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DR. THOMPSON - DR. WINSLOWY ~
1/30/78

BOB HOWER: Well, good evening and thank you for joining us. You all know Barbara Allen
who wogks with us on the news every night, and this is going to be interesting for us.
I think you'll agree, Barbara, because everywhere you go these days you hear talk, pro
or con, about Oral Roberts University City of Faith medical complex. Well, for the next
hour you're going to hear from two gentlemen who have a lot to say on the subject. One
is for it’.gﬁfyégﬁﬁﬁ?igﬁgﬁéﬁd First, we're going to hear from a doctor who is against
it. His pame is Dr..C..T..Tbompsonwwho is a‘SEEEF?£S§EEBERE;P£39tiF;Eg ggfg_inllg}sa,
and then after we're going to hear from Dr. James Winslow from Oral Roberts University
who obviously is for it. Let's first talk to Dr. Thompson, and I will tell you that he

told me that he's lived in Tulsa for 22 years. He's from Louisiana and is a genmeral
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surgeon. He's on the Board of Directors at St. Francis Hospital, but he's here this
evening talking as a representative of the Tulsa Hospital Council. Doctor.

DR. THOMPSON: Thank you. I appreciate very much the opportunity really to discuss the
whole issue. As you probably know, we've had remarkably little opportunity to air many
of the reasons that we are against the proposed City of Faith Hospital. I think that we
would like as much as possible to openly debate the issues with members of the faculty
or staff at Oral Roberts University in regard to the hospital. We think that it impacts
rather severely, or will impact rather severely on the whole health care delivery
system, not only of Tulsa, but indeed of the surrounding area and the state of Oklahoma
so that we do welcome the opportunity to discuss this and to present our views. I think
that we would like certainly to make the issue, if you would, one of really the impact
on the health care system. It does mnot reflect on either the personality or the
ministry or the integrity of any of the people that are in involved in the Oral Roberts
effort whatsoever. I've known Dr. Winslow for some time and have a high regard for him
so this isn't really at issue at the moment. However, we do have a considerable stake,

all of us, in whether or not this is going to impact on our ability to delivery
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continued quality of medical care that's been available in Tulsa for some time. This
impacts primarily on health care costs, and we certainly would like to delve further
into that as we go along because the whole issue of health care costs relates heavil; to
overbedding, duplication, all of these things that are written very much about and much
is talked about. It impacts on manpower problems, it impacts on indigent care, it

COMresad®® G ETIE EESR— AT Y
impacts on the financial stability of our health care institutions, both locally and in

A S AU oo
thé-hurrounding area. It impacts on whether or not we are going to be able to provide
the level of services that we've been able to provide over the many, many years
certainly since I've been here in Tulsa at our institutions.

BOB HOWER: Doctor, before we get into many of these specifics you suggested, I believe,
that when you said you thanked us for this opportunity that you really hadn't had much
of an opportunity to give your side of the stor&. What did you mean by that?

DR. THOMPSON: Well, to be very blunt, I suppose which I'm rather noted for, leh's look

at the facts. The Oral Roberts effort certainly has had much publicity, in all of the

medium. Two maJor newspapers here in Tulsa have supported the Oral Roberts effort

J”‘, PR, AN e v e ]
editorlally. We ve had certalnly no forum in any of of the other medla and we apprec1ate

PR e
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the opportunity. We would like, as a matter of fact, to carry this even further and

perhaps have more face-to-face activity so that we can make sure we're answering the

same questions, and that we are dealing in terms of apples and apples and not apples and
oranges. I think it's very important for us, we think as an educational tool because it
is 1mportigs for the citizens of Tulsa really to really know and understand what

AR IEES ey seany -
contrlbutes to the1r health care delivery problems.
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BARBARA ALLEN: Of course, Doctor, you and all those opposing or for the hospital will

have your opportunity to speak about that on March 22 before the Oklahoma Health
s ..;,;”k.._‘!,\le A% R S L Qtwﬂww

Planning Council. When you go before that council, what will be your major concern in

terms of whether or not the City of Faith should be built here in the City of Tulsa,

your primary concern?
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THOMPSON: The prlmary gconcern is its eff:s;ﬂon hg_alth care costs which is a major
national empha51s at the present time. ‘

ALLEN: How, in your opinion, will it affect health care costs?
THOMPSON: Very detrimentally. One of the kwsues at the present time, and I think I
.
can quote Mr. Califano, our secretary of HEW, has been that the chief and major problem
or cause of rapidly escalating or increasing health care costs is overbedding. By
overbedding we mean areas of the country in which there is far, far less demand for
hospital beds than there are beds available. Plain old (fnrpty b,e-’.f._iﬁ' Let me explain how

on SHETIAD oot e g oy I°
ALLEN: Go right ahead.-
THOMPSON: An empty bed is a very simple thing. Most hospitals gear toward the notion

that they will be 80% occupied. This is how they staff their hospltals This is how

T RATEREARGT L o o e SR P ST TR
they get thelr f1nanc1ng and what have you The revenue that a hospital gets comes from
e Tav RO S B ep T TP S SRR B

only one source, that comes from patients. If you're lying in a bed and the bed next to

TR 2 0 P\ AR T R A AT

you is empty, you may rest assured that the $200 a day or whatever it is not that is the

actual cost of running hospitals that your $200 may be coming in, but the bed next door
is not providing that money. The same nurse has to be there. The same place has to be
heated. The place has to be air conditioned. All of the fixed expenses, go on, and yet

s
if this hospital is occupied at a level below its efficient peak, it's an enormous cost
2% Ao RS s DR A P ORI T o 5 55 T S T
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to the patient who is there because you can only get your revenue from ome place and
that's the patient. Either that or you have to diminish services.

ALLEN: Now if I understand it, however, Dr. Roberts has said although his hospital will
eventually contain 777 beds, he intends only to open up a certain number initially so

e PSRN

that there W111 not be that situation here in the city of Tulsa.

THOMPSON: I think the number that was stated is 294. Let me stress one thing, however,
he has implied, not implied, that he w111 s;lell in the remainder of the hospital. Now
let me tell you what that does is that it basically does not allow any hospital in the

area to ever consider any other type of expanded operation or any other type of services
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if we have a large shelled in facility at Oral Roberts University. In other words, this

will tie up your planning process for many moons to come. It cannot do otherwise,

»

HOWER: You get the feeling sometime when you say that the newspapers and so many other

(e AT M T S

people are apparently for thls that maybe it? 5 only the hospltals and some of the people

e SR o
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who work in those hospltals that are currently 1n Tulsa who_are agalnst 1t You might

A e s S R e R A S RN T

thlnk about that for a minute, but let me ask you about, people say that this will be

another Mayo‘Qllhlc, or they draw that analogy. And it's interesting to me that in a

ETATLS] e

c1ty of 60 000 Wthh Rochester, Minnesota, is, which has in addition to the Mayo

R A R SN R SR TR N AT R

Cllnlc three other hospltals, St Mary's wh1ch is the largest private hospital in the

A TRIZA e R R T TR R m vy s e

couhtty, seems to work very well with that. The local people go to Mayo as well as

| people from outside. They think that it helps their business picture. They have 4,000
first class hotel rooms in Rochester, 60,000 people. We have 4,000 now, we expect to
have 5,000 when the new hotel is put in. Just looking at it from a business standpoint,
- aside from how it might affect the hospitals, would it not affect other people in the
| city advantageously?

THOMPSON: Let me answer that. I'm glad you brought the Mayo Clinic up. I think that's
a reasonably good example. There are two or three things that are essential, I think,
in making a determination whether this is valid and we can use other clinics such as

LTSS AE Y SRR ¢ ey

0chsner, Scott-White, Johns Hopkins Hospital. There are a number of organizations we
I -z ""'m”" N L T

can use as examples. The Mayo Clinic, for instance, in all of these places that I've

mentioned are really places of proven medlcal excellence. They started out as, they

—W S S —

didn't start out as medlcally excellent but they bullt up the reputatlon over many

2ot P TER T EEEVAININ e
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years of belng places of medlcal excellence ThlS is certalnly yet to be proven at the

B T S TR AT

City of Falth. The second thlng I thlnk that's even- more 1mportant and that s not
understood and certainly not clear in the application from the City of Faith is the very

simple fact that in spite, really in spite of everything that's said the Mayo C11n1c

S e gy

still receives 89% of its patlents from a radlus of 500 miles. This is a small town,

s e 0 P o
o DL
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Rochester is. The second thing that s even more critical is that the Mayo Clinic and
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the medical school does not have a hospital. These are individual. The St. Marys
hospital that you alluded to is not owned by the Mayo Clinic. Harvard Medical Scnool is
the classical example, I suppose, of a great university medical school that doesd't
have a university hospital. Now if you look at these other institutions that I've
alluded to, for instances, Ochsner Clinic which I know a fair amount about, 45% of its
patients come from the New Orleans area. You note I get the New Orleans in in the
southern pronunciation. And 78% come from Louisiana. Scott-White, 80% of their
patients come from Texas. Hopkins is a well known name renowned medically, 80% of its
admissions come from Baltimore itself so that it's a myth that people are g01ng to come

e e e

from great dlstances around and that the local people and the surroundlng area people

~~~~~ e N e T T B ) S T S s B NS )
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won t use the 1nst1tut10n.
ALLEN But you must also recognize, too, Doctor, that one of the advantages, you might
say, that Oral Roberts might have over the Mayo Clinic or say Ochsner or whatever, is

that he has a follow1ng that _goes all over the country and 1t s not only a med1cal

et R O AT S SRS A L8 SRELRORINAS R X A

follow1ng but a rellglous following as well, and that is what he is calllng upon and

ST AR e TR IR AT

saylng 1t will f111 hlS hospltal It's really not a 81tuat1on you can compare

W'-v: iRy ol e ST It AN ‘:ﬁun THCICETAN L IR P A

necessarily with a Rochester or with a New Orleans and an Ochsner and a Mayo Clinic.

e TR
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What we're talking here is a sllghtly dlfferent thing because of the religious
persuasion that Dr. Roberts follows. Is that not true?

THOMPSON: Let me answer that this way. We're looking at a $250 million to $500 million
complex that's preparing to be built. And I use those numbers, to be very frank, $100
million for the hospital was the round number that was given, and the hospital is the
basic issue at hand. The remainder of the complex and the research towers and the
clinic buildings, I've heard so many different figures, maybe Dr. Winslow can clarify
the total sums of money. The most significant feature of this and I'd like to quote Dr.
Winslow. This is a direct quote so I'll look at a note here. He says, "No formal
marketing studies have been undertaken to indicate a commitment from the constituency."

That's the Oral Roberts groups. "To seek medical care at the City of Faith Hospital."
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Now when we talk we talk in terms of a $250 to SSOO mllllon health marketlng effort,

Siaves e,
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which is what this is, their marketing health services, at megamillions of dollars and

to do this w1thout elementary data to determxne thls constltuency s need for the

R T AR —— oo iy
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hospital, number one, or its de51re to use it, number two, and for what purposes, number

N

three. For instance, would a man from Iowa who sends $10 a year come in for an annual
physical? Would he come in for, would he fly in for an appendectomy? Would he bring
his daughter here to delivery? What's he going to come here for? This is a critical
issue. Now if you're only going to get a smattering of people from afar, and you're
going to be draining the surrounding area of Tulsa, you essentially will have its
greatest impact in Tulsa and the surrounding area. Now to be elementary business and
I'm delighted you brought up the whole business of increasing hotels and all the

business end of the thing, if at the same time that you are able to build two Holiday

B T R

Inns and you bankrupt a maJor hospital Wthh has a $100 m11110n of Capltal 1nvested in

OO~ e 1 S O b b T LA LA Y e WO
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it I can assure you you've made a very poor business deal and we do not have any
answers in the basic data gathering process that's been done by the City of Faith to
indicate any type of market survey to determine need. Without hogging the conversation

too much, the whole word need is critical at this point.

i

.t
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ALLEN: I was just going to say, is that not what the Health Planning Commission is
intending to do?
THOMPSON: The Health Planning Commission is required really to give a Certificate of

= iy
Need. And interestingly enough it isn't a certificate of want or desire or I'm going to

iy

build something, this is a certificate of need.
TR T T S PR e T A

ALLEN: So presumedly the process then through which the City of Faith will go will
determine whether or not there is a need for it and if there is no need for it, then it
will not be built.

THOMPSON: I think you overestimate, or perhaps underestlmate the polltlcal system. E §

T LR ST i
SN e

would like to believe that unless somebody could legally prove need and need being that

we need a hospital here in Tulsa, Oklahoma, or the state needs a hospital, I would
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really like to believe that the Certificate of Need would not be given. At the same
time there is enormous pressures that are brought to bear on our health commissioners,

LR TSR R A v AR e R T T s e A s n

or our health plannlng commissioners and all the planning agencies that are significant

and these folks respond to pressures as much as anyone else. I think it's a critical
R TR e e

th1ng that need be proven. I think in the data that we've been presented so far by the

fSiipes cnnt i L i e L R A R

Clty of Faith, there s been absolutely no determination made in these patient origin

studies, such as we used examples of the Mayo Clinic, etc., and certalnly no

YIET Ot mpaeeteee

determination made as to the type of services that will be provided. .
= NS S 1‘,_‘_.—‘1\"1’\—‘1‘*’ CHRRRSEY AT SRR NG 3 e A TR
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HOWER: It sounds to me like they couldn't do anything but fail then. And if that's the
case, why would you be worried about it?
THOMPSON: That the hospital itself would fail? I'm not as concerned, I'm concerned

about two things. Number one is that 1f the C1ty of Falth Hospltal 1s bu11t and falls

T AT s R AN g T S S A LR mAsy v VSIS —‘

we, as taxpayer and citizens of the<local darea or as national taxpayers, will have I can

- R e R M R Y T T R g Y i T A S AN S SR AR T O Ay
assure you, it w1ll have a con51derable 1mpact on health care costs also because the
A Y A I R R AT R R N R S S L TSR G

cap1tal 1nvestment is not the total 51tuat10n If you got glfts in to build the whole
‘thing,“it”wouldn‘t*makémthatfhﬁehfdiffe;encem{f he's not able to keep it going. But the

second and most cr1t1cal thing is its 1mpact as a paying citizen of Tulsa for these many
T i e i o v L R T 3 U S o N A T A A AT i PSRRI T e

years is its impact on our own health care system. We have a quality health care
delivery system in Tulsa. We are a remarkable place, Bob. We're the largest city in
the United States right now that has no city, no state, no county hospital to take care
of the indigent. We've got hospitals that have shouldered the burdemn, that have
provided quality care. We have a very high class type of medical care in Tulsa. There

oise Ll

is not one service, not one that s in the proposed ulty of Falth Hospital that isn't

Fen g S SSUSTCUS AT Se Sl (R S T L, TR
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corrently ava11ab1e in Tulsa rlght now.

HOWER: Let me say this. You as a.oohtor would be expected to say that. I as a patient
might not be expected to say that. I recently had an experience, not with myself, but
with my father who was in the hospital, and some of the things that happened up there

were absolutely frightening. Allowing things to happen that shouldn't happen, coming
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up to give an x-ray into the wrong part of the body. If we as visitors hadn't been

there, these things would have happened. I'm not going to name the hospital, but I will
say that in the old days when it used to be run by the sisters as everybody says,‘boy
they ran a tight ship, and it didn't cost you as much either. What I'm really getting
around to is, let's draw an analogy. A sick car, a body shop, a man who repairs broken
cars, bodies, as opposed to a human body. He's got a body shop. Now somebody is going
to build another body shop down the street. Now he can't go to people and say hey let's
don't approve this, let's don't let him build that because he's going to hurt my

business if he builds that. What he has to do is say OK the guy is going to build. I've

A s .,

g9Ed§2§p§;ition: E{»I q 501ng to,?ffﬁp, 1 m g01ng toﬂhave to p{ngde a better service,
maybe at less cost; Do you see what I'm saying? Now maybe hospitals are unlqﬁ;.in tﬁls“m
regard. Maybe I'm overlooking something, but the good old private enterprise seems to
be thrown out.the window in an instance like this.

THOMPSON: It is a paradox. Hospitals are unique in this respect. There have been
many, many studies done on what drives health care costs up, and one of the most

interesting things, of course, is that almost any business you can think of, if you

1ncrease the competition you drive the cost down Exactly the opp031te occurs in the
ZE UL TR s e S
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hole medlcal business, not Just hospltals, but the doctorlng business also. We used

T S P R A RS N AR Y g S R SRV A RS PR AT
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to think 1f you brought in 10 doctors where 5 were needed that it would drive the cost
down. Tain't so. You don't see the cost of office calls going down. You find just
more people and there's a certain amount of self-generation of business by hospitals
and the whole medical care industry. This isn't a conscious thing perhaps, but there's
a great effort made by hospitals to keep alive so they will market their services even
harder, but at a decreased revenue simply because of the increased competition. It is a
different and unique business, and I think the man on the street who thinks in terms of
that costs go down when competition goes up, I think misses a point very badly because
it isn’'t so. And the point of the argument here that we're making is that the more

empty beds that you make here in Tulsa, Oklahoma, or in the surrounding area or in the
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state of Oklahoma, the greater the cost of health care. I think that's been
demonstrated time and time and time again.

HOWER: You're saylng it's 1mp0331b1e to come up with a hospital that would glve better

AN R e S I T A TN 2T P e

serv1ce at 1ess cost and therefore make the others elther 1mprove or close.

THOMPSON I think everybody is conscious, let's put it this way, of prOV1d1ng better
service. I won't defend your x-ray mixup or anything of the sort. We're all in the
business of providing, I think, the best care that we know how to do. To say that we're
100% successful in every instance I think would overplay the issue. I do know enough
about health care delivery in other areas of the country to know that Tulsa does have a
proud record, and I think on a comparative scale with any place that I know, we really
do very well. And this is I don't think an argument that Dr. Winslow or Dr. Roberts
would refute anyone.

ALLEN: Of course, one of the reasons that the City of Faith was proposed in the first

place was because Dr. Roberts contended that he was not gettlng any klnd of cooperatlon

e sl ATSEIRA TN S e i e

from ex1st1ng hospltals in terms of supplylng fac111t1es _through which his potential

;«‘., .u-l 4,.-.~-wu‘,(*>’“'|n_‘v .....

medlcal students could learn their trade, you might say. In other words, no one would

i -w.h,;.“a”-:;w-.h‘m,g AT e VAT TR T T R S AR R A LG TR AR AR YRT AR

cooperate_w1th him. He felt, in his estimation, that he needed to build this hospital
it g

to fac111tate his Medlcal School as well as to help hlS constltuents 1n his rellgious
T et PG S O STt AT = .

following. Do you believe, had the hospitals been a little bit more cooperative in
taking his medical patients that none of this would ever have happened?

THOMPSON: I can answer that in two or three different ways. I'd like to answer them
all if I may. In the first place, negotlatlons 1q$g?eqﬁfa1th were going on.between two
major hospitals and the Oral Roberts University at the time that the 777-bed hospital
was announced. This, as you can imagine, has a dampening effect on negotiations. This
came as a surprise because I believe that it's fair to say that on many occasions most
of the health care community, doctors, hospitals, had been assured that a hosp1ta1 was

pot. in the offing for Oral Roberts University. I think this is revealed in many minutes

of the negotiating process so that that's one answer. Negotiations were going om in
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good faith. The second answer is that three major institutions, namely Hillcrest, St.
Johns and St. Francis, and the Doctors Hosp1ta1 have a commitment to the University of

SR

Oklahoma School of Med1c1ne the School of Osteopathy has a commitment to the Tulsh

R (A =T

Osteopathlc Hospltal so that the educat10na1 commitment of the hospltals is already

s -
S -

fairly large. The Oral Roberts Medical School was 1ndeed announced again without
really a great deal of look-see at what the educational commitments of the community
were already in place at the time. We have medical students, we have residents, we have
ongoing continuing medical education programs of an enormous nature, and these are
enormous commitments by the institution. So I think to term any of the institutions
"uncooperative'" as was mentioned in one of our editorials, it seems to me this is a bit
on the unfair side and probably should be answered much more in the positive as to what
we are doing.

ALLEN: Since the medical center was planned, however, the medical school that is, do
you see that Dr. Roberts had an alternative since the other hospitals had their
commitments in term of health education?

THOMPSON: As I said negotiations were under way in good faith to utilize the Tulsa
hospitals for the Oral Roberts medical students. This was no sham negotiation. The
boards of directors were involved, the executive committees of the staffs, the very
staffs of the hospitals were already involved in these negotiations. Now let me stress

one thing. The medical school as proposed bY Mr Roberts was 11kew1se announced really

- TR N RIREN S WO

ot

on a un1¥a§efa} P?%ls There have been many, many studies, and I can cite them from the
Cafﬁégie Institute to HEW to what have you, that the proliferation of medical schools
is also beyond the point that are necessary, not so much to provide physicians but at
least to provide people in different areas. That we are really not qgi;s‘so short of
physicians as we are putting them in the right places perhaps. N
HOWER: Doctor, we only have a couple minutes left. I'd like to ask you one question

and then give you the opportunity to summarize. You earlier, when we were talking about

Mayo Clinic and others said that when they began they were not, but now they have become
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famous medical enterprises. Is there any reason to believe that the City of Faith could

not gain that same kind of a reputation? Obviously when it first started it wouldn't

.

be, but neither was Mayo Clinic.

THOMPSON: I think that's a good question and, you know, at the same time we're talking
about taking a major gamble as far as our current health care system in Tulsa is
concerned on whether or not there will be a major quality service at the City of Faith,
quality medical service. As I say, this has to be determined. This is still a matter
of promise. The Mayo Clinic, Hopkins Hospital, the Oschner Clinic, Scott-White, all of

these are proven centers of medical excellence. The closest model that we can even come

o= L & R A det e

is that the Loma Linda, in Loma Linda, California, which is the university hospital, if
R vizkmw-i'

you would, for the College of Med1ca1 Evangellsts, Seventh Day Adventlsts, is a

A e M s AR R SR

basically sectarian hospital and only 30% of their admissions really come from outside

I TR PP L

the area. In other words, Seventh Day Adventists don't flock there in great numbers.
HOWER: We have less than a minute, Doctor, how would you like to summarize?

THOMPSON: I would like to summarize that the proposed City of Faith Hospital, 777-beds
no matter how many we start with, will have a major deleterious, harmful effect on our
health care delivery system in Tulsa and in the surrounding areas of Oklahoma primarily
because it w111 increase health care costs and present us with absolutely staggerlng
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manpower problems in this area.

ST e R AT

HOWER: Doctor, on behalf of all us at Channel 8 we'd like to thank you for being here.

I know that you said you would like to have direct confrontation with Dr. Winslow.
Unfortunately, because of availability and one thing or another we're having to do it
this way. But it's time for Barbara and I to put on our other hats and to begin to think
about the questions that we will ask Dr. Winslow, and we will be doing that right after
this announcement. Thank you.

HOWER: As we said, we wanted to hear the other side of the argument for and against,
pro and con the Oral Roberts University City of Faith medical complex, and as we said,

Dr. James Winslow is with us to present the con side of this argument. He is the Vice
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Provost for Health Affairs at Oral Roberts University and is as well versed on this
subject as anyone we could think of, I guess without Dr. Roberts himself. We certainly
are pleased to have you here, and we would like to offer you the same opportunity that
we did Dr. Thompson, that is if you would like open with some remarks as to just why the
City of Faith should be in Tulsa and then we will ask you some questions.
WINSLOW: Fine, Bob, thank you. We're building the City of Faith for three principal

reasons. One to serve the needs of a constltuency of people who support the Oral
£ R R B L R T AT S N AN ST~

Roberts mlnlstrles and Oral Roberts Un1vers1ty Those people number 2,500,000 family
R B mmmm
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units, or roughly 7 500 000 people. They live all over the Unlted StatesHN”We're
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building the City of Faith to provide a base for the educational program for half our
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medical students. The other half we hope will be accomplished in the Tulsa community

hospitals. We're building the City of Faith to really try to comblne the power of
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prayer and med1c1ne into one functlonlng unit. That's not to say that other people
i M SRR E P 5 RN, S g B R B T SN T e e

aren't interested in prayer and aren't 1nterested in medicine. It is to say that we

believe that those two forces combined might perhaps offer more to the person who is

sick than either of them alone. So those are the reasons we're building it. .

HOWER: Do you see any inconsistency with the voluntary national hospital cost

containment program?

WINSLOW: I don't really know. The final guidelines have not been placed in our hands.

We had a set of guidelines, they were withdrawn. Other guidelines are being written up

at this time, but I don't have them. I don't believe there is an inconsistency because

I belleve it is always inconsistent for a portion of the public to be denied that for
TERRAIE D% G
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wh1ch they w1sh to pay_ and whlch they feel entltled to have.
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HOWER: Earlier Dr. Thompson referred to health care costs and overbedding here in
Tulsa, and I think statistics show that not only is Tulsa overbedded, to use that

phrase, but Oklahoma. It would seem to someone just looking at the figures that there

was not a need for more beds.
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WINSLOW: There probably isn't to meet the needs of the people who live in Tulsa. You
have to look at the constituency of the Oral Roberts ministries. People are not going
to come to the City of Faith from this area as its primary drawing area, but instead ‘are
going to come from all over the country‘ I believe that more people w111 come to the

T TYIR A ma —— — - 5 R e —————
C1ty of Faith than we have the capacity to care so that people Wlll sp111 over from the
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Clty of Falth 1nto the loéal hospltals Now that isn't gcung to add to the bed problem
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thatiex1sts in Tulsa. It's a poss:.ble solution to it. I don't think there's any other
solution to being overbedded but to expand the population base oxr to close beds, and we
certainly aren’'t going to close any beds in this town.

ALLEN: Those who are opposed to the building of the City of Faith say this is all well
and good but if a member of your constituency needs an appendectomy or needs some kind
of emergency surgery they certainly aren't going to hop on a plane and fly from Des
Moines to Tulsa, and that the kinds of facilities that you're offering really do cater
to a more local constituency than would to a more national or international
constituency. How would you answer that?

WINSLOW: Well, I've heard it said that we have chosen an average length of stay per
admission number of 7% and that because we have chosen that number it shows that we're
interested in a general hospital, and that's not true. We chose that number to try to
be conservative. It will be very difficult for the City of Faith to have an average

LD O STt et Gariaiar

1ength of stay as low as 7% days per admlssmn because of the type patients who are

T B

going to come and the type diseases which they will have. So we chose that figure to be
conservative.

ALLEN: Now you've talked about that most of the patients who come will be patients who
bave heart problems, who will be coming for some kind of surgery perhaps, patients who
have cancer where research can be done and so on. Why then are you also interested in
building an emergency room which would cater to local patients?

WINSLOW: OK. An emergency room pqs__ to be bu}1ﬂ1t in any épspita}. _‘tl‘\hat's a Sta_tg_,}\lealt.h.

Department regulation. It doesn't matter which hospital it is, you have to have some
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facility designed to care for the emergency patient who either comes into your doors in
need of emergency care or the emergency might happen inside the hospital to a visitor,
for instance. We laid aside in the schematic diagram, not final plan, 11,000 feet in
the Certificate of Need application entitled emergency room unit. Now if you look at
the final form of the application, that 11,000 feet is divided into 4,000 for emergency
services, 2,500 feet to receive, process, recover and discharge ambulatory care
surgical patients, and 4,500 feet for a student health service and employee health
service. There are E;QQQ«QRHmﬁtquPEEamBF will be by the time the City of Faith opene,

and S 000 employess, and we will be obligated to provide the care, preemployment
phy51cals, minor emergencies, immunizations, etc., in an ambulatory unit, a part of the
emergency suite. So there's only 4,000 feet that's even potentially available for a
true emergency room and that's not very much.

ALLEN: Let me ask you this now. One of the things that Dr. Thompson quoted when we
were speaking with him not long ago was the fact there has been no marketing research
study done to determine whether or not, in fact, in light of the fact there is
overbedding to the tune of some 100,000 beds in the whole United States, whether or not
there is a need for such a hospital regardless if it's going to draw constituents from
out of town or from Tulsa itself. This is one of the things that Dr. Thompson was most
concerned about because whenever a hospital is built, in most cases, there is
significant study beforehand to determine if there really is a need for such a thing,
and yet you have stated, he quoted you in fact, that no such marketing study was done
and that you're just kind of flying into this without doing any statistical research.
WINSLOW: Well, we're not flying into it and there has been some statistical research
done. You cannot do an ordinary marketing study for a hospital when all the marketing
studies to my knowledge that have been done have been done to try to determine what the

needs in a geographic location were. We re not trying to meet the needs of 2 speC1f1c
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geographlc location. We're trying to meet the needs of a constituency of people.
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Therefore, any studies which have to be done have to be done with regard to those
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people. Now there are 7,500, OOO of those people. Nearly 500,000 have already written
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and asked that we build the Clty of Falth Many have sent contrlbutlons toward its
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bulldlng.” I belleve that s a falrly 51gn1f1cant piece of information. Twenty-flve
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thousand of those partners a year come to Tulsa, brlng their money, spend some of it,
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stay in our hotels, and attend a sp1r1tual retreat called a Laymen s Semlnar on the
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Un1vers1ty campus. Those people come here for even less than full medical services,
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and I belleve they 11 come here for the k1nd of medlcal services we plan to offer.
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HOWER. Doctor, do you belleve that, you're suggesting you believe the patients would

come. How about the doctors? You talked about how many you would hire and I hate to
keep mentioning his name but since he isn't here and we need to ask some of the
questions that he would ask, Dr. Thompson suggested that he knew since he was a surgeon,

all of the surgeons in this area and teachers of surgery and that W1th the restrictions
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that they understand would be placed on a surgeon who worked for the City of Falth he
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dldn t know f1ve who would take the JOb What are the restrlctlons? Are they the same

e,

as they are for students?
WINSLOW: No. What Dr. Thompson is referring to is the honor code at ORU. Students who
attend Oral Roberts University sign an honor code. It's consistent with the Judeo-
T wm e
Chrlstlan ethic in every regard, and all the students sign it. All the tenured faculty
A R A S S M R B R P e

members sign it. All the persons who are adjuoct faculty are persons who are clinical

faculty. Those are the kind of people we're talking about now,Ado not have to sign the

B M

honor code They do, however, have to believe in the pr1nc1pals in the honor code to
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the extent that they will follow the honor code in front of the students and they will.,
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when they represent the Unlver51ty, llve the honor code It s my respon31b111ty and

=S

the dean of the Med1cal School s respon31b111ty to see that those people do_not _
embarrass the University publicly. Everyone knows what Oral Roberts University stands
for, what its reason for being is. So they dooft have to sign, but they do have to live
the kind of 1life that[sﬁconsistent with the reason for being at Oral Roberts h

University.
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HOWER: Does the honor code include not smoking?

e g e T

WINSLOW: Yes.
HOWER: And not being overweight? .

WINSLOW: It doesn t say anythlng about overwelght, it says good health. I don't think

L A P T e O A T L T S e T g

any doctor would argue the issue of smoklng

HOWER: You could find the 300 or whatever physicians it takes to operate this then who
would go along with those restrictions.

WINSLOW: I'm certain. As a matter of fact, very few people of the people who have
contacted us, not people I've contacted, people who have contacted us regarding the

possibility of teaching at the City of Faith, and far more than 300 have, they have not

-'n-";:.:-, e e oY i W .«1-::?'

raised the issue of the honor code or the 11festy1e requlrements of Oral Roberts

University. They ve been concerned about whether or not we have put into belng a
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program where good med1c1ne 1s practlced and good med1c1ne is taught but they have not
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been concerned about the llfestyle requlrements
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HOWER wé11 gettlng away from the doctors, just the labor it takes to work in a place
like that, would that not be devastating to the local labor market?

WINSLOW: Well, that word devastation has been used several times in the media lately.
No it won't be devastating.

HOWER: That's probably where I heard it.

WINSLOW: Probably is. I hope it wasn't on your station. No, a great number of nurses
are required. We do have a nursing shortage in Tulsa. There's no nursing shortage on
the east coast and west coast. There are nurses who can't find jobs. But here there is
a shortage. We have three fine nursing schools, one at Tulsa University, one at Tulsa
Junior College and one at Oral Roberts University. 1 believe that those nursing
schools can turn out enough nurses to (1) make up for the shortage whlch we now have and
(2) proylde the necessary nurses for the City of Faith. We also have an opportunity to
recruit into Tulsa nurses via, Ltelevision whlch we have and other telev151on stations, I

v vy AT ST

mean other hospitals don't really have that ability. So I think we can meet not only

our needs, but theirs.
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ALLEN: If the nursing schools here can turn out that number that we need, why haven't
they done so in the past?
WINSLOW: That's a good question. You're not asking the right person.
ALLEN: What makes you believe we can make them now put out the correct number that
would be needed here to fill all the positions that will be created?
WINSLOW: I can assure you that Oral Roberts University will turn out as many as it
possibly can toward meeting that need. I can't speak for Tulsa University. I have had
conversations with Dr. Phillips and he assures me that they can turn out as many as are

needed in Tulsa if the job market is there.
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ALLEN: One of the major concerns of those who oppose the City of Faith is that perhaps
we're all being misled a little bit by the kinds of things that are going to be in the
hospital. There are those who contend who should know who say that everything that's
going to be in the City of Faith medical complex already exists in terms of services

within the Tulsa hospitals right now. So in effect you're not providing any new service
R T TN S S O TR T T AN R
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to the pu'bllc, you re just extendlng the service that s avallable. Is that true?
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WINSLOW: Well, if that's true we wouldn't even have to apply for a Certificate of Need
because it applies to new services, not the extension of available services. 'I;Iﬁoj we're

prov;illwrli”ss:;icijjﬁfﬂgu‘r CPBS,FIE,?&?_SL

ALLEN: But in other words there will not be any kind of revolutionary equipment or
revolutionary techniques that are not already being used within the Tulsa hospitals.
WINSLOW: _ I\.Iot ‘f:,,lﬁ.s.?  we d develop,them.at.Oral.Roberts.University. .

ALLEN: -;I’hls, in fact, is one of the arguments that's used against the City of Faith and
how would you answer that.

WINSLOW: I don't understand what you're asking.

ALLEN: The argument that you're not providing any kind of new service here. You're
providing a new hospital to which people can go, but you're not providing any kind of
new services within that hospital. So in effect it's not really needed because there

are already plenty of beds within the Tulsa hospital system already and all you're

doing is creating an overabundance.
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WINSLOW: All right, now if you recall earlier in the broadcast we talked about the

relationship between the constituency and the City of Faith and the fact that there are

too many beds now in Tulsa. If there are too many beds and there s no available way_ to_

s
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fill those beds, why is it that the Tulsa hospltals have not come forward and asked us

to join w1th them and brlng our medlcal educatlon programs into thelr hospltals and

wan S

hopefully some of that constituency of people will be admitted by the people who teach

in our programs and fill those empty-beds:
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ALLEN: In other words, why haven t Tulsa hospitals.offered-to-take-some-of.your medical _

studente.:ww,.ﬁ e T

WINSLOW: And our patieote_as well.

ALLEN: And your tatients as well. I can't answer that question.

WINSLOW: Neither can I.

ALLEN: I'm sure Dr. Thompson would want to have a crack at that, but he did mention
that there had been negotiations going on in good faith, as he put it.

WINSLOW: With St. John and Hillcrest. St. Francis, whom he represents, did not choose

——————————————ra—_

to negotiate with us.
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ALLEN And his reason for that was because they already have medical students from
Tulsa Medical College.

WINSLOW: I don't know the reason, I just know they did not.

ALLEN: Well, this is what he said. I'm just speaking for him I suppose, but he said
that there were negotiations going on in good faith and that this kind of put a real cog
in the wheel as far as all that is concerned.

WINSLOW: Well, that's not correct. I was there at those negotiations and Dr. Thompson
was not. On the first day of the formal negotlatlons, St Johns and Hillcrest were
informed that Oral Roberts Unlver51ty d1d intend to bulld some kind of a teachlng
hospital facility. I believe that was on April 6, 1977. So we started negotiations
knowing full well that we would, in fact, build some kind of a hospital. The exact

type, the exact size was not known, but we did not treat them in an inconsistent way.
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HOWER: Doctor, let me ask you about something that we touched on and I'm not sure I
understand it. And hopefully that means that somebody else might not understand it.
This business of combining medicine and prayer. If I understand it correctly, the
healing process, according to Dr. Roberts now, is a combination of medicine and prayer.
Anybody who has been to a local hospital knows that there is a certain amount of prayer,
you know, you can have as much as you want. There's no restriction. It isn't like the
schools, for instance.
WINSLOW: That's because they are private hospitals, by the way.
HOWER: What do you propose to do. In other words, what could one of your constituents
receive at the City of Faith that they couldn't receive at a local hospital?
WINSLOW: I don't think there's any --
HOWER: back to the prayer aspect of it and that's where it's a little
nebulous to me.
WINSLOW: Well, there's nothing that they couldn't receive in one of our local
hospitals, and many people do receive prayer. President Roberts himself goes into all
the hospitals here to pray for people who call on him to come and do that. What we're

B e heve

interested in doing is starting out with the idea in mind and developing it that
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conscientious efforts at prayer and concern and the other things that make a person
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feel comfortable while he s 111 and belng ill is not a comfortlng occurrence to
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anyone, added to good med1c1ne has a better chance than if you Just allow prayer to
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occur without any carefully'p%anned program for it.
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HOWER: It has nothing to do with the prayer being part of the healing process.
\
WINSLOW: Sure it does. Prayer is a part of any healing process. When I'm sick, I want

somebody to pray for me, and if nobody does, I'm going to pray for myself. But what I'm
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saying is that a real effort needs to be made to do what we know how to do well in

T T

med1c1ne and to turn around and do what we know how to do well in prayer, and we believe
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that there 1s a force that can be added to med1c1ne wh1ch w111 1mprove the 11ke11hood
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that someone will get well.
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HOWER: I get the feeling that your feeling is that you could build through your
constituents this City of Faith, whether it costs $100 million or $500 million.
WINSLOW: It won't cost $500 million. 2
HOWER: Without interfering with the Tulsa medical popul;tion or business or anywhere.
In other words, you can almost build it and say open only to Oral Roberts'
constituents. In other words, you can't go there unless you're a member and make it.
WINSLOW: I believe we could. As a matter of fact, I think there are a lot of people in
Tulsa who wish we would say and put a big sign on the front nobody admitted who is not a
partner of Oral Roberts. You can't build a facility, set it in operation, really want
to meet people's needs and just artificially turn them down. Now I'm sure you're aware
of the Jewish hospital which exists in Denver. It's a purely tertiary care hospital.
It takes care primarily of people with allergies and those kind of phenomena. They come
from all over the country.
HOWER: Do you have to be Jewish?
WINSLOW: No. You don't have to be Jewish. It exists to meet medical needs of a group
of people who happen to have a certain kind of disorder. It coexists ‘in Denver very
well with the community hospitals. They don't seem to have any difficulty getting

along with it. I maintain that that's the kind of circumstance that the Clty of Faith
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w111 create here. It w111 cater to a constltuency of people who happen to be members or
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partners of the Oral Roberts ministries, as _opposed to people, such as go in the
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hosp1ta1 in Denver, who have a particular kind of disease....
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HOWER: Let me ask you another question, rather clumsily I'm afraid, but one gets the
feelrlxlgmt?:‘pavt;h Dr . Roberts.is-being-led-by-Godr=""

WINSLOW: I hope he's being led by God.

HOWER: As opposed to the things that people keep asking about the research, the impact
studies, all these things which from strictly a business point of view, and I don't

think anybody questions his business ability, but that's kind of surprising too because

he is such a good businessman you would think that all of these studies would have been
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performed and you could just lay them right out to anybody who asks about them. Say
here it is this isn't just a dream. This isn't soﬁething that we think will happen or
that God tells us will happen, but it's right here in black and white with number; and
all so then nobody could really argue with that, Go ahead.

WINSLOW: I don't know whether you were in Tulsa when Oral Roberts Un1vers1ty was bullt
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But everybody said the man is bulldlng a bu11d1ng 10 times too big. He'll never fill it
A\

with students, this is not an economically sound plan. If it does anything, it will
jeopardize the University of Tulsa, but it will never be anything good. Now that's 15
years ago and there's at least a little parallel that can be drawn between the
conversation then and the conversation now. During the period of time when Oral
Roberts University has in fact built up its buildings and overflowed them and had to
build more buildings. The University of Tulsa has developed better than it ever had
before. It's a much better university now. Oral Roberts University hasn't hurt the
University of Tulsa, but they have at the same time in the same community developed each
one in its own direction to become well known. I don't believe that there's any
difference in what will happen between the City of Faith and the Tulsa hospitals. They

will continue to develop. We're not going to do the Tulsa hospitals in. I think we can
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help them some.
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ALLEN: You see it as being a process by which you can help them. Of course, those
people represented by Dr. Thompson today believe just the opposite. And I'm certain
that the Oral Roberts organization would not want to cause one of the hospitals in town
to go under, but there are certain financial considerations that all the hospitals are
considering right now concerning bonding and so on that are of major concern to them at
this particular point in time. What do you think Oral Roberts would say should one of
the hospitals go under?

WINSLOW: One of the hospitals is not going to go under.

ALLEN: What makes you so positive about that?

A

%
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WINSLOW: All right. If we have medical students, let us say in Hillcrest and St.
Johns, the hospitals with whom we are presently negotiating, and half our medical
education program is going on at Hillcrest and St. Johns, it's my responsibility i; my

position to provide the environment to secure and provide the environment for medical

|
education. I'm going to be as interested in Hlllcrest and St Johns and thelr f1nanc1al
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viability as I am in the Clty of Falth because I'm in JUSt as much trouble without one
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as I ‘am W1thout the other. Oral Roberts feels the same Way auumo-
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“ALLEN: So in other words you're saying that Oral Roberts is going to take a somewhat

paternal attitude toward the other hospitals in town and kind of pat them om the back
and say hey listen if we go ahead and build this, you won't have to worry because we'll
take care of you, too.
WINSLOW: I don't know about the word paternal, but I can assure you that we have an
interest in the viability of the Tulsa hospitals. This is our community. It's my
community, it's Mr. Roberts' community. He is concerned about the vitality of those
hospitals. We will do what's necessary to equitably distribute the patient load that
comes in to the City of Faith.

ALLEN: So in other words you're saying if perchance the City of Faith in its smaller_

g

stages would not be able to handle the load of constituents that would be coming in
' here, you would be willing to say well, we can't fit you into the City of Faith but we
will take you to Hillcrest or we will take you to St. Johms or St. Francis and they'll

/
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;i take care of you. Is that what you're saying?

WINSLOW: Certainly. Why certainly. We're going to have faculty teaching medical \
students on teaching services in those hospitals, assuming the affiliation agreement
comes to pass.

HOWER: Why are the other hospitals so concerned then?

WINSLOW: I can't answer that. I think there are several things. The hospitals

themselves probably don't see the dream as well or as clearly as we do. They probably

don't know Oral's constituency the way that we do. They probably don't realize that
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those people will come. People say how do you know? I can't prove it, but I know they

will. A quarter of a2 million of them 51gned the reglster in the Prayer Tower last year.
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I don t know how many came in and dldn t 51gn I Just know the ones that 51gned
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HOWER: We have 3,000 hospital beds in Tulsa, 1,200 of which are empty. Are you
suggesting that the City of Faith will not increase that number and could even decrease
the number of empty beds?

WINSLOW: I'm certain of it. What other way is there to fill those beds? I don't
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believe there are 1,200 empty today, 1nc1denta11y, but if there are --
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WINSLOW: I know, but I don't quite believe that's accurate. If there are 1,200 empty
beds, what are the hospitals going to dp about it. They have to expand their medical
population base. And we may not be expanding their medical population base the way they
would choose for us to do it, but we in fact are expanding their medical population base
with the City of Faith.

HOWER: The term partners is used with Dr. Roberts and his partners. What happens if
something, if Dr. Roberts is no longer here?

WINSLOW: Well, some day he is going to die. I'm certain of that.

HOWER: That's what I mean. What is the contingency there?

WINSLOW: When you say contingency, I'm not sure what you mean.

HOWER: What are the plans for when he is gone. Everything doesn't stop I would
suppose.

WINSLOW: Certainly. We're trying to build a management team at Oral Roberts
University composed of people who understand the reason for being of that University,
who have been with Mr. Roberts and are beginning to share his dream. There are 6 or 8
of us who occupy those kinds of positions. No one of us is ever going to replace Oral
Roberts.

HOWER: Would the constituency, we used that word a lot in this half hour, but would it

still be there or if he's gone, would it be gone?
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~WINSLOW: No, I don't believe so. I think the constituency has identified Oral as the O
; )
leader of a way of life and now a way of medicine with which they identify and which/
\!

they like, but it's not really Oral they identify, it's what he stands for that theyﬁ
A

7

identify with, and they'll continue to do so after he's gone.
HOWER: We have about 2% minutes left and we want to give you time to summarize. Before
I do that though, people are going to wonder, and let's explain to them. Dr. Thompson
said he would welcome a face-to-face confrontation with you or whomever. What is your
reaction to that?
WINSLOW: Oh certainly I'd be happy to debate the matter with Dr. Thompson. I suppose
if I have any reservation it has to do with the fact that this has become a
‘bontroversial issue. I'm not opposed to controversial issues, I think they stimulate
the public to think sometimes when they might not otherwise think. Already people are
on television talking about prayer and medicine in our local hospitals, and it's the
first time in 11 years I've been here that I've ever heard any of them mention it. I do
| think, however, that it behooves us to remember that on March 23, that's the day after
the Health Planning Commission renders its decision, that we're all still going to be
Tulsans, and we still have the problems facing us that we had facing us before the

announcement of the City of Faith, and I hope we can work together to solve those

S
s

problems and not be divided.

HOWER: We have done this program this way this evening because we couldn't get you two
gentlemen together at the same time for other reasomns. But you say you would accept?
He said be would like to do that. We would now like to offer you that time and if we can
get a time that is amenable to both of you, you would discuss this with him.

WINSLOW: Oh sure. I think we need to set a time.

HOWER: And speaking of time, we're just about out of it. I think we do have a minute
left if you'd like to summarize.

WINSLOW: I think it's important for everyone to remember that Oral Roberts University

is a part of Tulsa, Oklahoma. It's grown to become a significant University. It's a

N T .,
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significant tourist attraction. Tulsa, Oklahoma, is mentioned every Sunday morning on
television. It's mentioned four times a year on prime time television when 60 million
people supposedly are watching those television programs. So we are a part of Tulsa.
We are proud to live in Tulsa. We're proud to be a part of Tulsa. What concermns Tulsa
concerns Oral Roberts, it concerns me, it concerns the University. We will not do
anything that will harm this community. I think our track record proves that we have
not done anything to harm this community and our future track record with the City of
Faith will, in fact, show that it's beneficial to Tulsa and not harmful to it.

HOWER: Well, thank you, Doctor, very much for being here. And I'm sure that the people
watching appreciate your efforts, too, and will look forward to a debate, if that's
what it comes to, because I think you would agree that the more we all know about your
plans and the objections to those plans, the better it's going to be for evgrybody.
WINSLOW: We appreciate very much the opportunity to present what we're trying to do to
the public and appreciate your efforts in trying to get from us the story.

HOWER: Thank you very much. And speaking for Barbara Allen --
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