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Background 

Å2011 Planning Benchmarking Study 
ïNational Institute of Building Sciences, Washington, DC 

Å33 Organizations Interviewed, 85% Response 
ïOwners, Architects, and Planning Consultants 

ï20 standardized questions 

ïPhone, personal or e-mail responses 

ÅStudy Characteristics 
ïFederal, non-federal, for profit, not for profit 

ïMulti-facility portfolios 

ïExtensive capital programs 
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A New Environment for Planners1 

Å Recognize we are experiencing a ñNew Normalò 
ï More patients, limited capital, more accountability, cost cuts 

Å Change ñhow we planò 
ï Move from needs-satisfaction to planning business strategies with options 

Å Develop a Master Process, not Master Plans 
ï Create a business-based capital development and asset management 

framework and decision-making forum 

Å Let Data drive decision-making 
ï Integrate business goals and organizational outcomes into planning 

Å Fix processes prior to planning 
ï Its often not about the building 

Å Model the future 
ï Move more planning resources ñup frontò 

ï Create the ideal, then develop options to get there 
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Shared Challenges 

ÅLack of consistent planning policies 
ï Planning [should be] a more powerful corporate decision support 

activity    

ÅLack of consistent processes   
ï Conflicting ownership, diverse [and often divergent] investment drivers, 

stove-piped mandates, many players, and [an excessive amount of] 

unused or misunderstood data exists to support planning processes.   

ÅLack of clear direction and leadership   
ï Formal and informal functions are involved in strategy development, but 

lack consistent leadership, focus, process management, and outcomes.  

ÅLack of tools to assist the planning function   
ï Good tools needed (data surety and availability, consultants, contracts 

and IT tools) that could be leveraged to support planning activities. 
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Methodology ï 20 Questions 

ÅWhy Plan? 
ÅOrganization, purpose, policies, assumptions, mandates, 

methods and scope of planning practice 

ÅWho Does the Planning? 
ÅProcess ownership, expertise, decision-makers, outsourcing 

ÅHow Do they Plan? 
ÅProcess, tools, resources, investment, cycle time 

ÅWhat Outcomes are Expected? 
ÅProducts, decisions, improvements, innovations 
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Tools but no Instruction Manual 
Å Owners   

ï Proprietary (e.g., Excel) and COTS tools for strategic planning, financial 
modeling 

ï Limited use of BIM and CAD 

ï Custom or COTS solutions for strategic planning, financial modeling, and 
decision support  

ï Various proprietary tools for space criteria and planning, resource requirements, 
population and enrollment data, service planning, budgeting, and accounting 

Å Architects 
ï BIM and CAD tools including Revit and AutoCad [from Autodesk], SketchUp 

(graphical design), Grasshopper (3-D modeling)  

ï Proprietary tools for strategic planning, financial modeling, database, and 
decision support 

ï Client specific tools  

Å Planning Consultants 
ï Proprietary tools for capacity analysis and planning, financial modeling, space 

calculation and planning, cost estimating, and process flow. 

ï Client specific tools 
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Why Plan? ï Itôs About Business 
Å Plans have little or no valueé 

ï Unless based in thoughtful evaluation of operations, clinical impact, and ongoing operations. 

Å The Goal is to meet the demand before it occurs  
ï and disrupts operations or compromises financial position. 

Å Planning includes the use of tele-medicine and tele-health, 

especially in rural areas  
ï Reduce ñwindshield timeò and increase access. 

Å Asset reinvestment on an ROI basis within a business model  
ï Driven by profit, growth, and need in the market.   

ï Projects compete for strategic capital resources.   

ï Other mission essential but non-ROI projects also compete. 

Å Develop system infrastructure to distribute care  
ï Informed population-focused care, quality-driven, and cost-controlled down to the consumer. 

Å Planning linked to corporate workload and accounting systems  
ï Used as definitive source of population and growth projections. 
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Why Plan? ï Itôs About Infrastructure 

Å Every capital decision is a tactical one  
ï Costs Awareness ï investment, activation, and long term operational expenses.   

ï All can be modeled for decision-makers during the master planning process. 

Å Industry is driving to shorten the planning cycle 
ï From a 50-year outlook to a more nimble 20- to 25-year cycle 

ï Changing medical practice patterns, new methods for accessing care remotely, uncertainty 

about reform and reimbursement, and new technology enablers 

ï Mergers and acquisitions  

ï Performance and process improvement  

ï Service line growth 

ï  ñShrinkageò include planning for excessing un-needed assets 

Å Trends (in light of industry uncertainty and declining budgets) to re-

use and maximize (re-build, re-purpose, renew, renovate, recycle) 

existing infrastructure.   
ï Generally are more disruptive and complex in execution.   
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Who Does the Planning? 

Å Project Leadership Team consisting ofé  
ï [Corporate] HQ, local market, and consultants. 

Å Master planning and campus planning is outsourced 
ï Project planning is usually in-house. 

Å Director of Planning is aé  
ï Senior, seasoned, licensed professional [architect, engineer, planner, CPA, CHE]. 

Å VP for Capital Planningé 
ï  Also oversees investment acquisition (lifecycle model). 

Å Regional VP of Planningé  
ï Responsible for the investment requirements through project completion, including planning. 

Å Corporate ownership of the planning process mandatesé   
ï A multi-disciplined team of clinicians, operators, planners, and fiscal experts 

ï Simulation and process optimization focused on economy. 

Å Leadership scripts the flow [of information] for decision-
makers as requests for investment moves to the board for 
approval. 
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How Do They Plan?  Some ideasé 
Å Based on business need, not annual fiscal outlay. 

Å Includes an array of tools including the use of facility criteria, space and equipment planning 

software, space templates, and a ñhow toò manual that outlines corporate and business unit 

responsibilities in all phases of lifecycle management. 

Å Organizationally sophisticated three-step process for requirements development 

ï Pro forma requirements pre-certification 

ï Review by a multi-disciplined senior leader review board 

ï Agnostic prioritization process facilitated by decision-making software.   

Å Requirements development and approval process is centrally managed by the corporate planning 

executives [usually at the CFO level]. 

Å Centrally funded [as part of project delivery or capital development funding]. 

Å Consultants include ñfuturistsò who help define industry direction and advise decision-making.   

Å Construction manager/general contractor hired as part of planning team in order to identify costs 

and constructability and methods.  

Å Investment needs re-validated at end of planning, after design, and prior to bid. 
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What Outcomes are Expected? 

Å Planning becomes an action verb (process), not a noun (project) 

Å Capital Improvement Proposals (CIP) aids decision-making 
ï Helps decision-makers compare investment proposals.   

ï Includes a space and equipment program, a cost estimate, and a business template which 
outlines ROI and future costs. 

Å Mandatory use of simulation, lean practices, in planning  

Å Executive dashboard or ñportfolio viewerò  
ï Provides infrastructure diagnostic at a glance   

ï Based on a routine and consistently conducted facility assessments  

ï Linked to GIS, cost models, population, access standards 

ï Includes costs for functional deficiencies. 

Å IPD [integrated project delivery] process management 
ï From project initiation, planning, design, through construction. 

Å Special innovationsé  
ï Proactive and combined financial and operational modeling 

ï Transition to using BIM in facilities management 

ï POE as a dynamic lessons learned tool. 
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Recommendations to Assist Owners 

Å Establish Who Should Plan 
ï Establish clear leadership and organizational ownership of the planning process  

ï Establish the decision-making team at the local, regional, and corporate level 

Å Clearly Articulate Outcomes Expected 
ï Develop ONLY business-based, strategy-linked plans 

ï Mandate solutions for capital and non-capital options  

Å Develop, then Implement How the Organization Shall Plan 
ï Develop planning specific support tools [consultants, facilitators, software] 

ï Retain the advice of outside industry planning consultants  

ÅFacilitate planning discussions  

ÅStimulate ñfuturesò thinking in decision-making 

Å Develop a Means for Investment in the Right Facility 
Infrastructure 
ï Establishing a budget line to invest in planning 

ï Set annual financial goals for retooling the facility infrastructure  
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Questions 

Push *1 on your telephone key pad to comment or ask your question. 

 

OR 

 

1. Click on óQ&Aô on the menu bar. This will open the Q&A panel. 

 

2. Type your question in the upper section and then click óAsk.ô  Youôll 

receive confirmation that your question was received and only you and 

the presenters will see your question. 

 

Submitted questions will be answered verbally as time allows. 
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The University of St. Thomas 
Located near downtown Houston, 

UST is a small, private, Catholic 

university built around a master 

plan created by Philip Johnson. 

 

Johnson designed the original 

academic departments into two-

storey modern brick and steel 

buildings situated around a quiet, 

shaded quadrangle. 

 

Like all universities, UST has 

grown over the years but has 

managed to maintain much of its 

1950ôs modern character. 

 

Recently, a design competition 

was held for the newest addition 

to the campus, a 185,000 SF Life 

Sciences Building intended to 

house, among other disciplines, a 

School of Nursing and Allied 

Health. 

 

WHR Architects was selected as 

the winner of the competition and 

architect for the new facility. 

WHR ARCHITECTS 
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Several issues were central to WHRôs 

approach to the design of the facility: 

 

�ƒ Maintaining the courtyard character of the 

campus. 

 

�ƒ Dealing with the large scale of a building that 

would be several times larger than any other 

facility on the campus. 

 

�ƒ Designing the building to support a very large 

fund-raising effort that would be required to make 

the building financially feasible. 

 

 

SITE 

WHR ARCHITECTS 


