care in a manner 

that is easily accessible. The hospital 
and its tradition as the primary location 
to obtain around-the-clock care is in the 
strategic position to exert leadership in 
the establishment of ambulatory care 
facilities. Hospitals already have inplace 
many of the organizational and technical 
resources necessary to deal with the am­
bulant patient. Ambulatory services can 
add to the viability of the hospital, gen­
erating additional income through the 
use of ancillary services already required 
for inpatient use. Whether planning new 
hospital facilities or upgrading existing 
facilities, care in establishing methods 
for easily incorporating ever-growing 
ambulatory functions into the hospital 
framework is essential to the continuing 
vitality of community hospital,;. 

Ron Skaggs is vice­
president , healt/t 
facilities, Harwood 
K. Smit/t & Part­
ners, Dallas. Skaggs 
/tas a masters degree 
in /tealt/t facilities 
planning and re­

search from Texas A&M and wa.r a 
health facilities officer with the U.S. 
Army Surgeon General's office. 

TOP LEFT: Texas Tech University 
Medical Center, Lubbock. TOP RIGHT: 
Texas Scottish Rite Hospital for Crippled 
Children, Dallas. 
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This is not just an 
oven. It's a self­
contained full size 
cooking system. A 
Micro-Thermal oven 
above and conven­
tional oven below 
that are both self­
cleaning. 

Three microwave 
power levels for flex­
ibility depending on 
the type of job the 
upper oven is doing. 
Defrosting is made 
easy. 

Micro-Thermal upper 
oven can be operated 
with microwave and 
conventional cooking 
modes simulta­
neously even while 
the lower conven­
tional oven is in op­
eration, adding up to 
three simultaneous 
cooking methods. 

The Texas distributors 
listed In this ad carry a 
complete line of Ther­
mador products lnclud­
lnfl the (18S Charbtoiler, 
dlahwaaher, trash 
compactor, cooldope 
and~ hoods 
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All control and tempera­
ture dials, including 

digital clock are located 
on one easy-to-read 

lighted control panel. 

Ceramic insert to 
hold small dishes in 

the center rack of the 
roomy porcelain 

Micro-Thermal oven. 

The CMT-20 patented 
built-in exhaust sys­

tem ventilates the 
ovens automatically 
during the cleaning 

process May also be 
operated indepen­
dently during con­
ventional cooking. 

For information and 
complete warranty 

details see the CMT-20 
warranty package 

at your dealer or write 
Thermador, 

5119 District @· 
Boulevard, •• 

Los Angeles, -
Cahf 90040 

Dallaa 
The Jarrell Co. 
2651 Fondren 
Dallas 75206 
(214) 363-7211 

Houston 
Earl McMlllian Co. 
1100 West Belt Or. 
Houston 77043 
(713) 476-1751 

San Antonio 

Central Distributing Co. 
Builder Division Thermildar 
6127 San Pedro, Box 1229 
San Antonio 78294 
(512) 341-5192 

The elegant difference 
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Doctors Office Buildings 

Places for Practice 

"Thankfully, a lot of water has flowed 
under the bridge since the doctor's office 

was a two-room walk-up over McRory's 
five-and-ten . ... " 

Projects by Pnxe So,11/wrland Paxe, Austin, Corp11.f Christi. Dalla!J & Houston. ABOVE: 
Waiting room, Mid-Cities Clinic, Grand Prairie. 
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By Kenneth M. Nuhn 
Places for doctors to practice medi­

cine have shown stronger changes during 
the last 20 years than probably any other 
phase of health care facility design. In­
fluences have been myriad, but almost 
all are economic and social, rather than 
radical changes in technology. Most im­
portantly, these changes are resulting in 
benefits to both doctor and patient. 

Thankfully, a lot of water has flowed 
under the bridge since the doctor's of­
fice was a two-room walkup over Mc­
Crory's five-and-ten on Main Street. 
Large buildings full of doctors were 
around in the I 920s with almost every 
city of any si1e having its downtown 
"Medical Arts Tower." Many included 
hospitals. Since mmt of these have been 
obscured by dust from the suburban 
stampede. the eternal importance of lo­
cation has resurfaced: getting doctors' 
offices as close to an acute general hos­
pital as land. traffic and existing struc­
tures permit. 

Prime reasons arc economic. Physi­
cians arc finding that trading for office 
time as little a<; one hour a day spent 
driving from hospital to hmpital can 
raise their income 10 to 15 percent. Mal­
practice insurance classifications hinge 
upon what the physician does in hie; of­
fice. Even minor surgery performed in 
hospital reduces liability and, thereby, in­
c;urance rates. 

Most benefits. however. arc to the pa­
tient. Diagnostic skills of radiology and 
pathology. for example, arc honed only 
through high volume, such as that gen­
erated by a hospital. As a corollary. this 
volume justifies the hospital's keeping up 
with advancing technology unaffordable 
by even a doctor group. With the doctor's 
office and these sophisticated skills drawn 
close together. the patient has all needs 
cared for without driving all over town. 
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I wo-.\/01y tin/.. ric1 20-.1·pt1ct• doc w, 1 office huilding (left) w 
Mt1rga1t•t Jo111wn Cha,/ron Merlwdilt IIO.fpital. D11ncu111•illl'. 

Mid-Cith•1· Cli11ic 1•i1•11•,•d from Grt•at So11rhwt•1·r Grneral 1/os­
piwl, Grand Prairit•. Clt•,,•story-lit waiting room. 

It follow,. then, 1ha1 location 1s the 
1-.cy criterion when pl.inning any doc1~1r, 
office building. b.ccpt for some purely 
primary care neighborhood practices, the 
closer 10 the hosp11al, the better, particu­
larly to it, emergency outpatient depart· 
mcnl. lo diagno,11c ,crv1ccs of r,1d1ology 
and labora1ory and 10 1rca1men1 ,crv1ccs 
frc4uently u,cd b) oulfMIICnh. ,uch a, 
,urgcry. re,p1ra1ory thcrap~ ,ind phy,1-
cal thcrap). II i, .tl,o advanlageou, 
to relate the bu1ld111g to the hospital's 
medical record, department. to the doc­
tor,' entrance, to do.:tor.,· loci.er lounge 
fac1l1t1cs, and to nur,ing unll elevator,. 

Correct locatwn can he ,ubtlc. how­
ever. Some building, have failed by being 
ju,t a half-blocl too far from the hos­
pital. Apparently, 10 a physician or pa­
tient. an ,1u10 1np 1s an au10 trip, wheth­
er one block or one mile. (People don't 
like lo wall. much 1n "blue norther,." 
coa,tal plam ,hower,. 100-degrcc tem­
peratures, or when the sl-.y is brown.) 
Visibility 10 palient, 1, also 1mpor1ant. 
but if ea,y automobile acce,, and parl-.­
ing .ire provided a, they ,hould he. 1h1, 
1, ,eldom a problem. I he building ,hould 
not. however. he losl in a jungle of .,tor­
agc. maintenance and mechanical facih-
1ic, if any 01hcr location i, available. 

Design Com,iderations 
Acccs<, by the handicapped and ca,y 

fu1ure c,pan,ion poin1 to a one-story 
building. Bui land co,h and availability 
at mo,1 urban hospital -.1tcs mal-.c mult1-
<;tory buildings, c:-.pandablc vertically, 
mo,t common. Character and ,calc of 
1hc hulldmg ,hould he humane and, 
while not ncccs'iarily residential, must 
not he institutional. External form and 
feel will borrow from the adJaccnt ho,­
piial, hut ,hould he indigenous and at 
peace wi1h lhc ,ocio-cconom1c ,ctting. 
Great opportun111es occur inside. via 
graphic,. the color. te,turc and scale of 
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finishes and furni,hings, and 1hc mold­
mg of space through interior architecture. 

The spccula11vc nature of mo,t doc1ors 
l1fficc buildings nowadays has greatly 111-

creased the need for in1erior flexibility. 
Typically. a shelled-in space will be con­
,1ructed. w11h modular-grid mechanical 
plumbing and clcc1ncal services allow­
mg tenant physician,, either singly or in 
groups, to tailor-make their ,paces. 
Of1cn. a -.eparalc fini,hing allowance is 
pnw1ded on a per-square-foot basis for 
prospec1ive tenanh. This can then be 
,upplemcnted by 1he tenant for the "cx-
1 ras." As a rule of thumb, about 1,000 
nct-a"ignable square feet of space will 
he needed for each doctor. Somc1imcs 
1hi, can be reduced hy ,haring waiting 
areas, but care is needed. Pediatrics. for 
example, docs not combine well, nor 
docs oncology. fypical area rc4u1remcn1 
for a 40-phy,ic;an building has averaged 
1,125 s4uarc feet per doctor, with a 
range of 800-2,000 ,fn. 

Functional clements of the doc1or, 
office bu tiding arc waiting/ reception, 
hu,111es, office/ records, nurse station, 
c!can and smled linen Moragc, office/ 
c,m,ult,1t1on room,. e,amination/ treat 
mcnt room, and 01hcr support ,pacrs. 
Increasingly. a clu,ter approach 
10 layout i, favored, with each office/ 
consulla11on room flanked on either \Ide 
by c:-.am rooms. These arc accc'isible 
hoth from the office and from the ou1-
,1dc corridor. which greatly improves 
traffic flow. In fact, the entire doctors 
sui1c will turn out to be judged not ,o 
much hy <;11e ashy 1hc degree to which 
the doctor and staff can arrive, go about 
their daily routines. and leave, unim­
peded by wantlcring patient\ and rela­
tives. Space programming requires care­
ful analysis hy .,pccialty. A family prac­
titioner may need as many a, five or six 
e,am room, al once, while a ncurosur-

gcon might need only two. (Separate 
dre"ing rooms fur1hcr reduce exam room 
needs.) In a high volume, day-to-day 
situation, details a, minor as door swings 
can become major contribu1ors to effi­
ciency. 

runctionally, doctors office buildings 
have become somewhat simpler due to 
reliance upon nearby hospitals for more 
sophisticated procedures. Unless 1-.pacc 
is desired by a radiology group. for ex­
ample, provisions for X-ray will be lim­
ited to convenience service only: chests 
and bones. Clinical lnhoratories arc ,imi­
larly ,implc: CBC', urinalysis, and lilllc 
else. 

Second only 10 location in importuncc 
10 the success of the doctors office huiltl­
ing is adjacent parking. Elderly patients, 
particularly. fear (and soon avoid) park­
ing area, that arc al all difficult to enter 
or whose flow is ambiguous. Surface 
parl-.ing is attractive for this reason, but 
is ,cldom feasible unlc,s land costs fall 
below the 1ypical $17-$20/<,f con,1ruc­
tion cost of parking s1ructurcs, if in fact 
any land i, available at all. In addition, 
,urfacc parl-.ing is not protected. The 
willingness of people 10 pay 25-50 cents 
for parl-. ing ha'\ been demonstrated, en­
hancing multi level feasibility. 

Pa1icnt parking needs should taJ..e into 
account whc1her practice is "drop-in" or 
hy appointment only. Appoinlmcnts yield 
fairly even purl.mg loads during office 
hour,, with 12 30 patients per day re­
maining on-premise,; about 48 minutes 
each. For the drop-in type prac1iccs, 
p,1rking will he Poi,son di,tributcd, u,u­
ally peaking at mid-morning and mid 
afternoon. 

Economics 
From the s1nndpoint of organi1a1ion 

and financing, the building can he built 
and owned by doctor tenant,; built and 
owned by a ho,pitnl and lca,cd to doc-
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King's Da111:hter's Clinic (right) and its JOO-bed parent hospital, Temple. Covered ac­
cess. separate parking. 

tors; or built and owned by an invest­
ment group and leased 10 doctors. Either 
of the latter courses can be lease-pur­
chase. As for the "turnJ...ey"route, despite 
some good firms and claims by some 
nationwide developer, of office packages. 
many doctors are going to discover that 
the price 10 be paid for plans "pulled out 
of Drawer 13" can be dear. It taJ...es re­
gional experience 10 know that a dozen 
relatives can accompany South Texas 
patients, that baseball-sized hail blasts 
San Angelo from the northwest every 
three years, that Austin gas and electric 
rates ter rify, that only a few manufac­
turers make windows that can bar a 
Lubbock sandstorm's powdery fall-out. 
that not every roof-drain can handle .,i,­
inch-an-hour rainfall rates. 

In examining the economics of a typi­
cal doctors office building. one might 
establish that 20 physician spaces would 
require 27,200 gsf shell construction at 
$25/ sf. Tenant finishing allowance of 
$12/ sf plu'> paving, siteworJ... , fees, in­
terim financing and start-up could run 
first-costs to about S 1,000,000 for 15 
doctors. Operating expense, including 
taxes, utilities, maintenance, manage­
ment, insurance and housekeeping will 
be $4-$6/ sf. with the biggest question 
mark of colir,e being future utilities 
costs. Any land lease fees will also be 
classed as operating co,t'>. Leasing is 
common, since hospitals arc understand­
ably reluctant to part with contiguous 
land. -1 hey also watch "token" fees care­
fully for IRS 1mplica11ons. Income pro­
jections (always with a vacancy factor of 
at least five percent) can be arrived at 
through local ,urvcy'> of rents and leases: 
in Texas, mostly S7-$10/ sf per year. 

Fir'it-co'\t, operating expcn,c and gros,; 
income yield the amount available for 
debt <;ervice. (Roughly IO percent of the 
loan amount per year will be needed, 
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optimistically assuming that a 25-year 
note at nine percent can be obtained.) 
One will note immediately that a mini­
mum equity of 20 percent becomes ad­
visable, though land can serve. 

Soon, in the glow of one's calculator 
display, one begins to notice that cash 
flow. at least in the start-up decade, looks 
like peanuts. In fact, parJ...ing revenues, a 
pharmacy, a barber shop, or a restaurant 
will sometimes be needed to help the pro 
forma into the black. Some help, particu­
larly for physicians in the 50 percent 
bracket, comes from Uncle Sam through 
depreciation and mortgage interest write­
offs. And even in the absence of short­
term profitability. the advantages of 
physician ownership near the hospital 
\Cem important enough in themselves: 
• Convenience and comfort of patients. 
• Stimuli to the practice and to continu­
ing education. 
• Tailor-made suite size, layout, finishes 
and furnishings. 
• Potential value through appreciation 
of building share. 

As for the future, the doctors office 
building. whether profitable or brcak­
even, doctor- or hospital-owned, large or 
small. high or low, has all sails set to­
ward hospital campuses around the na­
tion. And, in America's convenience­
oriented and fuel-conscious society, the 
trend looks inexorable. 

Kenneth M. Nuhn 
is a senior part11t•r 
in the Austin office 
of Page Sourlterllllul 
Page, Architects, 
Engineers and Co11-
s11lta11ts, where he is 
Consultant for 
Medical Facility 

Planning. From 1960 to 1968 he was di­
rector of the Hill-811rto11 Program for 
the State of Texas. 
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GRAPHICS 
UNDER 
STRESS 

By Jim Glass 

First of all, let's update the semantic 
confusion over the word "graphics." The 
newly founded Society of Environmental 
Graphics Designers (SEGO) has top­
pled the terms "architectural graphics," 
"signage and graphics," "interior graph­
ics," etc. The new buzz term is "environ­
mental graphics," and the role of its 
practitioner is defined: "to plan, pro­
gram, design, and specify graphic ele­
ments within an environment." Typically 
included are signagc systems which 
identify, direct and inform within com­
ple, facilities, i.e. cities, universities, 
hospitals, airports or office structures. 
Additionally, environmental graphics 
which visually enhance a space arc in­
cluded: murab, flags, banners, kioskl> 
and the supergraphics that died in the 
late ,ixties but won't stay still. 

Secondly, the planning and design of 
environmental graphics for a health care 
facility i,; basically no different than that 
needed for any other kind of space, with 
a handful of important exceptions. A 
normal environmental graphics program 
includes five or ,ix steps: planning, pro­
gramming, preliminary design, design, 
documentation and-sometimes-con­
tract administration or ongoing design 
maintenance. A health care program 
work'> the same way except for five 
unique challenge, that seriously affect 
planning and design: I) Health facili­
ties arc often utilized in times of extreme 
mental stress that require survival se­
mantics. 2) They arc subject to more 
stringent governmental conlrols. 3) 

They have an extraordinary turnover of 
occupants. 4) They arc subject to aseptic 
maintenance. 5) Texas facilities often 
have hilingual needs. 

Mt•ntal ttrt'tt. When people cnlcr 
such a stressful environment as a health 
care facility or an airporl, they forget 
how to read. They grab anyone wearing 
a uniform or who looks quasi-official 
and ask for information or directions, 
and oflcn they arc even physically afraid 
of the cnvironmcnl. Graphics can't 
change that: they can only ameliorate 
the condition of having no graphics at 
all. 

Two keys to better message comprc­
hcn,ion arc ,\it<' priority and ,rood se­
mantics. Priorities ensure dominance of 
critical me,sagcs, unlike most hospital 
signagc which reads like a newspaper 
without headlines. Good semantics en­
sure patient understanding through sim­
plification: "child care" over "pediat­
ric," or "hlood testing" instead of 
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"hematology clinic." This is probably 
the most neglected area of graphics, but 
enlightened health care managers recog­
nize the fact that some of their best 
friends are Semantics. 

Confusion under stress is compound­
ed by use of symbols. Symbols have 
been used in a number of health care 
facilities, but they are nearly always 
failures and have to be augmented by 
large directional word messages. A study 
at the Dallas-Fort Worth airport showed 
that only 4 percent of Americans under­
stood symbols or pictographs, versus 
more than 90 percent comprehension by 
foreign nationals. We arc on the thresh­
old of an American understanding 
through eventual exposure to highway 
and transportation facility symbols, but 
it is years away. 

Another layer of confusion can be use 
of color as graphic, or directional, de­
sign. For example, one cannot be ex­
pected to remember-under stress­
that a parking level is number 3 and is 
represented by a flower or animal and 
the color green. Information overload. 
Color as utilized in interior design is 
usually good, however. and can be co­
ordinated with the environmental graph­
ics. There is some evidence to suggest 
that color can affect patient psychology 
(the red-excites-blue-depresses syn­
drome), but more recent evidence sug­
gcstc; that the psychology of color is 
more directly related to the ego of the 
designer than lo patient behavior. 

Gol'ernment controls. Privately fund­
ed health care facilities are subject to 
fewer graphics restrictions than those 
which arc publicly funded, and have 
greater opportunities for esthetic control 
of materials. Facilities built with state or 
federal fund<; arc subject to a growing 
body of control<; and codes too large to 
he covered here. Generally speaking, 
however, these controls influence word 
,i1cs, heights from floor level, and col­
or,. with particular emphasis on braille 
and raic;cd or incised letters for use by 
the blind. The most important controls 
in Tcxac; arc by HEW and Article 678g 
of ~B 111, followed clo<;cly by OSHA 
and municipal codes affecting fire and 
,moking messages. 

T11rno1•er. Health care facilities tend 
to have three levels of signagc in terms 
of permanence: building identification, 
<lcpartmcntal identification and direc­
tions, and patient identification. The 
lallcr must be extremely flexible and 
must work with other patient idcntifica-
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tion systems. For example, patients in 
most hospitals arc given an embossed 
plastic card with their name and address, 
doctor's name, etc. This is the basic stuff 
of identification of that patient, and the 
card can be used to emboss tapes or 
cards to be used in door plaques. Utiliza­
tion is dependent upon the imagination 
of the designer and-alas-the coopera­
tion of the people who must complete 
the design every day. Handwritten slips, 
addressograph tapes, magnetic plaques 
and a myriad of other materials are the 
primordial clay of day-to-day transient 
patient identification. 

Maintenance. Aseptic conditions don't 
always require aseptic graphics. Such 
conditions were always a concern in the 
past when everything was routed out of 
wood-grain plastic in LeRoy Bold type, 
and health care managers were worried 
about the dust collecting in the bottoms 
of the O's. Nowadays, paint is almost 
obsolete, and subsurface graphics have 
alleviated maintenance problems as well 
as those of vandalism. In-house manu­
facturing facilities seem to be desirable, 
but not always practical. Now that the 
ugly and inept engraving machines are 
giving way to replacement films, astute 
management is finding more uses for 
their cameras in the areas of teaching, 
personnel identification and directory 
strips. 

Bilingual graphics. In Texas, health 
care managers are often faced with the 
need for English/Spanish messages. 
Properly handled, they are only slightly 
tougher to use than monolingual mes­
sages. Canadian graphics offer good re­
search in this area. The important things 
lo remember arc size priorities and con­
Iirtent location of each language against 
its background. English words can also 
be combined with symbols understood 
best by foreign nationals, which helps 
smooth out the visual clutter. 

In summary, environmental graphics 
for health care facilities require more 
precise planning and greater attention to 
restrictive regulations than for other 
building types. But the results are often 
more rewarding to both the manager 
and the designer as well as the user. 

Jim Glass is the 
owner of Kelvin 
Group Design Of­
fice in Hourto11. a 
firm specia/izill,: in 
e11viro11111e11tal 
graphics. 

Pliyroom 

Ch..,, 

Pharmacy 

Above are examples of symbols which 
add a layer of confusion under stress, 
particularly when used without support­
ing messages. Many health care services 
are processes or activities-such as out­
patient registration-which cannot ef­
fectively be sy111holiud hy an object. 
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A SALUTE 
TO TSA'S 1977 

CITIZENS AWARD 
HONOREES 

Concern for the quality of life is inherent in the everyday 
activity of architects as shapers of the built environment. 

So it is that, each year during its annual meeting, the 
Texas Society of Architects seeks to reaffirm its own goals 
and commitments by recognizing several Texans whose 

awareness, whose concern for the quality of life in our 
environment is evident through their accomplishments. 

This year's honor awards, presented at the El Paso 
Civic Center October 21, consist of five Honorary TSA 

Memberships and two Citations of Honor. The recipients 
were selected by committee from chapter nominations 

across the state. Texas Architect commends the 
honorees for their exemplary accomplishments, which 

are summarized on the following pages. 
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Bob Armstrong 
Austin 
Citation of Honor 

Bob Armstrong long has been known 
as a friend of the land. Back when he 
was serving Travis County as state repre­
sentative for three terms in the 1960s, 
Armstrong was initiating valuable legis­
lation concerned with the environment. 
He sponsored, for instance, the Bay 
Study Committee's Beach Bill, prohibit­
ing sale of surface rights to submerged 
lands and requiring permits to dredge 
sand if the beach would be affected by 
dredging. H e also authored the bill creat­
ing the Texas Conservation Foundation. 

When elected Land Commissioner in 
1970, Armstrong's initial goal was to 
provide wise management for Texas' 
22.5 million acres of state-owned land. 
Accordingly, he has initiated numerou'> 
beneficial policies for the state's min­
erals, uplands and coastal regions. He 
established the environmental planning 
division within the General Land Office 
and directed the first attempt to create 
manageable block<; of state land in West 
Texa<; through land trade legislation. H e 
initiated the practice of prior review of 
state-owned tracts for oil and gas leases 
to detect possible environmental dangers 
during drilling and production-a prac­
tice which enabled Texas to hold off­
shore oil and gas lease sales at a time 
when the federal government wa<; en­
joined from doing so because it lacked 
this same kind of protective action. 

Armstrong is a successful Land Com­
missioner, firstly, because he enjoys the 
outdoors. He is an avid hunter, rancher, 
fisherman, backpacker and canoeist. H e 
pilot<; his own small airplane. Tn his 
seven years a'> Land Commissioner, 
Armstrong has demonstrated an un­
swerving dc.dication toward preserving 
the rich natural environment of Texas­
and ensuring that ii will be enjoyed by 
future generations of Texans. 
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Mr. and Mrs. George R. Brown 
Houston 
Citation of Honor 

George Brown, former board chairman 
of Brown & Root, Inc. and Texas East­
ern Transmission Corp., and his wife 
Alice, are native Texans who together 
have had a firm hand in molding T exas 
into the progressive and industrial state 
it is today. 

Though recognized as giants in engi­
neering and construction, little notice 
has been paid to Mr. and Mrs. Brown 
for their interest and participation in the 
field of architecture. With the purchase 
of Brown & Root by the H alliburton 
Company for $46 million in 1962, the 
Brown Foundation was incorporated and 
George and Alice Brown donated ap­
proximately 80 percent of their re­
sources to the foundation. Since the in­
corporation, they have been directly 
involved with the design and construc­
tion of such outstanding facilities as the 
Houston Medical Center and the H ous­
ton Museum of Fine Arts, and buildings 
111 Rice University, the Colorado School 
of Mines and Southwestern University. 
And Mrs. Brown has played an integral 
role in the design of these facilities, 
working personally with architects and 
interior designers and donating art ob­
jects from the family collections to add 
final, individual touches to a project. 

During Brown's last years as chair­
man of Texas Eastern, the Houston 
Center project came into being. This 
H -continuous-block development of the 
Houston central busine,;s district will 
continue to be a source of challenge and 
111,piration to the architectural profes­
~ion during the next two decades. Today, 
retired from the chairmanships of Brown 
,\. Root and Texas Eastern, the Browns 
devote their time to charitable pursuits. 
mcluding the activities of the Brown 
Foundation. 
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Aaron J. Farfel 
Houston 
Honorary Membership 

When Houston financier Aaron J . 
Farfel was only four, his family emigrat­
ed from Lithuania to New York City. 
It was there that his father, a wholesale 
food salesman in Manhattan, introduced 
each of his children to the concept of 
the "charity pocket": when the family 
left on excursions, Hyman Farfel handed 
each child a coin and said, "Every voy­
age should have as part of its mission 
an errand of mercy." When they met 
somebody in need, the children reached 
into their "charity pocket" and made a 
gift of their coin. 

Today, though he has come a long, 
profitable way in the world of high 
finance, Farfel has never forgotten his 
humble beginnings nor his father's elo­
quent lesson in generosity. In the 40-
odd years since he arrived in H ouston, 
fresh from IRS agents school in Dallas, 
Farfcl has established himself as a lead­
ing force in the blossoming of a great 
metropolis. 

Farfel has devoted his considerable 
energies to a wide variety of civic or­
ganizations: Houston Chamber of Com­
merce. Houston Symphony, Alley The­
atre, Museum of Fine Arts, United 
Fund, Houston Community Council, 
Houston Chapter of the American Jew­
ish Committee. He was an original in­
vestor in Arts Investment Ltd., aimed at 
bringing fine works of art to Houston 
homes. He was among a group of inves­
tors which organized the Astros baseball 
club and is the director, president or 
trustee of numerous philanthropic or­
ganizations such as the St. Joseph Hos­
pital Foundation and the Pauline Sterne 
Wolff Memorial Foundation. 

Keenly admired by his colleagues for 
his sense of ethical values, generosity 
and humility, Farfcl won the National 
Conference of Christians and Jews 
Brotherhood Award in 1965. An educa­
tional grant to the College of Architec­
ture at the University of Houston was 
donated in his name. 

Mr. and Mrs. William Curry Holden 
Lubbock 
Honorary Membership 

William Curry Holden and his wife 
Frances arc almost as much a part of the 
cultural legacy of West Texas as 
Apaches, cowpokes and gushers of oil; 
for they are preservers of heritage. 

Or. William Holden, born in Cooledge 
in 1896, has devoted his life to exploring 
the culture of the Southwest, leaving 
behind a wonderful historical record of 
the region. Holden is the author of 
numerous books dealing with the history 
of the Southwest. He has taught at Mc­
Murry College (where he established the 
department of history), the University 
of Texas and at Texas Tech University, 
where he is now professor emeritus. 

Holden has also established two mu­
seums-a history museum at McMurry 
College in Abilene and a general regional 
museum at Lubbock on the Texas Tech 
campus, which he directed from 1929 to 
1965. With Frances, he co-chaired the 
Ranch Headquarters Planning Commit­
tee for the 73-acre Ranching Heritage 
Center al Texas Tech (see TA, May/ 
June 1977), an open-air annex to the 
Tech museum in which early Texas 
structures arc restored to original con­
dition. ln addition, he established the 
West Texas Museum Association. 

ln her own right. Frances Mayhugh 
Holden has enjoyed a distinguished 
career of service to the cultural arts. She 
has worked tirelessly in museum admin­
istration, research and exhibitions of art 
history in collaboration with Dr. Holden. 
Mrs. Holden organized the Women's 
Council of the West Texas Museum 
Association and was the first Honorary 
Associate of the Council. She has held 
memberships on the Board of the Texas 
Tech Foundation as well as civic or­
ganizations concerned with history, 
music, art. dance and the theater. 
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Weiming Lu 
Dallas 
Honorary Membership 

Since taking a po,ition in the Depart­
ment or Urban Planning in 1971. Wei­
ming 1.u, As\l,tant Director for Urban 
Design in Dallas and a naturalized 
American c111zen from China, ha, been 
intimately involved in re,tructuring the 
urban ambience or Big D . Under hi.-. 
direction, the city de<;ign ,taH has en­
gaged in a wide range or ,tudie, for 
downtown, inner city neighborhoods and 
developing area-;, including projects '\uch 
a-. neighborhood plans, ecological stud­
ies, environmental guideline,, pre,erva­
tion ordinances, historic district-.. a new 
<;ign ordinance. \!reel and highway de­
c;ign ,tandard'\, downtown malls, and 
neighborhood parks. 

An ardent proponent of hi,toric pres­
ervation, Lu wa.-. the guiding ,pirit in 
the development of D.1lla,· Swi,., Avenue 
Hi,toric District. His adept shepherding 
of the ordinance through a typical maze 
or governmental entities hac; become a 
model for ,;aving neighborhood<; and has 
brought national publicity to Dallas. 

Another of l.u\ recent project'\ was 
the creation of .i Downtown Historic 
District in Dallas - -a proposal to entice 
people and bu<.inec;~, hack to the de­
clining downtO'-"n core "'hile pre,erving 
the fine architectural heritage of an ear­
lier Dalla,;. The nece<;,;ary ordinance ic; 
now a reality and the area ic; already 
'\howing evidence or an up,urge. 

Perhaps Lu'<; greate,t contribution is 
hi\ wilhngne,,; to \Olicit and accept the 
input of Dalla, citizem a,; to their own 
need, and goals. He ha<, Journeyed to 
the neighborhood, of Dalla\ and met the 
people. The re,ultant urban de,ign and 
planning reporh arc bright and colorful 
mac;terpieces or the genre. 
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Mary Moody Northen 
Galveston 
Honorary Membership 

S..:1on of an old and influcnt,al Gal­
ve,ton family .. \.fr,. Mary Moody 
Northen hac; ,pent a long and d1stm­
gu"hed career in service to her com­
munity, ,tate and nation 

A member of the Board of Trus­
tees of the Moody Foundation since 
it wa, c,tahli,hcd by her l,IIC mother in 
1942. Mrs. Northen i, currently its chair­
man. The Foundation has contributed in 
excec;, of $75 million to educational and 
charitable cau,cs throughout the •aate. 
Mrs. Northen ha'> directed it<; grant pro­
gram into area<; of architectural prcc;cr­
v.ition . Major Galvc,ton project<; include 
re,torin~ A,hton \ ,Ila and the 1894 
Opera Uou,c. the purcha,e of the Santa 
Fe Buildin1.1 ("'hich will provide offices 
for non-profit organization,; and houc;e a 
ra ilroad mu,cum) and the establishment 
of the Strand Revolving Fund. 

In add•tiun, Mr,. Northen ha, con­
tributed per,onally to many restoration 
and architectural project,. In 1965 <,he 
purcha,ed the building her father had 
c-on,tructed in 1919 a, 1he City Na­
tional Bank. followin~ complete refur­
bic;hing, ,he pre,entcd the building to 
Galvc,ton County in 1972 for a County 
Hi,torical Mu,eum which no"' features 
~mi-pcrmancnl di.,play<; of the work 
of famou, Galve,ton architect Nichola-; 
Clayton. early map,; of the city and 
traveling e,hib1t<;. She ha'i domllcd a 
building in memot, of her father to 
Vir!!inia Military ln,1itutc and a build­
ing in memory of her mother and father 
ro Ho•lin, Collc1?c. Virginia She has al,o 
given the f C Nonhen Scouting Cen-
1er to the Bay Arca Council of the Boy 
Scout<; of America in memory of her 
hu,;band. 

Des Taylor 
Austin 
Honorary Membership 

Since becoming executive director of 
the Texas Society of Architects in 1972, 
Des Taylor has dedicated his most in­
ten,;e energies to the successful execution 
of his job and to the welfare of the 
Society. In a surprise gesture of grati­
tude during the final evening of its 
recent Fl Pa,;o convention, TSA official­
ly recognized his "outstanding accom­
plishments and devoted service in behalf 
of the architectural profession" by de­
claring him an honorary TSA member. 

The announcement-which Taylor 
said constituted "one of my hf e's most 
surprised and honored moments"-was 
made by TSA President Charles Stahl. 
The convention marked the fifth anni­
versary of Taylor's appointment as 
executive director and of his first address 
to the Society in El Paso during the 
1972 TSA convention. During Taylor's 
tenure, the Society "ha'i made great 
\trade-, in every area of its activity," 
Stahl said. 

1 aylor i,; chairman of the Council of 
Architectural Component Executives of 
the American Institute of Architects and 
a member ex officio of the A JA board 
of director;, In 1976, TSA's Austin 
chapter made him an honorary mem­
ber of the chapter. 

Taylor is on the Commercial Panel of 
the American Arbitration A\Sociat1on 
and hold\ memberships in the ,;tale and 
national bar as<;ociat1ons, Phi Alpha 
Delta legal fraternity, and the state and 
national societie\ for as,;ociation execu­
tive, He belongs to Au,;tin's Downtown 
Lion's Club and the Beautify Texas 
Council. 
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The Winners: 
Texas Architecture 
1977 

Texas Architecture 1977, this year's 
continuation of TSA's a11111,al design 
awards competition, attracted 164 en­
tries from architectural firms across the 
state. Sixteen projects emerged as win­
ners in the competition, yielding three 
First Honor Awards, five Honor Awards 
and eight Awards of Merit. Pictured 
herein, the projects will receive further 
editorial treatment in Texas Architect 
llt'tf }'('Ur 

WAKE FOREST FINE ARTS CENTER-WINSTON-SALEM , NORTH CAROLINA. Owner: 
Wake Forest University. Architect: Caudill Rowlett Scott, Houston, in association with 
Newman/Calloway/ Johnson/Van Etten/Winfree, Winston-Salem, North Carolina. Con­
tractor: George W. Kane, Inc., Winston Salem . 

LONGVIEW PUBLIC HIGH SCHOOL-LONGVIEW: Owner: Longview Independent School District. Architect: Allen, Buie and Associ-
ates, Longview. Contractor: la Roe Building Company. Inc. 

THE DE MENIL-CARPENTER PROJECT-EAST HAMPTON, LONG ISLAND. Owner: Adelaide de Menil and Edmund Carpenter. 
Architect: Howard Barnstone, FAIA, Houston, in association with William Chaffee, Denver; Morey & Hollenbeck, East Hampton, 
New York; and Daniel M. C. Hopping, New York, New York. Contractor: Sam lester, East Hampton, New York, and M. Clarke 
Smith, South Hampton, New York. 
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Honor Awards 

East­
ern University. Architect: Caudill Rowlett Scott, Houston. Con­
tractor: Allen M. Campbell Company, Tyler. 

SOUTHSIDE RECREATION CENTER-SAN ANGELO. Owner: 
City of San Angelo. Architect: Jack E. Meek, San Angelo. Con­
tractor: J. D. Burk Construction Co. 

TEACHER EDUCATION CENTER-HUNTSVILLE. Owner: Sam 
Houston State University. Architect: Rapp Fash Sundin/In­
corporated (formerly Rapp Tackett Fash). Contractor: Fleet­
wood Construction Company, Houston. 
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ADAPTIVE REUSE OF THE 1870 ROSENBURG BUILD­
ING-THE STRAND, GALVESTON. Owner: Robert 
L. K. Lynch. Architect: Taft Architects. Contractor: 
Robert L. K. Lynch. 

J Jr '? 
r .. 

LAKE LIVINGSTON STATE PARK-POLK COUNTY. Owner: 
Parks and Wildlife Dept., State of Texas. Architect: Charles 
Tapley Associates, Houston. Contractor: Katy Engineering. 
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WALKER'S MARK TOWNHOUSES-HOUSTON. Owner: Green­
Mark Incorporated . Architect: William T. Cannaday & Associ­
ates, Inc., Houston. Contractor: GreenMark Construction, 
Houston. 

ADDITIONS & ALTERATIONS TO RESIDENCE-FORT WORTH. 
Owner: James Foy. Architect: Emery Young Associates, Fort 
Worth. Contractor: Russell A. Gill, Fort Worth. 

~ 

REPUBLIC MOTOR BANK-DALLAS. Owner: Republic Nation­
al Bank of Dallas. Architect: Omniplan, Inc., Dallas. Contrac­
tor: Joe Funk Construction Engineers, Dallas. 

SALANTER-AKIBA-RIVERDALE ACADEMY-RIVERDALE, NEW YORK. Owner: Salanter-Akiba-Riverdale 
Academy. Architect: Caudi ll Rowlett Scott, Houston. Contractor: Miller & Raved , New York, New 
York. 
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MIDLAND NATIONAL BANK TOWER-MIDLAND. Owner: Mid­
land National Bank and Gerald D. Hines. Architect: S. I. Mor­
ris Associates, Houston. Contractor: Harvey Construction Co., 
Houston. 

DENNEY THEATRE-HOUSTON. Owner: Houston Independent 
School District. Architect: Harvin Moore / Barry Moore, Hous­
ton Contractor: Schneider Construction Company, Houston. 

November/ December 1977 

CEDAR VALLEY COLLEGE-DALLAS. Owner: Dallas County 
Community College District. Architect: Jarvis Putty Jarvis, Dal· 
las. Contractor: Robert E. McKee, Inc., Dallas. 

~~. 
11:a ... _ ... 1'" ' 

RESTAURANT & SHOPS ADDITION TO LOS PATIOS LAND· 
SCAPING & GARDEN CENTER-SAN ANTONIO. Owner: John 
Spice. Architect: Frank Welch Associates, Midland. Contractor: 
Pat H. Symons, San Antonio. 
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Architcch: .\fcKittrii /.., /)rc1111<111, Rid111rd­
so11 .<. Wallace, llmHto11 
Partner-in,Charce Tom McKittric-1. 
Project architect Churle.1 Philip.t 
Interior fumi,hinf', Selected l>y I ra11c1·.1 
Galloway 
fngmeel'\ : Wultrr P. ,\1<><>rr ,.{ AHtJ("iute.t, 
llnu1t<111 (JtrncturalJ: Ti111111trma11 f:11ginur1 , 
/11c (111uha11irnl) 
Contractor: Brrl.man C,11111r11ahm, Inc., 
llm111011 
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Bunker Hill Village 
In 1975, the city council of Bunker 

Hill Village-an afluent suburban com­
munity in the Memorial Drive area on 
the west side of Houston----determined 
a new city hall building was needed 
to superccdc the frame garage apartment 
which had served as municipal headquar­
ters since incorporation of the village. 
The Hou<;ton architectural firm of Mc­
Kittrick, Drennan, Richardson and Wal­
lace was retained to design the new fa­
cility. 

The program was "distilled" to reduce 
its size to meet budget limitations. and 
some puhlic works maintenance functions 
were relegated to metal buildings at the 
extreme rear of the site. 

The basic plan consisted of a com­
hincd council chamber and courtroom, 
an office for the city and county clerks, 
a central file room. an office for the city 
administrator. and a combined mayor's 
office and conference rooms. A central 
"dog run" foyer and corridor. plus me­
chanical rooms. rest rooms and coffee 
har in two cores effectively demarcate 
the building into zones. The council 
chamber/ courtroom and ancillary facili­
ties arc acces<;iblc to the public at times 
when the other offices arc closed. Two 
mechanical systems. which employ short 
ruM of cxpo<;cd <;piral ducts, further fa­
cilitate the different schedules of use in 
the two sectors of the building. 

A prime objective in the design of the 
proicct was to create an architectural 
statement which contradicted the usual 
concepts one associates with government 
and governmental structures. This huild­
ing is visually light rather than ponder­
ous. Large cxpamcs of minimally detailed 
glass, protected by generous overhangs, 
convey a sense of openness in govern­
ment-any interested citi1en can ob­
~ervc what is going on inside. Return air 
0pcninits. adjacent to pairs of pivot­
mountcd. framcles,; doors opening to the 
foyers. also serve to dissipate any sense 
0f secrecy inside the building. 

The building shell consists of insulated 
marblccrctc and drywall on steel stud 
walls on the cast and west. There arc 
,tiffcncd butt-glazed glass walls on the 

November/ December 1977 

north and south, and at the entrance re­
cesses. Interior partitions are drywall on 
non-com wood studs. Concrete columns 
support a laminated wood roof structure 
of wood deck, insulation. built-up roof­
ing and copper fac;ciac;. Floor area is 
2,880 square feet. 

T he new Bunker H ill Village City 
Hall. though efficient and up-to-date in 
every sense, captures some of the cle­
ments of an old town meeting hall. 
Rather than wall the citizenry off from 
their government, it invites them to 
participate. 
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CITIZENS BANK 
As with so many buildings nowadays, 

one of the chief design considerations 
for the Citizens Bank Center in Richard­
son (on the northern edge of Dallas) was 
to capture the hurried attention of-and 
create an appealing identity for-mo­
torists whizzing by on the expressway. 
Another consideration was harmonizing 
the facility with its suburban setting. And 
yet another was a long-range concern 
for possible expansion of banking serv­
ices. as well as increased commercial 
lease space and parking. 

The 13-story. 220,000 sq. ft. multi­
purpose facility, designed by OMNI-
Pl AN of Dallas, is a handsome, nexi­
hlc. unpretentious high-rise whose appeal 
i, in its simplicity. Located on a I 2-acre 
site, the tower is an eye-catching com­
po'iition of alternating bands of solids 
nnd voids-pre-cast concrete inset with 
in,ulating glass. The facility is master­
planned according to long-range projec-
t ion<,, with the bank and tower the first 
rhac;e in the total plan. 

The building was planned around its 
,; truetural system, which 11tili1es a slip­
formed reinforced concrete core, pre­
(W,t columns and spandrels, steel beams 
11nd deck with poured concrete floor. 
I he tower is a I 10 foot square, with a 
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central core housing elevators, stairs, toi­
lets and mechanical rooms. There arc no 
interior steel columns; pre-cast concrete 
beams extend from the core to the ex­
terior. " L" shaped pre-cast concrete col­
umns connect to the beams at the cor­
ners. The floor system is composed of 
steel beams and composite metal deck 
and lightweight structural concrete. 

The office tower rises gracefully out 
of the 40.000 sq. ft., two-level bank fa­
cility. At night, the interior is softly il­
luminated and the building becomes a 
glowing landmark for the city of Rich­
ardson. 

Drive-in facilities consist of 12 visual 
pneumatic units and two manned units. 
Two additional office towers, extra re­
tail space and a multi-level parking deck 
are planned for the future. 

Architects: OMNIPLAN, Dollar 
Principal-in-Charge: GMr,:e F. Harrel 
Project Designer: F . G . flamilto11 
Fngineer,;: Datum Structures E11r:ineeri11,:, 
Inc., Dalla.f (.ftructural); Cl,e,wult, Brady & 
Freeman, Dallas (mechanical); Shimek­
Romi11.r:-Jacob.f & Fi11k/ea, Dallas (ci,•i/) 
1.and\cape architects: Myrick, Newman & 
Dahlberl[, Dallas 
Bank interior,;: Don R. Scoll, Dallas 
Contractor: Tl,omas S. Byrne, Fort Worth 

'{ ........... 1---....... i 
....... L»l3 .... l 1 

r 
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Projects in Progress 

New Braunfels to Have 
New Savings & Loan 

Construction 1s underway on the First 
Federal Savings and Loan A'>sociation 
building in New Braunfch-a three­
level facili t)' wuh a stately portico en­
trance and 32,000 ~uare feet of office 
space. Designed a~ a joint venture by the 
San Antonio architectural firms of Reh­
ler, Vaughn, Beat} & Koone, Inc.; Joel 
Keitzer and A~iates; and J.B. Rob­
erts, Architect, the '\tructurc i, located 
on a I 87-acrc parcel on the northwc,t 
corner of a downtown pla1a adjacent to 
the Comal County Courrhouse. The 
site featur~ large native pecan tree,, 
many of which will be retained ""hen 
the lot is landscaped. 

There ic, a spla,.hing fountain oul\ide. 
The grand pillared entrance ,ih hl.:hind 
a broad open ,;pace which is an e,tcn­
'iion of the e,hting lo\.\-n plaza. The 
high lobby features ~tained-gla-.s ,i..y-

light!> in a coffered wood ceiling with an 
open mezzanine noor projecting into 
the 25-ft. <;pace. 

Brick e,terior and interior wall-, arc 
highlighted by fine mawnry detail-, linl..­
ing the building to the past; e,ten,i\e 
""ood detailing provides color and 
warmth. Clay tile floor,, carpeting and 

cu,tom ceramic light fixture~ comple­
ment the brick und WtXld. 

There is ba,;cmcnt p.1rking of approx­
imately I 0,000 ,;quare feet, a,; well as an 
outdoor parking lot punctuated by tree,; 
and land~caping. Four drive-in teller 
lanes accommodate vehicle hanking 
functions. 

A Christmas Offering 
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Hiore ore bUI a lew uuty l,ne g,hs wonh 
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a sigmfcanI so!ull()O ll'lo Eames Lounge 
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Valley's Tallest Building 
Underway in McAllen 

A bank and office tower complex 
which will be the tallest building in the 
Rio Grande Valley is being constructed 
in downtown McAllen. Upon comple­
tion, the 240,000 sq. ft. McAllen State 

Bank Tower-designed by JD/ Inter­
national, based in Houston, in associa­
tion with the McAllen firm of Rike/ 
Ogden- will stand 17 stories above its 
palmdotted ten-acre site. 

The bank tower will rise gracefully 
from a sloping two-story skylighted base 
containing the first floor main bank lob-

rare beauty. 
rarer econon,g. 
Beauty is in the eye of the beholder. II is usually 
subjective. Rarely universal. But economy is another 
thing . It is difficult to be subjective about economy in the 
face of facts that prove it. Even after hearing charge and 
countercharge concerning overall costs of various 
flooring materials. Consider terrazzo vs. carpet. A recent 
study showed clearly that the total annual cost of nylon 
carpet is at least twice that of terrazzo-126% higher, 
to be exact. Considering cost of material based on 
average life, maintenance labor, capital equipment and 
supplies, the total annual flooring cost per 1 ,000 square 
feet for nylon carpet came to $541 .81. For terrazzo­
only $245.45. Economy that's beautifully rare in these 
times. We'll be happy to send you details of the study, 
and the results. Write 

PO Box 45707. ExchanQt> Park S1a11011. Oa11as, Texc1:; 75L45 
(214) 368-2952 

by. Banking functions will also occupy 
the tower's third and fourth floors, while 
the remaining J 3 floors will contain 
lease space. 

A carefully arranged "alfresco" en­
vironment integrates the building with 
its sub-tropical South Texas setting. A 
skylight encircling the structure at the 
intersection of the base and tower pro­
vides natural light for the bank lobby 
and mezzanine. 

Exterior surfaces for the reinforced 
concrete structure will be warm­
tone concrete sandblasted to expose 
limestone aggregate, bronze anodized 
aluminum, and dual-glazed bronze-tint­
ed reflective glass. Deep pre-cast verti­
cal concrete fins, which give the build­
ing a striped appearance, have been 
computer-designed for optimum depth 
and angle and to provide maximum sur. 
shade. 

Landscaping will feature washington­
ia palms along the perimeter, which re­
flect the early history of the Valley 
when palms were planted to border land 
parcels. 

terr a z z 
0 
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Hines Announces Plans 
For Well Tech Building 

Gerald D. Hines has announced plans 
for an eight-story, I 05,000 sq. ft.. glass 
and aluminum office building for down­
town Houston at the corner of Rusk 
and Louisiana. Named the Well Tech 
building, it will be part of a four-struc­
ture complex including One and Two 
Shell Plazas, and Pennzoil Place. 

Designed by S.J. Morris Associates, 
Houston (Ken R. Harry Associates, Inc., 
Houston, will handle the interior arch­
itectural design work), the structure 
wi ll t ie architecturally into Penn­
zoil Place, across the street from Well­
Tech 's canopied main entrance. T he 
building curtain wall will be the same 
bronze aluminum with bronze insulating 
floor-to-ceiling reflective gla~s. This dual 
pane glass has special thermal and re­
flective characteristics intended to pro­
vide maximum comfort year round and 
to reduce air conditioning and heating 
costs. 

Well Tech will have retail shopping 
on the ground floor and in the tunnel 
concourse which will connect it to Two 
Shell Plaza on the south and Pennzoil 
Place on the north. T he entire complex 
will connect with an existing network 
of air-conditioned passages to other ma-

jor facilities in the downtown area. 
(The three existing buildings comprise 
an established, functional business com­
munity whose office space is virtually 
100 percent leased.) 

Completion is slated for summer 
1978. 

ffiJlrooa~ •~~ ~oolk@ful ~[ID 

@) rn1@fIDlliJ~aff on~ ~~@@) 
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Grail Wall is a prefinished exterior insulation 
system that combines the beauty of exposed 
marble aggregate with 14 " A" values of poly­

styrene. It is a lightweight system engineered 
for ease of application and design. The panels 

can be applied to any exterior surface, 
including tilt-up prior to lifting. 

Grail Wall is available in a 
variety of marble chip colors, 
onyx and quartz. It is factory 

manufactured under strict 
quality control and applied 

by approved contractors. 

Sample, price Information 
and application directions 

are available upon request. 

The Grell Company Inc. 
3600 W. Segerstrom Ave., Santa Ana, 

California 92704 (714) 979-0422 
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Austin Central Library 
Near Completion 

Nearing completion is the new central 
hu1lding for the Austin public library 
system. Designed by Jes.sen Associates, 
Inc., Architects and Planners of Austin., 
the new facility is downtown on the 
one-half city block south and adjacent 
10 the existing I 930s vintage central 

HD-200 
Liquid Vinyl Wall covering - a/I-purpose 
low sheen coating 

Ideal for all surfaces in schools, hospitals, 
nursing homes, etc. Tough as pasted-on 
vinyl wall coverings at less than 115th the 
cost. Easy to apply by roller or airless 
spray, interior and exterior. Self-priming 
on new concrete, drywall, wood. Can be 
scrubbed with commercial cleaners 
without harm. 

library building. The existing building 
is being retained and will be used prin­
cipally for the library's Austin-Travis 
County Collection of historical mater­
ials. 

The new facility provides I I 6,000 
square feet of floor area on five levels, 
including a basement. The first three 
floors will house stacks, reading and re­
ference spaces. The top floor will con-

1-coat semi-gloss 
block finsh 

This vinyl-acrylic coating fills, seals, and 
finish coats cement and block surfaces 
for only a few cents a square foot , 
material cost, in one application. Ideal 
for interior or exterior surfaces, SF-50 
is water repellent, flexible yet tough, 
extremely durable. Resists weathering, 
physical abuse and moisture conditions. 

For more details on both qualtly coatings write or call: 

~\ol~'s :l;i;'r q 11330 lodlao frail, Dallas. Tem 75229 ~ 214/ 243-6844 
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tain administrative offices, lounge, 
meeting rooms, staff work spaces and a 
200-seat auditorium. Mechanical equip­
ment and service functions will be con­
tained in the basement. 

Constructed of reinforced concrete, 
the exposed exterior elements are a 
combination of poured-in-place and pre­
cast architectural concrete. Concrete 
surfaces will receive "brush-blast" sand 
blasting, resulting in a color similar to 
that of the limestone exterior of the 
existing building. 

Glazed window surfaces are bronze 
insulating glass recessed five feet from 
the spandrel beam faces. Glass at upper 
floors is shielded from the sun by verti­
cal fins and horizontal sun screens of 
architectural concrete. The building 
will be surrounded on three sides by 
plaza-like landscaped walks. Vehicular 
parking, a service drive and a receiving­
shipping dock are planned in the inter­
mediate space between the new and 
existing structures and will receive land­
scaping designed to unify the two struc­
tures. 

Interior features include pan-formed 
concrete waffle slab ceilings with lights 
and acoustical treatment in the coffers. 
Interior columns will be brush sand 
blasted. The first floor will be punctu­
ated by a wide open-well stair with glass 
and aluminum balustrade and massive 
wood handrail. The large glass areas 
and open planning will contribute to 
an airy, informal atmosphere. 

A special feature is the "telelift" con­
veying system which mechanically trans­
ports books and materials throughout 
the building. Thus, the usual extensive 
use of conventional book carts and lifts 
is reduced, contributing to a minimum 
of wear and tear on library materials 
and building surfaces, as well as in­
creased efficiency and reduced personnel 
requirements. 

Extensive engineering calculations 
were made on energy consumption as 
related to the design of the exterior 
building shell as the building design de­
veloped. The final design uses approx­
imately the same amount of energy as 
a building with only 25 percent exterior 
glass surface without overhangs. The con­
crete overhangs and fins shade the large 
glass areas and function as heat absorbers 
during the day and as dissipators of 
heat during the night. 
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IMAGINE A PLACE WHERE 
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In the New 

McGintys Win Pitts Award 
Two Hou,ton architects, Milton B. 

McGinty and has ,on, John M (Jack} 
McGintv. of the McGinty Partner.hip, 
Architc~ts, Inc .. arc joml recipient, of 
fSA' 1977 Llcwelyn W Pitt<; Award 
"for exemplary performance as archi­
tccb and for dedicated ~rvicc lo the 
prnfc,,ion of architecture." 

fatabli,hcd in 1967 in memory of 
former TSA prc,idcnl l.lcwclyn "Sl..cct" 
Pith, the P111, Award as considered the 
highc\l honor 1hc Socacly can bestow. 
I his year marl..cd the first time the 

nward has been pre,ented lo two individ­
ual, in one year. 

Milton McG1111y. FArA. established 
the family firm 111 Hou,ton 111 1948, the 
year he served a<; pre,ident of TSA. 
Formerly. he had ,;erved ll\ president of 
I SA·, llouston Chapter from I 94 I 43. 
He received hh architecture degree from 
Rice l naver.,.ty and taught at Race 111 
JCJ42-43 Hi<; name 1<; lasted in "Who's 
Who in the Southwest." 

Jack McGinly. FAJA . the current 
AJA president, received a BA 111 urchi-
1ec1urc from Rice Univcr,ity 111 1957 and 
, .\1a,ler of Fmc Ari, from Princeton 
University in 196 I. He jomcd his father's 
firm in I 966 and took a leave of ab,encc 
durint 1967 68. ,crving u year in Wash-
111gton a, a While House Fellow and 
assis1an1 to <il:crctary of the Interior 
Stewart I.. Udall. In 1972. he was a 
member of the AJA Cultural Exchange 
Delcg,ttion to Ru,\la He ha,; alc;o taught 
architectural de,ign at Rice Univcr ... ity 
,11HI at the Unive"ity of Houston 

1 hr McG1nty Partner,hip. Architect\, 
Inc., y,h1ch al'4.1 include, Milton\ brother 
Burke. and hi\ ,on, Milton, Jr .. has re­
ceived numcrou, award, for de,ign work 
on ever. level of competition. 

I he Pith ay,.ard~ were prc,cnted Oc­
tohcr 21 in f:I Paso during TSA\ 38th 
nnnu.11 meeting. 
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John G. Flowers Award 
A newspaper writer, n mag.11ine editor 

and a telev1s1on producer-all of Hous­
ton-and a Dalla!> radio news director 
were recipients of the Seventh Annual 
John G. Flowers Memorial Award pre­
\Cnted "for outstanding architectural re 
porting and cntic1sm" at the TSA annual 
meeting in El Paso October 21. Pre­
sented in memory of late TSA Executive 
Director John G. Flowers, the awards 
consisted of a certificate and a $500 
cash prize for the winners in each of four 
media categories-newspaper, magazine, 
television and radio. 

Holmes Koen 

Miller O'Brien 

Newspaper winner Ann Holmes, fine 
arts editor of the 1/ouston Chromde. 
was cited for a wide- ranging series of ar­
ticles on the Houston architectural scene, 
uescribed as prov1d1ng "valuable medi 
cine for an audience which probably 
doesn't worry very much ahout what 
makes a good city" Maga,ine winner 
Karleen Koen. cd11or of 11011.11011 Homt• 
and Gardtn, was honored for her !>eric, 
of articles on award winning Houston 
homes, which wa, prai,ed for explaining 
well "to a 'general public' audience what 
good hou,e, are really about." Judge for 
lhe two prmt medaa categories was Ar­
c/ritect1m1l Record editor Walter F. Wag­
ner, Jr. 

Winner in the tclevi,ion category wa, 
Ra} Miller, of KPRC 1 V in Houston, for 
pniducing lhrce ,cgment\ of the "Eyes of 
' I e,.I\" '-Crie., which investigatctl new u,es 
f11r old architcclure. The award was Mill­
ea\ third con,cculive f-lower<, Award for 
11rchitcctur,1I reporting via tclCVl\100. In 
1hc radio c.1tcgory, nave O'Brien, news 
director for 11..-80 \' in Dallas, was citetl 

for producing and broadcasting a three­
parl ,pcc1al series on subterranean hous­
ing. described as "intriguing and profcs­
,ionally produced." Judge for the elec­
tronic media categories was J. I iener 
Tcmerlin of Glenn Bozcl & Jacobs, Inc .• 
Advertising ~md Public Relation,. Dallas. 

Texas Architect Cited 
I·or the third con,cc.utave year. / c•.ws 

A rchlf,·ct h,1s hcen Jutlgcd a winner in 
the d"lrict awards program of the lnler­
na11onal A"oci,11100 of Businc" Com­
municators ( I '\BC) Competing against 
puhhc.,11100, throughout the Southwest. 
Te m1· A rchitt•U received a commenda­
tion ha,ed on graphics, wnting and over­
all content. Managmg editor I ,irry Paul 
Fuller accepted the award in Amlin Oc­
tober 11. 

In addition. 1 SA l/cuulhook 77 was 
a wanner an its c.ategory. " One-time lswe 
Puhhcations." 

Architecture for Religion 
Southwest architecture will be a focus 

of the Fourth lntcrnataonal Congress on 
Religion, the Arts. Architecture ,1ntl the 
Environment in San Anlonio, Moy 26-30. 
Several hundred architect\, designcn,, 
builder,. arW,h, arts admmistrator\, so­
cial scicnfots, educator.., religious leaders 
and environmentalists from around the 
world will convene over Memorial Day 
weekend to con'>ader varaoll', csthetic and 
moral dimensions of the cnvironment­
naturnl and con,tructed and the arts 

performing und visual and "to at­
tempt to understand where we as peoples 
have been in these areas and where we 
!>hould he going " 

Several arts .ind rcl1g1ow, organizations 
have rnme to11ether to <,ponsor the con­
gress untler the aegis of lhe lnlcrfailh 
Re~arch Council. The theme of the 
Fourth International Congre'i!> is "Re­
birth of Imaginative Vision." 

Taxpayer Information 
The fSA office ha, hecn inslrucled 

that over the next few months, 1,1,c of­
ficer\ from Comptroller Bob Bullock's 
office wall be vi,iling "every bw,mcss in 
Texa," The rcprc,cntatives will inform 
ta,paycr, what i, required of them by 
law. render as,l\tancc. an,wer quc,t1ons, 
and 111,ure thal up-to-date permils arc in 
cffecl. Such personal vi,its arc to allow 
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PO Box 15587, Aushn. Texas 78761, 512/453-7204 

THE BOOK FOR AUSTIN LOVERS 

Austin and Its Architecture 
Published by the Austin Chapter American Institute of Architects 
5000 E. Ben White Blvd. • Austin, Texas, 78741 
Hardback, 112 pages, 485 photographs, hundreds of little-known facts, 
buildings, places, trees, etc. 
Yes, I'd like to have _ copies mailed to me. I have enclosed a 
check or money order for $12.75' per copy. (AIA members $1 o. 75') 

Name 

Address 

City State ___ _ Zip 
·includes sales tax and postage 

C,rcle 19 on Reader Inquiry Card 

the early detection of taxpayer problems 
before they become critical, and also to 
acquaint the businesspeople of Texas 
with their particular representatives 
from the Comptroller's office. For in­
formation or assistance, dial the toll-free 
Tax Information Line: 1-800-252-5555. 

Also, Bullock has sent a reminder that 
a new stale law prohibits the issuance of 
a state check for goods or services to 
any individual or firm that is delinquent 
on any state tax. 

Frye Named Health 
Committee Chairman 

Houston architect Jason W. Frye has 
been named 1978 chairman of the AIA 
Committee on Architecture for Health. 

A graduate of Rice University, Frye 
has practiced architecture in Houston for 
more than 20 years and is a partner in 
the firm of Golcmon & Rolfe. He is an 
author, lecturer, and a member of num­
erous professional organizations, includ­
ing the American Association of Medical 
Colleges. 

Composed of 90 hospital and clinic 
designers from leading architectural firms 
around the nation, the Commillec on 
Architecture for Health is ATA's advisory 
component on such factors affecting hos­
pital design as cost containment, codes 
and regulations and the design process. 

Best Booth Winner 
A dt,play representing Artcraft Indus­

tries of H Pa~o won the Best Booth 
Award in TSA's 1977 annual meeting ex­
hibition in the El Paso Civic Center 
October 19-2 1. Artcraft's booth displayed 
the company's use of composite wall 
panels for wall systems. Artcraft also 
had winning booth~ in 1974 and 1976. 

Best Booth Runner-up was a tic be­
tween JG Furniture of Quakertown, 
Pennsylvania, for a panel system furnish-

A rrcra/r. Best Boor It 
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I . G. Furniture, runner-up 

Monarch Tile, runner-up 

ings exhibit, and Monarch Tile of San 
Angelo, which displayed ceramic tiles. 

The awards were presented on the 
hasis of ballots cast by convention regis­
tr.rnts. TSA's 1978 exhibition will be held 
m San Antonio November 1-3. 

Architecture Essay Award 
The Heritage Society of Austin, in co­

operation with the Texas Society of Ar­
chitects, has established a student award 
for the best essay on historic architec-
111re in Austin or Travis County. 

Five hundred dollars will be awarded 
to a full-time student in a Texas college 
,,r university whose essay is judged the 
hc,t in. among other criteria. general edi­
torial and visual impact, historical and 
architectural accuracy, originality and ex­
tent to which the essay establishes the 
significance of the architecture described. 
I he winning essay will be published in 
I 1'.rnf Architect. A panel of judges will 
con\lst of a member of the Texa.f Archi­
tnt staff, a restoration architect and a 
member of the board of the Heritage 
Society. 

The essay should be 1,500 to 2,000 
words-typewritten and double-spaced-
11nd should be submitted with photo­
graphs and/ or drawings for illustration. 
Specific subject matter within the gen­
eral category of Austin-Travis County 
historic architecture may be limited to 
any number of historic structures, treat-
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ed individuaJly or in a group. The essay 
may not have been previously published 
and a bibliography of resource material 
is required. 

Deadline for entries is March 15, I 978. 
AU entries should be mailed to the Aus­
tin Heritage Society, Post Office Box 
2113, Austin 78767. All submissions be­
come the property of the Heritage Soci­
ety and the Texas Society of Architects, 
who reserve the right to withhold the 
award and not publish an essay should 
the judges consider no entry worthy of 
selection. While only one cash award will 
be made, Texas Architect may publish 
any entry considered worthy of publica­
tion. 

Interested persons should contact Joe 
Hart, c/ o the Heritage Society of Aus­
tin, for further information. 

News of Firms 
Koetter Tharp Cowell & Bartlett, Ar­

chitects & Planners, Inc., Houston, has 
appointed A. William Modrall, Jr., as 
Director of Business Development. Mod­
rail is chairman of TSA's Practice Man­
agement Committee and is serving his 
second three-year term as a member of 
UT-Austin's School of Architecture 
Foundation Advisory Council. 

KTC has also added the following 
members to its staff: architect / urban de­
signer Ronald K. Burke; architect Bill 
Dakin; engineer Bill Davis; architect 
Alan Demos; architect Randy Distefano; 
architect Ken English; graphic designer 
Sydney J imerson; space planner Gary 
Owens; and interior designer Carol 
Salley. 

Mary Carter, a graduate of the UT­
Austin School of Communication, re­
cently was named Director of Communi­
cations. 

3D/ lntemational (3D/I), Houston­
based international architectural/ engi­
neering/ project management company, 
is expanding its professional services to 
include civil engineering and has named 
senior associate Ahmad J. Ghaddar, PE, 
as director of the new activity. 

The firm also has formed a contract 
management and services group and has 
appointed John L. Helm, formerly of 
Knoll International, as vice president and 
director. 

Or. Richard E. Wainerdi, PE, formerly 
director of Texas A&M University's Cen­
ter for Energy and Mineral Resources, 
has joined 3D/ 1 as a senior vice presi­
dent. The firm has also announced the 
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following promotions: to senior vice 
president-Victor A. Kormeier, Jr., 
CPA; George R. T hompson; Gilbert W. 
Thweatt; and Marcus R. Tucker; and to 
vice president- Frank F. Douglas; H. 
Davis Mayfield; Harry L. Scoggin; Keith 
J. Simmons; C harles B. Turner; Bob G. 
Wade; and Dennis T. Yaklofsky. 

Bronson Dorsey has joined the firm 
of Jessen Associates, Inc., Architects and 
Planners, Austin. 

Leo S. Wou, F AJA, founder and chief 
executive of Leo S. Wou & Associates 
of San Francisco and Honolulu, has 

WHEN 
IN 

joined the Houston firm of Golemon & 
Rolfe, Architects as a lead designer. Wou, 
internationally recognized for his exper­
tise in high-rise buildings, will specialize 
at Golemon & Rolfe in the design of 
high-rise commercial building projects, 
including apartments, hotels and office 
buildings. 

T he firm of Lloyd Jones Brewer As­
sociates, Houston, has relocated to 802 
Lovett Blvd., Houston 77006. 

Houston architects F . J ames Akin and 
Stuart L. Rothman have organized a new 
firm. F. James Akin/ Stuart L. Rothman, 
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As.sociated Architects, 10405 Town and 
Country Way, Suite 404, Houston 77024. 
Telephone: (713) 465-3261. 

Corpus Christi architects Johnny W. 
Cotten and Gorden E . Landreth have 
organized a new firm, Cotton/ Landreth 
Architects, located at Bank & Trust 
T ower #43, Corpus Christi 78477. Tele­
phone: (512) 884-3295. 

W illiam C. Schenck has been appoint­
ed an associate in the Austin fi rm of 
Coffee and Crier, Architects and Plan­
ners. Since 1974 , Schenck has been 
office manager and project coordinator 
for the fi rm. 

T he Austin-based architectural/ engi­
neering firm of Page Southerland Page 
has announced the appointment of the 
followi ng new partners: Richard S. 
Atmar; William H. Brydson; Acree B. 
Carlisle; Ernesto G. L iebrecht; Phocion 
S. Park; Robert E. T ieman; and Jay L. 
Willmann. (Atmar is located in the 
firm's Corpus Christi office, Carlisle in 
Houston, and all others in Austin.) 

Dallas architect James L. Hewlett has 
announced the opening of a new fi rm, 
James L. Hewlett & Associates, Inc., 
offering services in project management, 
architecture and interior design. The fi rm 
is located at One North Park East, Suite 
127, Dallas 75231. Telephone: (2 14) 
750-6858. 

Charles E. Lawrence, F AIA, senior 
vice president of Caudill Rowlett Scott, 
was named outstanding officer and Pat 
T . James was named outstanding associ­
ate of the Houston-based architectural 
planning and engineering fi rm for their 
significant contributions to C RS during 
the past year. The annual award for out­
standing officer and associate is an edu­
cation and research stipend. 

CRS has also announced the appoint­
ment of two senior vice-presidents, two 
vice-presidents and ten new associates. 
To senior vice-president: E. Bruce 
Appling P.E .. and Joe B. T homas P.E. 
To vice-president: Roylance R. Bird, Jr., 
and Gerald S. Pfeffer. To associate: 
Conny R. Brown; Dennis G. Felix; Na­
thaniel Firestone; Louis E. Hood ; J im C. 
Kollaer; J ames W. McGibney; Charles 
F. Pock; Jane M. Stansfeld; Edward S. 
Werth; and Howard P. Zweig. 

Lady Bird Awards 
Eugene B. Barrier, maintenance con­

struction ~upervisor in Karnes County 
ror the State Department of Highways 
and Public T ransportation, received a 
personal check for $ 1,000 from Mrs. 
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I yndon B. Johnson for winning the 1977 
l.,ady Bird Johnson Award for Highway 
Beautification. The second place award 
of $500 went to Eugene Finke, of Wash­
ington County. 

The award was established in 1970 
hy Mrs. Johnson to recognize the High­
" BY Department employee who has 
performed the best job of highway beau­
tification during the year. Barrier de­
, eloped a method to increase the 
numbers of roadside wildflowers in 
Karnes County. 

l.eft to riF?ht: Barrier, White, Johnson, 
I m·lor, Stahl 

fSA Executive Director Des Taylor 
.ind President Chuck Stahl attended the 
.,ward ceremonies Sept. I at Lyndon B. 
Johnson State Park in Stonewall. Judges 
\\Cre Texas Tech University Professor 
F. J . Urbanovsky, chairman; Glenn 
Higgs, San Antonio; Dr. Robert Dewers, 
College Station; Mrs. Jake Hershey, 
llouston; Mrs. William P. Hobby, Jr., 
lloJston; Mrs. Marshall Steves, San An­
tonio; and architect Roy White, FAIA, 
Austin. 

McMath Donates 
Art Collection 

Architect Hugh L. McMath of Austin, 
I SA Emeritus, professor emeritus at 
UT-Austin and a Fellow of the Royal 
Society of Arts of Great Britain, has 
donated part of his art collection to 
Southwest Texas State University in San 
Marcos. Included in the collection are 
signed lithographs by American artist 
I homas H. Benton and two pieces of 
McMath's own work. 

The first director of the UT-Austin 
School of Architecture, McMath has 
hccn an art collector many years; several 
of his pieces are displayed in the Massa­
chu~etts I n,titute of Technology's his­
torical collection. McMath says he gave 
his art treasures as a means of "leaving 
things of beauty" and hopes his dona­
llon, will influence the students who 
VICW them. 
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Community Excellence 
Awards 

Pinkie Martin, wife of Brooks Martin. 
FAIA, of Martin and Ortega, Architects, 
San Antonio, was one of six winners of 
the Community Excellence Award pre­
sented by TSA's San Antonio chapter. 
Martin was recognized for her support 
of legislation in favor of historic preser­
vation. 

Industry News 
The Spencer Company is the new 

name for the former American Lawn 
Maintenance Company and its American 
Interior Plant's Division, a landscape 
maintenance and indoor plants company 
in Houston. The firm specializes in cor­
porate facilities maintenance, including 
landscape design. 

Monarch TiJe Manufacturing, Inc., of 
San Angelo, has recently acquired a 
controlling interest in Ranger Clay Co., 
Inc., of Ranger, a producer of low-fire 
red clay used in the manufacture of 
ceramic tile, pottery and other clay 
products, Monarch president C. Scott 
Holcomb has announced. Monarch will 

use the clay in its own tile products as 
well as provide the material to other 
manufacturers. 

Hossley Lighting Sales of 5622 Dyer 
Street, Dallas, has been named a manu­
facturer's representative for the Westing­
house Lighting Division, Vicksburg, 
Miss. Serving the Dallas-Fort Worth 
area, the firm will handle a broad line 
of Westinghouse interior and outdoor 
lighting fixtures for commercial, indus­
trial, institutional and street-lighting 
applications. 

School Awards 
Four architectural projects were award­

ed a "Citation for Excellence" among 29 
projects selected for display in the 1977 
Outstanding School Architecture Exhib­
it at the TASA-TASB Joint Convention 
held recently in San Antonio. 

Winning projects were: Tarrant Coun­
ty Junior College, Northwest Campus, 
Tarrant County-Geren Associates, Fort 
Worth; Jonesboro High School, Jones­
boro, Arkansas-Caudill Rowlett Scott, 
Houston; Longview High School, Long­
view-Allen, Buie & Associates, Long­
view; and J. L. McCullough High School, 

Conference Tables 

Made in 
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your specifications 

environ•enl Itel. 
5701 P.,chmond Ave (Just off G:himney P.ock) Housron. Texas· 784 - 1500 
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The Woodlands-Simmons, Cavitt, Mc­
Knight, Weymouth, Houston, and Mc­
Kittrick Drennan Richardson WaJlace, 
Houston. 

Other projects selected for display 
were: 

Armand BllJ'OU Elomontary, Houston, Ooughli~ & 
Porterfield. Pasadena; Spring Hirh , Spring, Wylie 
W. Vale, Houston. Nowman Smith High, Carroll­
ton. John R. Thomp90n & Aasoc., Dallaa; Country 
Place Elomentary, Carrollton, John R. Thomp. 
aon & AUO<:,, Dallas; W. A. Vinu High, Plano, 
Corl(Bn Aseoc., Dalla,; Renovation or Oonnoy 
Theatre High School for Performing Visual Arb!, 
Houston, Harvin Moore-Barry Moore, Houston; 
Kinder,rarten, Pecoo, Covington, Shelton, Taylor, 
Ode,...; Middle School, Mt. Belvieu, John P erry 
Aasoc.. Houoton: Community School, Ladue, 
Missouri, Hellmuth, Obata & Kauabaum, Inc., 

Dallao; Rolland Hall Lower School, Tuloa, Okla­
homn. Ford, Powell & Carson. Snn Antonio; 
Trinity Elemontarr, Trinity. Swanaon. Hieoter, 
Wilson. Claycomb. Dallas; Acton Elementary, 
Duncanville, Braaher+Coyette+Rapier, Dallao; 
Comantho High . Comanche, Swnnaon, Hiester. 
Wilson. Claycomb, Dnllao: Wuhin,rlon Irving 
Junior School, San Antonio, PhelPo & Simmon, 
& Gnrza, San Antonio: Oriarcate Elementary, 
l•'t. Bend. MDRW Architect.a, Houston: Noel Gris­
ham Middle School, Round Rock, Barnes. Lan­
des. Goodman, Youngblood, Austin: Amorican 
High , Mi!lmi. Florida, Caudill. Rowlett. Scott. 
Houston: Haney S. William• El•montar:, , AuR­
tin, Prluger & Polkinsthorn. Au•tin: The Briar­
wood Sch ool. Houoton. MDRW Architeda, 
Houston: Buda Elemonta ry, Buda, Prlu1ter & Pol­
kinghorn, Au•tin: Jonkin1 Elemonlary and Moyer 
Elomentary, Spring, Swanson. Hiester, Wilson, 
Claycomb, DnllM: Louie W. Fox High, San Anto­
nio. Phelll!I & Simmono & Garn, San Antonio: 
Natatoriu m, Houston, The Klein Partnershh>. 
Houston: &1issouri City Junior High. Missouri 
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City, Simmons. Cavitt. MrKnistht. Weymouth. 
Houston; Alief Elsik High, Alief. Simmon•, Cav­
itt. McKni1tht. Weymouth. Houston. 
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Tarrant County Junior College 

Jonesboro High School 

Longview High School 
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J. L. McCullough High School 

Lubbock Scholarship 
Recipients 

The TSA Lubbock Chapter's annual 
Golf and Tennis Tournament September 
9 at Hillcrest Country Club in Lubbock 
provided $500 scholarships for Texas 
Tech University architecture students 
Mark Drake, Lonnie Gray and Billy Lor­
ance. Tournament participants included 
architects, building contractors, building 
materials suppliers and persons from as­
sociated professions and trades. 
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News of Schools 
Rice--Architecture students at Rice 

University and Tulane University in New 
Orleans recently completed a joint proj­
ect involving the design of a hypothetical 
oil and gas museum on a nine-acre site 
near Hermann Park in Houston. Twenty 
third- and fourth-year Rice students were 
pitted against 21 of their Tulane counter­
parts in the project moderated by faculty 
architects William Cannaday of Rice and 
Brand Griffin of Tulane. 

In presentations judged by architects 
Paul Rudolph, former dean of Yale Uru­
ver ,ity's School of Architecture; Michael 
<,raves, of Princeton University; and 
Craig Hodgetls, University of California 
ut Los Angeles, a Tulane student cap­
tured top honors and Rice students took 
St.-cond and third place. 

Tens Tech-The National Architec­
tural Accrediting Board advised the 
I exas Tech University Division of Archi­
tecture that its accreditation has been 
e , nded until 1982. For accreditation 
th, NAAB reviews a school's curricu­
lu n resources and programs. The board 
includes representatives named by the 
American Institute of Architects, the 
Association of Collegiate Schools of 

Architecture, and the National Council 
of Architectural Registration Boards. 

UT-Arlington-Brooks Martin, FAIA, 
senior partner of Martin and Ortega 
Architects, San Antonio, is teaching a 
graduate course in design this fall at the 
University of Texas at Arlington. The 
course investigates the re-use possibilities 
of old buildings, particularly those which 
are significant to the community either 
as a representative structure from an 
architectural period, or because they 
housed an important historical event. 
Martin, who 11as a bachelor of architec­
ture degree from Texas A&M University 
and bachelors and masters degrees from 
Harvard University, has lectured pre­
viously at Boston Architectural Center 
and served as Visiting Critic in Design at 
Harvard. 

UT-A~Dr. Edward McClure has 
been named associate dean for planning 
for the University of Texas at Austin 
School of Architecture and director of 
the Community and Regional Planning 
program for graduate students. A spe­
cialist in land use, McClure was formerly 
with the F lorida State University urban 
and regional planning department, which 
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he established in 1965. serving as chair­
man from 1965 to 1974. 

Four other new faculty members have 
joined the UT-Austin School of Archi­
tecture for the fall term. Visiting Pro­
fessor Marshall Kaplan is teaching two 
new courses in community and regional 
planning. Kaplan is a senior partner in 
the nationally-known firm for public 
policy and economic consulting, Mar­
shall Kaplan. Gans and Kahn. 

Visiting Associate Professor Lance 
Tatum. a Bryan architect known for his 
work in programming comple,c facilities. 

is teaching programming and advanced 
architectural design. 

Assistant Professor Everett Lowell Fly, 
an environmental designer, is teaching 
advanced architectural design and en­
vironmental design drawing. 

Assistant Professor James Ortner, a 
transportation. urban policy and public 
services planner, is teaching a course 
entitled "Public Policy and Administra­
tion,'' which examines the financial rela­
tionships between federal and local gov­
ernments. 
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Austin Chapter Winners 
Seven architectural projects have been 

recognized for design excellence in the 
1977 TSA Austin Chapter design awards 
program. 

Chartier Newton was cited in the resi­
dential category for the design of his 
own residence, and in the non-residential 
category for Pecan Square specialty shop­
ping center. Sinclair Black was honored 
for the design of the L. M. Coates resi­
dence at Lakeway. 

Other non-residential category winners 
included the joint venture of Peters & 
Fields and Jessen Associates for their 
work at the University of Texas al 
Permian Basin; Coffee & Crier, Archi­
tects, for the Interpretive Center at 
McKinney Falls State Park southeast of 
Austin; Pfluger and Polkinghorn for the 
first unit of the Good Shepherd Lutheran 
Church in Cedar Park; and Emerson­
Fehr. Architects. for additions to Robert 
Mueller Municipal Airport. 

Robert Mueller Airport A dditions 

In terpretive Building at McK inney Falls 
State Park 

Good Shepherd Lmheran Church 
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Ad Infinitum 
Pictured above is an office suite created with the Ad Infinitum "open plan" 
system manufactured by the Alma Desk Company. The system, designed by 
ISO Incorporated, provides a pleasant and functional environment for the re­
quirements of all office personnel. For more information contact one of the 
Litton Office Products Centers listed in the ad. 

LITTON OFFICE PRODUCTS CENTERS 
Houston 
713/ 222-6204 

Brownsville 
512/ 542-7424 

San Antonio 
512/341 -9111 

Laredo 
512/ 722·8144 
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Ptca11 Square Shopping Ctntt r 
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ENGINEERS 
ARCHITECTS 
ARTISTS 
SUPPLIES ... 
A£ PRODUCTION 
SPECIALISTS 

MILLER 
BLUE PRINT CO. 
,01 WEST SIXTH ST 

AUSTIN TEXAS 78787 
PHONE ,tz/478-87113 
MAIL ADD eox 2oe, L--------------~ 

C,rcfe 29 on Reader lnqu,ry Card 

ffla:Danaugh Bras. 

r a 28 on Reader tnqu,ry Card 

November/ December 1977 

Prestressed & Precast Concrete Products 
Rock Products 

Quick-Lime and Hydrated Lime 
Concrete 

Asphaltic Concrete 

McDonough Brothers Incorporated 
Rt. 2, Box 222 
IH 10 at Beckman Rd. 
San Antonio, Texas 78229 
(512) 696-8500 
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9Tanciscane 
Texas Distributors 

Houston 
Master Tile Co. 
2510 McAllister 
Houston 77092 
(713) 668-2271 

San Antonio 
Monarch Tile Sales 
143 W. Rhapsody 
San Antonio 78216 
(512) 341 -2521 

Austin 
Travis Tile Sales 
2834 E. Martin Luther King, Jr., 

Blvd. 
Austin 78767 
(512) 478-8705 

Dallas 
American Tile Supply 
2839 Merrell Road 
Dallas 75229 
(214) 243-2377 

THI DlfflRINCI 
MOSHER MAKES 

Steel is steel is steel .... . 
Don't believe it 1 

There is a big difference in 
Steel Fabricators and what 
they can do - and the new 
46 story ONE HOUSTON 
CENTER shows 1t. 

Maintaining a promised 
crucial deltvery schedule 
made a big difference in 
Houston's newest steel struc­
ture being erected on time as 
promised. 

Including 11 ,222 tons of 
MOSHER STEEL, ONE 
HOUSTON CENTER 1s the 
tallest building 1n the 32 
block Houston Center 
Development 

Confidence in MOSHER'S 
continuing ability to set and 
keep tough schedules makes 
a big difference to Contrac­
tors, Developers and Owners 
who make such exciting con­
cepts a realtty 

°""°' Houston Cen10< Co;p 
8 Te•H EMIOM Company 

Project "4anage, 
Btown & Aool lnC. 

G_,a Concraaor 
ws lldl0w1Co. 
Arct,,tect 
N<l\lleul +T aylO( 
S I Motna Auoclaln. 
Caoool Rowlllt & S00ct 

Engnec, 
W 19' P Moore & Assodalcs 

9 fflOSHER 
STl!l!L COMPANY 

IMrrut,n ,, stttl StlU 1115 

~ 
~ r A Tnnlr, lndu111i.1 Compeny 
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HOME OmCE AHO PlAlfT 
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(713) 881-8111 

OTHER PlAHTS Oa'-5, Sin An-

75 



PPG Solarcoorretlective glass. 
A beautiful bargain that works everywhere. 

C11c/e 32 on Reader Inquiry Card 

In almost every state, the clean, 
crisp, contemporary beauty of PPG 
Solarcool reflective glass is making 
the landscape more attractive. And 
helping builders and architects look 
better. 

While it costs somewhat more 
than tinted glass, Solarcool reflective 
glass creates such a dramatic effect, 
and can make a building so easy to 
rent or sell, that its higher price can 
prove a very profitable investment. 

Plus, it's reflective. Which means 
it reduces glare, heat gain, and even 
some of the air-conditioning costs. 
And since it can be cut, tempered, 
and made into insulating units locally, 
it's ideally suited to any type of light 
commercial construction. 

And of course, it reflects all the 
wonderful world of trees, clouds, 
neighboring buildings, and anything 
else nearby. 

For your next job, spec it in 
PPG Solarcool reflective glass. We'll 
both win. 

To get the entire beautiful 
picture, ask your glass distributor 
for details. Or write for our infor­
mative booklets : Department T-3117, 
S_QlarcQQ!, PPG Industries, Inc., 
One Gateway Center, Pittsburgh, 
Pa. 15222. 

PPG : a Concern for the Future 

1 . Mack Construction Office Building, 
Montvale. N.J. 

Arctutect : Barrett. Allen & Ginsberg 
Contractor· Mack Construction Co. 

2. Phys1c1ans' Square, Shreveport, La. 
Architect: Wilson. Sandifer Associates 
Contractor· Whitaker Construction Co . Inc. 

3. Mesa Ve<de High School. 
Sacramento County, Cahf. 
Architect Porter, Jensen & Partners 

Associate Architect Earl John Taylor 
Contractor· Nimbus Construction Co. 

,_,, 
~ 
INDUSTRIES 
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I ditor: The article, " Interior Architecture: An Overview," in 

\ 1ur July August issue has caused a number of comments 
1111 011v the membership of the Texas Chapter of ASID. 

11 " ASID's hope to improve the cooperation between a rchi-
1 I~ .ind interior designers and to enlighten the architectural 
profession regarding the education, experience, and submission 
10 ,1 national qualifying examination by interior designers. 

While many colleges and universities offer interior design 
programs, we recognize the necessity of educating qualified 
people and have worked together with Interior Design Educa­
l11rs Council to establish the Foundation for Interior D esign 
I d111:a 11on Research (the organization to qualify schools of in­
lcnor design) which is now recognized by the U.S. Office of 
I d11cat1on and Council on Post-secondary accreditation. It is 
110 1 lcasible or desirable to have all interior design programs 
1dcnt1cal and therefore, university politics not withstanding, 
" h,11 is taught is more important than what d ivision interior 
design 1s in. There are s trong schools of interior design as there 
arc architectural schools. Since there are weak programs in 
both, would it not benefit the interior design and architectural 
professions, as well as the community, to work in a cooperative 
cl lort to understand each other? 

We realize the need to continue improving our profession 
,nd our organization; national and chapter has this goal and 

Y.c mv1te AIA and TSA to join in a cooperative effort. We 
\\ 0uld hope the ultimate goal is not a personal ego trip, but to 
heller serve the client. 

Perhaps in a future issue a more learned article on interior 
nrchitecture/ interior design could be written and we would 
\\ Clcome the opportuni1y to contribute to such article. 

k unnie Bazer 
\ mcrrcan Society of Interior Designers 
l11c~ident, Texas Chapter 
1>,1llas 

Editor: Your El Paso issue is a fine response to the annual 
pwhlcm of a convention theme issue. Outstanding cover, too. 

I !.,ward Falkenberg 
N ,11 Speice Associales/ Manning, Selvage & Lee 
\ 1,tin 

ldilor: I was pleased to sec that you published the letter by 
I red Oberkircher in your September/ October issue, which was 
111 response to the editorial by Marcus T ucker in your July/ 
August i'>'>UC on Interior Architecture. Professor Oberk1rcher's 
ummarrza tion that the editorial direcuon of the " IA" issue 

"could have helped to integrate the Interior Design/ Architec­
tu re community instead of helping to alienate it" is the posi-
1ion Mr. Tucker asserted when he implied that only architects 
program, shape, and arrange threc-dimcn\ional space and con­
cern themselves with materials, lighting, and user needs. As a 
professional Interior Designer for the past thirteen years, I 
h,1vc practiced these very same activities in architectural firms, 
111 interior design firms, and as a consultant. And whenever it 
li ,1\ heen possible, I have worked with the building architect 
\\1 lh the common goal of achieving the best possible interior 
d,•,1gn which enhanced the quality of the lives of the users and 
t l'll,·ctcd the architectural. structural, and mechanical consider-
11111'1' o f the building. When it has not been feasible to work 
d11ec1ly with 1hc building architect, the goal has been the same. 

Novr mber / December 1977 

Reed ... 
Your 

Single Source 
For 

Commercial 
Wall coverings 

Reed carries it all . . . wallcoverings in 
suedes, burlaps, fabrics, metallics, grass­
cloth and flexwood. Vinyls and fabrics. 
All in an endless variety of textures and 
colors. Only the world's finest designers 
and manufactures are represented by 
Reed. 

But in addition to our complete wall­
covering lines, we offer many special 
services designed to help the professional 
specifier. Services like local contract rep­
resentatives; local warehousing for 
prompt delivery; full-line showrooms; 
and toll-free telephone assistance. 

So contact Reed ... 
We make it easy to specify 
wall coverings. 

Q Reed Wallcoverings 

HOUSTON DALLAS 
3111 South Post Oak Rd. 
Houston, Texas 77056 
(713) 622-6911 

1625 Stemmons Frwy. 
Dallas, Texas 75207 
(214) 747-9011 

(800) 392-3584 (800) 492-6454 
C,rc/e 33 on Reader lnQulfy Card 
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Cuprinol. 
Whenit's 

wooda ainst 
weat 

CUPRINOI! 

STAIN&WOOD 
PRESERVATIVE 

Texas Distributors 

A & S Supply 
Box 2774 
Amartllo 806/376-4301 

McDonald Paint Co 
2522 Bissonnett 
Houston 713/526-4741 

Bradford Paint Co 
401 Guadalupe 
Austin 512/478-6426 

ilarworth 

Felix West Paints 
2339 Clovis Rd 
Lubbock 806/763-3444 

Inland Sales Co. 
2407 Alamo 
Dallas 21 4/742-7759 

Youngs Paint & Supply 
1724 W Beauregard 
San Angelo 915/655-6931 

Alamo Paint & Wallpaper 
711 Culebra 
San Antonio 512/734-5101 

-----
AVON, CONNECTICUT 06001 111 

C,1c10 34 on Resdor Inquiry C111d 

It seems to me that this is the very goal for which we arc all 
striving. If it is, then I can allcst to its having been accom­
plished hy many interior designers, interior architects, archi­
tects, ,pace planners, and 1,pccificrs. To become fixated on 
terminology for people practicing Interior Design is absurd if 
we arc really intcre~tcd in using the best of our creativity and 
skills to accomplish environments to enhance the lives of all 
who c,pcriencc them. Is not a more con~tructivc approach one 
that encourages all of the environmental design disciplines to 
strive for excellence? 

Cooperation and not divisivencsc; among environmental spe­
cialists will accomplish more of the excellent quality of interior 
architecture which your July/ August issue published. And I 
would like to suggest that this cooperation take the form of 
recognizing all Interior Designers ( regardless of which title 
they prefer) who practice Interior Architecture. 

Cathy 8 . Allgeier 
School of Architecture and Environmental Design 
The Un1ver~ity of 1 exas at Arlington 
Arlington 

Editor: It is my pleasure to express to you my warmest con­
gratul:1t1on, on the production of the September/ October issue 
of the Tc,as Architect. In my judgment it is the finest thing we 
have ever done in the magazine and the effort resulted in a 
great turn-out for our convention in El Paso. 

The scholarly compilation of creditable data, the imagina­
tion and professional editing and the design of graphics and the 
magazine results in a production of high merit. 

I hank you and the staff for an excellent issue. Of course, I 
am prejudiced! 

rdwin W. Carroll, FA IA 
Carroll, OuSang and Rand 
Cl P,l\o 
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Whether building or renovating, you want windows that-

cut 

� 

Pella's Energy-Tight 
Double Glass lnsul'3t1on 

System has a full 13/16" 
dead air space between 

panes - provides maxi-
mum insulation at lowest 

costs Tight-filling wood 
conslruction and wind­
proof weatherslrippmg 

make It truly Energy-Tight 
Insulating glass also 

available. 

Pella's optional 
Slimshade• hts in the 

dust-free space between 
the panes of the Pella 

Double Glass Insulation 
System and provides 

privacy and light control 
at the touch of cl dial 

Helps reduce heat loss and 
solar heat gain, as well. 

cut 
maintenance 

costs 

Pella makes a full line of 
wood windows specially 
engineered for easy 
washing of outside glass 
from inside Cleaning 
expense Is reduced and 
any extraordinary main­
tenance that may be 
required. such as sash 
removal and reglazing, is 
easy and economical. 

Pella offers a tough 
aluminum cladding m 
attractive colors outside 
- the warmth and 
beauty of wood inside. 
Aluminum exterior is
cleaned, etched and 
coated with a high­
temperature baked acrylic 
polymer. It won't chip, 
crack. or peel 

Only the Pel� �ckage 
delivers it all! 

FREE catalog! For more 
deta,1ed ,nformation send 
lor your free copy of our 
28-page, full color ca1alog 
on Pella Clad Windows & 
Sl,d,ng Glass Doors Or 
look m the Yellow Pages 
under "windows" lor the 
phone number of your 
Pella D,str,butor 

• 
Texu Pella Distributors 

The Vanwie Co 
5825 Edgemoor 
Houston, Texas 77081 
(713)666-1841 

Pella Products Co 
904 Founta,n Parkway 
Grand Prair,e, Texas 75050 
me1ro 647-4321 
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Str,phng Blake Lumber Co 
3400 Steck 
Austin. Texas 7875 7 
(512) 454-0401 

LOUIS P White Co. 
8802 Tradeway 
San Antonio. Texas 78217 
(512) 826-8641 
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