





In 1941, the Board of Trustees having made final payment on the prop-
erty, owned at last the site on which to build. In May of 1941 the Health
Security Administration completed a master plan for hospital expansion
and development in the Metropolitan Area which provided for an addi-
tional eight hundred beds and included, as one of three top priorities, a
hospital for Arlington.

Consequently, in July of 1941 the Board of Trustees voted to apply to
the Federal Works Agency for a construction loan under the Lanham Act.
In November of 1941 the Regional Director of the Federal Works Agency
offered to help the Board in its effort to secure a loan of $881,000.00 to
build a 185-bed facility but the application was not granted. The Commis-
sioners of the District of Columbia maintained that the District’s projects
should have top priority for these funds because of the concentration of
defense workers in the city. In this respect Arlington was declared a non-
defense area and the money was lost.

After the Declaration of War, Commissioner Young was named Coordi-
nator of Defense Plans for the Metropolitan Area. He wanted to build
on the Arlington Hospital site a 500-bed evacuation facility of very tem-
porary construction. The Arlington Hospital Board of Trustees remained
firm, however, in its opposition and continued to press for Lanham Act
funds to build its own hospital.

Finally in August of 1942, there was a reconsideration of the applica- .
tion with the result that the Federal Works Agency agreed to build a
100-bed hospital, with an additional 50-bed area for nurses on the second
floor, at a cost of $587,000 provided no critical war materials would be
used in the construction. This, of course, meant no steel could be used.
Although the Federal Government was to own the hospital temporarily,
there was written into the agreement, the firrn proviso that the hospital
would be operated entirely under the jurisdiction of the Board of Trustees
of the Arlington Hospital Association.

A fact little known in Arlington is that at this same time the Board of
Trustees of the hospital conveyed to Arlington County slightly more than
an acre of ground on which to build a health center with Lanham Act
funds for which the County had applied. In 1943 another strip 60 feet
in width was conveyed to meet the Federal Government requirements.
Both pieces of ground were conveyed with the stipulation that they would
revert to the hospital if the Health Center ever ceased to operate as such.

On March 18, 1943, bids were opened and ground was broken on April
5th. On April 3, 1943, B. W. Wright was employed as Superintendent for
the hospital in order to supervise construction and plan for the opening of
the hospital. He was followed by Charles H. Dabbs in September of 1943
until September of 1944, when he was succeeded by Karl H. York who
served as administrator until May of 1948. John J. Anderson, the present
administrator was employed on May 1, 1948.

On February 12th and 13th of 1944 the Board of Trustees held open
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the residences on the hospital side of Edison Street, in order to satisfy
County ordinances with respect to necessary parking spaces and green
areas.

On June 12, 1967, the Board of Trustees approved a $6,000,000 expansion,
but changed this on October 9, 1967, to $7,500,000 with $3,000,000 to be
obtained from Hill-Burton funds, $1,000,000 from the hospital’s building
fund and $3,500,000 to be borrowed and raised in the community.

Application was made for Hill-Burton funds, but the Board of Trustees
received notice on December 5, 1968 that the request had been denied.

Many conferences and meetings have been held on the plans for the ex-
pansion which have involved not just the Trustees but doctors, nurses,
heads of departments and other staff personnel who will use the facili-
ties. In the meantime, the cost of the project has increased. The Depart-
ment of Health, Education and Welifare has officially approved the project
and the Federal Housing Authority will insure the amount to be borrowed
by the hospital.

The estimated cost of the new addition is now $10,000,000 and au-
thorization to borrow up to this amount has been voted by the Board of
Trustees. In the interest of keeping hospital costs as low as possible to the
individual patient however, it is hoped that a large portion of this amount
will be contributed by the community.

Bids which were let on August 5th will be opened on September 10th.
If the low bid is within the estimate, ground-breaking will take place this
fall with completion of the project within approximately eighteen months.

The new building will have space for 228 beds and will house in addi-
tion the x-ray, pathology and emergency departments, out-patient facili-
ties and administrative offices. It will have four floors above ground and
a structural steel foundation strong enough for the addition of three more
floors. It will have also ancillary facilities sufficient for a 500-bed hospital.

As soon as the new building is completed, a 25-bed psychiatric unit will
be installed in the renovated section of the present North Wing which will
also retain 110 beds bringing the total number of beds for acute illnesses
to 350.

The present pediatric unit will be moved into a renovated section of
the South Wing. Other areas of the hospital will be renovated to pro-
vide larger classrooms for the teaching affiliation and for the in-service
educational programs. Rather than tear down the one-storied original wings
of the hospital, it has been decided to renovate them for use as an ex-
tended care unit just as soon as the beds for acute illnesses can be released.

This, then, is the Arlington Hospital’s story. As the only remaining
member of the original Board of Trustees the writer has welcomed the
opportunity to tell it. Over the years she has been privileged to observe
the selflessness and dedication of the members of the Women’s Auxiliary
and of the nearly one hundred citizens who have served on the Board
without remuneration or hospital benefits in order to give to the community
the invaluable gift of its hospital and to operate, maintain and expand it.
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