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CHAPTER I 

INTRODUCTION 

The people of Motley County, which is located in the 

panhandle of Texas, faced a crisis in the spring of 1966. 

In the past medical care for the sparsely populated county 

had been provided by two privately owned hospitals. Al

though these facilities had provided adequate service for 

a nxomber of years, they had become increasingly out-moded 

and uneconomical to operate on a private basis. During 

1965 both were declared to be nonconforming to the require

ments of the Texas State Health Department. The Trav/eek 

Hospital, with 16 beds, and the Stanley Hospital, with 17 

beds, had both ceased to operate by 1966. In an attempt 

to meet the crisis of medical care, a crisis shared by many 

rural communities, the people of the county voted to create 

a hospital district. It will be the purpose of this thesis 

to investigate the problems encountered in establishing the 

district, the impact of the district on the county's health 

care deficiency, and, perhaps, in drawing from the example 

of Motley County, to suggest possible remedies for the 

problems of medical care peculiar to rural areas. 

Hospital districts are but one type of several closely 

related units of government known collectively as special 

districts. The Bureau of the Census defines special 



districts as "organized entities," possessing "governmental 

character," and "substantial autonomy." To qualify as an 

"organized entity" a unit of government must exhibit some 

form of organization, as well as possess some corporate 

features such as a name, perpetual succession, the right to 

acquire and dispose of property. "Governmental character" 

is attributed to those units of government which are respon

sible to the public, having popularly elected officers or 

officers appointed by public officials. To be considered 

"autonomous" a governmental unit must have considerable 

financial and administrative independence from other units 

of government, including the right to determine its budget, 

to levy taxes, or to issue service charges. 

Special districts are further differentiated from other 

units of government in that they are usually created to per

form a single function. At the most, special districts are 
2 

authorized to perform only a limited number of services. 

Although individual districts are limited to one or a few 

functions, collectively special districts span almost the 

spectrum of governmental services. Among the services 

U.S. Department of Commerce, Bureau of the Census, Cen
sus of Governments, 1967, Vol. 1: Governmental Organiza
tion, pp^ 13-14. 

2 
John C. Bollens, Special District Governments in the 

United States (Berkeleyl University of California Press, 
1957), p- 2. 



commonly provided are: "health and sanitation; protection 

to persons and property; road transportation facilities and 

aids; utilities; housing; natural resources and agricultural 

assistance; education; parks and recreation; cemetaries; and 
3 

other miscellaneous functions." 

The reasons for the creation of special districts, like 

the functions they perform, are numerous. John C. Bollens 

lists a number of factors which he sees as contributing to 

the formation of special districts. Of primary importance 

to Professor Bollens is the inadequacy of local units of 

government. The existing units' jurisdiction may simply 

not coincide with the need for a service. Or, this inade

quacy may arise from the inability of a local unit of gov

ernment to provide adequate finances. Often local 

governments are limited by restrictive debt ceilings and 

tax limits which may be circumvented through the organiza

tion of a special district. Also the attitude or the abil

ity of the local administration may create a service vacuum. 

When existing units of governments are either unable or un

willing to provide a service, special districts are often 
4 

the remedy. 

3 
Bollens, Special District Governments, p. 21. 
4 
Bollens, Special District Governments, pp. 6-10. 



The state and national governments are also factors in 

the proliferation of special districts. To officials at 

all levels of government a special district may be an easy 

method of correcting a service deficiency. States have 

contributed to the growth of special districts by providing 

simple creation procedures instead of strengthening local 

units of government. Thrombley, for instance, cites one 

instance of a district created by a vote of four persons in 
5 

the front yard of a private residence. At the national 

level government specialists often recommend special dis

tricts as a means of skirting service problems. And, as 

the example of the Motley County Hospital District will 

demonstrate, special districts are, at least, not discour

aged by the ready availability of federal funds. Soil 

Conservation districts and housing authorities are a 

direct result of national programs. 

Lastly Professor Bollens sees personal motivation on 

the part of individuals and interest groups as a factor in 

the formation of special districts. Because special dis

tricts are usually hidden from public scrutiny and removed 

from the control of other units of government, they lend 

themselves easily to corrupt practices such as nepotism. 

5 Thrombley, Special Districts and Authorities in 
Texas (Austin: The University of Texas, 1959), p. 16. 

g 
Bollens, Special District Governments, pp. 11-13. 



kickbacks, and abuses of the district's contracting power. 

Bollens cites as an example a road district in Missouri 

that provided bountiful employment opportunities to the 
7 

friends and relatives of the governing board. Fraudulent 

practices are further encouraged by the ease with which 

special districts are created. 

In their individual characteristics special districts 

vary widely from state to state and from district to dis

trict within the state itself. Usually the creation of a 

special district involves statutory authorization by the 

state legislature and approval by the local residents, 

although not necessarily in that order. Less frequently, 

districts are established by constitutional amendment. 

Almost invariably districts are governed by a board, with 

varying numbers of members, who may be either elected, ap

pointed, or chosen by a combination of election and appoint

ment. There is also great variance in the financial powers 

of special districts. While property taxes are utilized 

by school districts, which are considered a type of special 

district, nonschool districts usually rely on service 

charged, rent, or tolls. Also most districts have the au

thority to issue bonds, usually subject to the approval of 

the district's voters. Another interesting feature of 

7 
Bollens, Special District Governments, pp. 14-15. 



special districts is that, unlike other units of government, 

their geographical boundaries are very flexible. Some dis

tricts are created solely within a metropolitan area; while 

others are created with their boundaries coeterminous with 

county lines; and still others may span county lines, state 
o 

lines, and even international boundaries. 

Although special districts have only recently been the 

subject of much scholarly investigation, they have been in 

use in the United States for at least two hundred years. 

Connecticut in 1766 and Massachusetts in 1789 authorized 

the establishment of independent school districts, with the 

elected governing board having the power to levy taxes and 

9 

select teachers. Other early examples of special dis

tricts are the toll road and canal corporations which were 

prevalent in the 1800's. The widespread use of nonschool 

special districts in Texas is a relatively new innovation, 

however. Not until 1904 were special districts created 

under the authority of an amendment to the state constitu

tion. The amendment authorized the establishment of water 
p 
Bollens, Special District Governments, pp. 15-45, 

passim. 
9 
Bollens, Special District Governments, p. 191. 

Advisory Commission on Intergovernmental Relations, The 
Problem of Special Districts in American Government (Washingp 
ton, D.C.: U.S. Government Printing Office, 1964), p. 1. 

Texas Constitution, Article 3, Section 2. 
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proposed amendment was submitted to the voters in November, 

but was defeated with 129,989 voting for the amendment and 

15 168,432 voting against it. 

Two proposals were submitted by Dallas legislators in 

1951 but both failed to gain legislative approval. Finally 

in 1953, Senate Joint Resolution No. 2 was passed, giving 

the legislature the power to authorize the establishment of 

hospital districts. The act was restricted in application 

because it applied only to those counties having a popula

tion in excess of 190,000 and to Galveston County, which 

was specifically named in the bill. Only Dallas County, 

Harris County, Bexar County, Tarrant County, El Paso County, 

Jefferson County, and of course, Galveston County were eligi-

17 
ble to organize hospital districts. The resolution ap
peared in the November election as a proposed amendment to 

the state constitution, article IX, section 4, and was over-
IB 

whelmingly approved by the voters, 307,573 to 193,826. 

In May 1955, the state legislature passed an enabling 

act for the establishment of hospital districts. The bill 

15 
Texas General and Special Laws, Reg. Sess., 52nd 

Legis., 1951, p. 1626. 
16 
Texas General and Special Laws, Reg. Sess., 53d 

Legis., 1953, pp. 1163-1164. 
17 
Thrombley, Special Districts, p. 84. 

18 
Texas General and Special Laws, Reg. Sess., 54th 

Legis,, 1955, pp. xlii-xliii. 



is important because, being the first such bill in the state, 

it provided a model for future legislation. Among other 

things, the bill provided that the hospital district would 

come into being after approval by a majority of the qual

ified property taxpaying voters in an election called by the 

commissioners court on its own initiative, or by petition 

19 of one hundred qualified property taxpaying voters. 

A hospital district thus created would be governed by 

a board of managers, appointed by the commissioners court 

consisting of five to seven members, serving two year terms, 

with overlapping terms if so desired by the district. The 

members of the board would serve without pay. The board 

was vested with the powers to sue and be sued; to appoint 

an administrator of the district; to employ nurses, doctors, 

and other staff members; to supervise and regulate all 

property belonging to the district; to accept donations, 

gifts and endowments in behalf of the district; and to exer-

20 else the power of eminent domain. 

The board of managers was not designed to exercise com

plete control over the district, however. The commissioners 

court was entrusted with the power to levy property taxes 

19 
Vernon's Annotated Civil Statutes (Kansas City, 

Missouri! Vernon Law Book Company, 1966), Article 4494n, 
sec. 1, pp. 469-470. 

20 
Vernon's Annotated Civil Statutes, Article 4494n, 

sees. 5, 5b, 9, 15, pp. 475-478, 480. 
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for the support of the district; to issue bonds upon the 

authorization of a majority vote of the district's qualified 

property taxpaying voters; and to prescribe the method and 

manner in which the district makes purchases and expendi

tures. The commissioners court, if it saw fit was enpowered 

to prescribe all accounting and control procedures, or it 

21 
could delegate those powers to the board of managers. 

The 1954 amendment was indicative of the approach the 

Texas legislature would take in the creation of hospital 

districts. Future legislation was to be, like the 1954 

amendment, limited in application. Through the use of re

strictive population clauses the legislature created only 

one or two districts at a time in what Thrombley calls, "a 

22 

piecemeal approach." From 1955 to 1962 five constitu

tional amendments succeeded in creating only ten additional 

hospital districts. During the same period of time only 

one amendment. Article IX, section 10, providing for the 

creation of a hospital district in Brazoria County, was 
23 

defeated at the polls. 

The state legislature took a giant step forward in 

1961 with the passage of House Joint Resolution No. 51. 21 
Vernon's Annotated Civil Statutes, Article 4494n, 

sees. 2, 6, p. 475. 
22 
Thrombley, Special Districts, p. 95. 

23 
Texas General and Special Laws, Reg. Sess., 58th 

Legis., 1963, pp. 1817-1819; Vernon's Civil Statutes, pp. 
508-509. 
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Approved by the public in the November election of 1962, 

the amendment. Article IX, section 9, enabled the legisla

ture to provide for the creation of hospital districts with

out the necessity of any further constitutional amendments. 

Several counties took advantage of the easier procedure and 

in the next three legislative sessions sixty-six hospital 
O A 

districts were established. 

Article IX, section 9, while providing for the creation 

of hospital districts, neglected to provide for their disso

lution. Thus it was possible, as is occasionally the case 

with special districts, for a district once formed to cease 
25 

to function while retaining its legal existence. To pre

vent such ghost districts, the 59th Legislature proposed 

an amendment to the state constitution, enabling the legis

lature to provide for dissolution of a district upon a 
26 

majority vote by the district's citizens. The amendment 
was submitted to the public in the November elections and 

27 
was subsequently approved. 

See Appendix. 

25 
Bollens, Special District Governments, p. 20. 

26 
Texas General and Special Laws, Reg Sess., 59th 

Legis., 1965, Vol. I, p. 225. 
^"^Texas Almanac, 1968-1969 (Dallas: A. H. Belo 

Corporation, 1967), p. 546. 
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The 60th Legislature enlarged the legal definition of 

a hospital district by broadening its financial authority. 

Senate Bill No. 553, authorized all hospital districts 

created under Article IX, section 9, to issue revenue 

28 

bonds. Previously hospital districts had been authorized 

only to issue general obligation bonds, and then only with 

the approval of the voters of the district. 

Thus hospital districts in Texas, aided by liberal laws 

providing for their creation, have increased rapidly from 

their first establishment in 1955. A similar trend was 

occurring throughout most of the United States. According 

to a report by the Advisory Commission on Intergovernmental 

Relations: 
Between 1952 and 1962, hospital districts in
creased greatly, not only in their incidence but 
in the number of states where they were used. 
In 1952 there were 143 such districts in 25 
states. With the exception of the Northwest, 
hospital districts occur in each region of the 
country, although the greatest concentration 
is in the South and West. The state distribu
tion of such districts indicates that most of 
them occur in nonmetropolitan areas.29 

Data collected by the United States Bureau of the Census 

verifies the ACIR's hypothesis that most hospital districts 

occur outside of metropolitan areas. 

28 
Journal of the Senate of the State of Texas, Reg. 

Sess., 60th Legis., 1967, Vol. I (Austin: Press of Von 
Boeckmann-Jones Co., 1967), pp. 2010-2011. 

29 
ACIR, The Problem of Special Districts, p. 17. 

Until 1963 only ten hospital districts were created in 
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TABLE 1 

THE OCCURRENCE OF HOSPITAL DISTRICTS 

Area Total Within SMSA's Outside SMSA's 

U.S. 537 105 432 

Northeast 3 2 1 

North Central 107 18 89 

South 280 48 232 

West 147 37 110 

Texas 42 11 31 

Source: U.S. Department of Commerce, Bureau of the Census, 
Census of Governments, 1967, Vol. 1.: Govern
mental Organizatiori (Washington, D.C. : U.S. 
Government Printing Office, 1968), pp. 72, 83. 

Texas because of the necessity of constitutional amendment. 
After the constitution was amended to permit the formation 
of districts without additional amendments, Texas experi
enced a rise in the number of hospital districts parallel 
to the rest of the nation. 



CHAPTER II 

THE CREATION OF THE MOTLEY COUNTY 

HOSPITAL DISTRICT 

Motley County is located in the northwestern part of 

Texas, just below the Caprock, and some ninety miles to the 

northeast of metropolitan Lubbock. The county depends 

largely upon farming and ranching for its income. Matador 

is the county seat and serves as the market and trade center 

of the county. 

Of significance to this study, the citizens of Motley 

County are older than the state and the national norms, indi

cating a demand for medical care disproportionate to its 

population size. The percentage of the population sixty-

five years of age or older is 13.4 percent, while the state 

percentage is 7.8 and the national percentage is 9.2. The 

population of the county has declined from the 1930 peak 

figure of 6,812 to the present figure of 2,685, suggesting 

that the county's medical needs may decrease even further 
2 

in the future. Nor is there any reason to believe that 

U.S. Department of Commerce, Bureau of the Census, 
County and City Data Book, 1967 (Washington, D.C: Govern-
ment Printing Office, 1967), pp. 2-3, 342-343, 362-363. 

2 
Texas Almanac, 1968-1969 (Dallas: A. H. Belo Corpora

tion, 1967), p. 312; and Texas Almanac, 1961-1962 (Dallas: 
A. H. Belo Corporation, 1967), p. 202. 

14 



15 

this trend will reverse itself. From 1950 to 1960 Motley 

County showed an out-migration of -37.1 per cent. A modest 

natural gain of +9.6 combined with the out-migration figures 

gives a total population decline of -27.6.^ 

Just as the inhabitants of Motley County are older than 

the state and national norms, they are also somewhat poorer. 

The median family income for the county is $3,336, while 

that of the state is $4,884, and that of the nation is 

$5,660. In Motley County those earning under $3,000 consti

tute 4 3.8 per cent of the total population, with the state 

and national figures being 28.8 and 21.4 per cent respec-

tively. 

As noted earlier, prior to 1966, Motley County had two 

small, privately owned hospitals. Both were located in 

Matador. In the past the area served by the two hospitals 

extended east and west for a distance of thirty-two miles 
5 

and north and south for a distance of fifty miles. This 

area has a combined population of 4,432, the greater part 

of which is concentrated in Matador, as shown by the table 

below. A review of the admissions of patients to the two 

3 
U.S. Department of Commerce, Bureau of the Census, 

County and City Data Book, 1967 (Washington, D.C: Govern
ment Printing Office, 1967), p. 362. 

4 
County and City Data Book, pp. 3, 363. 
5 
Supplement to form CFA-701, Loan Application to the 

Department of Housing and Urban Development, June 30, 1967. 
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hospitals reveals that 45 per cent of the admissions were 

from Matador and 55 per cent were from the surrounding 
g 

thirty-five mile area. 

TABLE 2 

POPULATION DISTRIBUTION IN THE T^TADOR 
MEDICAL SERVICE AREA 

Motley County 2,685 

Matador 1,123 

Flomot 181 

Northfield 36 

Roaring Springs 3 85 

Whiteflat 26 

Total Population Residing Outside 

Motley County 1,747 

Turkey (Hall County) 845 

Quitaque (Briscoe County 650 

Glen (Dickens County 12 

Afton (Dickens County 130 

Dougherty (Floyd County 110 

Total Area Population 4,432 

Source: Texas Almanac, 1968-1969 (Dallas: A. H. Belo 
Corporation, 1967), pp. 178, 182-183, 186-188, 
190, 312. 

The history of the Motley County Hospital District 

begins in the fall of 1964. At that time Elbert Reeves, the 

County Judge, contacted the Dallas law firm of Dumas, 

Huguenin, and Boothman, asking them to prepare a draft of a 

g 
Loan Application to HUD, June 30, 1967. 
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bill authorizing the creation of a hospital district in the 

county. As a matter of interest. Judge Reeves had been a 

member of the Texas House of Representatives in 1953, when 

the legislature had proposed the amendment that would 

eventually establish Texas' first hospital districts. 

Representative Bill Heatley of Paducah introduced the 

Motley County Hospital Bill, House Bill No. 227, on February 

3, 1965. The bill came before the House for final approval 

on March 16, 1965, and, being a local bill, it met with 

little opposition, 132 voting aye and 2 voting nay. The 

bill later gained the approval of the Senate, again without 

opposition, and with the signature of Governor John Connally 
7 

the bill became law. 

The bill, as passed by the legislature, was similar to 

most of the other bills authorizing hospital districts. It 

provided that the election determining whether or not the 

district was to be established was to be called by the com

missioners court on its own motion, or on petition of one-

hundred resident-qualified-property-taxpaying electors, the 

election being held not less'than thirty, nor more than 

sixty days from the day the election was called. If a 

7 
Texas House Journal, Reg. Sess., 59th Legis., 1965, 

Vol. I, p. 181; Texas General and Special Laws, Reg. Sess., 
59th Legis., 1965, Chapter 4 65, p. 971; Matador Tribune, 
March 18, 1965, p. 1; Matador Tribune, May 27, 1965, p. 1; 
Matador Tribune, June 24, 1965, p. 1. 
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majority of the electors favored the proposition, the 

commissioners court was to meet and appoint five persons as 

directors of the hospital district. In the April following 

the formation of the district the five directors were to be 

subject to election, with the three receiving the highest 

vote to serve for two year terms and the two other direc

tors to serve a one year term. Thereafter all directors 

were to serve two year terms. Vacancies were to be filled 

by appointments of the hospital board. The members of the 
g 

board were to serve without salary. 

While the bill may not have been generous in regards 

to monetary compensation, it did provide the board a gener

ous grant of authority in matters pertaining to the dis

trict. The board was given the power to levy a property 

tax, not to exceed seventy-five cents on the one hundred 

dollar valuation; to issue and sell bonds, subject to the 

approval of a majority of property-taxpaying-electors 

voting in an election; to determine all accounting and 

control procedures; to employ all members of the staff of 

the hospital district; to exercise the right of eminent 

domain; and to accept all donations, gifts, and endowments 

on behalf of the district. Motley County, or any other 

governmental unit within the district, was forbidden to 

o 

Texas General and Special Laws, Reg. Sess., 59th 
Legis., 1965, Chapter 465, sees. 2-4, pp. 965-967. 
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levy taxes for hospital purposes. The only power that was 

not standard was provided by section 7, which stated that, 

"The board of directors is hereby given complete discretion 

as to the type of buildings (both as to number and location) 

required to establish an maintain an adequate hospital 
9 

system." Section 7 was designed to allow the board either 

to purchase one of the existing hospital buildings, or con

struct a completely new building. 

Two other sections of the bill were written to counter 

a common complaint levelled against special districts--that 

their operations are hidden from public scrutiny. Section 

9 provided that the board of directors were to prepare a 

budget which would be subject to a public hearing. Section 

8 stated that: 

. . . books, records, accounts, notices and min
utes, and all other materials of the District and 
the operation of its facilities shall . . . be 
maintained at the office of the District and 
there be open to public inspection at all reason
able hours.11 

Section 8 further stipulated that: 

. . . rules and regulations governing the opera
tion of such District and its facilities . . . 

9 
Texas General and Special Laws, Reg. Sess., 59th 

Legis., 1965, Chapter 465, sees. 5, 7, 8, 11, 14, 16, pp. 
967-970. 

Bollens, Special District Governments, pp. 252-254. 

Texas General and Special Laws, Reg. Sess., 59th 
Legis., 1965, Vol. I, Chapter 465, sec. 8, p. 968. 
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be published in booklet or pamphlet form at the 
expense of the District and may be made avail
able to any taxpayer at request.12 

Of course these provisions only made the district accessible 

to the public, they did not insure that the public would 

serve as a watchdog of the district. 

When it was learned that the bill had received Governor 

John Connally's signature. County Judge Elbert Reeves called 

a special session of the commissioners court. Meeting on 

July 1, the commissioners court, on its own initiative, 

13 called an election to be held on the 7th of August. ^ 

As the day of the election approached, public interest • 
r 

8 
increased. The main issue of the election was, evidently, 9 

the taxing powers of the district. Unfortunately some con

fusion existed as to the actual provisions of the act. The 

local newspaper. The Matador Tribune, inadvertantly con

tributed to the misunderstanding in an article published 

two days before the election. The Tribune wrote: 

Apparently some confusion exists. If the property-
owners [sic] voters approve the creation of a hos
pital district, it will not mean that a single 
penny will be levied against property. 

At the present there is no issue. If the dis
trict is created it will be the problem of the 
board to justify any kind of a bond issue, and 

12 
Texas General and Special Laws, Reg. Sess., 59th 

Legis., 1965, Vol. I, Chapter 465, sec. 8, p. 969. 

•'•'̂ Matador Tribune, June 24, 1965, p. 1. 

• 
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14 
Matador Tribune, August 5, 1965, p. 1. 

15 
Texas General and Special Laws, Reg. Sess., 59th 

Legis., 1965, Vol. I, Chapter 465, sec. 5, p. 967. 

»* 

until that issue is approved by voters, not a 
single penny of extra taxes will be added. 
Only after another election will it be possible 
to increase taxes by voting bonds.14 

The Tribune was correct in stating that the district 

would not have the authority to incur indebtedness by 

issuing bonds without the approval of the voters. However, 

the directors did have the power to, " . . . levy the tax 

aforesaid [a property tax] for the entire year in which the 

said Hospital District is established for the purpose of 

receiving funds to initiate the operation of the Hospital 

District. "-"-̂  1 

On August 7, the election day, the voters defeated the [J 
P 

proposed Hospital District by a vote of 246 to 210. Appar- J 

ently the county's taxpayers were not ready to assume the 

burden of additional taxes. One may only speculate about 

the effect of the Tribune article, but it would not seem 

unreasonable that the margin of defeat might have been 

greater had the public been fully aware of the proposed 

district's actual taxing power. In the voting. Matador 

was the only precinct that carried the proposal, that being 

by a vote of 157 for and 95 against. Flomot overwhelmingly 

rejected the district, voting 48 to 1. Roaring Springs 
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with 49 against and 27 for Northfield with 15 against and 

4 for, and Whiteflat with 19 against and 13 for, all voted 

16 against the district. 

In its post-election analysis the Matador Tribune at

tributed the defeat of the district to opposition by 

property owners. 

Almost without exception large property-owners 
strongly opposed creating the district. On the 
other hand younger people with children to con
sider, supported the district in hopes that its 
creation might keep medical facilities and a 
hospital when, at some time in the future, the 
present entirely adequate services were [sic] , 
no longer available.!^ ; 

If the Tribune was not entirely accurate in describing J 

the proposed districts taxing authority, it vindicated it

self somewhat in the area of prediction. The "time in the 

future when the present facilities are no longer available" 

was soon in coming. Just eight months after the defeat of 

the hospital district. Dr. J. S. Stanley announced that he 

was closing his hospital because of personal health prob

lems. Dr. Stanley's announcement sparked a drive among 

the citizens of the county and within two weeks 450 to 500 

property-owing taxpaying citizens had signed a petition 

calling for another hospital district election. The 

petition contained 350 to 400 names in excess of the 100 

16 
Matador Tribune, August 12, 1965, p. 1. 

17 
Matador Tribune, August 12, 1965, p. 1. 

a 
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signatures required by law, and about the same number of 

people signed the petition as had voted in the previous 

election. Support for the district now appeared to be wide

spread. According to the Tribune, 

Those who carried the petition said they were 
refused by very few taxpayers. In most in
stances parents of children were most eager to 
place their names on the lists. In the second 
place v/ere those in advanced years who visioned 
[sic] an area without the services of a hospital. ! 
Many large property owners signed the petition 
calling for the election.^^ 

Acting on the petition, the commissioners court called an 

election for April 23, 1966. \ 
* 

In an effort to avoid some of the confusion that had J 

preceded the first election, a series of community meetings 

were held to discuss the implications of the proposed hos

pital district. Four meetings were held, one each in 

Matador, Roaring Springs, Flomot, and Northfield. At these 

meetings County Judge Elbert Reeves explained the role of 

the commissioners court in the creation of the district, 

as well as outlining the authority of the district. "He 

also said that in voting the district the people were in 

no way obligated to pay any additional taxes until a bond 

19 issue has been approved in a second election." Thus once 

18 
Matador Tribune, March 17, 1966, p. 1. 

19 
Matador Tribune, April 14, 1966, p. 1; see also 

Matador Tribune, April 21, 1966, p. 1. 

J 

4 
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more the power of the district to levy property taxes was 

confused with its power to issue bonds. 

Also speaking at the meetings, in favor of the district, 

were Motley County's two doctors. Dr. J. S. Stanley, com

mented, "The privately owned hospital has passed from the 

scene. Lawyers do not build courthouses and preachers do 

not build their own churches. Why should doctors build 

20 • 

their own hospitals?" Dr. A. C Trav/eek, Jr. Supported 

Dr. Stanley. "'The paper work required now is so great 

that it leaves little time for the doctor to devote to his 
patient,' he said." ! 

On Saturday, April 23, the voters, in contrast to the J 
H 

previous election, turned out heavily and overwhelmingly i 

approved the establishment of the district. Of the 561 

voting, 438 voted in favor of the district and 123 voted 

against it. The measure passed on the strength of the 

Matador and Roaring Springs vote, while Flomot and North-

field still opposed the creation of the district, but not 

by as great a margin as they had in the first election. 

The breakdown of the vote is as follows: Matador, 303 for 

and 40 against; Roaring Springs, 82 for and 35 against; 

20 
Matador Tribune, April 21, 1966, pp. 1, 8. 

21 
Matador Tribune, April 21, 1966, p. 8. 

H 
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Flomot 21 for and 34 against; Northfield, 8 for and 9 

22 

against; and Whiteflat, 17 for and 5 against. 

On Friday, April 29, following the election, the com

missioners court met and appointed the board of directors. 

John Stevens was named chairman of the board, and, although 

he was a resident of Matador, he was chosen to represent 

Northfield because he owned property in that area. The 

other members of the board were: J. M. Hill, representing 

Whiteflat; J. C Franks, representing Flomot; J. N. 

Fletcher, representing Roaring Springs; and J. Farris Fish, \ 

representing Matador. Law did not dictate representation ' 

from each of the county's precincts, but the commissioners • 

court felt that such an arrangement would be desirable. In ^̂J 

addition to providing better representation for all persons 

within the district, such a plan would serve to mollify the 

communities which had voted against the district. The 

board was to hold office until April 1967 at which time the 

members were to be subject to election. 

22 
Matador Tribune, April 28, 1966, p. 1. 



CHAPTER III 

THE MOTLEY COUNTY HOSPITAL DISTRICT AND THE 

DEPARTMENT OF HOUSING AND URBAN 

DEVELOPMENT 

The first item of business to be undertaken by the 

newly appointed board of directors was the acquisition of 

hospital facilities. On May 17, 1966, J. Farris Fish, the 

board's secretary, wrote Mr. Royce Ashcraft of the Texas 

State Department of Health, asking for guidance. 

J. Farrish Fish, Secretary of the Motley County Hos
pital Board, Letter to Royce Ashcraft, Director of the 
Division of Hospital Licensing, Texas State Department of 
Health, May 17, 1966. 

Royce Ashcraft, Letter to J. Farris Fish, May 20, 
1966. 

26 

^ 

I have been selected as Secretary of this Board, 
and have been requested to write you for infor
mation that may be available to us with refer
ence to the acquisition and operation of B 
hospital facilities in and for the District, and J 
the requirements that are made by the various 
health agencies and the standards of construction 
and operation.! 

Mr. Ashcraft promptly replied, sending a packet of informa-
2 

tion, and promising to meet with the board at a later date. 

Whether the board decided to build a new hospital or to 

purchase one of the two existing hospital buildings in 

Matador, funds would be required, and the Board consequently 
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decided to apply for federal assistance in the form of 
3 

Hill-Burton funds. 

One member of the hospital board said the appli
cation had no important significance, except 
that in case the county did decide upon and 
approve the construction of a new hospital, the 
application would be on file. Otherwise the 
delay of a year or more would be certain. No 
obligation is attached to the application. The 
county would first need to vote matching bonds 
before the application could become effective.4 

The board was awaiting the reports of Medicare and in

surance company inspections of the existing facilities 

before making a final decision whether to remodel one of the ^ 

existing buildings or build a new hospital. According to • 
r 

Stiles, Roberts, and Messersmith, the district's architects, II 
B 

a new twenty-bed hospital would cost approximately $400,000 5 

to build and equip. Half of that sum would have been pro- ^̂  

vided by the Hill-Burton funds, while the district would 
5 have had to vote a $200,000 bond issue. 

Formal application for Hill-Burton funds was submitted 

on May 27, 1967 to the Texas State Department of Health, f 

which administers the Hill-Burton program in Texas. The 

The Hill-Burton Hospital Survey and Construction Act 
of 1946 provides funds for the construction of health care 
facilities in priority areas. 

Matador Tribune, May 19, 1966, p. 1. 

^Matador Tribune, May 19, 1966, p. 1. 
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board also notified the Department of Health of its inten

tions to call a bond election to provide the matching 

funds. 

The election was never called, however, because the 

board felt that it could not muster sufficient support to 

pass a bond issue. Instead the board sought to gain legis

lative authority to issue revenue bonds, repayable from the 

net revenue of the district. The board also sought author

ity to issue the revenue bonds without the necessity of 

submitting the issue to an election. Previously, the Motley 

County Hospital district, as well as other Texas hospital 

g 
John V. Stevens, Chairman of the Motley County Hos

pital District, Letter to J. E. Peavy, Commissioner of 
Health, Texas State Department of Health, May 27, 1966. 

districts, had the authority only to issue general obliga- p 
B 

tion bonds, repayable from the district's total financial ^ 

resources, and then only after approval by a majority of 

the district's property-taxpaying voters. Dumas, Huguenin, 

and Boothman, the law firm that drew up the bill authoriz

ing the creation of the district, was again called upon to 

draft the proposed bill. Because of the innovative nature 

of the bill, a representative of the law firm, together with 

board chairman John Stevens, met with the State Attorney 

General in Austin. Also at the meeting were Paul Phy, who 

had headed the bond desk in the Attorney General's office, 
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and John Alexander, who was to replace Phy on January 1 

because of an administrative change. The Attorney General's 

office was apparently satisfied with the constitutionality 
7 

of the proposed bill. 

Senate Bill No. 217, authorizing the Motley County 

Hospital District to issue revenue bonds, was introduced in 
q 

the State Senate by Jack Hightov/er on February 13, 1967. 

"'The revenue bill was introduced,' Stevens said, 'because 

we didn't feel like the taxpayers would approve the bond 
9 

issue and the revenue route seemed the most sensible.'" 
On March 30, the bill passed the Senate without oppo-

Final passage in the House came on May 11, the vote in the 

House also being unanimous. Governor John Connally signed 

the bill on May 29, 1967, and it became effective immedi

ately. Following the example set by the Motley County 

^Elbert Reeves, Motley County Judge, Letter to Dumas, 
Huguenin, and Boothman, December 7, 1966; Elbert Reeves, 
Letter to John Stevens, December 8, 1966; and Dumas, 
Huguenin, and Boothman, Letter to Motley County Hospital 
Board, December 9, 1966. 

^Texas Senate Journal, Reg. Sess., 60th Legis., 1967, 
Vol. I, p. 219; and Matador Tribune, February 16, 1967, p. 1 

Q 

Matador Tribune, February 16, 1967, p. 1. 

Texas Senate Journal, Reg. Sess., 60th Legis., Vol. I, 
p. 5 83; Matador Tribune,"May 18, 1967; and Matador Tribune, 
June 1, 1967, p. 1. 

{I 
sition, thirty-one votes being registered in its favor. p 

B 
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District, the legislature later passed a bill authorizing 

all hospital districts to issue revenue bonds. 

Upon receiving word of the passage and signature of 

the bill, the hospital board met and prepared a statement 

explaining the bill to the public. Their statement was 

published in the Matador Tribune. 

The effect of this amendment to the act cre
ating the district was to permit the financing 
of the hospital facilities without the necessity 
of levying a property tax on the property in the 
district to save the money, as it is expected 
that an agency of the federal government will 
purchase the revenue bonds, in the event they 
cannot be sold to private investors.12 ; 

Meanwhile, Stiles, Roberts, and Messersmith had drawn it 
9 
B 

up a proposed plan for the alteration and modernization of jl 

the Stanley Hospital building. The board had decided to 

remodel an existing structure rather than building an en

tirely new facility. The proposed plans were submitted to 

the Texas State Department of Health and were subsequently 

approved. 

On December 19, 1967, members of the hospital board 

met in Fort Worth with officials of HUD and the Division 

-̂ •̂ Texas Senate Journal, Reg. Sess., 60th Legis., 1967, 
Vol. I, pp. 824-825. 

-̂ -̂ Matador Tribune, June 22, 1967, p. 1. 

1 *? 
Royce Ashcraft, Director, Division of Hospital Li

censing, Texas State Department of Health, Letter to Stiles, 
Roberts, and Messersmith, October 11, 1967. 
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of Certification and Consultation of the Texas Department 

of Health. At the meeting, which was called to resolve 

some of the district's problems, the State Health Department 

suggested building new facilities because the corridors of 

the Stanley Hospital building were too narrow to conform to 

its standards and it was deemed impractical to widen them. 

The members of the board vetoed the suggestion, feeling 

that the additional expense of a new building was not justi

fied. The second, and more important suggestion, was that 

the hospital should take steps to qualify for financial 

assistance under the Medicare program. According to Emil L. 

Huber, Director of the Program Field Service Division of HUD; 

Many of the people in the county must depend upon 
Medicare for financial help in time of illness. 
Additionally, since the District proposed to issue 
bonds repayable from operating revenues, the eco
nomic feasibility of the loan is directly depen
dent upon revenues through the Medicare program. 14 

To facilitate the district's qualification under the 

Medicare program, the members of the hospital board agreed 

to meet with officials from the State Health Department to 

go over the Medicare requirements. Furthermore, the board 

was to submit a detailed plan of the steps the district 

I 
0 
• 

Emil L. Huber, Jr., Director of the Program Field 
Service Division of the Department of Housing and Urban 
Development, Letter to John Stevens, January 11, 1968; 
and Carroll W. Gregory, Director of the Division of Certi
fication and Consultation, Texas State Department of 
Health, Letter to John Stevens, December 27, 1967. 
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proposed to follow in meeting the Iledicare requirements. 

Emil L. Huber of HUD wrote the district: 

We realize that even the best made plans can 
fall short of realization, but due to the ex
pressed desire of your community to have local 
medical facilities we are prepared to share 
that risk with you. Therefore, if a satisfac
tory plan for meeting the Medicare requirements 
is prepared, we will recor.iiend that the re
quested loan be approved.15 

Later, speaking of the meeting v/ith HUD, John Stevens 

said. 

V7e were once assured the money but much time 
elapsed. Finally on December 17 three of us went 
to Ft. Worth and met with the agency. Once they 
told us we did not need a hospital, but we did 
nor give up. They finally promised the loan if 
our application meets their requirements.!^ 

The board contacted Gordon Russell, the administrator 

of the ni-Plains Hospital in Hale Center and the son of a 

Matador resident. Mr. Russell agreed to work v/ith the board 

to help them meet the Medicare requirements and prepare the 

17 loan application to submit to HUD. 

Gordon Russell was able to prepare a plan that satis

fied the State Health Department v/ith the exception of a 

few minor deficiencies, although the Health Department 

warned that, " . . . the employment of one (1) (RN) and 

15 

1968. 
Emil L. Huber, Letter to John Stevens, January 11, 

16 

17 

Matador Tribune, March 21, 1968, p. 1. 

Matador Tribune, March 21, 1968, p. 1. 
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,.18 

As the foreboding statement hinted, the minimum nursing 

staff requirement was to be the source of future difficul

ties for the district. 

For the time being, however, the district division of 

the State Health Department was satisfied that the hospital 

district could qualify for Medicare assistance. Robert 

laybell, a Supervisor for the Division of Certification and 

Consultation, wrote, "V7ith the few revisions mentioned above, 

I believe that we could state that you have prepared an ac

ceptable plan for the operation of an access hospital, and 

this should satisfy HUD. ..19 Tentative approval of the plans 

came from the State Office of the Health Department on June 

20, but Carroll W. Gregory, the Director of the Division of 

Certification and Consultation added that final approval 

could not be made until the com.pieted hospital had been 

inspected by the State Health Department and the Social 

20 Security Administration. 

18 
Robert E. Maybell, Supervisor of the Division of 

Certification and Consultation, Texas State Department of 
Health, Letter to Gordon Russell, Consultant to the Motley 
County Hospital District, May 6, 1968. 

19 Robert Maybell, Letter to Gordon Russell, May 6, 1968 

20 
Carroll V7. Gregory, Director of the Division of Cer

tification and Consultation, Texas State Department of 
Health, Letter to John Stevens, June 20, 1968. 
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On July 12, 1968, John Stevens wrote the Fort l/orth 

office of HUD, informing them of the State Health Depart

ment's tentative approval of the district's plans. Summer 

passed without further word from HUD, and in September 

County Judge Forrest Campbell v/rote Fort Worth, inquiring 

as to the status of the application. Gene Wright, Metro

politan Development Representative for HUD, assured Judge 

Campbell that the application v;as still under consider-

21 
ation. Finally on October 21, 1968, John Stevens 

received a welcome telegram from United States Senator 

Ralph Yarborough. 

Department of Housing and Urban Development has 
informed of a public facility loan of $159,000 
to assist Motley County Hospital District in 
Financing tlie construction of improvements to 
the existing hospital in Matador, Texas. Proj
ect will cost $159,000 and will consist of 
acquisition and renovation of the existing 
building.22 

After the approval of the loan, revenue bonds totaling 

$159,000 were advertised for sale. As expected, no private 

investors submitted bids, and as a result the bonds were 

purchased by HUD. Under the terms of the bid the bonds 

21 
E'orrest Campbell, Motley County Judge, Letter to 

Travis W. Tiiller, Assistant Regional Administrator for 
Metropolitan Development, Department of Housing and Urban 
Development, September 7, 196 8; and Gene Wright, I-Ietropol-
itan Development Representative, Department of Housing and 
Urban Development, Letter to Forrest Campbell, September 
26, 1968. 

22 
Ralph Yarborough, United States Senator, Telegram to 

John Stevens, October 21, 1968. 
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were to mature in forty years and bear an interest rate of 

23 

five per cent. 

Following HUD's purchase of the district's bonds, John 

Stevens met with HUD officials in Fort Worth to discuss the 

financing of the hospital project. The meeting produced 

the following budget: 

TABLE 3 

REVISED PROJECT BUDGET 

Purchase of building and land 

Construction 

Architectural fees 

Legal and Administrative 

Interest during construction 

Interest during development 

Equipment 

Contingency 

Sub total 

Government Field Expense 

Total project 

$ 26,000 

140,000 

9,800 

2,000 

4,900 

4,900 

12,000 

50 

$199,700 

2,300 

$202,000 

METHOD OF FINANCING 

Public facility loan 

Applicant's funds 

Total 

$199,000* 

3,000 

$202,000 

*Figure includes an additional $4 0,000 loan request 

Source: Emil L. Huber, HUD, Letter to John Stevens, 
July 1, 1969. 

23 Emil L. Huber, HUD, Letter to John Stevens, July 1, 
1969. 
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Tiie Departm.ent of Housing and Urban Development 

approved the loan increase of $40,000 and the construction 

contract was awarded to C M. Pharr Construction Company of 

Lubbock. 

Renovation of the hospital building proceeded satisfac

torily, and by April, 1970, only minor details remained. 

Inspectors from HUD had examined the construction and 

voiced their approval. John Stevens was able to forecast 

a May 1 opening date with only the inspection by the State 

Health Department and Iledicare officials remaining. That 

would have to wait until after the construction was complete 

and the hospital's equipment was installed and in operating 

^•4-- 2 5 condition. 

24 
Ibid. 

25 ' l a tador T r ibune , A p r i l 16, 1970, p . 1. 



CHAPTER IV 

THE FIGHT FOR MEDICARE CERTIFICATION 

Somewhat ironically in July of 1965, as Motley County 

V7as preparing to vote on the proposed hospital district. 

Congress was on the brink of passing the long-av/aited King-

Anderson Bill, otherwise known as the Medicare Bill. A 

paid advertisement in the Matador Tribune described the 

Medicare Bill as "socialized health care," and urged the 

local populace to inundate the VJashington offices of the 

state's Congressmen with a tidal v/ave of cards and letters 

protesting this latest incursion of creeping socialism. 

"As Americans, we are deeply concerned about the dangers 

of socialized medicine. And v/e are not crying 'v;olf' when 

we apply that term to the King-Anderson Bill now before 

Congress." 

Concerning the quality of medical care, a subject 

evidently at the forefront of interest to the people of 

Motley County, the advertisement claimed that Medicare 

would. 

• • • lower the quality of medical care . . . 
v/ith the Government controlling standards of prac
tice and limiting free choice of hospital and phy
sician. Personal health problems would become a 
matter of Government record.2 

'Matador Tribune, June 24, 1965, p. 2. 

'Matador Tribune, June 24, 1965, p. 2. 

37 
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While the county failed to dissuade Congress from 

passing the King-Anderson Bill, it did, at least temporarily, 

reject the hospital district, v/aiting almost a year before 

granting its approval. After the Medicare Act went into 

effect on July 1, 1966, the amorphous fears and apprehen

sions surrounding "socialized medicine" failed to material

ize, and the Matador Hospital Board pragmatically decided 

to court Medicare administrators in an attempt to obtain 

certification in the Medicare program. As indicated in the 

previous chapter, the renovation of the district's hospital 

proceeded with Medicare standards in mind, and instead of 

"lowered standards" the hospital district was faced v/ith 

stiff prerequisites for certification. 

The guidelines for participation in the Medicare pro

gram are outlined in a Department of Health Education and 

Welfare pamphlet. Conditions of Participation. The pamphlet 

contains twenty general conditions of participation, which 

are subdivided into several hundred standards, factors, and 

sub-factors defining the: 

. . . requirements related to the quality of care 
and the adequacy of the services and facilities 
which the institution provides. 'Fhey represent 
essential functions to be performed by the insti
tution and its staff in order to satisfy the re
quirements for participation.3 

U.S. Department of Health, Education, and \7elfare. 
Conditions of Participation, Federal Health Insurance for 
the Aged, Code of Federal Regulations, Title 20, Chapter 
III, part 405, HIR-70 (6/67), 105.1002. 

file:///7elfare
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Tne twenty general conditions of participation, which 

are indicative of the subject matter covered, are: 

1. Compliance with State and Local laws . . . . 
2. Governing Body . . . . 
3. Physical Environment . . . . 
4. Medical Staff . . . . 
5. Nursing Department . . . . 
6. Dietary Department . . . . 
7. Medical Records Department . . . . 
8. Pharmacy or Drug Room . . . . 
9. Laboratories . . . . 

10. Radiology Department . . . . 
11. Medical Library . . . . 
12. Complementary Departments . . . . 
13. Out-patient Department . . . . 
14. Emergency Services Department . . . . 
15. Social VJork Department . . . . 
16. Utilization Review Plan . . . . 
17. Special rules and exceptions applying to 

psych.Latric hospitals . . . . 
18. Special medical record requirements for 

psychiatric hospitals . . . . 
19. Special Staff requirements for psychiatric 

hospitals . . . . 
20. Special staff requirements for tuberculosis 

hospitals . . . . 4 

Standards one through eleven and standard sixteen are 

the base for certification in the Medicare program. Stan

dards twelve through fifteen treat specialized services— 

complementary departments, such as surgery, anesthesiology, 

dental, or rehabilitation departments; out-patient depart

ments; emergency departments; and social work departments. 

Hospitals not having these programs are not excluded from 

Medicare participation, but these standards govern these 

Conditions of Participation, 405.1020-405.1040. 
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departments' operation where applicable. The last four 

standards apply only to psychiatric and tuberculosis 

hospitals. 

VJhile Conditions for Participation does not differen

tiate between different sized hospitals, it does recognize 

that. 

It v/ill not be unusual for hospitals to differ in 
the manner in v/hich these functions are performed. 
Variations in the type and size of hospitals and 
the nature and scope of services offered v/ill be 
reflected in the differences in the details of 
organization, staffing and facilities. Hov/ever 
the test is whether there is substantial com
pliance with each of the conditions.^ 

HEV: intended the standards to be flexibly administered 

if one m.ay judge from the certification figures. By June 30, 

1966, 94 per cent of all applying hospitals had been granted 

certification. Of the 6,593 hospitals certified at that 

time 2,000 had significant deficiencies in one or more condi

tions of participation, and further, one-third of these were 
g 

reported to have deficiencies in six or more conditions. 

The following table is a representation of hospital certifi

cation under the Medicare program. 

^Conditions of Participation, 405.1020-405.1040. 

Herman M. Somers and Anne R. Somers, Medicare and the 
Hospitals (Washington, D.C.: The Brookings Institution, 
r9T7l , p. 87. 
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TABLE 4 

MEDICARE CERTIFICATION OF HOSPITALS 

Number of 
Hospitals 

Regular Certification 

Special Certification (access and emergency) 

Awaiting Civil Rights Clearance 

Total 

Denials 

Pending Decision 

Total 

Applications Received (total of a. and b.) 

Per cent of applications certified 

5,792 

474 

327 

6,593 (a) 

248 

163 

411 (b) 

7,004 

94.1 

Source: Herman Somers and Anne R. Somers, iledicare and 
the Hospitals (VJashington, D.C: The Brookings 
Institution, 1967), p. 87. 

In addition to flexible intrepretation of the condi

tions of participation, a substandard hospital could gain 

certification as an access hospital where, 

. . . by reason of factors such as isolated loca
tion or absence of sufficient facilities in an 
area, the denial of eligibility of an institution 
to participate would seriously limit the access 
of beneficiaries to participating hospitals, the 
institution may, upon recommendation by the State 
agency, be approved as a provider of services.7 

If a hospital fails to gain certification even as an access 

hospital, provision is made for it to be paid for the pro-

. . ^ . 8 
vision of emergency services. 

8 

Conditions of Participation, 405.1010. 

Conditions of Participation, 405.1011. 
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When Joyce J. Hoover and Wayne Joimson of the State 

Health Department visited the Motley County Hospital on 

July 23, 197 0, for the final inspection, unexpectedly the 

hospital was denied certification as an access hospital. 

Evidently the inspection team denied certification on pro

cedural grounds rather than attempting to determine if the 

hospital fulfilled the federal criteria for an access hos

pital, "isolated location or absence of sufficient 

facilities." 

The hospital's most obvious deficiency v/as its shortage 

of nurses. Condition of participation, 405.1024, requires 

hospitals to have, " . . . an organized nursiny department. 

A licensed professional nurse on duty at all timies. ..9 As 

pointed out in a previously quoted letter from Robert 

Maybell, Division of Certification and Consultation, Texas 

State Health Department, to Gordon Russell, the condition 

was interpreted earlier as requiring the employment of one 

registered nurse and three vocational nurses. By the time 

the inspection team arrived in Matador, some two years later, 

HEW had raised the standard to 4.2 R.N.'s, requiring a regis

tered nurse to be on duty twenty-four hours a day. While 

the inspection team v/as sympathetic v;ith the hospital's 

10 

Conditions of Participation, 405.1011. 

See page 32. 
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difficulties in obtaining registered nurses, it was adamant 

in its demands. In a letter to state representative Bill 

Heatley, Fred Wallace, the hospital administrator described 

the inspection team's visit. 

After being here the 
all our facilities an 
on our little hospita 
etc., when she [Joyce 
left she said, 'I don 
You v/ill have to meet 
tered Murses that you 
you found them.' Thi 
support them, all oth 
brought up.H 

entire day and going over 
d being very complementary 
1, the way it is equipped. 
Hoover] and Mr. Johnson 
't think you have a prayer, 
the required 4.2 Regis-
could not support even if 

s we agreed upon. I can't 
er difficulties having been 

Following the failure of the hospital to obtain certi

fication, Fred Wallace contacted various government offi

cials regarding the 4.2 R.M. requirement, which was 

probably the only deficiency the hospital could not hope to 

correct. On July 25, 1970, Wallace wrote state representa

tive Heatley, posing the question, 

. . . why would the government let us have 
$199,000 to build this little hospital and v/hen 
we got it equipped and staffed the way v/e agreed 
upon in the beginning, then tell us v/hen we have 
done all of this, 'You can't open because you can
not have Medicare?' Why is a new small thirteen-
bed hospital refused Medicare Aid, when some of 
the other hospitals which do not have our facil
ities, nor even as good staff as we have, be 
allowed to stay open?12 

Three days later Wallace addressed another letter to 

the Medicare Division of the Social Security Administration 

11 

12 

Fred Wallace, Letter to Bill Heatley, July 25, 1970. 

Fred Wallace, Letter to Bill Heatley, July 25, 1970. 
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Copies of the letter were sent to U.S. Congressman George 

Mahon, Secretary of HUD, George Romney, state representative 

Bill Heatley and the State Health Department. 

I have contacted nurses all over the country. I 
have run ads in all papers that have R.N. schools. 
I also have gone to see nurses that could not 
come to this remote tov/n. The people here are 
desperate. They are losing citizens that they 
cannot afford to lose because our hospital is 
not allowed to take care of Medicare or Medicaid.13 

Congressman Mahon wrote in reply: 

With rega 
a very di 
I regret 
realistic 
of smalle 
Secretary 
George Ro 
pital. V7 

rd to the hospital problem, I am having 
fficuit time trying to be helpful here, 
that officials have not taken a more 
appro:ch in meeting the hospital needs 

r communities. Fred, I have contacted 
Elliot Richardson of IlEVv and Secretary 

mney of HUD about the plight of the hos-
e v/ill continue to hope for the best. 14 

The next person Wallace contacted v/as U.S. Senator 

Ralph Yarborough. In the letter Wallace told of a man vliose 

life had been saved by the hospital. 

We just recently had a case that was brought in 
the emergency room that the doctor said that he 
could not have lived to get ten miles out of 
town. The man is nov; home and doing very well. 
This was Mr. Jeff Z. Sperry, who is 5 7 years of 
age and had a severe heart attack and had to 
have attention immediately.15 

13 Fred Wallace, Letter to the Medicare Division of the 
Social Security Administration, July 28, 1970. 

14, 

15 

George Mahon, Letter to Fred Wallace, August 7, 1970 

Fred VJallace, Letter to Ralph Yarborough, August 8, 
1970. 
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At the same time as Fred V/allace's letter writing 

campaign, an attempt was being made to correct the hospi

tal's deficiencies. On August 18, 1970, Wallace wrote Mr. 

Kadjihn of the State Health Department, explaining how the 

hospital had corrected the deficiencies noted by the Medi

care inspection team. While most of the deficiencies such 

as fire controls and safety regulations v/ere corrected, the 

nursing staff requirement remained the primary obstacle to 

certification. Mr. Wallace claimed that the hospital's one 

R.N. and five L.V.N.'s were, " . . . an adequate number of 

licensed registered professional nurses to meet the maximum 

„16 
requirements. The Medicare Division rer^ained adamant in 

requiring that 4.2 R.N.'s were necessary to satisfy the 

condition of participation. 

In Washington Senator Yarborough was working with HEW 

and on August 26, he wrote Fred V/allace, 

The registered nurse regulation you cited has 
caused great hardship on many small towns in Texas 
where local hospitals have lost Medicare eligibil
ity because they could not locate and hire enough 
registered nurses to be on duty 24 hours a day. 
I am taking up the matter again with the Department 
of Health, Education, and Welfare and will notify 
you of their response. It does not seem reasonable 
to me to deprive people of the limited medical fa
cilities they have in their home tov/ns, and I feel 
strongly that an adjustment should be made in these 
cases.17 

^ Fred Wallace, Letter to Mr. Kadjihn, State Health 
Department, August 18, 19 70. 

1'Ralph Yarborough, Letter to Fred Wallace, August 26, 
1970. 
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As Senator Yarborough indicated in his letter, the 

Matador Hospital v/as not the only hospital having problems 

meeting the Medicare requirements. In January 1970 there 

were 173 hospitals in Texas classified as access hospitals 

under the Medicare program. By September 30, 1970, 36 had 

closed, 10 were planning to close by December 1, 1970, and 

18 5 more were doubtful that they could remain open. With 

the large number of hospitals in Texas closed, or threatened 

with closing, concern was mounting in rural towns throughout 

the state. It v/as obvious that the hospital situation in 

Texas was nearing crisis proportions, and at the urging of 

concerned citizens and hospital administrators in rural 

areas, such as Motley County, state officials began a drive 

to ease the conditions of participation, or at least delay 

their enforcement. 

Many of the hospitals faced with loss of certification 

were in the Lubbock area, and the subject being of interest 

to local citizens, the Avalanche-Journal ran a series of 

articles discussing the plight of the area hospitals. In 

these articles it caime to light that the hospitals were 

faced with many common problems, the R.N. requirement being 

of paramount concern to all. In a survey of the area 

18 
Notes taken by Jolene Higginbotham, Motley County 

Hospital Secretary, at a meeting of local hospital adminis
trators in the Commissioners' Courtroom, September 30, 1970. 
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hospitals, Mrs. L. K. Sherman, the administrator of the 

Lockney General Hospital, was interviewed and she remarked 

that, 

. . . effective Oct. 2, the hospital would no 
longer be certified to treat Medicare patients 
if the staff did not include 4.2 registered 
nurses. V7e currently employ four! 

'Government officials just can't seem to under
stand that we are not a heart transplant hospi
tal, ' she said. 'We merely are trying to save 
lives and act as a way station until the patient 
is able to be transported to a larger hospital, 
such as in Lubbock.'1^ 

T. J. Taylor, the administrator of the Crosbyton \ 

Hospital voiced a similar opinion. • 
i 

The fact that we can retain a patient until he is 8 
in condition to be transferred to a major medical J 
care facility is justification alone for a commu- • 
nity hospital.20 

Attempting to better inform those involved and consoli

date the efforts of the rural hospitals, state representa

tives Delwin Jones, Elmer Tarbox, and R. B. McAlister 

extended invitations to the staffs of south plains hospitals 

to attend a meeting in the Lubbock County Courthouse on 

September 30, 1970. 

'We will, at that time, bring them up to date on 
what we are doing, air latest rulings or change 
of rulings which may prevent hospitals being 
disqualified for Medicare-Medicaid Oct. 1, and 

19 
Lubbock Avalanche-Journal, September 25, 1970, Sec. 

B, p. 1. 
20 

Lubbock Avalanche-Journal, September 25, 1970, Sec. 
B, p. 8. 
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suggest hov; they might be of assistance in garner
ing approval of an exemption amendment,' Jones 
said. 'It's our only chance.'21 

State representative Dick Cory of Victoria, Chairman 

of the Texas Health Care Committee, addressed the September 

30 meeting, which was attended by approximately fifty people, 

representing twenty-two hospitals. At the meeting Cory 

stressed the importance of communicating with government 

officials, urging that letters be sent to U.S. Senators 

Tower and Yarborough, and Congressman Mahon. "Public opin

ion causes agencies to react," Cory asserted, "and the j, 

administration is cognizant of the furor raised by Texans • 

22 • 
m the past few weeks." I 

M 

A note of optimism was injected into the meeting by the 1 

announcement that Cory had a verbal commitment from the 

Medicare officials not to close any hospitals before January 

1, 1971, provided that their only deficiency was the regis

tered nurse requirement. Additionally it was made known 

that Senator Tower was sponsoring an amendment to the social 

security bill, then before Congress. The amendment would 

ease the requirements for hospitals with fifty beds or less. 

There was also an indication that the administration planned 

21 
Lubbock Avalanche-Journal, September 25, 1970, Sec. 

B, p. 8. 
22 
Lubbock Avalanche-Journal, October 1, 1970, Sec. B, 

p. 7. 
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to introduce an amendment which would give the threatened 

23 
hospitals three to five years to raise their standards. 

Looking to the future Cory noted that, "There will 

come a time . . . when we will be forced to meet more rigid 

24 

standards." To overcome the state's shortage of regis

tered nurses, several possible solutions were reviewed. 

Amarillo, it was mentioned, has a program to bring retired 

nurses back into service. Houston attempts to lure return

ing servicemen with medical training into their program. 

Furthermore, it was noted that HEW itself was experimenting 

with a program to allow other personnel to assume functions 

25 

previously reserved to registered nurses. 

Whatever promise the meeting held for the Motley County 

Hospital soon faded. On October 7, just a week after the 

Lubbock meeting, the board received a letter from the Dallas 

regional office of HEW, which stated that the hospital had 

been denied certification. Haynes Stephens, who had re

placed Wallace as hospital administrator, maintained in an 

article in the Avalanche Journal that, "the hospital was 

'clear' on 14 items cited by HEW as reason for its denial." 

23 
Notes by Jolene Higginbotham; Lubbock Avalanche-

Journal, October 1, 1970, Sec. B, p. 7. 
24 
Lubbock Avalanche-Journal, October 1, 1970, Sec. B, 

p. 7. 
25 
Notes by Jolene Higginbotham. 
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"Some of the items listed by HEW's letter as to where the 

hospital does not meet requirements are ridiculous," 

2 6 

Stephens said. 

In the Avalanche-Journal article Stephens went on to 

refute the deficiencies cited by HEW. 
1. There are no written job descriptions or a 

well organized departmental plan for respon
sibilities and duties of each category of 
nursing personnel. (Answer: There is a 
definite chain of command as set forth in 
by-lav7s of the hospital and responsibil
ities and duties are set forth herein. 
There are written job descriptions for all 
nursing personnel and these have been posted 
since July 15, 1970.) 

2. There are not sufficient nursing and person
nel for a surgical suite and other services 
in keeping with size and degree of the activ
ity. (Answer: Surgery is not done in this 
hospital, although we do have a suite. If 
emergency surgery is performed by a brought-in 
surgical team, it would bring its own anes
thetic, etc. . . . ) 

3. There are no written nursing policies and pro
cedures and no nursing care plans. (Answer: 
Nursing care policies and procedures were made 
and posted as of July 15, 1970. The nursing 
plans have been made in accordance to state 
laws in Texas . . . .) 

4. There is no pharmacy, no formulary or list of 
drugs accepted for use by a therapeutics com
mittee. The drug room is not adequately sup
plied. (Answer: A pharmacy and therapeutics 
committee are established. A list of every 
drug made is on file. We have never been 
told our drug room is not adequate.) 

5. There is no adequate provision for available 
emergency laboratory services. (Answer: 
Our lab technician provides laboratory ser
vices and is in good standing with a medical 
technicians association . . . .) 

2 6 •̂- — 
Lubbock Avalanche-Journal, October 14, 1970, Sec. A, 

1. ~~ 
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6. There is no X-ray technologist on duty at 
all times or on call. (Answer: Our lab 
technician does X-ray work and is on call 
24 hours a day.) 

7. There are no written policies to control 
emergency room procedures. (Answer: 
Written policies have been posted in our 
emergency room since July 15, 1970.) 

8. A physician is not available at all times 
for emergency services. (Answer: Dr. 
Traweek is on call, sees all emergencies, 
or gives orders if here.) 

9. Adequate medical records are not kept. 
(Answer: According to our consulting medi
cal librarian, our records are adequate.) 

10. A registered professional nurse is not on 
duty at all times and available for all 
patients on a 24-hour basis. (Answer: 
I have a temporary license to practice 
nursing and took the state board examina
tion two weeks ago. (Stephens himself). 
There is a professional nurse on duty. I 
am available at all times and am available 
to all. This nurse resides in the hospi
tal . . . .)27 

Stephens did not challenge HEW's charges that: 

1. The administrator has not had formal train
ing or actual experience of a suitable kind, 
nature, and duration in hospital administra
tion. 

2. There are not other nursing personnel in 
sufficient numbers to provide nursing care 
not requiring the service of a registered 
professional nurse. 

3. Individuals selected for the nursing staff 
are not qualified by education, experience, 
and demonstrated ability for the positions 
to which they are appointed. There is no 
procedure to insure that required nursing 
personnel have valid and current licensure. 28 

27 Lubbock Avalanche-Journal, October 14, 1970, Sec. 
A, pp. 1, 14. 

2 8 
Martha A. McSteen, Regional Representative, Bureau 

of Health Insurance, HEW, Letter to Motley County Hospital 
Board, October 7, 197 0. 
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After receiving the letter from HEW advising that the 

hospital had not been certified for participation in the 

Medicare program, the members of the hospital board met in 

special session. Because of the financial standing of the 

hospital, the board felt that it had no other alternative 

but to cease operations. In announcing the closing of the 

hospital, the Tribune wrote: 

The hospital board had continued to keep the hos
pital open in hopes that approval for Medicare 
would be made. It was explained that the opera
tion had been on borrowed funds from next year's 
taxes.29 

The Motley County Hospital was not the only hospital on 

the South Plains that had been refused certification. Commu

nity Hospital and Clinic at Olton and the Lockney General 

Hospital were also notified that they were not certified to 

participate in the Medicare program. The hospitals at 

Seagraves, Seminole, and Denver City were in an uncertain 

30 position, each having less than the required 4.2 R.N.'s. 

Although the prospects appeared grim. Congressman 

Mahon promised relief. Remaining in Washington while Con

gress adjourned for the November elections, Mahon spoke 

with the Avalanche-Journal by telephone and described the 

situation in Washington. 

^Matador Tribune, October 15, 1970, p. 1. 

30 
Lubbock Avalanche-Journal, October 20, 1970, Sec. A, 

pp. 1-2. 
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"I am convinced there will be som.e 'softening' 
of position on the actual denials of medicare 
participation for small hospitals (under 50 
beds). There will be some 'relief on regula
tions that are 'too strict' particularly on the 
registered nurses requirement as it pertains to 
small hospitals." 

"There is nothing specific as yet, but the 
Senate Committee on Finance has been working in 
an effort to come to agreement with HEW on modi
fication and/or 'softening' of the position on 
registered nurses requirements. These have not 
been approved but are expected," Mahon said.-̂ l 

Thus with Congressman Mahon promising an easing of the 

requirements for participation in the Medicare program, it 

appeared that public opinion was beginning to take affect in 

the small hospitals' battle for certification. Another vic

tory was marked on October 20 with the announcement that the 

Motley County Hospital would remain open. Contrary to the 

previous decision by the board, the hospital did not close 

on October 17, as planned, but remained open with a skeleton 

staff consisting of the hospital administrator, a registered 

32 
nurse, and a secretary. 

On November 21 the Avalanche-Journal reported that a 

provision of the social security bill, under consideration 

by the Senate Finance Committee, would waive the requirement 

31 
Lubbock Avalanche-Journal, October 19, 1970, Sec. A, 

p. 8. 
32 
Lubbock Avalanche-Journal, October 21, 1970, Sec. C, 

p. 1; Matador Tribune, October 22, 1970,-p.-1. 
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tliat hospitals maintain a R.N. on a twenty-four hour basis, 

provided that the hospital could prove that it had tried 

to recruit R.N.'s but was unable to do so because of a 

33 local shortage of nurses. The hospital crisis in Texas 

had actually spawned a number of amendments to the social 

security act. Congressman Burleson introduced H.R. 18753 

on July 31, 1970, which was followed by H.R. 19437, intro

duced September 23, 1970, by Congressman Pickle; H.R. 

19670, introduced September 28, 1970, by Congressmen Bush 

and Burleson; and H.R. 19717, introduced October 13, 1970, 

by Congressman Price. All of the amendments v;ere similar 

in nature, providing for the waiver of the nursing require-

34 
ment for hospitals of fifty beds or less. House Resolu
tion 19470, the bill introduced by Representatives Bush 

and Burleson, later gained Congressional approval and was 

35 
enacted into law on January 12, 1971. 

In a stroke of cruel irony the Matador Hospital, which 

had been kept open in anticipation of the relief offered by 

33 
Lubbock Avalanche-Journal, November 19, 1970, Sec. A, 

p. 4. 
34 

U.S., Congress, Digest of Public General Bills and 
Resolutions, 91st Congress, 1970 (Washington, D.C: U.S. 
Government Printing Office, 1971), pp. E-293, E-413, 
E-503, E-513, and E-543. 

^^Ibid., pp. E-511-E-512. 
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the amendment, was forced to close later in the spring of 

1971. The board was unable to provide even the minimum 

staff necessary to keep the facility open. 



CHAPTER V 

THE CRISIS IN RURAL HEALTH CARE RESOURCES 

At the present there is a very real and exigent crisis 

in rural medical care in the United States. As indicated 

by data from the Bureau of the Census, this emergency is 

particularly serious in the state of Texas. In Motley 

County it was felt that a hospital district would somehow 

salve the county's problems. While the districts temporar

ily salvaged a private hospital that had ceased to operate 

profitably, it held no panacea for the county's ailments. 

Again, when the district was in operation the people of the 

county felt that if the district could only acquire federal 

funds their problems would be solved. Yet when federal 

funds built a modern hospital, the district was unable to 

open the doors of the hospital to the people of the county. 

Concerned as they were with their immediate problems, the 

people of Motley County were long in realizing that their 

problems stemmed from the states deficiency in health man

power, particularly in the rural areas of the state. 

The Bureau of the Census divides counties into five 

groups on the basis of population and their location in 

respect to metropolitan areas. Such a division is statis

tically useful for examining the problems of isolated rural 

counties in relation to more urban counties. The counties 

56 
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containing a standard metropolitan statistical area, or 

SMSA, of one million or more in population are termed 

greater metropolitan counties. Counties with SMSA's between 

50,000 and 1,000,000 are classified as lesser metropolitan 

counties. Counties contiguous to metropolitan counties are 

defined as adjacent counties. The remainder of the counties 

are classified as isolated semi-rural if they contain at 

least one incorporated town of 2,500 or more; otherwise, 

they are classed as isolated rural counties. Under such a 

classification scheme Motley county falls into the isolated 

rural county category. 

In Texas, as well as the rest of the nation, the rural 

population has been forced to accept second rate medical 

service. Data in the Health Manpower Sourcebook underlines 

the disparity in service between rural and urban areas. The 

table presented below demonstrates that there is a propor

tionate decrease in medical facilities and personnel as a 

county becomes more rural. A slight deviation from this 

rule occurs as a county moves in classification from an 

adjacent to a metropolitan area county to an isolated semi-

rural county. The slight increase in nurses and M.D-'s 

which the isolated semi-rural counties show may be explained 

U.S. Department of Health, Education, and Welfare, 
Health Manpower Sourcebook, by Maryland Pennell and Kathryn 
Baker (Washington, D.C: U.S. Government Printing Office, 
1965) , p. 12. 
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by the fact that counties adjacent to metropolitan areas 

are within driving distance of large medical care facilities, 

Isolated semi-rural counties, on the other hand, must depend 

on local resources for medical care. Unfortunately it seems 

that the isolated rural counties are unable for one reason 

or another to maintain medical facilities on a par with more 

urbanized counties, or even semi-rural counties for that 

matter. 

In comparison to the national statistics Texas fares 

reasonably well in the number of beds per population, indi

cating that Texas has at least an adequate hospital capac

ity. There is a marked decline in proportion of beds per 

population as a county drops to the isolated-rural classifi

cation, however. That Texas fares relatively well in com

parison to the rest of the nation v/ould seem to dictate a 

policy of upgrading existing facilities, rather than a 

policy of extensive hospital building. Such a program seems 

to be in line with national health care priorities as set 

forth by the Somers, 

. . . headlines to the contrary, there was no gen
eral shortage of hospital beds in 1966, nor do 
apparent local shortages necessarily indicate the 
desirability of new bed construction. Under con
ditions of modern transport, most of these areas 
can be better served by extending the reach of 
larger hospitals. . . . Although there is a 
serious problem of obsolescence and a continuing 
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need for modernization of facilities, this is 
different from a need for additional beds.^ 

The number of physicians per population, like the other 

indicators of health care resources, suffers as a county be

comes more rural. This may be due in part to the greater 

economic and professional opportunities that metropolitan 

3 

areas have to offer. Also the additional social and cul

tural advantages of an urban area probably acts as a lure 

to physicians. The imbalance between rural and urban coun

ties is not, perhaps, as great as it appears to be at first 

glance because the ratio of general practioners to popula

tion is approximately equal in each of county classes. The 

difference in the number of M.D.'s is largely accounted for 
4 

by the large number of specialists located in urban areas. 

Specialists are attracted to urban areas which have the ad

vantage of a large market for their services--services that 

are available to all but the most isolated rural counties. 

The most striking deficiency of health care resources 

in Texas occurs in the area of nursing personnel. With only 

176.7 nurses per 100,000 population, Texas falls well below 

2 
Herman M. Somers and Anne R. Somers, Medicare and the 

Hospitals: Issues and Prospects (Washington, D.C.: The 
Brookings Institute, 1967), p. 127. 

3 
Report of the Task Force on Health Manpower, Health 

Manpower: Action to Meet Community Needs (Washington, D.C: 
Public Affairs Press, 1967), p. 40. 

4 
Report of the Task Force on Health Manpower, Health 

Manpower (Washington, D.C: Public Affairs Press, 1967), 
p. 45. 
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the national average of 300 per 100,000 population. Iso

lated rural counties have less than a fourth of the national 

average with 71.6 nurses per 100,000 population. Figures 

from the Bureau of the Census verifies Texas' shortage of 

nurses. 

TABLE 6 

NURSES IN TEXAS 

Texas Population 10,977,000 (a) 

Number of Nurses 20,167 (b) 

Nurses/100,000 population 188 

Texas' Rank Among the States 43 

Nurses/100,000 population in 
the United States 313 (c) 

Number of Nurses Needed in Texas 
to Meet National Average 34,358 (d) 

Number of Nurses Short 14,191 (e) 

Source: U. S. Bureau of the Census, Statistical Abstract^ 
of the United States: 1969 (Washington, D.C: 
U.S. Government Printing Office, 1969), pp. 12, 66. 
Note: d=a/100,000xc; e=d-b. 

It is little v/onder then that rural hospitals have dif

ficulties in obtaining R.N.'s. There are simply not enough 

nurses in Texas to meet the requirements of Medicare. In 

fact, the Medicare program has aggravated an already criti

cal situation. The Somers recognized the dilemma small 

hospitals faced with the advent of Medicare. 
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While Medicare is thus raising the r:anpower needs 
of hospitals, it v/ill at the same time be creating 
tougher conditions for obtaining available per
sonnel.^ 

The medical care resources in Texas, as well as in the 

nation as a whole, are limited. Because of this shortage, 

health care resources must be allocated in such a way as to 

maximize their utility. Isolated rural counties, those 

counties with the most serious deficiency of medical facil

ities and manpower, number forty. More importantly, their 

population accounts for less than two percent of Texas' 

total population. If one includes the isolated semi-rural 

counties, which do not have nearly as critical a shortage 

of medical resources, the percentage of the state's popula

tion concerned is still only fourteen per cent. Taking 

into consideration the limited resources and the relatively 

small number of people living in rural counties, one might 

be tempted to dismiss their plight as a regretable side-

effect of the rural to urban migration that is presently 

taking place in our nation. Indeed this is true, but it 

would be an injustice to these people to deny them aid if 

the means exist. 

Because the shortage of professional nursing personnel 

is Texas' most pressing deficiency, increasing the nursing 

5 
Herman and Anne Somers, Medicare and the Hospitals, 

p. 127. 

6 
See p. 58, Table 5. 
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manpower should have first priority in any program designed 

to cope with the state's healthcare problems. During the 

academic year of 1966-1967 Texas graduated only 859 regis

tered nurses. Such a total is grossly inadequate when one 

considers the fact that Texas has a deficiency of approxi-

mately 14,000 .RN.'s. Assuming that no nurses leave the 

profession, a most unlikely event, it would still take at 

least twelve years for the state to overcome its deficiency. 

Due to its magnitude and complexity, the problem of 

nursing personnel must be met with a multi-faceted approach 

involving more attractive job benefits and working condi

tions, a more aggressive recruiting policy, and a more 

effective utilization of already available personnel. 

Perhaps the most obvious step to be taken is in the 

area of job benefits and working conditions. According to 

the Somers, 

Despite recent raises, nurses' wages are still 
low. Fringe benefits compare unfavorably with 
other occupations. Pensions are rare and so, 
ironically, is health insurance. Conditions 
of employment include awkward working hours and 
schedules. . . .° 

Improvements in this area will undoubtedly produce fruitful 

results in conjunction with the second phase of a health 

manpower plan, recruiting. 

7 
See p. 61, Table 6. 

o 

Somers, Medicare and the Hospitals, pp. 116-117. 
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In the area of recruiting. Health Manpower, a 1967 

publication of the Public Affairs Press, recommended a num

ber of steps to increase the nation's health manpower base. 

These suggestions were designed to increase manpower in all 

phases of medical care, but are applicable to the nursing 

profession. The report proposed that: 

1. Concentrated efforts should be made to inter
est students in health careers through im
proved counselling, work experience in health 
facilities, and expanded work-study programs. 

2. Government at all levels, educational institu
tions, health agencies, and professional and 
occupational groups should undertake positive 
measures to recruit health personnel from 
special groups that have not been fully tapped 
. . . . These groups include, among others, 
students of limited means; students from minor
ity groups, women; military health personnel 
returning to civilian life; inactive health {̂. 
personnel; volunteers; technologically dis- 1 
placed workers; physically handicapped workers; 
retired and older workers; and health personnel 
working below their potential. 

3. State health departments and other agencies re
sponsible for manpower planning should assign 
top priority to stimulating individuals, 
agencies, and occupational groups to examine 
and improve working conditions and opportuni
ties for career satisfaction in all fields of 
health service.^ 

It should be noted that some of these sources are begin

ning to be utilized in Texas. Houston, it will be remem

bered, has recognized returning servicemen as a source of 

9 
Health Manpower, p. 25. Inactive personnel provide 

great potential for recruitment. The Somers quote the Amer
ican Nurses' Association as saying that about one-third of 
all professional nurses were not working in the profession 
in 1962. Of the married women 42 per cent were not so em
ployed. Somers, Medicare and the Hospital, p. 118. 
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health manpower and Amarillo attempts to attract retired 

workers back into service. 

The third phase of a program designed to decrease the 

nursing shortage would be the more effective utilization of 

existing personnel. Towards this end the Somers suggest 

that nursing personnel be freed from clerical and adminis

trative tasks that could be handled by other personnel. 

A more controversial proposal involves the limitation of 

the use of nursing personnel in private duty nursing. In 

1964 there were 66,000 R.N.'s, or 11 per cent of all R.N.'s, 

specializing in private nursing. Such allocation of scarce 

nursing manpower does not seem justified to the Somers in 

12 
light of the current shortage of nurses. 

Concerning the more effective utilization of available 

personnel, the Health Manpower Report proposed that: 

1. Planning for health manpower resources to be 
undertaken jointly by those governmental and 
voluntary agencies responsible for planning 
health services and facilities. Government 
should take the initiative. 

2. Governmental, private, and voluntary agencies, 
together with professional associations, en
courage and give financial support to innova
tions in ways of providing health services 
that will increase the productivity of highly 
skilled personnel and improve the range and 
quality of services. 

•'"See p. 49. 

Somers, Medicare and the Hospitals, p. 119. 

12 
Somers, Medicare and the Hospitals, p. 118. 
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3. Government at all levels, by example and finan
cial support, encourage coordinated programs 
of health service as a means towards effective 
use of personnel.1^ 

Presently the Medicare program is contributing to inef

ficient use of personnel in small hospitals according to the 

Somers, "Ironically, if they [small hospitals] do succeed in 

obtaining the required personnel, many such institutions are 

too small to use their skills fulltime, resulting in man-

power waste. 

The proposals thus far advanced approach the rural 

shortage of nursing personnel in the light of the time 

honored economic law of supply and demand. By this line of 

reasoning, if the nation's and the state's shortage of 

nursing personnel is met, rural areas will benefit corre

spondingly. In fact this may not prove to be literally 

true. It can be expected that urban areas will continue to 

exercise a greater drawing power for nursing personnel and 

thus some means must be found to attract personnel to rural 

areas. Federal wage subsidies offer a possible solution. 

Federally subsidized education in return for a committed 

period of internship in a rural hospital might be another 

alternative. 

13 
Health Manpower, p. 87. 

14 
Somers, Medicare and the Hospitals, pp. 126-127. 
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A second proposal to alleviate rural areas' health 

care deficiencies grows out of the tendency of smaller hospi

tals to under-utilize personnel. A more economical use of 

existing personnel might be gained through extending the 

reach of larger hospitals. As early as 1945 Joseph W. 

Mountin, Elliot H. Pennell, and Vane M. Hogue in a Public 

Health Service study proposed such a plan. Mountin, Pennell, 

and Hogue started from the premise that: 

. . . the aggregate of material wealth rather than 
of human need, in the main has determined the loca
tion and use of hospitals. Facilities and skill 
as a rule have pyramided in the wealthier and more 
urban communities, while large segments of the 
population, either because of location or insuffi
cient income, receive less hospitalization than 
they need. Furthermore, hospitals, once estab
lished, are apt to operate as isolated institu
tions without much regard to the existence of 
similar facilities v/ithin the community or in 
the surrounding area.l^ 

To correct this situation the authors of the study 

divided each of the states into health service areas. Within 

each area a base hospital with advanced equipment and special

ized services would offer treatment and diagnoses not avail

able from local hospitals. Well-equipped hospitals would be 

located in strategic towns within the health service area to 

provide more common medical services. Rural hospitals and 

15 
U.S. Public Health Service, Health Service Areas: 

Requirements for General Hospitals and Health Centers, Public 
Health Service Bulletin 292, by Joseph W. Mountin, Elliott H. 
Pennell, and Vane M. Hogue (Washington, D.C: U.S. Govern
ment Printing Office, 1945), p. 1. 
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health centers would provide limited services in sparsely 

populated areas. Within the system patients would be trans

ferred to the level of hospital dictated by their condition, 

Mountin, Pennell, and Hogue also suggested the exchange of 

personnel and information, as well as training and consulta

tive services, within the health service area. 

In 1945 such a plan was visionary, if not heretical, 

although with the technological advances in transportation 

and communication of the postwar years, further reconsider

ation of the regional concept is certainly warranted. Rural 

hospitals would benefit from laboratory, diagnostic, and 

other consultative programs of a large hospital. Conceiv

ably, advanced communications equipment might enable a lab 

technician in a rural hospital to run a series of tests on 

a patient and then transfer the results to the base hospi

tal for examination by a specialist. Helicopters could 

provide for rapid transport of patients in critical condi

tion, 

A third proposition, and one that is closely associated 

with the concept of regional hospitals, is the provision of 

different grades of hospitals for certification under the 

Medicare program. As the situation exists today, rural 

hospitals are being forced to comply with standards more 

1 6 
Mountin, Pennell, and Hogue, Health Service Areas, 

pp. 1-3. 
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applicable to larger hospitals. According to the Somers, 

" . . . if quality standards are to be uniformly enforced, 

there must be several levels for a vast heterogenous 

17 
nation." Apparently legislators have begun to think along 

these lines as Congress on January 12, 1971 passed an amend

ment to the Social Security Act which eased the nursing 

requirement for hospitals of fifty beds or less."*" 

A fourth suggestion applies to the state's hospital 

districts. As observed in this study, few obstacles stand 

in the way of the creation of a hospital district, or any 

special district for that matter. All that is required is 

a desire on the part of the majority of the local citizens. 

Because the state legislators have looked upon the creation 

of hospital districts, and other special districts, as 

purely a local matter, they have exercised little or no 

supervision in the creation of districts. A much saner 

approach would be the establishment of a state agency to 

review all proposed special districts and to supervise 

existing districts. Working v/ith the state department most 

closely associated with the proposed district, the state 

health department in the case of hospital districts, the 

17 
Somers, Medicare and the Hospitals, p. 94. 

18 
U.S., Congress, Digest of Public General Bills and 

Resolutions, 91st Congress, 1970 (Washington, D.C: U.S. 
Government Printing Office, 1971), pp. E-413, E-511-E-512. 
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agency could determine v;h3ther or not the creation of a 

district was necessary and advisable. If for some reason 

or another the agency deemed the creation of a district 

inadvisable, it would have the pov/er to veto its formation. 

Such an agency would also supervise the districts' opera

tions, particularly its finances. 

Hopefully such an agency would prevent local citizens 

from creating a district and expending large sums of local, 

state, and federal money, only to find their district in

operable, as was the case with the Matador hospital district 

Precedent for a state agency charged with the supervision 

and regulation of special districts is found in California. 

John Bollens writes that, "In 1933 the state legislature 

enacted the District Investigative Act, requiring a compre

hensive investigation and report upon proposed special 

districts, with particular attention to financial prob

lems . " 

19 
Stanley Scott and John C Bollens, "Special Dis

tricts in California Local Government," Western Political 
Quarterly, III (June 1950), p. 235. 



CHAPTER VI 

CONCLUSION 

March of 1966 marked the end of an era in Motley County. 

While the closing of the Stanley Hospital had little impact 

beyond the immediate area, it was indicative of a trend 

that was taking place throughout the state. Many rural 

counties had already lost their hospitals, as doubtless 

others will lose theirs in the immediate future. The clos

ing of the hospital marked the passing of the country doctor 

in Motley County, much as it has already happened in many 

counties. Long romanticized for his devotion to his pa

tients, the country doctor had traveled through blizzard 

and rain-mired dirt roads, first in a horse-drawn buggy and 

later in a Model T Ford, to minister to his friends and 

neighbors. By the 1960's, however, the country doctor had 

become an anachronism. Surviving his contemporary, the 

horse and buggy, the country doctor had ceased to exist as 

an institution in the backroads areas of the state. As 

the country doctors quit their practices one by one through 

death or old age, the rural towns and villages found that 

no young men were willing to follow in their practices. 

The long hours and relatively meager pay of a rural practice 

had little to offer a new generation of doctors. 

As is often the case with precious resources, the peo

ple of Motley County failed to perceive the crisis generated 

71 
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by the closing of the hospital until it was already upon 

them. As late as August of 1965 when the county defeated 

the proposed hospital district, the county's medical needs 

evidently did not appear to justify the additional taxes 

which would have been incurred with the creation of a hos

pital district. The closing of the hospital eight months 

later produced a remarkable change in opinion if one may 

judge from the eagerness with which people rushed to sign 

the petition calling for the hospital district election. 

In creating the hospital district the people of Motley 

County sought a localistic answer for what they perceived 

to be a localistic problem, not unusual reasoning if one 

considers the traditional attitude to health care. Viewed 

in this light the hospital district was moderately success

ful. Over a four year period of time the hospital board 

managed to navigate the bureaucratic labyrinth of the De

partment of Housing and Urban Development and construct a 

modern hospital. Unfortunately the board was less success

ful in their dealings with the Department of Health, Educa

tion and Welfare, reaching a dead end just as their goal 

was in sight. Judging from the county's unwillingness to 

expend local funds, one may question the depth of the 

county's desire to obtain medical services, but the hospi

tal's failure to obtain Medicare certification cannot be 

blamed on the board of the hospital district. It is, in 
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fact, to the credit of the men of the board, accustomed as 

they were to the cotton fields and range lands of the roll

ing hills of Motley County, that they achieved the degree 

of success they did in the state capitol in Austin or in 

the branch offices of HUD and HEW. The board simply con

fronted a problem that was larger in scope than their 

ability. 

It was not until the fall of 1970 that there was a 

realization that the approach to the county's health care 

problem had been far too limited in scope. Crystalized by 

HEW's tightening of requirements for participation in the 

Medicare prograrr., there was an almost simultaneous realiza

tion throughout the rural areas of Texas that the problem 

they faced extended across the boundaries of hospital dis

tricts and county lines, encompassing the state as a v/hole. 

V7ith the problem of rural health care in a new focus, an 

appeal was made to the state and national governments. 

Motivated by the furor in the rural areas of their districts, 

Texas Congressmen rushed through an amendment to the social 

security act which waived the nursing requirement for hospi

tals of fifty beds or less. The amendment, though a step 

in the right direction, is only a makeshift ansv/er to the 

pervasive problem of health manpower and not a very success

ful one judging from the experience of the Motley County 

Hospital. Whether or not the Congressmen follow up their 
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actions will tell if they were sincere in their motives or 

if they acted merely out of political expediency. 

If there is to be an answer to the problem of rural 

health care, the state and national governments must con

front the issue of health resources directly and not skirt 

the issue by easing Medicare requirements. With a deficit 

of 14,000 registered nurses the state of Texas is already 

in the midst of crisis, having made no great effort to 

extract itself. Inaction can only increase the magnitude 

of the dilemma. 
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APPENDIX 

TEXAS HOSPITAL DISTRICTS AUTHORIZED BY 
CONSTITUTIONAL AMENDMENT 

Amarillo Hospital District Art. 9, sec. 5 
Jefferson County Hospital District Art. 9, sec. 5 
Wichita County Hospital District Art. 9, sec. 5 
Lamar County Hospital District Art. 9, sec. 6 
Comanche County (Commissioners 

Precinct no. 4) Art. 9, sec. 8 
Hidalgo County Hospital District Art. 9, sec. 9 
Castro County Hospital District Art. 9, sec. 11 
Hansford County Hospital District Art. 9, sec. 11 
Hospkins County Hospital District Art. 9, sec. 11 
Ochiltree County Hospital District Art. 9, sec. 11 

HOSPITAL DISTRICTS AUTHORIZED 3Y THE 
FIFTY-EIGHTH TEXA.S-LEGISLATURE (196 3) 

Archer County Hospital District H.B. 716 
Booker Hospital District H.B. 1024 
Brooks County Hospital District H.B. 849 
Caprock Hospital District S.B. 486 
Jasper Hospital District H.B. 377 
Mid Crosby County Hospital District S.B. 422 
North Wheeler County Hospital District H.B. 330 
Public Hospital District H.B. 783 
South Wheeler County Hospital District H.B. 336 
Stonewall County Hospital District H.B. 295 
Sweeny Hospital District S.B. 278 
Titus County Hospital District H.B. 786 
Tyler County Hospital District H.B. 781 
West Coke County Hospital District H.B. 1013 
West Columbia-Brazoria and Damon 

Hospital District H.B. 992 

HOSPITAL DISTRICTS AUTHORIZED BY THE FIFTY-NINTH 
TEXAS LEGISLATURE (1965) 

Childress County Hospital District 
Cisco Hospital District 
Cuero Hospital District 
Gray County Hospital District 
Hunt County Hospital District 

H.B. 
S.B. 
H.B. 
S.B. 
S.B. 

1118 
253 
713 
587 
554 

82 
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Matagorda County Hospital District 
Mathis Hospital District 
Maverick County Hospital District 
Motley County Hospital District 
Muenster Hospital District 
Nixon Hospital District of Gonzales 

and Wilson Counties 
Palo Pinto County Hospital District 
Parker County Hospital District 
Poteet Community Hospital District 
Presidio County Hospital District 
Sinto-Odem Hospital District 
Stamford Hospital District 
Swisher Memorial Hospital District 
Taft Hospital District 
Terry Memorial Hospital District 
Uvalde County Hospital District 
Wilbarger County Hospital District 
Yoakum Hospital District 

S.B. 
H.B. 
H.B. 
H.B. 
H.B. 

H.B. 
S.B. 
S.B. 
H.B. 
H.B. 
H.B. 
H.B. 
H.B. 
H.B. 
H.B. 
H.B. 
S.B. 
H.B. 

334 
156 

1073 
227 
397 

1111 
506 
283 
890 

1106 
160 
1075 
113 
161 

1146 
62 
65 

1045 

•s* 

HOSPITAL DISTRICTS AUTHORIZED BY THE SIXTIETH 
TEXAS LEGISLATURE (19 67) 

Angleton-Danberry Hospital 
Blanco Memorial Hospital District 
Cochran Memorial Hospital 
Collingsworth County Hospital District 
Colorado City Hospital District 
Earth-Springdale Hospital District 
Edna Hospital District 
Garza Hospital District 
Greenville Hospital District 
Haskell County Hospital District 
Knox County Hospital District 
Lubbock County Hospital District 
Lynn County Hospital District 
Marion County Hospital District 
Martin County Hospital District 
McCamey County Hospital District 
Merkel Hospital District 
Nacogdoches County Hospital District 
North Cherokee County Hospital District 
North Jefferson County Hospital District 
Polk County Hospital District 
Rankin County Hospital District 
Rising Star Hospital District 
Schleicher County Hospital District 
Texoma Memorial Hospital District 

S.B. 
S.B. 
H.B. 
H.B. 
H.B. 
H.B. 
H.B. 
H.B. 
S.B. 
H.B. 
S.B. 
H.B. 
H.B. 
H.B. 
S.B. 
H.B. 
S.B. 
H.B. 
H.B. 
H.B. 
H.B. 
H.B. 
H.B. 
H.B. 
H.B. 

104 
535 

1233 
766 
634 
768 
610 

1325 
562 
845 
218 
878 
464 
951 
552 
816 
22 

1248 
130 
1241 
1340 
813 

1351 
183 
490 
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West Columbia-Daiion Hospital District H.B. 132 
West Grayson County Hospital District H.B. 101 
Wood County Central Hospital District H.B. 596 

Sources: Vernon's Civil Statutes, pp. 50 8-509; Institute 
of Public Affairs, The Fifty-Eighth Texas Legis
lature (Austin: The University of Texas, 1963) , 
p. 62; Institute of Public Affairs, The Fifty-
Ninth Texas Legislature (Austin: The University 
of Texas, 1965), pp. 95-96; Institute of Public 
Affairs, The Sixtieth Texas Legislature (Austin: 
The University of Texas, 1967), pp. 81-82. 


