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GEORGETOWN UNIVERSITY
WASHINGTON, P. C. 20007

~

OFFICE OF THE PRESIDENT
"SPECIAL ASSISTANT FOR
FEDERAL RELATIONS

June 13, 1975

The Honorable Theodore C. Marrs
Special Assistant - Human Resources
The White House

Washington D.C. 20500

Dear Mr. Marrs:

As you know, the Second Supplemental Appropriations Bill
contained additional funds towards the completion of the Children's
Hospital National Medical Center ($16,000,000) and the Concentrated
Care Center at Georgetown University ($6,000,000).

It is critical for the Children's Hospital project that these
funds be made available immediately to enable them to receive bids
on the project in sequential order. The dedication ceremony for this
facility is scheduled for July 4, 1976, and as you know, President .
Ford has been invited to attend (cf enclosed correspondence), -

The Concentrated Care Center at Georgetown University is also
‘ in critical need of the appropriated funds so that the work on their
project may not be delayed. Co

May we ask you intercession with the Office of the Secretary
of the Department of Health, Education and Welfare for the immediate
release of these funds to the HEW Regional Office in Philadelphia so
both of these projects may be kept in steady progress towards com-
Pletion in accordance with the intent of the Appropriations bill.

On behalf of Children's Hospital National Medical Center and
Georgetown University we thank you for your interest and counsel.

{ @'&”\4 Q.f Sincereli&;eﬂv “gk\w

\
ron Collins, S.J. ' John H. Sharon
Spedial Assistant to the President Chairman, Children's Hospital
Georgetown University National Medical Center
l.







































’ GEORGETOWN UNIVERSITY
:
A WASHINGTON, D. C. 20007

OFFICE OF THE PRESIDENT
SPECIAL ASSISTANT FOR
FEDERAL RELATIONS

July 21, 1975

The President
The White House
Washington D.C. 20500

Dear Mr. President:

This is a request for the immediate release of $22,000,000 contain-
ed in the Second Supplemental Appropriations for 1975, P,L, 94-32, for two
national experimental hospital construction projects.

The first project is Children's Hospital National Medical Center
in the District of Columbia. This facility, which is under construction (cf.
attached photograph), will provide a combination of specialized care with
research components for children from all over the United States and, in-
deed, the world. This projectwasstarted in 1966 and is designated as an
experimental research facility in this particular field through a peer
review process.

The need for these additional funds is extremely acute. The con-
struction has been on a phased basis, which was approved by GAO. The total
cost of the facility is $70,457,000. It is scheduled for dedication on
July 4, 1976. We hope you will accept our invitation to attend the ceremony.

The federal grant participation is two-thirds, the remaining one-
third coming from the hospital fund drive and loans in accordance with the
enabling legislation. The particular time crunch lies in this: The funds
in the Second Supplemental were designed to meet a construction phased
bidding process. We have over $10,000,0000f construction bids which were
supposed to have been acted upon by July 11, 1975. A portion of the funds
are from the $16,000,000 provided in the Second Supplemental Appropriation.
The first phase of the project, at a cost of $54,000,000, is nearly com-
plete. The final phase, with bids ready to be awarded, awaits your decision.

Georgetown University's Concentrated Care Center has a ten year
history. It was approved by peer review both in concept and design as a
national experimental project. This project is also on a phased construc-
tion basis similar to Children's Hospital. Its purpose is to provide a
model of health care that is replicable by the 7000 hospitals throughout
the country. This model differentiates between two kinds of hospital care -
the patient who needs constant care and attention by physicians and nurses,
which is concentrated care, and the patient who needs occasional daily
physician and nurse treatment. The purpose of this national experimental
hospital is to demonstrate how these kinds of care can be given and cost
accounted so that patients will be charged a total lower per diem costs.



The $6,000,000 provided in the Second Supplemental Appropriation will

enable the construction of the second phase of this project, which is

to provide for special laboratories and treatment spaces. These funds
are immediately needed so that the construction schedule of the second
phase will be completed to make the first phase function, (cf. attach-
ed photograph). The funds for this $35,000,000 project are made up of
two-thirds federal grant and one-third from Georgetown University re-

sources of gifts and loans.

We believe that the federal investment in these projects will be
repaid many times by the innovative services and cost savings for child
and adult patients.

We point out that these funds are in the fiscal 1975 appropria-
tion and are not within the budget limit for fiscal 1976.

We thank you for considering our plea on behalf of the people of
the United States whom our institutions serve directly and in affil-
iation with the National Institutes of Health. We pray for you and that
you will, in your wisdom, allow our projects to continue.

T//_%f,?/ % gji‘merely yous: e

on Collins, S.Jd. John H. Sharon
Spedial Assistant to the Pr Chairman, Children's Hospital
Georgetown University National Medical Center


















AMERICAN COLLEGE OF RADIOLOGY: 20 NORTH WACKER DRIVE CHICAGO, ILLINOIS 60808 (312) 238-4983
WASHINGTON OFFICE: 6900 WISCONSIN AVENUE CHEVY CHASE, MARYLAND 20015 (301) 654-8900

August 27, 1975

Guy Newell, M. D.

Deputy Director

National Cancer Institute
National Institutes of Health
Bethesda, Maryland 20014

%~ Dear Doctor Néwe]]:

Thank you very much for the opportunity of sitting down and
d1scuss1ng with you the many ramificctions of radiology's 1nv01vement
in the current and future status of NCI.

Your guidance and wisdom is greatly valued, for it aids in the
eventual opening of doors with chiefs of various divisions. This
"entrance" is extremely important and necessary for the accomplishment
of future activities.

Your advice in handling the Breast Conference grant is most appreciated.
We have, with all the grace we can, withdrawn the application. There
are many opportunities of involvement between Cancer Control and

the College which can enhance the NCI, as well as, the private sector.
Therefore,the grant will not be pursued any further.

Your wisdom and forsight demonstrates your genuine interested in
doing something for the American patient for whom we all serve.

I look forward to every future mee£1ng wé have and hope that there will
be many. Please do nct hesitate to call me to make any arrangemenos,
as I also will be calling you.

With the kindest of personal regards.

Since ely,

i11iam K. Melton
Deputy Executive Director

WKM:dc
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THE WHITE HOUSE

WASHINGTON

September 3, 1975

MEMORANDUM FOR: TED MARRS

FROM: JAC

The President saw and appreciate e incoming letter, together
with your memo, in reference to dren's Hospital and the
concentrated Care Center at Georgetown, ‘



















CJACKSON
HOSPITAL

AND CLINIC INCORPORATED
1235 FOREST AVENUE MONTGOMERY, ALABAMA 36106

DOUGLAS GOODE, ADM INISTRATOR

August 1, 1975

Dr. Ted Marrs
Special Assistant to the President on Human Resources R N

The White House \\\m__,/’

Washington 25, D. C.
Dear Ted,

Please note from the enclosures, (1) A study by Dr. Burt Edelson of Consat-

a suggested outline of an international Tele-Health Communications network with
projected costs for a year's operation linking Auburn and the Medical University
of South Carolina with Costa Rica, Iran, Egypt, South Africa and Queen Charlotte
Islands, B.C. Canada.

(2) a letter endorsing our project by the Secretary-General of Habitat
(United Nations Conference on Human Settlements, Vancouver 1976).

Vince Moseley reports that the Lister Hill Center of the National Library
of Medicine in Bethesda has also endorsed our project and suggests that
Dr. Kenneth Endicott, director of the Health Resources Administration has funds
available that might be applied to such an undertaking. A Dr. Herbert Tahl is
the liason person between the Lister Hill group and Dr. Ken Endicott's Health
Resources Administration.

Since you manage so well the implantation of projects, I hope that the fore-
going information may be useful in bringing together leaders in these different
agencies, that might resolve our funding problems.

We look upon the Habitat Conference on Human Settlements of the United Nations
as an ideal opportunity to initiate a permanent operational Tele-Health network.
before 5,000 delegates from the worldwide membership of the United Nations.

The Comsat budget is slightly less than $500,000, noting that some of the
costs are necessarily estimates at this time. The cost estimates on eRyth stations
at the various sites have not been included, nor has the cost of peripheral communi-
cations equipment and medical instrumentation been estimated. A treasonable guessti-
mate of $250,000 per installation to include personnel for a year's operation is
probably conservative.

In order to establish a definitive budget, our preliminary proposal requested
$50,000 for a feasability study. There is some urgency now to take action if we
are to complete the study in time to marshal the forces necessary to have our project
ready for the May 1976 deadline of the Vancouver Habitat Conference.

Please call me for any additional information. All or any of us will be available
to meet with you whenever necessary.

Respectfully yours,

Hugh MadGwire, M.D.



Habitat

United Nations Conference on Human Settlements
Contérence des Nations Unies sur les établissements humains

Vancouver 1976
) .
S0-147/1 %@
) \: 74
Enrique Pefialosa

Secretary-General/Secrétaire général

' | 24 July 1975
Dear Dr. McGuire:

I would like to say how extremely pleased I am at your plan for
an international tele-health programme tied to the Habitat Conference.
Although actual installation of the facility will be up to the host country
authorities, I feel certain they will agree with me that this is an extremely
useful example of international co-operation which is closely related to a
central goal of the Conference. That is, to bring modern services to rural
settlements, with medical care and training at the very top of the list.

Budgetary restrictions as well as general policy for conference
secretariats make it impossible for this organization to offer you direct
financial support. However, we feel that the tele-health project closely
parallels the interests of at least three UN specialized agencies —-

World Health, FAO and UNESCO -- and your proposal has been sent to appropriate
divisions of each. I also think the project should be worth support from
private foundations and industries, and perhaps governments as well.

A central goal of Habitat is to show practical examples of how
problems of human settlements -~ in villages as well as major cities --
can be solved through new ideas and techniques. But more than that,
we feel that successful "pilot projects" must be followed by broad and
permanent implementation. As I have heard of pilot projects before on
satellite health transmissions, I hope you are }fncluding \in your project

Dr. Hugh McGuire

International Tele-Health Planning Group
112 Coliseum Boulevard

Montgomery, Alabama 36109

485 Lexington Avenue, New York, N.Y. 10017 (212) 754-1234
Cable: UNATIONS - Telex: 236185
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COMMUNICATIONS SATELLITE CORPORATION

’
s

B. 1. EDELSON
Director
Comsat Laboratories

July 10, 1975

Dr. Chester C. Carroll

Vice President for Research

Auburn University

Auburn, Alabama 36830 . ‘

Dear Dr. Carroll:

The attached study describes an international communications
network for medical and health services.that might be established
to serve five countries using voice grade circuits in the INTELSAT
system. We have tried to give an example of how this might be
accomplished using a reasonable mix of satellite services and
terrestrial extensions. We have also attempted to estimate the
operating cost for establishing a system, plus two options: one
for the use of a small earth terminal, and another for possible
provision of television services. I hope you find this study of
interest.

Please understand that the attached study is for "planning
purposes only." It does not in any way represent a commitment on
the part of the Communications Satellite Corporation to provide
the services described. The cost estimates are based upon our
knowledge of U.S. charges. Foreign charges which are not well
established will be different and probably considerably higher.

It was very nice meeting with you. Please give our regards
to your colleagues.
Sincerely,
. ///12. I. Edelson
Attachment

cc: W. M. McCord, M.D.
V. Moseley, M.D.
H. C. MacGuire, M.D.v/

COMSAT LABORATORIES @ BOX 115 @ CLARKSBURG, MD. 20734 e TELEPHONE 301-428-4422



INTERNATIONAL MEDICAL AND HEALTH SERVICES NETWORK

Prepared for

Medical University of South Carolina

by
Communications Satellite Corporation
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INTERNATIONAL MEDICAL AND HEALTH SERVICES NETWORK

I. INTRODUCTION

THis plan was prepared by COMSAT as a result of a re--
quest'by the Medical University of South Carolina for information
on the feasibility of an international communications network via
satellite for the transfer and exchange 6f information on medicine
and health care delivery.

The plan describes a baseline network which utilizes the
space segment of INTELSAT plus existing earth stations in several
countries connected to medical centers by terrestrial interconnec-
tions. The baseline network provides voice-band communications.

In addition, the plan includes some technical and cost information
on two options: the use of smali; custqme?-premises earth stations,

and the provision of television service.

II. BACKGROUND

Previous experience has indicated that useful medical
gervices can be provided with voice-grade circuits, a good example
being the COMSAT-HOPE experiment held in 1973. In that case, a
small terminal using a 2.4 meter (8-ft) reflector was placed on the

hospital ship HOPE, which was anchored in the port of Maceio, Brazil.



The object of this experiment was to evaluate the use of the sat-
ellite link in support of a complete teaching and operating medi-
cal facility located in a remote area and equipped with only a
low-cost unsophis;icated earth terminal. The satéllite link be-
tween the ship and project HOPE headquarters is shown in Figure 1.

The three voice grade circuits were used to transmit
voice, full-duplex teletype, facsimile, data, and slow-scan tele-
vision pictures. All of these modes were used in various combina-
tions for the individual experiments and demonstrations with
excellent results.

Teletype was used in a full-duplex mode to support the
administrative needs of the hospital, which were supplied from
HOPE headquarters. The voice link was used to permit the physi-
cians serving on the HOPE to consult with colleagues and experts
in the U.S. Facsimile was especially useful for transmitting med-
ical information and sketches of dental restoration work, for
instance. |

Slow-scan television was used in a variety of ways. The -
system allowed a picture to be "frozen," i.e., put on a local mem-
ory, and then transmitted to the distant television monitor in
30 seconds. A "live" scan of a stationary subject could be trans-
mitted in 60 seconds to provide a picture with higher resolution
on the receive monitor.

During the five months of the experiment a number of in-

teresting ‘demonstrations were made to evaluate the combined modes
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III. A PROPOSED BASELINE MEDICAL NETWORK

The baseline network ié.designed'to provide inter-con-
nections between the Medical University of South Carolina and
five remote hospitals. This network, to consist of leased voice
circuits, could provide voice, analog and digital data (24-9600
bpsf, facsimile, and slow-scan television to be used for the ex~
change of medical information, diagnosis, and evaluation.

The center of the network would be the Medical University
of South Carolina, which would be connected to,khe INTELSAT system
(Etam, West Virginia) via land line. Satellite communications
could be provided to the following locations:

a. a hospital in Costa Rica via the Nicaraguan earth
station, - |
b. a hospital in South Africa via their earth station near
Pretoria,
c. a hospital in Iran via their earth station in Asadabad,
and
d. a hospital in Egypt via their non-standard earth station*
near Cairo.
In addition, terrestrial interconnections could be provided to the
following:
a. a hospital on Queen Charlotte Island, Canada; and

b. other universities and medical centers in the U.S.

*Egypt has announced plans to'build a standard earth station in
1976.



Figure 2 indicates the network which has beeﬁ envisioned.
The communications capability reéhired to support this network will
be uncertain until the system begins to function effectively. The
network capability is indicated in Table 1. |

Table 1. Network Capability

Link . Capability
From the Medical University 1 duplex voice circuit to
of South Carolina each of the five hospitals

From the individual hospitals 1 duplex voice circuit to
the Medical University of
South Carolina

A. COSTS

The costs associated with this communications network
have been estimated on the basis of available information and
should be considered to be at best an approximation. The costs
indicated here are only those associated with the long-haul commu-~

nications services and exclude termination costs (probably minor)

and local terminal equipment costs (probably significant).

1. U.S. Extension Costs

For these costs an AT&T rate of $2.63/mile/month or

$31.56/mile/year was used.
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2. Foreign Extension Costs

Since exact costs will vary from country to country, the
U.S. costs cited above have been used throughout for foreign

estimates.

3. U.S. Satellite Service

A current COMSAT tariff applicable to common carriers in

the Atlantic area, $34,200 per half-circuit per year, has been used.

4. Foreign Satellite Service

The costs of foréign satellite service are generally dif-
ferent from (higher than) the costs of U.S. service. However, for
estimation purposes the U.S. costs have been used throughout. The
costs charged by INTELSAT for the space segment are a part of the
satellite service costs. These space segment costs are presently
$18,000 per year. The remainder of the costs are earth statioh
and internatioﬁal common carrier costs, which are $16,200 for the
U.S., but may vary for other countries.

Table 2 is an estimate of the annual communications
costs of a baseline system. A single time-shared circuit between
South Carolina and the other satellite-linked countries would re-
duce the U.S. satellite and extension costs by $154,650, and re-

sult in a network total of $256,150.



Table 2.

Paths from the Medical University

of South Carolina (to and from) - Costs
hospital in Iran (near Teheran)
Iranian satellite link¥* $34,200
Iranian extension to Teheran (300 miles) 9,500
U.S. satellite link 34,200
U.S. extension (550 miles) 17,350
$95,250
hospital in South Africa (near Pretoria)
South African satellite link* $34,200
South African extension (50 miles) 1,600
U.S. satellite link 34,200
U.S. extension 17,350
$87,350
hospital in Egypt (near Cairo)
Egyptian satellite link* $34,200
Egyptian extension (100 miles) 3,150
U.S. satellite link . 34,200
U.S. extension 17,350
$88,900
hospital in Costa Rica
Nicaraguan satellite link* $34,200
Costa Rican extension (225 miles) 7,100
U.S. satellite link 34,200
U.S. extension 17,350
$92,850
hospital on Queen Charlotte Island
U.S. land lines to Vancouver using special $27,500
"10" rate (2,575 miles across the U.S.)
Canadian land lines 18,950
$46,450
TOTAL: $410,800

Annual Communications Costs for a Baseline System

Annual Leased

*The term "1ink" indicates the half satellite circuit end termi-

_nating in Iran or other country. A current COMSAT tariff has
been used to estimate rates. Foreign rates will differ, and
may be considerably higher.
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IV. SMALL TERMINAL FOR MEDICAL COMMUNICATIONS

4

A. OPTION 1

A small terminal for use with an. INTELSAT IV satellite
can be placed virtually anywhere on the user's premises. Such a
tefminal in the U.S. is subject to FCC regulations regarding oper-
ation and possibly interference considerations. Similar internal
governmental regulations will apply to earth stations located in
other countries. However, in the past blearaﬁces and permits have
been obtained in virtually all cases.

The standard earth stations within the INTELSAT system
are required to have a figure of merit‘of G/T = 41'dB/K. Such a -
station would have an antenna with a diameter between 85 ﬁnd 100
ft. Smaller antennas with a figure of merit less than 41 dB/K are‘
permitted to operate within the INTELSAT system; however, the
charges for the space segment, i.e., the usé of the satellite, incur
a penalty for the smaller G/T figure.

A small terminal to operate in the INTELSAT system might
have a G/T of 31 dB/K. Such a terminal will have an antenna with
a diameter of 32 ft and a parametric amplifier with a noise temper-
ature of 55 K. .The following is a description and cost estimate
for this type of terminal, which is assumed to be installed at the
Medical University of South Carolina.

The station equipment and its associated cost are shown

in Table 3. The price of the antenna includes a step track system

10



that automatically tracks the satellite. A licensed operator must
be in attendance to operate the station.

Table 3. Small Terminal Cost Estimate

10-m—diamet§r antenna (RSI) $90,000
Receiver (55-K paramp) 25,000
50-W transmitter and driver ' 12,000
Up/ddwn—conversion, cabling 10,000
FM modulator/demodulator (1 channel) 2,000
Station test equipment . ‘ 10,000

Baseband interface including echo
suppressors 2,000

Frequency clearance, site preparation,

installation of power, and operating

space in a suitable building to be sup-

plied by the builder ) 6,000

TOTAL $157,000

The station described in Table 3 can operate with a
standard INTELSAT station or with one or more similar stationé in
a small terminal network. The space segment rate adjustment factor
for such a small station is 2.5; i.e., INTELSAT's charges are 2.5
times the rate applicable to a standard station.

To develop some tentative cost estimates for a system
with one small earth terminal located, for example, at the Medical
University of South Carolina, the following cost considerations
should be included.

Assume the amortization of the earth station cost of

Table 2 over 5 years at 6-percent interest. This would yield a

11



yearly earth station cost of about $37,000. For a station to han-
dle more than one channel, a multiplex unié (MUX) would be required.
The cost of this unit is estimated as $2,500 per channel per year.
An accurate estimate of the cost of the space segment for
a small station is not possible. However, on the basis of the
INTELSAT space segment charge of $18,000 for a standard station
link times the 2.5 small terminal penalty, the small station space
segment cost per link is $45,000 per year. With these estimates,
the cost of option 1 using one small terminal in the U.S. is
$427,600, as shown in Table 4. This cost does not include the
operation of the small station. 1In addition, it should be noted
that the above network would have one circuit between the Medical

University of South Carolina and each of four other hospitals, but,

would not have circuits linking the hospitals to each other.

B. Option 2

If television is desired, the costs increase considerably.
If it is assumed that the small terminal has a television transmit
and receive capability, the additional earth station costs listed

in Table 5 will be applicable.

12



Table 4. Annual Costs of Option 1, One Small Terminal

Paths from the Medical University Annual Leased

of South Carolina (to and from)
A hospital in Iran
Iraniah satellite link
Iranian extension
U.S. satellite link
A hospital in South Africa
South African satellite link
South African extension
U.S. satellite link
A hospital in Costa Rica
Costa Rican satellite link
Costa Rican extension
U.S. satellite link
A hospital in Egypt
Egyptian satellite link

Egyptian extension
U.S. satellite link

Small earth station in North
Carolina

A hospital on Queen Charlotte
Island

U.S. land lines
Canadian land lines

TOTAL

13

Costs

$34,200
9,500
47,500
$90,200

$34,200
1,600
47,500
$82,300

$34,200
7,100
47,500
$87,800

$34,200
3,100
47,500
$83,800

$37,000

$27,500
19,000
$46,500

$427,600



Table 5. Additional Costs of Small Terminal for
Option 2, Television

s

High-power transmitter $60,000

TV picture up-link equipment 52,000

TV picture down-link equipment 52,000
Miscellaneous waveguide parts

and cooling : 6,000
Transmitter shelter with air

conditioning 6,000

- TOTAL: $176,000

The television studio must be within a relatively short
distance of the earth station for cable connection; otherwise, a
terrestrial microwave link must be included in the station. Power
requirements for the full TV transmit station are 3 kW. The re-
sulting TV picture quality is about 49-dB S/N, which is quite good,
but not of standard broadcast quality.

. The television link would occupy almost the entire trans-
ponder in an INTELSAT satellite so that the space segment charges
would increase accordingly. As mentioned earlier, an INTELSAT IV
transponder has an annual leased cost of $3 million.

The cost estimates for the television channel for the
small terminal are given here primarily to obtain an indication of
their magnitude. The number of stations with television capability

and network arrangements would have to be considered in some de-

tail if this mode of transmission were desired.

14



V. SUMMARY

A proposed baseline network with‘two options has been
presented for planning purposes. A 5-station satellite network
has been describeq, with one station (Queen Charlotte Island) con-
nected via terrestrial lines. This network should provide an es-
timate of the basic costs ‘associated with the establishment of a
communications system for providing international health care and
tele-medicine service. Since there are no existing international
tele-medicine networks available for comparison, care should be
exercised in extrapolating from the cost estimates proposed in

this study to actual operational networking costs.
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