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EXECUTIVE SUMMARY
Introduction
This predesign study takes an initial look at the educational facilities needed in the Academic
Health Center for the health professional schools on the Twin Cities Campus – College of
Veterinary Medicine in St. Paul, and the College of Pharmacy, School of Nursing, School of
Dentistry, School of Public Health and the Medical School in Minneapolis.
The AHC’s educational facility problems are many. AHC classrooms have not been substantially
improved since they were originally constructed, now more than twenty five years ago. Classroom
facilities are also spread out throughout the Academic Health Center and are mixed in with
research, clinical and patient care areas making it difficult to achieve any efficiencies in educational
support.
More importantly, existing educational facilities do not meet either current or future AHC
instructional needs. Substantive changes are required in the AHC’s educational facilities in order
to support the health professions curriculum and changes in teaching pedagogy – changes that
are the result of rapid advances over the past decade in our understanding of human and animal
health and in the provision of care.These changes require more flexible and adaptable space that
allows for a range of learning environments from less didactic to more small group learning and
problem based teaching that are supported by current information and health sciences technology.
The learning environments must support the major goals of the health science curriculum, which
are the learning of core information in each of the health professions plus critical thinking and
analysis, problem solving, resource identification, and self learning.
The scope of this study will analyze existing facilities and will make specific recommendations to
improve the following spaces –





AHC Classrooms
o Renewal and Renovation of Existing AHC classrooms
o Renovation of space for small problem-based teaching classrooms
o Renovation of space for a Physical Assessment Teaching & Simulation
Classroom
Mayo Auditorium Building and Classrooms
Veterinary Medicine Educational Facilities: Renovation of Old Dairy Barn in St.
Paul

Programmatic Background
The intended outcome of the curricula of the AHC schools is to develop health professionals who
can meet the needs of the current health care system while working to improve it and to promote
health. To do so, students must develop professional competencies as identified through national
consensus and accreditation standards at the same time that they develop core inter-professional
Academic Health Center Educational Facilities
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competencies that include: (a) providing patient-centered care; (b) working in interdisciplinary
teams; (c) employing evidence-based practice; (d) applying quality improvement principles; and (e)
utilizing informatics. (Institute of Medicine, 2003) Graduates of AHC programs should also learn
and practice methods to maintain a balanced and healthy physical and emotional life as a health
professional committed to life-long learning.
During the past ten years, advances in health and cognitive sciences research, the technology
revolution, outcomes assessment, accountability movements, and accreditation standards have
transformed health professional and higher education. The contemporary health professions
curriculum now includes critical thinking, problem-solving, integration and assimilation of content
and process, cultural competence, community-based education, and global health. The University
of Minnesota has a wealth of technological and intellectual resources to develop a world-class
educational program that must train the next generation of health professionals for the state and
region To develop this program, however, will require significant investments in faculty and staff
development, in technology, and in facilities.
The programmatic goal in this facilities predesign is to take existing classrooms and create flexible
and adapatable learning spaces for our health professional students. These learning environments
will be a first step in providing the facilities needed for preparing them as health professionals.
The facility improvements in this predesign are the vital next steps in improving and revitalizing the
educational environment in the Academic Health Center. Additional educational facilities, including
renovation of the Biomedical Library, will be needed in the future.
Alternatives Evaluated – The Academic Health Center’s Strategic Facility Plan and District Plan
documented the core challenges and guiding principles to be used in educational facility
development as well as provided some optimal solutions as the campus develops over the next
two decades.
Core challenges related to Educational Facilities – from the Strategic Facility Plan
 The facilities are outdated and require significant investment.
 Educational spaces must remain flexible and adaptable so they continue to meet future
needs.
 Classrooms, offices, and research labs must better connect and relate to each
 Common spaces are needed for students to study, meet, and interact.
Guiding Principles related to Educational Facilities – from the Strategic Facility Plan
 AHC cares about its students, faculty, staff, and patients and will provide facilities that
support its education, research, and clinical care missions.
 Facilities must foster learning, collegiality and discovery.
 The curriculum must drive the design of new and renovated spaces.
 The AHC needs flexible spaces that can respond to programs as they change and grow.
 The AHC needs “short streets” between its education, research and clinical programs to
encourage collaboration , and to facilitate the integration of education, research, and
patient care.
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District Plan Solutions
In 2000, the Academic Health Center completed a district plan for the Minneapolis health science
campus. This plan proposed a new 28,000 gsf student services building that would replace the
Mayo Garage and establish a new south entrance to the Molecular and Cellular Biology Building
from a new central square in the Academic Health Center. As an alternative to new construction at
this time, the Academic Health Center is reviewing opportunities to improve existing facilities to
meet new curriculum requirements.
The AHC’s second floor concourse level currently provides access to about 40% of the classrooms
scattered throughout the Academic Health Center. This level also provides direct access to the
Biomedical Library, a major learning facility. All planning efforts should seek to organize the
educational facilities at this level throughout the Academic Health Center, either adding small
additions or renovating existing space where needed, rather than abandoning this corridor and
creating all new educational facilities.
Planning and Programming Process
The development of educational facilities builds on the AHC’s previous plans. The Academic
Health Center’s Strategic Facility Plan conducted in 1997 attempted to measure the organization’s
need for facilities based on strategic priorities. This study documented serious quality and
programmatic problems in the AHC’s educational space (Exhibit A). The Academic Health Center
also developed a District Plan, which proposed development options for the Minneapolis Campus
and formulated these options on the guiding principles of the Strategic Plan.
The planning and programming for this predesign assumes the renovation of existing facilities,
under those same guiding principles and responds to the programmatic drivers as articulated by
the educational leadership of the Academic Health Center. A Steering Committee, charged with
completing the predesign study for these facilities looked at best practice models in other
Academic Health Centers, specifically at the University of Iowa (which recently built a new
educational facility for its health sciences), quantified the curriculum drivers for facilities by
surveying AHC faculty and conducted a visioning session with educational facility experts. The
results of these planning steps are included in this predesign study.
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STATEMENT OF NEED
INTRODUCTION
The Academic Health Center’s Strategic Plan, which was adopted by the Board of Regents and
endorsed by the state legislature in 2000-2001, clearly defines our challenge and vision for the
education of health professionals .
“The acceleration of dramatic changes in health research, scientific and technological
tools, the economics of health and the education of health professionals have brought
Minnesota and the Academic Health Center to an unprecedented crossroads. Never has
there been more promise and potential for growing and sustaining a healthy Minnesota.
Yet never has there been more peril in our capacity to deliver on the promise. Health
education and research in Minnesota and nationally are in crisis.
Changes in the health care market place, with intense competition for patients, profound
cost pressures and greatly reduced reimbursements are threatening the viability of our
mandated academic mission. The crisis has been building for the past five years, and the
AHC has responded with a variety of cost-cutting measures. Without new investments, we
will simply have to cut core educational, research and service programs.
Minnesota faces shortages of key health professionals it confronts the necessity of finding
new ways to sustain and increasingly complex, indispensable health research enterprise. It
encounters an urgency to educate health professionals for an increasingly complex
scientific, multidisciplinary and economic environment. And it faces more than ever the
need to build links among the basic, clinical and population sciences.
We offer in this document a vision to sustain and grow Minnesota’s health, to reduce the
uncertainty of rapid change, and to assure that the state maintains its deserved reputation
for health innovation and quality.
The Academic Health Center of the University of Minnesota is one of the nation’s most
comprehensive centers with schools of dentistry, medicine, nursing, pharmacy, public
health and veterinary medicine and programs in the allied health sciences. It is one of only
nine such centers in the United States and, thus, is in an almost unique position to play a
leadership role in establishing a new paradigm of health education, research and service.
Our future rests on maintaining and furthering the excellence of our individual schools an
don leveraging their strengths in new multidisciplinary efforts to improving the state’s
health.”
The Academic Health Center’s first response to this challenge is to:
1. “Create and prepare the new health professionals for Minnesota.
The future of Minnesota’s health rests with our health professional students. With rapid change
as the norm, the next generation of health professionals will require new skills, new knowledge
Academic Health Center Educational Facilities
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and competencies. We propose to bring a new orientation to health professional education at
Minnesota that:











Emphasizes skills and competencies across the health professions and the
development of a truly team approach to personal and community health. These
interdisciplinary efforts depend on maintaining the integrity and enhancing the
excellence of the core disciplines of the schools and colleges of the AHC.
Prepares health professionals to be flexible, adaptive and have a full range of
skills and competencies from basic to clinical to the population sciences.
Places greater emphasis in the education of all our health professionals on health
promotion and disease prevention, the needs of an increasingly diverse
population, and the health and chronic diseases of an aging population.
Prepares our students to be life-long learners and supports the life-long learning of
working health professionals.
Trains our students in community settings where the majority of health
professionals spend their professional lives. We propose to develop rural and
urban community health laboratories for training of health professionals and
developing new models of health promotion and care.
Expands enrollments to address Minnesota’s worsening workforce shortfalls.
Recruits and trains the next generation of academic health science faculty.”

A key difficulty faced in accomplishing these objectives is that the AHC’s current educational
facilities do not support these efforts. Minimal improvements have been made in recent years.
Substantive changes are required in educational facilities in order to support the academic mission.
The Academic Health Center educates nearly 7,000 full year equivalent students (FY02 data)
which is over 15% of the University of Minnesota’s Twin Cities campuses. Improved facilities must
become part of the solution so that the Academic Health Center can accomplish its strategic vision,
mission and plan on behalf of the State of Minnesota.

HISTORICAL
BACKGROUND
“Much has been written about how teaching methods are changing. These changes are driven in
large part by economic need. However, other contributing factors include improved understanding
of cognition (Gardneer, 1983; Rever, 1993), attitudes regarding the nature of knowledge
(Davenport & Prusak, 1998; Gardner, 1999); the role of context in learning and behavior (Brown &
Duguid, 1997; Suchman, 1987) and the importance of social learning (Ormrod, 1998; Wenger,
1999) – just to name a few. This research is summarized in the following table, which addresses
the shift taking place in education today.” “New Directions in Teaching and Learning”, Number 92,
Winter 2002.

Academic Health Center Educational Facilities
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Table 1. Emerging Paradigm of Teaching and Learning
From an Industrial Economy
To a Knowledge Economy
Passive learners…………………………………………………..…...active learners
Directed learning………………………………………..………....facilitated learning
Knowledge revealed………………………………..…….…..knowledge discovered
Explicit knowledge……………………………………………...……explicit and tacit
Knowledge is discrete…………………………..……….…knowledge is embedded
Single assessments………………………………….……..…..multiple assessments
Single intelligence………………………………………………..multiple intelligences
Instructor technology………………………………………...…ubiquitous technology
Alone………………………………………..……………………….alone and together
Just in case………………………………………………..……….….……..just in time
Content…………………………………………………………….content and process
Linear and planned…………………………………………..…..planned and chaotic
During the past ten years, advances in health and cognitive sciences research, the technology
revolution, outcomes assessment, accountability movements, and accreditation standards have
also transformed health professional and higher education. The contemporary health professions
curriculum now includes critical thinking, problem-solving, integration and assimilation of content
and process, cultural competence, community-based education, and global health. The University
of Minnesota has a wealth of technological and intellectual resources to develop a world-class
health professions program to train the next generation of health professionals for the state and
region. To develop the program will, however, require significant investments in faculty and staff
development, technology, and facilities.
The goal of the curricula of the AHC schools is to develop health professionals who can meet the
needs of the current health care system while working to improve it and promote health. To do so,
students must develop newly emerging professional competencies identified through national
consensus at the same time that they develop core inter-professional competencies that include:
(a) providing patient-centered care; (b) working in interdisciplinary teams; (c) employing evidencebased practice; (d) applying quality improvement principles; and (e) utilizing informatics. (Institute
of Medicine, 2003) Graduates of AHC programs should also learn and practice methods to
maintain a balanced and healthy physical and emotional life as a health professional committed to
life-long learning.
Current facilities in the Academic Health Center are still configured to reflect a traditional didactic
learning pedagogy that is passive, highly directive, and relies heavily on lectures. Nearly two thirds
of the classroom space in the Academic Health Center is configured as fixed, tiered, large lecture
halls offering little flexibility or adaptability for small group interaction and problem based learning.
There is approximately 50,000 square feet of classroom space and less than 20% of this space is
for groups smaller than twenty five students. And only the large auditorium classrooms have
current technology to support teaching. AHC classrooms have not been substantially improved
since they were originally constructed, now more than twenty five years ago. And, classrooms are
Academic Health Center Educational Facilities
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spread throughout the AHC, mixed in with research, clinical, and patient care areas making it
difficult to achieve any efficiencies in educational support.
MISSION AND
OBJECTIVES
In a recent planning charette with the educational leadership and facility planners of the Academic
Health Center, key goals and objectives for educational facilities were articulated. This planning
session, along with a visit to University of Iowa, helped form the mission and vision for future
educational facilities in the Academic Health Center. (The University of Iowa recently built a new
educational facility for its health sciences that was based on a contemporary redesign of its
curriculum.)
AHC stakeholders, who include our students, faculty, patients, and those who employ our
graduates, expect that the AHC will have the facilities to support a contemporary curriculum.
Changes in the curriculum and pedagogy require changes in facilities and technology to support
effective and efficient learning. Teaching and learning must be different in order to keep pace with
the “oceans of information” now available to educators and students.
Changes in –
Pedagogy & Curriculum

Learner

Drives technology and facilities

Team and collaboration skills

Constant change and
improvement
Informed clinical decision
making skills
Coordination between
disciplines and collaboration of
care givers

Rapid learning

Changing knowledge base in
research and clinical
environments must be
translated to the classroom
Find and process knowledge
as the context to learning
Solve problems with high
critical thinking skills
Learn important skills and
competencies
Support self actuated learning

Diverse population – ethnic,
disabilities, learning types,
educational background

Communities of learning
Requires adaptable learning

Facilities & Technology
Flexible & Adaptability are key
– seating, tables, lighting,
environmental control
Community good with service
and people oriented nurturing
Access to world-class
information resources
Faculty must have the facilities
for educational experience and
support for new modalities and
student types
Distance education is critical to
remote programs – be
connected to the community.

Student experience must be great Space must be safe, feel
secure and be easy to use
Small group interaction

Academic Health Center Educational Facilities

Outcomes based testing
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New learning environments are:
 Experimental laboratories that accelerate learning and educational solutions.
 Incubators for new ideas focused on developing student centered education
 Laboratories for evaluating and analyzing the effectiveness of learning strategies and
learning space designs.
 Portals for creating customized educational experiences

Academic Health Center Educational Facilities
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PROGRAM ANALYSIS
To understand the program requirements for health professional education, the predesign team
conducted a series of activities–
Tour to the University of Iowa
Programming Questionnaire of AHC Educational Leadership
Educational Facility planning charette conducted on July 23 and 24, 2003
Participants in these activities are listed in Appendix B
University of Iowa – Lessons learned
The purpose of visiting the University of Iowa was to experience and study a facility that had been
recently designed, and constructed for contemporary health professional education. Participants
were able to ask questions of both facility planning partners as well as academic faculty. Perhaps
the most unique feature of both the design and curriculum at Iowa was the developing of “Learning
Communities” which were designed to facilitate peer to peer support, peer to peer education,
service-learning activities and informal learning experiences. These learning communities featured
increased interaction among students as well as between students and faculty. A summary of the
tour is provided in Appendix C
Programming QuestionnaireIn order to gain a better understanding of how the impending changes in pedagogy would need to
change facilities here at the University of Minnesota, a questionnaire was sent to faculty in the
Academic Health Center. Responses affirmed the team’s planning assumptions , including the
need for more small group spaces, more large group spaces that are flexible and adaptable, more
mobility within classroom spaces and increased use of technology within all types of spaces for
teaching and learning. A summary of the questionnaire responses can be found in Appendix D.
Educational Facility Planning Charette – Lessons Learned
Conducted on July 24 and 25, 2003, over thirty representatives of the planning and academic
community of the AHC turned out for the first ever educational facility planning charette. This
charette included facilitated discussions regarding the limitations of our current facilities and
visioning of the new learning environments needed to support changes in health science
pedagogy. Documentation of this planning activity can be found in Appendix E.
Based on these findings, the Academic Health Center’s educational facilities programmatic needs
are Highest and Most Immediate Needs –
100-140 person classrooms that are flexible and can be adapted to provide break-out spaces. (All
schools are moving towards case study and problem based learning.)
Computer based testing facilities
Computer labs – wired, wireless, flexible with teaching demonstration
Small group rooms for problem based learning
Simulation and Cave (Explain what that means) facilities
Integrated Biomedical Library facilities
Community spaces for study, interaction, socialization
Academic Health Center Educational Facilities
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From this listing of needs, planning staff have reviewed existing facilities to determine where and
how to make the highest and best use of what we have in meeting these objectives. This review
recommends improvements to existing facilities where either converting poorly used space to new
classroom facilities or making upgrades in seating, lighting, technology and infrastructure to
existing classrooms can make dramatic improvements in supporting the health science curriculum
today. Spaces recommended for these improvements are:





AHC Classrooms
o Renewal and Renovation of Existing AHC classrooms
o Renovation of space for small problem-based teaching classrooms
o Renovation of space for a Physical Assessment Teaching & Simulation
Classroom
Mayo Auditorium Building and Classrooms
Veterinary Medicine Educational Facilities: Renovation of Old Dairy Barn in St.
Paul

A full program description for each of these spaces follows in this report.
Summary of net changes in educational facilities
Currently, there are approximately 50,000 square feet of classroom space in the Academic Health
Center representing 3900 seats and 48 classrooms. Nearly 75% of this, or 18 rooms for 3200
students, is tiered and inflexible space. The remaining 25% is either large flat classrooms (3800 sf
for 230 seats) or small flat classrooms (9300 sf for 486 seats).
The revised program in this predesign will add approximately 10,000 sf of new, flexible and
adaptable classroom space. Most of this square footage will be large flat rooms that can be
adapted to smaller learning environments (increased from 2 rooms to 8 such rooms). We will also
increase the number of small flat classrooms from 28 to 32. In addition, existing classrooms will be
improved environmentally and technologically.

Academic Health Center Educational Facilities
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Below is chart summarizing the current capacity and proposed changes in AHC educational
facilities.
Tiered

CAP SQFT Small Flat-Exst.

CAP SQFT Large Flat

VM 125
VM 135

84 1,647 BSBE 1-250A
115 1,969 BSBE 2-254A

8
10

192 BSBE 2-101
227 Mayo D325

Jackson 2-137

100 1,744 Mayo D260

16

565 WD 4-180

Todd Mayo

125 1,368 Mayo A270

20

502 SUB-TOTAL-Exst.

CAP

SQFT

100
60

1,212
1,482

70

1,114

230

3,808

Moos 2-520

87 1,304 Mayo A381

30

614

Moos 2-530
Moos 2-580
Moos 2-620
Moos 2-650

200 2,230 Mayo A387
40
682 Mayo 1250
236 2,579 Moos 2-107
346 3,644 Moos 2-113

25
40
10
10

535
695
210
201

Mayo D230 Eustis **
New PWB 2 Sim. Lab
New PWB Bsmt.
New CVM Dairy Nut. #1

140/70
80
218
60

1,636
1,850
6,000
1,200

Moos 2-690

236 2,580 Moos 2-672

12

207 New CVM Dairy Nut. #2

60

1,200

Moos 5-125

105 2,204 Moos 2-629

12

PWB 2-470

315 3,008 Moos 2-633

6

Vet Sci 145

207 SUB-TOTAL NEW

448 10,250

134 TOTAL LARGE FLAT

678 14,058

88 2,293 Moos 2-639

12

219

105 2,635 Moos 2-676

7

138

SUB-TOT. TIERED 2,182 29,887 Moos 2-680

12

220 **Assumes Eustis is converted to flat floor

Mayo 100
Mayo 125

PWB 6-210
PWB 6-224
178 1,445 WD 2-110
178 1,445 WD 2-120

18
30
25
25

330 Currently, Eustis is a tiered classroom with
440 capacity for 140 - old operating suite.
391
387

Mayo Audit.

549 3,185 WD 2-130

25

387

MAYO TIERED

905 6,075 WD 2-140

25

391

WD 4-150

14

219

WD 2-155

16

297

3,087 35,962 WD 4-178

16

329

WD 6-194

20

506

WD 7-193
WD 7-195

16
16

291
294

WD 9-105

10

200

WD 7-135

TOTAL TIERED

SUB-TOTAL-EXST.SM., 486 9,328
New CVM Dairy Nut. #1
New CVM Dairy Nut. #2
New CVM Dairy Nut. #3

12
16
16

285
312
300

New CVM Dairy Nut. #4

16

295

SUB-TOTAL-NEW SM.

60 1,192

TOTAL SMALL FLAT
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Future Development
Educational Facilities Planning is an on-going effort in the Academic Health Center….a
revitalization of existing facilities that can be used to support, enhance and advance professional
health science education in the future. We envision this planning process to cover several years of
investment and upgrades 2004
Routine classroom maintenance
Technology Commons in the
2005
Biomedical Library
Strategic Planning
AHC Classrooms
Technology
 Renewal & Renovation
 Problem Based Teaching
2006
 Physical Assessment
Mayo Auditorium and classrooms
Biomedical Library – major
Vet Med Ed Facilities
2008
renovation and rebuilding
Technology
Clinic Release Space
District Planning Strategies

Academic Health Center Educational Facilities
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PREDESIGN NARRATIVE
FOR
THE RENOVATION OF EXISTING INVENTORY OF AHC CLASSROOMS
UNIVERSITY OF MINNESOTA

Statement of Need
The existing inventory of Academic Health Center classrooms are scattered throughout
the AHC campus and represent a significant amount of space at 45,000 sf. Most of them
were designed and constructed during a time when teaching was primarily focused on
lectures and didactic teaching. Instruction varied little, and furniture was often fixed and
inflexible. Technology was limited to overheads and slide projectors and visual aids to
chalkboard. Minimal improvements have been made to these facilities since their original
construction over twenty five years ago.
Substantive changes are required in the AHC’s core educational facilities in order to
support the academic mission and rapid changes in teaching pedagogy. These changes
require more flexible and adaptable space that allows for a range of learning
environments from less didactic to more small group learning and problem based
teaching that are supported by current technology and connectivity. These learning
environments will support the major goals of the health science curriculum, which are the
learning of basic science as the data base for health professionals plus critical thinking
and analysis, problem solving, resource identification and self-actualized learning.
The Academic Health Center educates nearly 7,000 full year equivalent students (FY02
data), which is over 15% of the University of Minnesota’s Twin Cities campuses.
Improved facilities must become part of the solution in allowing the Academic Health
Center to live its strategic vision, mission and plan on behalf of the State of Minnesota.
Stakeholders of the Academic Health Center want and expect the best learning resources.
The stakeholders have been defined as students and parents, health professionals, faculty,
health systems, patients, the community including physicians, hospitals, clinics and
people of Minnesota, employers, Alumni, the National Institutes of Health, the Regents,
“Medical Alley”, State Government and University administration.
Facilities must improve to meet the changing vision of health education. These changes
include pedagogy and facilities to support efficient learning. Creating and preparing
courses will be different in order to keep pace with the “oceans of information” now
available to educators and students.
Program Analysis
Programmatic Background

The programming goal in this predesign is to take existing classroom environments and
create flexible and adaptable environments and connections for health professional
learning. These learning environments will support the major goals of this curriculum,
which are the learning of basic science as the database for health professionals plus
critical thinking and analysis, problem solving and resource identification and selfactualized learning. While additional planning, programming and renovations will be
required in future years to yet existing facilities such as the Biomedical Library, these
improvements are seen as vital next steps in improving and revitalizing the educational
environments within the Academic Health Center.
In order to make the existing inventory of classrooms functional and usable the following
improvements need to be made:
•
Provide wireless access in all learning spaces.
•
Provide technology that is state of the art, lasting and easy to operate for both the
instructors and students.
•
Provide flexible and durable furniture, allowing the rooms to be arranged in a
variety of configurations to enhance contemporary learning and support the new
academic mission and pedagogy.
•
Provide lighting that allows various levels of illumination to support a wide range
of tasks and activities.
•
Provide an environment that promotes learning, is functional and can withstand
extensive use over time.
•
Provide as many linear feet of whiteboard and in as many locations as possible, to
facilitate group study and enhance higher collaboration levels between instructors
and students.
•
Improve room acoustics, temperature control and ventilation.
•
Improve way finding and space identification means.
Uses and modes of learning planned for these classrooms include, lectures, seminars,
distance learning, basic learning, problem based learning and computer based testing.
Cost Estimate
Project Cost: $3,581,620
Funding
To be funded as part of the 2004 HEAPR Request.
Schedule
To be determined by funding availability.
Attachments:
1. Project Budget documentation

2. AHC-Educational Resources Predesign Conditions and Recommendations
Document

Date:
File Description:
Project No:
Name:
Proj Mgr:

"8-19-03
AHC ED FAC PRE-DESIGN class room inventory----- renovations

Archibeque
Cost Update

Phase:

SUB
ORG

P.D. estimate of possible costs
(A)
Sub Org
Amount

Description

(B)
Budget
Amount

(C)
Encumber /
Cost to Date

(D)
Estimate
to Finish

(E)
Estimated
Total Cost
(C+D)

(F)
Variance
(B-E)

Column (D) notes

Total Funds Available
6

Land Acquisition

CONSTRUCTION
12 GME Construction
14
16
19

UMC estimate-mayo d 230
Hazardous Abatement
Construction Contingency

CONSULTANTS
21 Consultant Basic Services
24 Special Inspections
25 Material Testing
26
27
28
29

$2,022,775

0

0

$0
0
0
0
0

2,022,775
1,330,106
458,669
50,000
184,000

$194,400

0

0

$0
0
0
0
0
0
0
0

194,400
179,400
3,000
800
8,200
3,000
0
0

$30,600

0

0

$0
0
0
0
0
0
0
0

30,600
0
0
600
30,000
0
0
0

1,330,106
458,669
50,000
184,000

179,400
3,000
800
8,200
3,000

Hazardous Abatement Services
Hazardous Air Monitoring
Special Consultants
Consultant Contingency

PERMITS & FEES
31 Building Permit
included in UMC
32 SAC
33 University Review Fee
34 Project Development Fee
35 Advertisement for Bid
36 Miscellaneous Permits
39 Permit & Fees Contingency

600
30,000

$0
0

$0

0

0

$0
0
0
0
0

0
0
0
0
0

$1,145,345

0

0

$0
0
0
0
0

1,145,345
0
1,135,345
10,000
0

$188,500

0

0

$0
0
0
0
0
0
0
0
0

188,500
5,000
0
100,000
8,500
65,000
10,000
0
0

$0

0

0

$0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

SITE WORK
42 Geotechnical
44 Survey
46 Miscellaneous Site Work
49 Site Contingency
INTERIORS
52 Furnishings included in GME estimate
54 Equipment
56 Graphics
59 F & E Contingency

1,135,345
10,000

UNIVERSITY PROVIDED SERVICES
61
62
63
64
65
66
67
69

BSAC
Coord Campus Construction Admin
Telecommunications
Building Investigation
Utility Outages
Keys & Keying
Miscellaneous Services
U/M Services Contingency

5,000
100,000
8,500
65,000
10,000

MISCELLANEOUS
71 Moving Expense
72 Swing Space Accommodations
74 Travel Expenses
75 Art
76 Incidental Expenses
78
79

Unallocated Funds
Miscellaneous Contingency

Project Budget

$3,581,620
Cost to Date
Estimate to Finish

K:\PROC\PD_FORMS\PD-BUD1.WK4 (revised 09-Apr-97)

Estimated Total Cost

Budget Balanc
$0
$0
$0

3,581,620

PREDESIGN NARRATIVE
FOR
THE RENOVATION OF BIOMEDICAL GRAPHICS SPACE FOR NEW
CLASSROOM FACILITIES
UNIVERSITY OF MINNESOTA
Statement of Need
Located in the Phillips Wangensteen Building lower level, this 6,000sf OF real estate is
critical to meeting the AHC’s needs for large flexible space for problem based learning
and other new pedagogy.
Program Analysis
•

•

•
•
•

State of the art, flexible flat floor classroom, with movable furniture of 130
persons minimum capacity. It should be provided with ITV and Distance
Education capabilities and wireless connection to the Internet. Uses include
lectures; groups’ study, problem based learning, and computer based testing.
State of the art, flexible flat floor classroom, with movable furniture of 110
persons capacity, capable to be subdivided to two classrooms of 60 and 50
persons capacity each. It should be provided with ITV and Distance Education
capabilities and wireless connection to the Internet. Uses include lectures; groups’
study, problem based learning, and computer based testing.
Two to three breakout/conference rooms of 5-10 persons capacity.
Audio/Visual equipment room.
ADA accessible toilet room facilities.

Cost Estimate
Project Cost: $1,329,119
Funding
To be funded as part of the 2004 HEAPR Request.
Schedule
To be determined by funding availability.
Attachments:
1. Project Budget documentation
2. Existing Floor Plan
3. Design Documentation with alternate floor layout configurations.

Date:
File Description:
Project No:
Name:
Proj Mgr:

"8-19-03
Bio-Medical Graphics renovation

Archibeque
Cost Update

Phase:

SUB
ORG

P.D. Est of possible cost
(A)
Sub Org
Amount

Description

(B)
Budget
Amount

(C)
Encumber /
Cost to Date

(D)
Estimate
to Finish

(E)
Estimated
Total Cost
(C+D)

(F)
Variance
(B-E)

Column (D) notes

Total Funds Available
6

Land Acquisition

CONSTRUCTION
12 GME Construction
14
16
19

Misc. Construction inspection de
Hazardous Abatement
Construction Contingency

0

0

$0
0
0
0
0

942,049
0
851,849
5,000
85,200

$14,800

0

0

$0
0
0
0
0
0
0
0

14,800
0
2,000
800
3,000
4,000
0
5,000

$16,400

0

0

$0
0
0
0
0
0
0
0

16,400
0
0
600
15,800
0
0
0

851,849
5,000
85,200

CONSULTANTS
21 Consultant Basic Services in 512
24 Special Inspections
25 Material Testing
26
27
28
29

$942,049

0
2,000
800
3,000
4,000
0
5,000

Hazardous Abatement Services
Hazardous Air Monitoring
Special Consultants
Consultant Contingency

PERMITS & FEES
31 Building Permit
in 512
32 SAC
33 University Review Fee
34 Project Development Fee
35 Advertisement for Bid
36 Miscellaneous Permits
39 Permit & Fees Contingency

600
15,800

$0
0

$0

0

0

$0
0
0
0
0

0
0
0
0
0

$319,370

0

0

$0
0
0
0
0

319,370
170,000
136,370
6,000
7,000

$36,500

0

0

$0
0
0
0
0
0
0
0
0

36,500
3,500
0
15,000
2,000
3,500
2,500
0
10,000

$0

0

0

$0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

SITE WORK
42 Geotechnical
44 Survey
46 Miscellaneous Site Work
49 Site Contingency
INTERIORS
52 Furnishings
54 Equipment
56 Graphics
59 F & E Contingency

170,000
136,370
6,000
7,000

UNIVERSITY PROVIDED SERVICES
61
62
63
64
65
66
67
69

BSAC
Coord Campus Construction Admin
Telecommunications
Building Investigation
Utility Outages
Keys & Keying
Miscellaneous Services
U/M Services Contingency

3,500
15,000
2,000
3,500
2,500
10,000

MISCELLANEOUS
71 Moving Expense
????
72 Swing Space Accommodations
74 Travel Expenses
75 Art
76 Incidental Expenses
78
79

Unallocated Funds
Miscellaneous Contingency

Project Budget

$1,329,119
Cost to Date
Estimate to Finish

K:\PROC\PD_FORMS\PD-BUD1.WK4 (revised 09-Apr-97)

Estimated Total Cost

Budget Balanc
$0
$0
$0

1,329,119

PREDESIGN NARRATIVE
FOR
THE DEVELOPMENT OF PHYSICAL ASSESSMENT TEACHING AND
SIMULATION LAB AND
THE RELOCATION OF THE MEDICAL SCHOOL COMPUTER LAB
UNIVERSITY OF MINNESOTA

Statement of Need
The Academic Health Center’s Inter-professional Educational Resource Center (IERC)
located on the 2nd level of Phillips Wangesteen Building, teaches clinical skills to all
future health care professionals across all AHC schools and colleges. Phase I of this
center was planned to provide clinical exam rooms and live patient learning and teaching
experiences; this Phase is complete. Phase II will provide clinical skill and physical
assessment experience to health science students using simulation equipment.
As the clinical skills lab receives ever-increasing and varied use, the need for this
instructional space is becoming increasingly critical and urgent to the Center’s academic
vision and mission fulfillment. Virtually all users of the IERC need a large open
gathering space to orientate students for medical school OSCEs, conduct lectures, or
issue instructions to faculty observers. Within this same space, the IERC will add
sophisticated virtual simulation techniques and digital recording equipment, required to
fulfill IERC’s mission, which can only be accomplished within a large open flexible
teaching space.
Program Analysis
•

Renovate 2,000sf Moos 1-752 space, for the relocation of the existing Medical
School Computer Lab from its current PWB 2-134 suite location.
• Renovate the 1,850sf, PWB 2-134 suite as the Phase II extension of the new
interdisciplinary Clinical Skills Center (IERC), for the Physical Assessment
Teaching and Simulation Lab.
• This space needs to be large, entirely open, and flexible in every aspect, from
infrastructure to illumination levels, technology variables, and furniture and
simulation equipment configurations.
• It will require the purchase of highly sophisticated and costly simulation
equipment and installation, such as:
1. METI Human Patient Simulator:
A computer driven full size mannequin that blinks, speaks, breaths, has a
heartbeat and a pulse and accurately mirrors human responses to such procedures
as CPR, intravenous medication, ventilation, intubation and catheterization.
2. PediaSim:
Accurately simulates children’s’ unique physiology, anatomy, reaction to drugs,
different types of injuries and underlying conditions

3. Clinical Equipment:
Gurneys, workstations and other necessary medical equipment required, for
demonstration and assessment of skills.
These simulation techniques and equipment are needed to satisfy the Medical School
competencies required for graduation in Spring of 2004 and of the other AHC schools
and colleges for graduation by 2006.
These competencies include the following:
Ventilatory support, insertion of a nasogastric tube, basic life support, obtaining an
arterial puncture, insertion of an IV cannula, insertion of a central venous catheter,
insertion of an endotracheal tube, use of an external defibrillator, manual external cardio
version, performance of injections, insertion of arterial cannula, thoracentesis, and
establishing an emergency airway.

Programmatic Uses
Teaching and lectures: The IERC is often used for teaching clinical skills, including
patient communications, physical assessment, and procedural skills in a variety of
medical settings. Classes are limited to15 students due to current space
limitations. Phase-II would allow the Center to accommodate larger groups of 30 or more
persons for lectures, seminars, and small group work necessary for clinical skills training.
Demonstrations: One method for teaching procedural skills is for a practiced faculty
member or other clinician to demonstrate the correct execution of a technique. Having a
large open space, where faculty could demonstrate proper examination, diagnostic, or
medical testing techniques to a large audience group, would substantially expand the
Center’s ability to meet students' needs across the AHC.
Simulations: With the acquisition of a SimMan, and other simulators, the IERC has
expanded its ability to meet educational needs, improving skills and patient safety before
students reach the wards and clinics. This facility does not currently have space for the
use of this equipment, either for demonstration or assessment. Completing phase-II
would allow the Center to leverage this investment and use this equipment much more
systematically and effectively.
Cost Estimate
Project Cost: $901,557
Funding
To be funded as part of the 2004 HEAPR Request.
Schedule

To be determined by funding availability.
Attachments:
1. Project Budget documentation
2. Existing Floor Plans

Date:
File Description:
Project No:
Name:
Proj Mgr:
Phase:

SUB
ORG

"8/19/2003
Renovation for the relocation of medical school computer lab and development of physical accessment and teaching lab
Renovation for the relocation of medical school computer lab and development of physical accessment and teaching lab
Archibeque
Cost Update
P.D. est of possible cost

Description

(A)
Sub Org
Amount

(B)
Budget
Amount

(C)
Encumber /
Cost to Date

(D)
Estimate
to Finish

(E)
Estimated
Total Cost
(C+D)

(F)

$261,010

0

0

$0
0
0
0
0

261,010
84,775
147,235
5,000
24,000

$10,800

0

0

$0
0
0
0
0
0
0
0

10,800
10,000
100
100
500
100
0
0

$18,879

0

0

$0
0
0
0
0
0
0
0

18,879
5,000
200
600
12,579
500
0
0

Variance
(B-E)

Total Funds Available
6

Land Acquisition

CONSTRUCTION
12 GME Construction
14
16
19

FMC PWB-2-134--Moos1-752
Hazardous Abatement
Construction Contingency

84,775
147,235
5,000
24,000

CONSULTANTS
21 Consultant Basic Services
24 Special Inspections
25 Material Testing
26
27
28
29

10,000
100
100
500
100

Hazardous Abatement Services
Hazardous Air Monitoring
Special Consultants
Consultant Contingency

PERMITS & FEES
31 Building Permit
32 SAC
33 University Review Fee
34 Project Development Fee
35 Advertisement for Bid
36 Miscellaneous Permits
39 Permit & Fees Contingency

5,000
200
600
12,579
500

SITE WORK
42 Geotechnical
44 Survey
46 Miscellaneous Site Work
49 Site Contingency
INTERIORS
52 Furnishings
54 Equipment
56 Graphics
59 F & E Contingency

64
65
66
67
69

BSAC
Coord Campus Construction Admin
Telecommunications ph1
Building Investigationposs.trvrse
Utility Outages
Keys & Keying
Miscellaneous Services
U/M Services Contingency

MISCELLANEOUS
71 Moving Expense
A.P.b.o.
72 Swing Space Accommodations
74 Travel Expenses
75 Art
76 Incidental Expenses
78
79

0

$0

0

0

$0
0
0
0
0

0
0
0
0
0

$595,368

0

0

$0
0
0
0
0

595,368
22,368
570,000
3,000
0

$15,500

0

0

$0
0
0
0
0
0
0
0
0

15,500
1,000
0
7,000
2,000
3,500
2,000
0
0

$0

0

0

$0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

22,368
570,000
3,000
0

UNIVERSITY PROVIDED SERVICES
61
62
63

$0

1,000
7,000
2,000
3,500
2,000

0

Unallocated Funds
Miscellaneous Contingency

Project Budg $901,557
Cost to Date
Estimate to Finish
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Estimated Total Cost

Budget Balanc
$0
$0
$0

901,557

Column (D) notes

PREDESIGN NARRATIVE
FOR
THE RENOVATION OF MAYO AUDITORIUM
UNIVERSITY OF MINNESOTA

Statement of Need
The Mayo Auditorium is a critical component of the AHC’s educational facilities.
Designed by C.H.Johnston Architects in the Art Deco/International style and built in
1954 as part of the Mayo Memorial Medical Center. The Mayo Auditorium has since
been the largest lecture, teaching and other major indoor academic events facility on the
AHC campus. At grade level it contains two side-by-side slopped lecture rooms of 178
and 198 seats capacity each. The upper level houses the 391 seat main auditorium and it’s
158 seat capacity balcony.
The auditorium’s significant size and capacity, central location within the AHC campus
and its direct connection to the new Molecular Cellular Biology Building establishes the
renovation of Mayo Auditorium as an immediate, high and urgent building priority.
The Mayo Auditorium is structurally sound; however it’s physical state has deteriorated
significantly. Minor repairs of the ground level lecture rooms have kept them just
functional. Everything else in the facility is in need of major repair and renovation
including significant ADA provisions required by building code and updating of its
audio-visual and technological capabilities. The AHC now requires resources to renovate
and restore for maximum benefit in meeting our educational goals.
Program Analysis
Future Uses for Mayo Auditorium
• Large class/group teaching and lectures for all schools of AHC and MCB
students.
• Continuing and Distance Learning Education large group seminars.
• Computer based testing.
• Grand Rounds presentations.
• Medical School White Coat ceremony.
• Certain Graduations/Celebrations.
• Mini Medical School Program.
• AHC Lecture Series.
• Community Events.
• Alumni Events.
• Cultural Events.
• Arts of Healing and Spirituality Exhibits and Events.
• Medical Exhibits
• Leased for certain size seminars and events to outside professional medical
associations and conferences during nights and weekends.

General Program Scope
The general renovation scope consists of 18,244 total square feet, broken down as
follows:
• Level-3 (Grade level) : 7,983 sf
• Level-4 (Upper level) : 8,066 sf
• Balcony Level
: 2,195 sf
The scope of renovation addresses the following general work areas and aspects:
• Certain exterior building elements.
• Some structural work associated with a new elevator.
• Interior finishes and furnishings.
• Electrical and Mechanical systems upgrades and additions. (This doe not include
sprinklers provision. The sprinklers provision project will be fully implemented
and completed by September 2003, funded from a separate funding source
through the University Building Code Office.
• ADA and Building Code required upgrades and additions.
• Technology upgrades and additions both, in infrastructure and equipment.

Cost Estimate
Project Cost: $4,544,824
Funding
To be funded as part of the 2004 HEAPR Request.
Schedule
To be determined by funding availability.
Attachments:
1.
2.
3.
4.

Program for Mayo Auditorium Renovation-August 2003
Project Budget documentation
Existing Floor Plans
Design Documentation-Proposed

PREDESIGN NARRATIVE
FOR
VETERINARY MEDICINE EDUCATIONAL FACILITIES –
Renovation of Old Dairy Barn
UNIVERSITY OF MINNESOTA

Statement of Need
Built in 1907, the Dairy Barn is one of the few “Jacobean” style buildings remaining at
the University. Early in the 20th century, it served as a center for the study of dairy cattle
as well as a source of pride for the St Paul Campus and its expanding agricultural
programs.
Minnesota’s vibrant dairy industry assured that the Barn would continue to serve
agriculture faculty, staff and students plus the larger agricultural community.
Over the course of time, the dairy industry has been consolidated and current teaching
techniques include methodologies that are far more advanced than were the case 90 years
ago. The St Paul Campus has likewise changed. When the Diary Barn was completed
almost a century ago, the campus included many barns, coops and sheds. Today, nearly
all of those structures have been demolished, replaced by modern classrooms, research
facilities and service centers. The Dairy Barn stands as a reminder of a by-gone era.
That by-gone era can be melded with today’s programs. The College of Veterinary
Medicine, as part of its facilities development planning process, identified a strong need
for commons space – a place for students, faculty, staff, alumni and friends to gather, to
learn, to teach and to share experiences and ideas. Presently, the College lacks such a
space. There is no single facility that is large enough to accommodate either the faculty or
the student body in one place. The college’s four student classes are segregated into
different buildings and different lecture halls. The Dairy Barn, renovated into a
commons, learning and recreational new facility, will admirably fulfill this need.
A renovated Dairy Barn will add 12,000 ASF to the College and University. The
functions identified above can be easily designed into the building. Two full floors of
unimproved space are readily available and can be rehabilitated without significant
structural adjustments.
Furthermore, the barn is located literally across the street from the new Gortner Avenue
Parking Ramp thereby enabling easy and safe access to visiting alumni, friends and
visitors.
The College of Veterinary Medicine is very excited about renovating the Dairy Cattle
Barn. It will enhance student’s learning experiences and provide a community resource to
be used by anyone who has a connection to the veterinary and agricultural communities.
Program Analysis
•

State of the art, flexible flat floor classroom, with movable furniture of 200
persons capacity, capable to be subdivided to two classrooms of 100 persons
capacity each. It should be provided with ITV and Distance Education capabilities

•

•
•
•
•

and wireless connection to the Internet. Uses include lectures; groups’ study,
problem based learning, and computer based testing.
Minimum of 4-flexible seminar rooms, 12-15 persons capacity each, with
movable furniture and capable to open up to a large space of 50 persons capacity.
It should be provided with wireless connection to the Internet. Uses include
lectures; groups’ study, and problem based learning.
A computer lab of 50 persons capacity, with hard-wired and wireless connection
capabilities to the Internet.
Office space for Academic and Student Affairs and Outreach staff, consisting of
4-administrators and 6-support staff.
Commons/cafeteria social collision-gathering/meeting space for students, faculty
and alumni, staff and friends.
Outdoor gardens/gathering space.

Cost Estimate
Project Cost: $5,102,352
Funding
To be funded as part of the 2004 HEAPR Request.
Schedule
To be determined by funding availability.
Attachments:
1. Project Budget documentation
2. Design Documentation-Proposed

Date:
File Description:
Project No:
Name:
Proj Mgr:

"8-18-03
AHC ED CTR Dairy Barn Renovation

Archibeque
Cost Update

Phase:

SUB
ORG

Pre-Design estimate of possible cost
(A)
Sub Org
Amount

Description

(B)
Budget
Amount

(C)
Encumber /
Cost to Date

(D)
Estimate
to Finish

(E)
Estimated
Total Cost
(C+D)

(F)
Variance
(B-E)

Total Funds Available
6

Land Acquisition

CONSTRUCTION
12 GME Construction
14
16
19

Misc. Construction
Hazardous Abatement
Construction Contingency

0

0

$0
0
0
0
0

4,084,397
3,543,790
0
186,228
354,379

$403,000

0

0

$0
0
0
0
0
0
0
0

403,000
360,000
0
5,000
9,000
5,000
6,000
18,000

$108,000

0

0

$0
0
0
0
0
0
0
0

108,000
31,500
6,000
2,000
63,000
500
0
5,000

186,228
354,379

CONSULTANTS
21 Consultant Basic Services
24 Special Inspections
25 Material Testing
26
27
28
29

$4,084,397
3,543,790

360,000
5,000
9,000
5,000
6,000
18,000

Hazardous Abatement Services
Hazardous Air Monitoring
Special Consultants
peer
Consultant Contingency

PERMITS & FEES
31 Building Permit
32 SAC
33 University Review Fee
34 Project Development Fee
35 Advertisement for Bid
36 Miscellaneous Permits
39 Permit & Fees Contingency

31,500
6,000
2,000
63,000
500

$0
0

5,000

SITE WORK
42 Geotechnical
44 Survey
46 Miscellaneous Site Work
49 Site Contingency

65
66
67
69

BSAC
Coord Campus Construction Admin
Telecommunications
Building Investigation
Utility Outages
Keys & Keying
Miscellaneous Services
U/M Services Contingency

$0
0
0
0
0

77,000
0
5,000
72,000
0

$357,555

0

0

$0
0
0
0
0

357,555
146,900
195,310
8,000
7,345

$70,900

0

0

$0
0
0
0
0
0
0
0
0

70,900
5,000
0
50,000
3,000
5,000
1,500
0
6,400

$1,500

0

0

$0
0
0
0
0
0
0
0

1,500
1,500
0
0
0
0
0
0

5,000
50,000
3,000
5,000
1,500

MISCELLANEOUS
71 Moving Expense
72 Swing Space Accommodations
74 Travel Expenses
75 Art
?????
76 Incidental Expenses
78
79

0

146,900
195,310
8,000
7,345

UNIVERSITY PROVIDED SERVICES

64

0

5,000
72,000

INTERIORS
52 Furnishings
54 Equipment
56 Graphics
59 F & E Contingency

61
62
63

$77,000

6,400

1,500

Unallocated Funds
Miscellaneous Contingency

Project Budget

$5,102,352
Cost to Date
Estimate to Finish
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Estimated Total Cost

Budget Balanc
$0
$0
$0

5,102,352

Column (D) notes

FINANCIAL ANALYSIS
All classroom space at the University of Minnesota is supported space and therefore, utilities and
maintenance costs are born by Facilities Management. All space proposed in this predesign,
except the Veterinary Medicine Educational Facility, is already occupied space within the Academic
Health Center; therefore, these costs are already budgeted and funded by Facilities Management.
The Old Barn in St. Paul, proposed here as additional educational facilities for the College of
Veterinary Medicine, has not been occupied for some time. Facilities Management spends $15,000
annually to service this unoccupied facility. The occupied operating cost is estimated at $94,500
annually. The difference of $79,500 will require new operational funds to maintain the building.
All classrooms in the Academic Health Center are scheduled and supported programmatically by
the Senior Vice President’s Office of Education. New classrooms created for Problem Based
Teaching, Physical Assessment Teaching & Simulation, and Veterinary Medicine Educational
Facilities will be added to the existing inventory already scheduled and supported by this office.
No additional personnel are required to operate these classrooms.

Academic Health Center Educational Facilities

Predesign – September 2003
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PROJECT COST ANALYSIS
Details of each space cost can be found in the previous sections of this study. Average project cost
per square foot is $255. Total project cost is summarized below:
AHC Classrooms
 Renewal and Renovation of Existing AHC classrooms
 Renovation of space for small problem-based teaching
classrooms
 Renovation of space for a Physical Assessment Teaching
& Simulation Classroom
Mayo Auditorium Building and Classrooms
Veterinary Medicine Educational Facilities:
Renovation of Old Dairy Barn in St. Paul
Total FY04 AHC Classroom Renewal & Development Cost

$3,581,620
$1,329,119
$ 901,557
$4,544,824
$5,102,352
$15,459,472

This investment will yield a total of classrooms types as follows:
Type
Tiered Classrooms
Small Flat
Large Flat
Large Flat - Adaptable
TOTALS

Quantity
17
32
3
5
57

Academic Health Center Educational Facilities

Capacity
3,087
546
230
448
4,300

Square Feet
35,962
10,520
3,808
10,250
60,540

Predesign – September 2003
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PROJECT SCHEDULE
The schedule for this series of renovations throughout the Academic Health Center is detailed on
the next page.

Academic Health Center Educational Facilities

Predesign – September 2003
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Academic Health Center Educational Facilities

Relocate Medical School Computer Lab (to MoosT 1)
Construction Doc's / Cost Estimate / Permit
Construction
AHC Classrooms - Physical Assessment Teaching and Simulation Labs (PWB 2)
Construction Doc's / Cost Estimate / Permit
Construction
AHC Classroom- Problem Based Teaching
Prepare A+E RFP and select firm
Construction Doc's / Cost Estimate / Permit
Construction
AHC Classrooms - Renewal & Renovation of Existing
Determine Work Sequence
Design, CD's (where required)

Construction - Phase 1
Construction - Phase 2

12/22 - 1/14

Construction - Phase 3

4/14 - 9/1

Mayo Auditorium & Classrooms
Prepare A+E RFP
State Designer Selection Board for A+E
Select Construction Manager at Risk
Construction Doc's / Bidding Permit
Construction
Veterinary Medicine Educational Facilities - Old Dairy Barn Renovation
Prepare A+E RFP
State Designer Selection Board for A+E
Select Construction Manager at Risk
Construction Doc's / Bidding Permit
Construction
Predesign.EducationalFacilities.schedule.xls MayoAuditoriumRenovation

1 of 1

Updated 2/9/2007 1:28 PM

Sep-05

Aug-05

Jul-05

Jun-05

May-05

Apr-05

Mar-05

Feb-05

Jan-05

Dec-04

Nov-04

Oct-04

Sep-04

Aug-04

Jul-04

Jun-04

May-04

Apr-04

Funding
Mar-04

Tasks

Feb-04

Schedule
Jan-04

PROJECT SCHEDULE

DIAGRAMS/CONCEPT PLANS
Diagrams and concept plans for each renovation proposed can be found in the individual program
descriptions earlier in this document.

Academic Health Center Educational Facilities
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DESIGN GUIDELINES
Design qualities for the educational environments are defined by the educational program and by
University standards for classroom environments. These guidelines (Exhibit F) will be referenced
during planning and design of these educational facilities.
Other guidelines that were adapted in consultation with educational facility planning consultants
during the development of this predesign were:
CONNECTIVITY 1. Ubiquitous communication capabilities (anytime, anywhere)
2. Universal information resource access (databases, interactive course modules, reference
materials)
3. Fosters interpersonal communication (networking, socialization, gaining global
perspectives)
4. Creates learning connections (connections pedagogy strategies and technology)
COLLABORATION –
1. Promotes community engagement
2. Access to Learning Resources – self directed, collaborative, consultative, self-evaluative
CUSTOMIZATION
1. Acknowledges individual learning styles and allows for customization
2. Cognitive mapping – development, maturation, optimization
3. Enhances learning productivity
CONTINUOUS LEARNING –
1. Simulates inquiry, discovery, creativity
2. Energizes users
3. Facilitates rewarding intellectual engagement1

1

These design guidelines were presented during the educational facility planning charette by ideaReserve,
an educational facility and technology consulting firm with offices in Maryland and Boulder, Colorado.

Academic Health Center Educational Facilities
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CONSULTATIVE REVIEWS
The University requires consultative reviews on all predesign documents by internal service
organizations. Those organizations include Facilities Management, the University Code Official, the
Department of Environmental Health and Safety, Networking and Telecommunication Services,
Parking and Transportation Services, University Dining Services, Office of Classroom Management
and Classroom Engineering, Disability Services.
The owners representative conducted the predesign review with appropriate organizations on
August 20, 2003. Minutes of these review are attached.

Academic Health Center Educational Facilities
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Appendix B
Educational Facilities Planning and Predesign Activities
Steering Committee Members
Terry Bock, Associate Vice President and Chief of Staff, Academic Health Center
Barbara Brandt, Assistant Vice President for Education, Academic Health Center
Lorelee Wederstrom, Director, AHC Office of Facilities
Andreas Papanicoloau, Senior Planner, AHC Office of Facilities
Brenda Trebesch, Senior Planner, AHC Office of Facilities
Harvey Turner, Director of Planning and Programming, University of Minnesota
Ross Janssen, Director of Educational Technology, Academic Health Center
Don Archibeque, Project Manger, University of Minnesota Facilities Management
AHC Associate Deans of Education
Barbara Brandt
John Finnegan, School of Public Health
Ron Hadsall, College of Pharmacy
Richard Hoffman, School of Medicine in Duluth
Michael Rohrer, College of Dentistry
Marilee Miller, School of Nursing
Laura Molgaaard, College of Veterinary Medicine
Greg Vercellotti, Medical School
Tour of the University of Iowa’s Medical Education and Research Facility – July
15, 2003
Barbara Brandt
Joe Weisenberger, Public Health
Stuart Speedie, Medical School
Paul Olin, Dentistry
Micky Trent, Veterinary Medicine
Ron Hadsell, Pharmacy
Janet Schanedling, AHC Office of Education
Andreas Papanicoloau, AHC Office of Facilities
Harvey Turner, University Planning and Programming
Ross Janssen, AHC Office of Education
John Jenson, AHC Office of Education
Ruth Lindquist, Nursing
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AHC Educational Facilities Planning Charette – July 24-25, 2003
Lorelee Wederstrom, Convener – AHC Office of Facilities
Jon Kendall, ideaReserve – Facilitator
Ken Marcoux, ideaReserve – Facilitator
Linda Jorn – Office of Information Technology
Colby Reese – AHC-Information Systems
Lisa Shefchik – Dentistry
Mike Madden – Dentistry
Dick Ford – Dentistry
Don Archibeque – Capital Planning and Project Management
Harvey Turner – Capital Planning and Project Management
Andreas Papanicoloau – AHC Facilities
Brenda Trebesch – AHC Facilities
Micky Trent – Veterinary Medicine
Ellen Naegle – Mio-Medical Library
Janet Shganedling – AHC Office of Education
Judy Beniak – Health Career Center
Jack Grundtner – University Architect
Joe Weisenburger – School of Public Health
Donald Adderley – AHC Facilitiies
Laura Molgaard – Veterinary Medicine
John Finnegan, Jr. – Public Health
Ron Hadsall – Pharmacy
Ruth Lindquist – Nursing
Marilee Miller – Nursing
Rick Hoffman – School of Medicine, Duluth
Jane Miller – Interdisciplinary Education Resource Center
Jenny Meslow – CHIP Student Center
Jelene Horwitz – Medical School
Eric Celeste – University Libraries
Ross Janssen – AHC Office of Education
Barbara Brandt – AHC Office of Education
John Jensen – AHC Office of Education
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