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AVAILABLE UNDER MEDICAID, SOME COVERAGE WILL BE PROVIDED BY 

PRIVATE INSURANCE, AND SOME CARE MUST AND WILL CONTINUE TO BE 

PROVIDED FREE THROUGH PUBLIC AND PRIVATE SOURCES· 

lT IS IN THIS LAST AREA WHERE YOU CAN CONTINUE TO BE OF 

ASSISTANCE TO US· THE WILLINGNESS OF INSTITUTIONS SUCH AS THIS 

ONE TO REDUCE THE COST OF SEkVICES FOR THOSE WHO ARE UNEMPLOYED, 

OR TO PROVIDE FOR A DELAYED PAYMENT SCHEDULE, CAN MAKE A 

DIFFERENCE BETWEEN SOMEONE RECEIVING CARE EARLY ON IN AN ILLNESS 

OR DELAYING UNTIL THEY ARE MUCH SICKER AND OFTEN MlJCH MORE COSTLY 

TO CARE FOR· Bur PERHAPS THE MOST UNFORTUNATE SITUATION IS THE 

ONE WHEN A PREGNANT WOMAN IS UNABLE TO OBTAIN PRENATAL CARE, AND 

AS A RESULT DELIVERS A LOW BIRTH WEIGHT BABY, OR A BABY WITH 

OTHER SERIOUS PROBLEMS THAT COULD HAVE BEEN AVOIDED OR MODERATED· 

COMMUNITY SERVICE IS AT THE HEART OF ANY HOSPITAL'S 

RESPONSIBILITY· l KNOW THAT ILLINOIS MASONIC WILL CONTINUE TO DO 

ITS PART· 

VOLUNTARISM 

FINALLY, l WOULD LIKE TO TAKE A MOMENT TO CONGRATULATE 

lLLINOIS MASONIC FOR ITS IMPRESSIVE CAMPAIGN TO RAISE MONEY FOR 

THE CONSTRUCTION OF THE WALTER E. OLSON CENTER· RAISING $11 

MILLION IN CONTRIBUTIONS OVER THE SHORT SPAN OF THREE YEARS IS 

QUITE AN IMPRESSIVE RECORD· l THINK THE CENTER'S ABILITY TO 
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MUSTER UP SUCH A SIZEABLE AMOUNT OF MONEY IN SO SHORT A TIME 

SPEAKS TO ITS SUPPORT THROUGHOUT THE COMMUNITY· THE SPIRIT OF 

VOLUNTARISM WHICH THE CENTER'S SUCCESSFlJL FUND-RAISING DRIVE 

REPRESENTS IS VERY SIGNIFICANT· VOLUNTARY CONTRIBUTIONS ARE 

ABSOLUTELY VITAL TO THE CONTINUED EXISTENCE OF LARGE TERTIARY 

INSTITUTIONS LIKE MEDICAL CENTERS IN AN ERA OF TIGHT GOVERNMENT 

BUDGETS· WE MUST RELY ON THE PRIVATE SECTOR TO HELP US SUPPORT 

MANY INSTITUTIONS· lN CHOOSING WHICH ORGANIZATIONS TO SUPPORT, 

THE PRIVATE SECTOR MAY PROVE TO BE A FAR BETTER JUDGE OF THE 

WORTH OF AN INSTITUTION THAN THE GOVERNMENT EVER HAS BEEN· THE 

PRIVATE SECTOR HAS MADE ITS JUDGMENT VERY CLEARLY IN SUPPORT OF 

ILLINOIS MASONIC· THIS IS SOMETHING FOR WHICH I'M SURE YOU ARE 

VERY PROUD· 

CONCLUSION 

As WE ARE GATHERED HERE TODAY TO DEDICATE THE OLSON (ENTER, 

WE ACKNOWLEDGE AND APPLAUD ILLINOIS MASONIC 1 S MOST RECENT STEP IN 

ITS DEVELOPMENT AS AN INNOVATIVE AND FORWARD-LOOKING HEALTH CARE 

INSTITUTION· l THINK WE ALL LOOK FORWARD TO SIMILAR STEPS BY THIS 

INSTITUTION AND OTHERS IN THE FUTURE· 
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ILLINOIS MASONIC MEDICAL CENTER 

BACKGROUND INFORMATION 

"A not-for-profit hospital facility and medical 
center . . . where qualified physicians and 
health care specialists can practice their 
professions and engage in research pertaining 
to the health sciences; to provide an educational 
program for nursing; to make a contribution to 
the general public by providing a service to all 
mankind without regard to race, creed or color, 
of which Masons may be justly proud . . . and to 
engage in the education of health care specialists." 

Articles of Incorporation 

HISTORY OF THE MEDICAL CENTER 

Illinois ~asonic edical _ r is a 566-bed general comm"W}ity 
teaching hospi tal located on Chisago's North Side It began in 1909 
as an association to fund medical care for indigent Masons and shortly 
afterward became known as the Illinois Masonic Hospital Association. 

In 1921 the Association purchased the Chicago Union Hospital and 
its nursing school, which were located on the site of the present 
Medical Center campus. The 60-bed, four-story structure was renar.:ed 
Illinois Masonic Hospital and by the 1930's had broadened its original 
purpose and was serving the entire community and educatino medical 
students. It was during this period that an internship program was 
established; then in the 1940's a medical residency was i~itiated. 

Illinois Masonic has grown in response to both the diverse needs 
of the urban community it serves and the rapid advances in the medical 
field. In recognition of its enlarged scope of operations and educa-
tional programs, the hospital was renamed Illinois Masoni c Medical 
Center (IMMC) in 196'9 . In 1970, the Medical Center affiliat ed 'th 
tb_e Uni.versity o I i linois' Abraham Lincoln School o~ Medici-ne d 
Colleg.! o entis tr.¥ an i s ow ne o..£ the t a a ching ases for he 
University 's med i ca education progrilITI . Many IMMC staff members also 
hold professorial appointments within the University. IMMC has con-
tinued to operate its own diploma School of Nursing since its founding 
and is involved in training other allied health care professionals as 
well. 
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IMMC History 
page 2 

In 191 IMMC was designated the North Side Resource Hospital for 
Chicago's Mobile Intensive Care Program, one of only three authorized 
trauma centers in the city providing a paramedic program in cooperation 
with the Chicago Fire Department. 

During that same year, the Medica Center also expanded its serv es 
t care fo the elderl~ and chronica~l~ ill by purchasi:n a skrlled nursing 

fa i i at et. Restaffed and renovated to meet IMMC's 
high standards, Pavili n provides the the warm 
environment and personal activities so essential to patients' emotional 
and social well being. Moreover, patients at the Pavilion have access 
to all of the medical and technological resources of IMMC. At Barr 
Pavilion, Chicago's only nursing-home-based Clinical Gerontology Program 
trains young physicians in the treatment and care of the older patient. 

Qur-bed Hospice Unit in conjunction with a home-care Hospice Ero m 
vailabl to provide special supportive services for the terminally 

patients and their families. 

In 1980 Ill' ois Masonic opened its first satellite group pFac~ ee 
offi_ce at th Ba Eavilion. Patients benefit from having within the 
same building those specialists most often required by the elderly for 
consultation and treatment - dentist, opthalmalogists, podiatrists. 

In 1981 IMMC established a second satellite office at Diversey and 
Narragansett avenues on Chicago's far West Side - the Center for Family 
Medicine, which focuses on primary care and conununity health education. 

In the summer of 1982, the Medical Center openea the Walte E Ols 
Center. This $11 million supportiv e wices buildill!l!J was an unusual 
achievement for it was funded sol.el fLom contributions raised durin a 
3-year _c_ampaigp,. The.-5-sto Ql?on Center was constructed in a cou:r:t area 
within the middle of the main hospitaL structur. Its central position 
draws the hospital into a cohesive unit and makes movement from one area to 
another more convenient for patients, staff and visitors. In addition to 
pr0-viding space for tfie overcrowded Dietary/Cafeteria and Physical Medicin I 
Rehabilitation departments, the new eenter houses an aud~toriurn, t e 
Pharmacy, and additional administFative, clinic and medical education o£fic 

Futur pr~jects anticip ted for Illinois Masonic 
renovation of the.Obstetrics Department s The Ruth M. 
Women & Infants and c nstruction of a parking garage. 

THE MEDICAL CENTER COMMUNITY 

re expansion nd 
Seay Cente for 

Illinois Masonic Medical Center is locate on the North Side of 
Chicage in the Lakeview community. The residents of the Medical Center' 
immediate service ar a come rnm d' e ackgrou s. On the east - along 
Lake Michigan - the population mix is upper income, middle class and young 
singles. Various European ethnic groups live on the community's western 
boundaries. The southern, central and northern areas of the Lakeview 
community include a large proportion of minority groups - Blacks, Native 
Americans, Latinos and Appalachian Whites. Lakeview also contains one 
of the highest concentrations of elderly and pre-school children in the 
Chicago area. 
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Of the minority groups in this area, many are transient, unfamiliar 
with urban surroundings, and also have communication difficulties. Coping 
with the life-styles of a large metropolitan area, they may not be aware of, 
or respond to, the health services available to them. Illinois Masonic is 
meeting the special needs of this community with a broad scope of clinical 
and educational programs which are often bilingual and structured to 
accommodate the various cultural differences and financial needs. 

MEDICAL CENTER STAFF AND USAGE 

With 566 acute care beds and another 305 skilled nursing beds 
located on two campuses, Illinois Masonic Medical Center is one o~ he 
lar est urban medical centers in Northern Illinois. 

Approxi.matel~ 8,000 inpatients and 100,000 outpatients ar trea d 
at IBMC each ~ r. Providing these patient services i s a medical st f 
o 300 ghysicians representing both general practice and 20 medical 
specialties. They work with a house staff of 120 doctors at various stages 
of post-graduate training and are supported by more than 2,300 employ s. 

Each year, more than 2,200 babies are born at IMMC and more than 
7,000 surgical procedures are performed, as well as 71,000 radiological 
exams, 1.2 million laboratory tests, and over 24,400 emergency room visit s. 

GOVERNMENT 

Illinois Masonic Medical Center is governed by a 21-member Board 
o~ ru~tees who are Master Masons belonging to a Masonic Lodge with±n 
Cook Co ty. Although guided by t-he Masonic: ideals of brotherhood nd 
p ·1anthropy, the Med.cal Center is an independent, Illinois not-for-pr~fit 
Corporation which serves all religions, races and economic groups without 
discrJ:minatio 
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1, 

February 8, 1983 

Mr. Warren N. Barr, Sr. 
President 
Illinois Masonic Medical Center 
836 Wellington Avenue 
Chicago, Illinois 60657 

Dear Mr. Barr: 

Thanks so much for your recent letter regarding 
your invitation for me to be guest speaker at 
the dedication ceremonies for a new building at 
the Illinois Masonic Medical Center. This event 
will be on May 7th in Chicago, as you advised, me 
at our recent meeting in Chicago. · 

It is still a little early to project what my 
Senate and committee responsibilities will be for 
May, but please be assured that I will get back 
in touch with you just as soon as my schedule for 
the desired date becomes clear. 

It was good talking with you on my recent trip to 
Illinois, and again, thanlc ·you for the kind 
invitation. 

Best regards. 

Sincerely, 

BOB DOLE 
United States Senate 

BD:kd 

... :·;~ il!ii : ; . 

'<Ill 
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