


The HEALTH SCIENCES PLANNING OFFICE Has created in 1969 to facilitate the

.. coordinat:if.::l of efforts requirecl for current and long range planning for the

H0alth Sciences. It is accountable to Assistant Vice President Clinton N.

l!e',oJitt, Office of Physical Planning, and Vice President Lyle French, lIealth

Sciences Affairs. The formal guidelines and goals for the HSPO are set forth

in truee Regents approved instruments; naIlll~ly t:he Ileal th Sciences Haster Plan,

the Health Sciences Nission Statement and the Health Sciences Ten Year Building

l:'rogram.

The HSPO is presently located in a suite of offices on the fourth floor of

Po~ell lIall. Paul J. Maupin, Health Sciences Planning Coord~nator, has been

directing planning efforts for the Health Sciences in this capacity since

•
J;muary, 1970. There are presently seven employees assigned to various

functions on .several projects assisting h~n in delivering planning efforts

to the Health Sciences. L.:!bese efforts cover a broad spectrum ranging from

Ll5sistance in the preparation of state legislative requests and federal grant

applications at the onset of projects through completion of construction and

oc~.upancy of ne~.;rly constructed and remodeled facilities. The HSPO personnel

interface ~{ith users, architects, consultants, state and federal agencies,

and diverse elements of the University in planning and developing Health

Sciences projects. The follo-.;ring summary of HSPO personnel is intended to

:1cquaint the reader ~.;rith those individuals involvL!d in planning efforts for

the Health Sciences and to generally define their duties and responsibilities.

Paul J. Haupin, He~lt::h Scicn_S':..es .!'JanninUJ?~nli_fl31-.l::9E - Hr. Maupin acts as

;:d::dnistra tive aide to the Vice President for Health Sciences Affairs, Dr.

• Lyle French, and serves as a specialist for the Health Sciences functions

r~lating to Physical Planning under the direction of Assistant Vice President



•

•

•

Clinton N. Hewitt. A large portion of his efforts are spent ll\eetil"~ with

University personnel in planning ~H1cl programming of ne\Vly constructed and

remodeled facilities for the Health Sciences. He regularly confers with

the architectural and consultant firms employed by the University. His

as:;istance is frequently required in the prc>paration of legislative request

documents and federal grant requests. Constant involvement \-lith University

personnel from research oriented departments provides hbn with an expertise

in data related to Health Sciences grDlvth trends, enrollment projections,

etc. Hr. Haupin chairs and actively participates in numerous building and

planning committees. He vie,vs his primary responsibilities as that of pro­

Viding a service to the Health Sciences by moving toward the guidelines and

goals set forth in the Health Sciences I·laster Plan. and follDlving projects

through to completion and occupancy ,vithin budget limitations .

Robert Swanson, Architect - Hr. S,vanson provides architectural services

for all Health Sciences projects coordinated by the HSPO. He serves a

vital function in the overall planning effort. His involvement is many

times required from the onset of projects in providing information for leg­

islative requests and grant applications. He meets with users, consultants,

and various other University personnel in designing and progra~ning facil­

ities. The architectural drmvings are reviewed and verified by Hr. Swanson

to insure the user's requirements are met and that all mechanical and elec­

trical services are correct; case\Vork and equipment reviews are also his

responsibility. During construction he verifies that construction work is

befng completed according to plans and specifications i.n meeting the user's

requirements. lfuen. di.screpancies are detected he informs the necessary



Expansion and the HSPO budget. He frequently assists in

required financial and budget information relative to the

... '

the preparation of state legislative requests and federal grant applications·

~Jllving through his efforts. His follmy-up through any project includes

Cniversity personllel that modifications are required. During construct~on

location, etc. Existing University O\yned equipment is also scheduled for

respon;:;ible for coordinating, Scll2duling and ordering of new equipme.nt for

alL Health Sciences projects coordinated by the HSPO. He meets ",ith various

II~ also co;npiles a monthly quality control report.

of equiplcent prior to installation, and supervising installation and final

sity personnel related to purchasing such equipment .

d('p:lrt:c:~n t heads and the architects in developing movable and fixed equip-

ap?roval of equipment. He also meets with vendors and various other Univer-

.Bob_j~lalfS,- !l.drninistrative Officer ~ Nr. Klaus is responsible for gathering,
/

/
and rna.intaining

/

I~ tn Sciences

I)rogra~ming delivery schedules of requisitioned items, receiving and storage

;-._~nt lists indicating a detailed description of each item, price, room

•

•

by providing data and cost information. Movable equipment and architectural

i~~'oices are received, verified, and processed for payment by Mr. Klaus.

Gary ZCl\y~rski, Senior Architecttjral Draftsman - His primary responsibilities

have been related to designing development notes, layout and scheduling of

•
space for the Unit F grant application and scheduling and layouts for Unit

B/~ furnishings and telephones. He has also provides miscellaneous gra01ics

as required.



have been related to site plan updating for long range Health ScLences plan-

ning and preparation for compiling program requirements for the Basic Sc Lel1,:(':,

remodeling project.

Planning Coordinator in various facets of tIle Health Sciences Expansion pro-

•

gram. She schedules planning meetings between users, architects, engineers,

vendors, project superintendents, and various University personnel as required.

She acts as receptionist; develops and maintains files for all Health Sciences

projects; handles all incoming and ougoing mail; orders supp~ies; and all

other secretarial dllties. She attends meetings and transcribes notes for

r.1ent Coordinator arld=t\drri.IIi~U~·l:::r--Ve-:-Officcrin establishing and maintaining
.--r?~1I I J •.,- ,

files and records on movable and fixed equipment. ffi frequently corresponds

with vendors regarding invoicing and deliveries and performs other secretarial

duties as required .

•
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FOREWOF<D

The Regents of the University of Minnesota are strongly committed to building
improvements in both the quality and availability of health care. In pursuing these
goals, the University commissioned several studies that prompted a Regents' deci­
sion to expand the scale and scope of the University's programs in ·the Health
Sciences.

To accomplish the objectives of this comprehensive program most effectively it
became clear that major administrative reorganization of the Health Sciences was
necessary. In seeking guidance on restructuring the Health Sciences the Regents
were fortunate in obtaining the advice and counsel of a dislinguished panel of
experts, and with the benefit of their advice a final pro1'osal- the Mission for the
Health Sciences - was formulated and adopted by the Board of Regents on July 10,
1970. This proposal, along with a proposal for the Structure and Governance of the
Health Sciences, which was also approved by the Regents, laid down the guidelines
under which the University of Ivlinnesota looks ahead with confidence to meeting
health care needs of the people of the State.

MALCOLM 1'\'1005

President



STATEMENT ON THE MISSIOI"J OF THE HEALTH SCIEl'-JCES

,

T:::~ Board of Regent<; of the Cniversity of ~linr.e­

:.::2 -:~c;j,;ly reaffirms its inte:i1tion c: c~\"C'lopir:g

~~:;~::~:1s <lnd training profession:.:ls to c:;:)jver health
:.:~~ to ~:1J ~1innesotzms "I,h:ttc'.. er t:'eiz means or
<'.::~e"er they live. The Rc,:::en:s _',j;! t,;;certake a
c:::::Ll 2."J continuing scrutiny of r~ilo50phies,

~<:,j:i::s ::u,d techniques '.... hich shou!d t'e employed
t:' -,,-sis' in cchieving an appropri:c.:e :::,d equit~ble

cs::-:t:::ion of health care Frscnnel Llrcu,;hout the

~~ ,):~er to speed these innov2ticns i:1 ecucction,
. d I 1h d l' . n:·:-::2~C.l. an lea t caree Ivery sy3:ez;:s, tne 1\.('-

;:::::, h,,·..e ~!\1thorizeJ a ur.iflecJ or,;::niz::ticn of the
::':::<, s:;ences that "vill bring toget.:::::::r lD a sir;g~e

: .::::j:;is::::tive structure progn::ms in r-ee;ci:,e, nurS­
>,;. ~u'c]ic health, dentistry, ph2.r;r;::cy, and tb::
'. :-.~-,:::-s:ty ho,pit:-!ls. Veteri~(jry filed:.:::::: '.',hicb h?s
:,:,:::-: j:-::ere,ts will be joined closely to t:-1:S adminis­
'.:::' :-.:: 12nit.

T:::e Regent, believe the primJfY r-i-<:c!J of the dis­
:'::->,::5 cr;anized within the Hca!~h Sci::;:;::::s ',;:il1 b:: to
;::.:-:-?te ::e21th care profc:::::ion::ls for tl:e E:-ecs of the
3::::::. Funchmental to this objective ,,;,j)) co;;: e-duca­
~::::.:J e::cphasis on patient care, tl:e pre"e;;tion of
:'>::-2.S,::, ,:nd the maintenance of cor:dit:oJ:s of health.
:--::: :.:r::ts v,ithin the Health Scier:c,,~ r::l'.e had a
:': ::,; t:::dition of distinguished re sen::h ,,:iTIcd 2.t
:::::e;-q:::1ding tbe causes, prevC"n:ic", 2r:d treJtment
:: ::s,:::sc. Clearly such r·::scarch-so 1:;:~,:c to the
:,::·,c.r.ce:::1ent of health care-should cor::t:m:e as one
:: :::Jf LJ!ssion of the He,dth Sciences. But the Re­
TC::S tdicve it imperative that sreci::l "r.d incrcased
:~::_:: ~::::is should be given to research 2.::d de\'elop­
:::::.t of innovative systems for deL·..erin; optimum
~::~:il c.::re. These systems should sen'e all 2.,e:-:s and
;.~l ~->;;:::e in the State. Also, a 'say r::;ust b-e found
::' :::::c::: more family doctors at the se[-.;e.':- of our
~,:.~ ::<c. .-\ n~tion which can pbce r"ell on tbe moon
:::'::l cc'.-elop the competence and l>,;:es.sary com­
~,:-_:.;:C'" to care for its sick.

In fulfilling these missions the Rc:,;::::::ts expect to
sponsor cooperative efforts in ~linl)e5,::::t] with pro­
fessional groups, hospitals, educatio'-<:1 institutiolJ'>
and community organizations ,mel ~tl! ::~enc:i::s con­
cerned with health care. The Regents '.',il! a150 co,,­
tinllc to explore their regional and na,'o:::tl r,:~ponsi­

bilitics. The Regents recognize the C::>..er~it:.··s re­
sponsibility to maintain and clevelop e;:::ectivc Ch2!l­
nels of communication with the public 50 that nc:ecJs
expressecl in the community can gener::te effective
response in thc University, The Rcpnts ·,'.ill continue
to seck better understanding by t3..'\,;:::::ers of the
financial resources needed by the Clliversity if such
effective response is to be realized.

The Ecgcnts also recognize the Cni'..ersity·s re­
sponsibility for maintaining and deve!o?::!g the COm­

petence of health professionals now in F2.ctice. Ti:ey
cncouri\gc expansion of present Unl'.. ers:ty progr:IL11S
and additionally the development of in';enti\'c and
imaginative programs in 'Continuing <::-,jl.!C?tion for
this purpose. They me also aware tja: r:ew tyr--es of
health C(l[C personnel may be needed to s~n'e emerg­
ing systems of health care delivery, 2nd to extend
the effectiveness of present persoJ1rle!. The Regents
encourage efforts to educate, and put ~:-:to pr:::tice
such new classes of persOlmel as m2Y C~ needed to
optimize health care deliyery.

For ninety years the University c: ;-linDe,ot:1
health sciences have been providing ~e2c1;;rs1Jip in
prokssional education and research. S:::e-\.... ide, na­
tionally and world-wide :0.1innesota 1:::s -,':on acclaim
for outstanding achievements in };e21t~; science cc;u­
cation, and far outstanding quality in l:-:e ddi\'ery of
health carc. In undertaking major 2d;-:<r:istrati\'e re­
organization of the health science urlits, the Regents
proceed with confidence that Minneso!:., en continue
ta be a pace setter for the nation ~:s -xe strc'-1gthen
our commitment to better serve the he:::th needs of
our 1\linnesota citizens. We are justly :r-:oucl oi our
accomplishments ill the health sciences i::l the State,
but the question is not how br we h8ve CO:'lle but ho'.\'
far we h:lVe to go.
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r'O\/EI')~1 . ""fer: t\ l\'D s"rDu,....~uDE,_~ t: I, I ~ 1-\ I I ~!: ,'"\ I \ 1\ ~ i j( .:

UNIVERSITY OF jI/\Il'-lNESOTA

Tj~c C~-::',c,-,;,:.- ci :.Lr'::csota 1::1S sc:n'ecl as the
:'-::-:";::;-:; ~:_":'~~~ c'l r~::~:~~:--: T'~CfC3Sio!]:~1s foi.· the State

;:c:~:~:~~~';;~ ~:':~: :-~~2~;;~T~12~~r~p~~;,~~~~n~~1t~~
T.c n.::;:::,"" ,~f t';;,: C:-::·. .:-r<ty 11:1\'(: been mindful of
::·.C;::: ;'::'Tc·:t::::c;,s :.~'(~ ·.:';:h the re,('L:rces a\'2ilablc
:~ ~::(:~:1 }~~ ...-~ ~('::~-:~: :~) :~T".~curage th~ (~e\·,~]()plnent

C'2 f:~c:~~t:~s ~::-:,J L:.,.:j_~;t:;;~ l~) t::'~-;in Tl12n z:r:d \\'0I11en in
::'c s:::·.. cr~J :~·:fc'<C'::s i'Cc-,,'Cc! to rn?i::t::in and (1:::-

The C\~::;"':C''1 in C:cO: }:;ww]c(l;e of the he2Jth
:~:c"ccs. t:':: ::::;-0',:,,:' cf :":: population (·f the St:1te
::. -:J c11::o;>-:; f 2t:;':", " h ,'1:: Jistiibut:cT} of thelt pop­
·..::::t:011 [c.c ~,:,'~·:l r:c'" !~cbkms in :'1c dclivery of
:':::::.1:h c:::-e :::d ~~e :':~-.·~:"l.tion of dis':2~C and the
=-=-~::ir..t(;naT"_c-: (If h;:·~:l::l. l:-:e p,.'~gents of th~.l·ni~;ersity

c'C:Jtin1J;; :0 :=;2-C·_~;}jz:: t~-:~:~ r;:::-:dy access to }lcalth C3re
;, ::.n c:,:pc.:::O::on cf Co:: :::-.c ci,izens of t~c State and
:':::t t;';c C;::·. .:-~~i:~: lE" 2 priIi1:'ry rcsrc'Dsibility not
c:":y fo~ (-.c :~::::i':",: C'~ <"'c nec'::ss2r~; r;1z::'pO\\'cr but
:<~:) for ti:~ c:::·t·~~( :)~·~;::~t ci li1iJo 1,-etti\'c ~~:o;:"t) to nlcct
~'·,o".,:"." c:----,·~'··'~r-~, !\- t11'~ 1·no\1;1'>ol".~ of th~..... :....u,:-L.= '-1t. _ _:) v 1\. • 2\,..0 'V

;-.;,:::]tfl "c::-C::cs ~":" r·-:::':'C~e"ccl and cy.pect:ltions for
:<;;CjUe:e ::::::.:t:--J ere r,-s '.'.-idcn.::d, thc demands on
'-~-.H1 ;-"r.~!o">,,,·,', I'0" ;""n"ifi~d Hcc->lth ce're helS
~~~.~-.:;l~:_5 ~-i;1~.~;~--.·_~,j--~:~~ ~·,~'~-:o~:~·:-~~.~i,,"~ Ccfrorts'-" of th~~ c1LJc~
.-- ~'"'~ ..... , ~., .:..~ ~<',r,-- _,n'rt J .1,,,' "IT t- t" ..',. l,,:, n,.. :,.:; ,:: .._ , __ " : __ ",,-,l,--,~b. n '.,-"Ir C lor, 0

:~:::.~=~~1 ti~~::"" C'.:-;-'~::<:i:::::: t~) ~cr\'e ~r~~~t::r nun1bels,
~::21l;1 p=-·=,f:-3~:j:'r:21s s::::;c f2~nd it r:e'2:':352ry to intc­
:=·:,~e t:-;e:~ C"~C"'S e',2, n,o;c closely. Ths trend h::s
-L·~,~;-1 r.:~·:-c~-:::.:3. 12 17"J':-~ c1o~~ly inte~:-~t:,d1 inter(~c­

:::::'J::!;~ ;';;X:!.:':s :c, S'1.1:'':-l1ts in ti'e l1eellth pro ..

In re:::(';:.:::c·;) '.:f t':eoe trends th;;; kii\th scienc;:s
~:':='=-'l':on c.~ t:'e C::i·...:-rsity of .\liI1IleS('ta was
:":::,:":Cl,: (':") ;,:"] ;:c~::;-r:::cd o:;<is. Durin,:: the pl,lDning
r:,c:'e :::ccr::::-:~::'c'l cf ::,c-'e efforts ':.25 Lcilitelted by
:: <;:::'fc;::c:,! c'::2:~i7.::ic;n. the Cou!lcil of fIe:llth
5:::Oc::::: De,:::;; c~,;J Dj;:::ctors. As t>.:-sc planning
~~-:=-(l~:S 2.~·;·'=-'~2.:h r::-~J~i~.::t:0n~ it sccrns I1c-CCSS3I)' 2nd
C'~3j~2bL: ~::\ i'~):-r::~!~:'e t:··~:s Z'~rrangerllC:1t ~~nc1 accord­
>.,:".~:: it 1::: :-:~'X ~:",~ro_;:~d t:1:l.t (t h~J.:t:1 sci~nccs acl­
:<:;ist:~~;;· ..~ ~'T:::~l::C ::-.:: cc:,:blish.:-d '.'.hi,')l \I. ill scr\"(~

~._:; cn o\'~r:,_:""::jrg cri~~:~~1,~ition~1 unit ;or th~ sc\'eral
::~~J~n ,sC:~::-::'.·:~3.

/,\ISSION

TLc Hc~:,:J S:::,,:-:c::s 07 thc LJni'.c,sity C'f .\linne­
,-,", ,,,~,,L' -~,";-"~ 'c ...l'··'hip in d··\··~'o;);n" pro-
;;;~~;..,;~ ..;-~::~. ~~;"'~c~~~'-f~~' health c; r; j th;o~ghOl:t
:~""~ ~L~tc ..-\ cO;::~j-:U:;-:~: n~2nd~ttc is to rcrl1:tin in th~

or- THE HEALTH SCIE~lCES

closest contact with the pc('p~= of the S::1te to percci'.'~

their health needs in th~<r C"·\n ter;ns, Thcre should
be a continuipg di'ilogcc \:,jt)) thc cC'r:1il1unity, in
order that the H.::::l:h Sci::n.:::s milY ol:,;ir.~ po,sibili.
tic.', methods z;nd pr2.:-ticz;:,:~j::, d L'c'::,~i"l; th;;: health
needs exprc"sed b:; the 1'::::-1:: scctor. T:-.e"c programs
should be cumpr.:-hen,i\·e ar;c: ::~l;st ;:l:,:"'t::in the !Jj~h

quality of schulJi~hip on '.'.;::::1 ti'e rcpl!t::tion of this
University is bilsc(l. The:; :-:~'J-,t i"clucl~:

1. Eduu:[iu;l oj [he lrc:it:?d [!rc'f:?:>.<!(l!7;;!s reqllired
to filifil :h,' he!;:!!? c.r:: nct'd.<. T--::: C'c!licdional
faciliti:::s and prog~:'iT;S must :cro".i('~ the inter­
disciplin2ry trelining ::::d ex~crie;:ce essential
for the pro',ision of cC'rnpr~);;:ns:"c hc::1th ser­
vices throGghout t;;e 5:::tc. It is ('Il1phelsizc:d
that there should ce 2. c:ompre2e;:si'.-e approach
to the p::ticr.t. reco;r:iz:ng tJ-:e potenti:11itics of
the he:.I1:11 team co:~cept. r~e rro;r:d--;1S must
be orC'anized so the s",J::nt 3CQl:~~cs the neces­
f,Zlry ;kills, attitudc-s ,'Dd princip:cs of know­
ledge to e::lable hi:a to gi\e the best possihle
care .

2. Res(,{ird: to adwl/:cc d:e hedth sc-iellces. This
in the bro3des·t sen'-c should iD.cL:c:e basic bio­
medical rC'C?,rCil, ji1·.-::stjg::t~on of the normal
functions of the h"':T!:'.n body and mechanisms
of disCZlse precesses, bctors cor:tributing to
preycntion of disc::3e 2nd rr::-:1;:t~'nZlncc of
health, s:cdies of EIC;:::'ods of orpilization and
deli\en' of hcalth en: and he2~:h sen'ices in
rebtior; to community neecs t::roughout the
State, and studies of thc prc::-css of communi­
cation zmel euucaticm through which the ef[ec­
ti\eness of all of tne health ,c:::r:ces may be
incre::sed.

3. Prol'iding }zenith cue {ind J:ec!:h saviers to
the peofile of the 5::;to'. Thi~ function should
be closely correlat;:d \\·:th ecuc:tional 2nd re­
search f~Inctions sirc::: COlen is sl;pportive of
the other. Th::: C!::\crsitv Hospi:als and other
hGalth scicnce clinic pr:'g:2r:1S s},:)ulcl provide
the: f:1cilities and r'':-''Ulrccs tbrouf:l, which ex­
emplar\' models of he;dth C2.r.:: p0~'rams C:1n
be test~d and th·:: c:::Eo,ery of comp:chensive
health cuc servic;:s can be used as a teaching
laboratory and c:er:1o::stration r:1odel for all
the health professions. To obt2.in the most ef­
fccti\'e de!i\'cn' of he::lth C::lre recuires thOlt op­
portunity b~ ;\ideJy 2\';!ibbk fc;r the 111J;ntc­
!lance of 'the COiT1;c:::tcnce of the practicing
health science profc,':onals, Dircct p,,-tient celre
is all essential mcthcJ for IJ1Jint:d"iny, the cdu-
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cation:ll pr'~)ficiency elf the faculty and for
est,:blishm<:nt of apprl'priatc ecluciltional re­
lationships with community he;11th profession­
als thioughout the statc.

]n achi;:"ing the \",\TiO~lS segmcnts of the foregoing
mission 1;:~ Regents \',ill t~lleL:rt,ikc to develop the
re~ource, COITllllenSllu~t;:: to the commitment of the
University Health Sciences te) tIle people of the ~)tate

of 1,1 inncsota.

HEALTH SCIENCES J:\D,~AIN1STRATIVE

ST~UCTURE

Throllghl'llt its h:~to,:\ t:l;; University of ,Minne­
sot:l ll?s of'crated as a single in<titution with all aca­
demic un!;, l\?sponsibk to t~;c Presic!cnt of the Uni­
vcrsitv and throu~h l1im to t:1C BO:lrd of Rc~ents. The
close' worbng r"Cl<1tion"hii" \'.'hich this \mity has
fostered, helS strengthened tile University and has
been a m::jor betor in its dc\elopmcnt as an insti­
tution of ~reat st:lture <lril0'lg tlle universities of the
world. The close inter(1elic':l ,:mong the many dis­
ciplines has been a sonrc~ cf qrcnglh and has per­
mitted thIS University to d~"clop scholastic cohesive­
ness. Se\';,ral units of tr.e Health Sciences have
strUT1,'; tics to disciplines in other parts of the Univer­
sity, c.g., psyc1lOlo~!y, en2;ncering, biolo~y, etc. In
a team ap;:,ro3ch to tk d::-Ji', cry of hc"lth care such
disciplines as education, 2.:lthropo1ogy, sociolof!Y, nu­
trition and economics \\i1\ need to be involved. These
rclatiol1shi;:>,:; v,'ill be most dllr"ble. and the Health
Sciences \',ill thrive best if the'" remain inte!Cral to
the Uni\'ersity r;,ther th::n stanc1ing apart. Fo; these
reasons the Regents beli:"\'c til:!t the organization and
Qo\crnance of tlw He:dth Sciences should be souaht
~':ithin a fDmewo:-k which m,tintains the stren~th
of the He,:\th Sciences 2.S 8n integral part of the
Univers!ty. As in the e"se of all major universities,
it h<15 become necessnry for operational purposes
tlwt the President deJeg,:te responsibilities to Vice­
Presiden:s in o,der to de\'elop a proper functional
frame\l,'or~~ for \'ariotls oper2tional and academic
units. The ReC'ents of the Cniversitv of Minnesota
have bet:l ch;rged with unusuc:l r;sponsibility for
the e];;n;lopment of the Cniwrsity by the people of
the St:1te. It is the Regents' resronsibility to present
the gerle~:ll needs of the Uni\'ersity to the Legislature
and to determine the diqributioll of the means pro­
vided to meet the objecti\cs of the University. The
e[fcct;;'e exc;,c;s:; of the rc"pcmsibil i ty given to the
](cc:cnts has been a m:~ior bctor in brinuin cr the
University to its present c·J'linence. " "

Tk unity of the Uni\'crsitv should not he f;iven
up lightl:; t:) <1chiev~ SllO~t tc'lm special adv~llltages
for an:,' p,trticubr unit of the University. Indeed cir­
CU111st,mces which at one poiDt in time app(~ar ad­
v,:nt~::el'us i,l this rcspect C;l, at allf)ther, he disml­
vantageous. Some arguments have been presenteJ

that status for the Health Sciwces essentially inde­
pendent e)f the University as 2 \'.holc \\ill provie!·c
optimal circlIlllstances undn which the Health SCI­
ences can fulfill their mission. Tbe Regent, be\i, ,~',

however, that both in the short :md lon~ term ['~e

Health Sciences will thrive best and most- cfkcti',dy
accomplish their mission as units \':ithin the Univ(:r­
sity.

For these reasons the Regents propose that the
Health Sciences be headed for <ldrninistrative pur­
poses by a Vice Pre~ident for HC;1lth Sciences.
This Vice I'rcsie},;:nt shall lnvc the rcsDonsibilitv for
developing goals aod operation;;\ plans'in confo;mity
with the missions of the Health Scicnces and for de­
veloping inter-unit collaboration in fulfilling the mis­
sions of the He;',]th Sciences. He ',t:ili be the principd
line ofllccr for the Health Scienc,::s to whom all Deans
and Directors in these fle\ds \':ill be responsibk He
will represent the Health Sciences ,md be the advisor
to th~ President, Board of Re,r:cnts and \'.ithin the
councils of the Central University Administration in
matters pertaining to the missions and operations e)f
all health sciences programs ef the Cniversity wher­
ever they are situated in the State. The Vice Presi­
clent for Health Sciences ,,,ill rCFort to the President
who will, where ap:)ropriate, delegate operationnl
aspects of the programs to other ofi1cers of the Cen­
tral Adminis(ration.

The Vice President for Health Sciences in co­
operation with the De<IDS and Directors of the
Health Sciences units Uvledicinc, Dentistry, Nursinz,
Public Health, Pharmacy 2nd tllc University Hos­
pitals) shall have the responsibility for dC\'cJoping
a ,:oordii12tecl resource request fer 211lL:alth sciences.
The Regents and President, actin'..! throu«h University
policies~ and proccdures, will allocate -resources of
funds and space to this Vice P;'csident in response
to his request. The Vice President, after consultation
with appropriate University ot1icers 2nd with such
advisory bodies to the Vice President as may be
established, shall have the res consibiJi tv for alloca­
tion of these resources to the ·individuitl health sci­
ence units. The Vice President for Health Sciences
will delegate to the Deans and Directors in this area
the responsibility for deployment of resources as­
signed to the respective units to meet the objectives
of the units consistent with University standards and
policies.

The proposed organization of the Health Scicnces
win require dissolulion of the: now existing College
of Medical Sciences. The prescnt Schools of Public
IJealth, Nursing, the Medical School ~nd the Univer­
sity Hospitah will become con,titlle;1t units of th<:
new organizational structure 2nd will be headed by
Dc~ms with the exeeptinn of the University Hospitals
whose administrative onIccr \'.i]l bear t11e title of Di­
rector. The College of PhJrm::cy 2nd the Dental
School will be joined in the Hedth Sciences organi-
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and the public. This having been done, Univer­
sity ac1rnini,,lrdtors, faculty, and students will
be able to interpret and implement the mission
of the Health Sciences and will be :,ble to work
togcthcr toward a common goa1.··

The Regents, therefore, recommend the establish­
ment of a committee 8dvisory to the Vice President
broadly representative of the professions relakd to
the Htalth Sciences and including representation for
the public. They propose that this co;nmittee be ap­
pointed by the l'rc;ic1eIlt of the Univ-:rsily from n0111­

inations submitted by tIl(; Vice Pre-sident \"jth the
advice ,1Ild counsel of the lfc;tlth Sciences Deans amI
Directors. It would be appropriate for the Advisory
Committee to concern itself in the role described by
the Exterl1<11 Visiting Committee.

BASIC HE/\LTH SCIENCeS

ALLIED HEALTH PROFESSIONS
There is need to encourage dcvelopment of new

programs in the allied hC<llth sciences in order to
meet the requirements for the delivery of health care
throughout Minnesota. Each health science unit

The Regents are particnlarly concerned that the
needs of tIte health science units olltside the l'....Icdical
School be well served and accordingly propose that
a rcvic'.v of tbe effectiveness of the ~rrnngcmcnts

proposed be carried ant after a suitable trial period.

The Regents are mindful of the concerns cxpresseu
by the heath science units ontside the Medical
School that their needs have not been fully met by the
basic hc;t1th sciences, prescntly constituted of the
departmcnfs of An<ltomy, Biochemistry, Microbi­
ology, Pathology, Pharmacology and Physiology.
They arc also aW<lre of the long and important re­
lationship between the basic sciences and the l'vIedical
School which has strongly infiuenceJ the develop­
ments ill c1inic:1l medicine. It is not the wish of th~

Regents to disturb tbis close relationship but to seek
arrangements which will provide for closer liaison
with the other health science nnits \',-hich will insllw
that their needs arc more fully realized and met.

The Regents propose that the basic health sci­
ences remain integral to the Medical School. A co­
ordinator for the basic sciences with an academic
appointment appropriate to his discipline should be
designated to serve as a starr oftlcer to the Vice
President to define over-all basic science needs for
all units of the Health Sciences. The coordinator shall
have the specific responsibility for seeing to it that the
brrsic science programs errectively serve the programs
of aU health science units. He and appropriate mem­
bers of the basic science faculty might properly
hold faculty status in units other than the Medical
School.
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which now trains nllicd Ilcalth personnel wm continue
presently established progCUllS ill their existing 10­
u,tie'lls. As programs for new types of allied he.1lth
I'~rsonnd arc developed, each cl!rriculuIll should be
organiz(;c\ within the colkgiatc unit ane! department
which relate" most closely to the role which such
allied health personnel will serve in delivery of henltll
care.

I n each of the units in the Health Sciences wlJich
trains allied health pcrsonnd an administrative of­
ficer, drnwn from the faculty, shall be ~'ssigned the
responsibility for coordinating alli,:d health training
programs, providing a centr;,l SUl!rCC of kmlcrship,
promDting the (h;vciopment of new training programs
,'s needed and acting as staff advisor to the D(;,lll on
policy related to allied he;llth persomld witllin the
unit. This ndministrative ofliccr shall act hS Chair­
man of a Council of l\llied Health Sciences Profes­
sions which shall be composed of a representative
frum each of tIll: allied health training pwgrall1s lo­
cated in that unit (Dentistry, lv1cdicine, Public Health,
etc.). These Councils arc assign::d the responsibility
for developmcnt of ,lppropri:lte coordination between
programs within the respective units ,md among the
several health sciences units.

A coordinator of all th,: ,'; programs Sh~lll he lo­
cated in the oDlce of the Vice President of Health
Sciences.

The Rcgents recognize that patterns of delivery of
he<l1th carl' and hC<llth services J11<ly well chang.:::
m:':-f~ec!ly in tbe future rCCJnicing the c1evdopment of
new profcs:,innals who do 110t fit the present structure
of the health science disciplin':s. These new profes­
sionals may well bridge the existing disciplines and
mOlY, in fact, involve disciplines Olltside those in the
proposed Health Sciences organiDltional structure.
The Regents propose, therefore, that the structure
proposed above be subject to review and possible
modificatioll after a suitable intcrval.

PUBLIC HEALTH

The School of Public Health has hac! a lon~ st<1nd­
ing tradition of concern for the prevention of disease
ane! maintenance of conditions desirabk for the pro­
111(1tioll of community health. Given the stipUlated
mi<sion for the Health Scicllc(;s the lZcgcnts bdicye
th:,t the public 11calth unit can play an impc'rt,mt
rCJ:c in de:vel(lping !,road ililluvativG paltcills lUI'

dJi\'~ry of health calc and henlth services illvolving
professionals from within and without the Health
Sciences. This unit can provide educational prugmrns
which will develop public underst~lllJing oi the l'C­

SOLlr,CS available to meet community needs and fa­
cilitate cOil1l11urdcation of public expcctations to the
Health Seienc;::s.

U~JlV[f~SITY HOSPiTALS

The University Hospjt~,ls playa key rok in offcr­
ing service to [he: people of J\linncsota \vhile scrvil;~

as the principal clinical laboratory for the Hcalth
Sciences. The Regents bdicvc tlJ~lt the University
Hospitals c,:n scrve .111 the health science units most
efi'cctively as a distinct U},it in the II<.:~ilth Sciences
organizational structl!l'C. The Director of tile Hospi­
tals should b~ a member of the Health Sci:.:;nces
Council with status eCJuivillcnt to that of the Deans
of the other lle:1lth sciCrtcc units. Th<.: Regents rec­
ognize that policy for and administration of such a
complex <IS tile University lIosl'it~!1s involves partici­
pation by many groups havinr, interests varying both
in d.·grL:c and cmphasis. Such special groups will wish
to be able to inf]ucnc(: the administration and oper­
ations of University Hospitals. In particular the re­
latioIlships of the clinical departments of t1E: Iv1cdical
Schonl amI their coullterparts in the other hcalth
scicllce \lIlits (c.r,., Nursing, l'barm~lcy, Dentistry,
am1.Jlllatory c<lre progWII15, Public lJecllth) will have
special COIl':erns. It is recommclllkd, thereforc, that
tbe heads of the clinical departments of the Medical
School and their counterp;irts in other health science
units should be appoiillcd chiefs of the clinical ser­
vices and reLrted services of the Hospital. This group
could form a Clinical Council advisory to tbe Di­
rector of the University Hbspitals. Representation on
the Council might also include representatives from
the staff at large and an cx-oDlcio representative of
the Vice President for the Hcalth Sciences. Such
a Clinkll Council \','ould be large and it would be
appropri,ltc, therefore, for the Conncil to elect from
its numbers an appropriately rcpresentative execu­
tive committee including an cx-officio representative
of the Vice President. The Council and its Executive
Committee should be chaired by the elected Chief of
Staff of the University Hospitals. The Clinical Council
shoulll have CIS its concern the quality and adc:quacy
of the professional programs within the University
Hospitals and the responsibility for participating in
policy making. The Deam and Directors of all the
health science units wil1 have a major concern for
the activities of the University Hospitals as they relate
to the j i1sfmctional and research activities or their
collegiat;; units.

Ar+H.I/\TIOI"~ - HOSPITALS, COMMUNITY

AGENCIES AND SERV:CES

The Medical School has (kveloped ulH.lcrgrnJu3te
and !'rarillat'; tc,lchill~' programs in aIlili:lted hospitals
ovcr~'a i).-riod of lIla;~y yc~\rs. These programs are a
major source or strcn~,th in medical educOltion and
will kcome increasingly important in education in
the other health sciences. A large I1llmber of flill-time
as well as part-time faculty arc locatcd in these ho~;­

pitals. Initially the progr"-I1l involved Hennepin
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grad 1l:tte stU(1ct~ts but rather that tht: option should
be c!t:knnincd (I.ccording to individual choice and
subjl:ct tu ckpartmcntal or collegiate policy. Alter­
1I,ltc methocls for registration of n.:siden(:; as students
jn the appropriate IIe~l1th Sciences school should be
ckvelopcd. The Regents believe that the bas:c direc­
tion anc! control of the clinical pro:~[arn of residcnts
associated with programs iII the individual health
sciences units should be a shared responsibility of
the Vice President for Health Sciences, the particular
unit and the appropriate departl1l:?nt

These conditions to wllich the External COlilmittee
referred apparently have been a problem prinmriIy
for the J\'1cdical School but it is the I\egents' intent
that the modifications to ue elTected should be appli­
cable in other health scknce units where apl)ropriate.

Residency and gradu:Jte programs in tlle hcalt:.\
sciences will impose I11Zljor demands on the rCSOl1fCi~S

of the University and the health sciences. It seems
appropriate thereforc that the Vice Presidcnt for
Jlealth Sciences should have some administrative
responsibility in cooperation with the Deans of the
hea1th sciences units for determining the relative
effort devotell to such programs. }lo'.vevcr, the ad­
mission of canc1idate~ to residency programs and
the number of such residents should conti nue to be
the responsibility of the departments and specialties
according to their individual programmatic needs
relative to their education and research objectives.
The Vice President for :Health Sciences will have
thc~ respunsibility for reviewing the recommenda­
tions of the dep:! j·trncnts with the objective of in­
suring baLmcc and will be responsible for tlie dis­
tribution of available state resources according to
over-all program needs and balance, The Vice Presi­
dent, the Deans and the He,dth Sciences Dc-part­
mental Heads should share with the Dean of the
Graduate School the responsibility for the cW,llily of
graduate programs and the standards of admissions,

CONTiNUING EDUCATION
The Regents recognize the responsibility of the

University for assisting practicing health care pro­
fessionals to maintain their capability through con­
tinuing education, The trend to\varcl periodic recerti­
fteation of health care professioll3ls gives this
University C\ctivity special importance. The Vice
Pre-sident for Health Sciences and his staff will be
expc'Ctcd to assist and coordinate the activities of
each of the lte;t1th scicnce units, The direct respon­
sibility for Uk contil1l!in~ educalional programs wiII
rest with thc~ individual b':'alth sciences units. The
Vice PresiJc.:lJt's office will provide appropriate liai­
son with the General ExtcI1sioll Division.
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.::-2 ::-lc.:: ::-~'_:;: be adequate in scale to serve all contemplated pro­
g:-'"-=:-= 0: :.he ::e3lth Sciences Center -- programs that include sub­
S:c.~:i2~ e~coll~ent increases in all areas.

::-.:e ;:12::-. :::C3t facilitate and, in fact, encourage interaction among
~2=32~5 ~~ all ~ealth Sciences programs.

-=-:~2 ::'12:1 :-:;L';: pcovide maximum flexibility for adaptation to nntic­
i?2:2~ ~~: ~~sp2cified changes in programs in the wake of social
c .. '" =:: ::i-2;:::' i: ic progress .

•

•

.:J. ':c-:::: 712:-: =-~s: be cOli1patible \-lith other aspects of University develop­
=:2:\:"'::':'. E-::':-.3::lCe the involvement of the Health Sciences Hith the rest
o~ :".2 :':-::-,i-,'2!'sity and the community.

_~2 712:: =~s: p~ovide opportunity for development beyond any programs

?:::?-:: --: ?:-:_·~.3::: - ::::::.\1.-1d SeIE:\CES DEVELOPNENT

~1e :i:s: p~2se ieveloprnent of the Health Sciences includes ~izable ne\-l
and =2=:~212i a=22S. }~jor blocks of space to be remodeled include the
exis:i::~ ~e=:21 School facilities, the existing Outpatient Clinics, the
2:-:is:i:-:~ :)e::2=;:=ent of Radiology, and a substantial part of Pmvell Hall.
1.,,,, =-..2S:2!' :;:lc.u is cO::1prised of Units A, B/e, K/E, and F .

[:-:i: ..... - 7:-,2 ::.':::-.001 of Dentistry occupies tHo-thirds of the ·building.
lcE' :::-2:==.:':-:C2= is being used by the Hedical School, Basic Sciences, and
:~e Sc~:~l c~ ?~hlic Health. General use space includes auditoriums,
clc.ss=c:~3, s2:=::'~ar rooms, student and staff dining areas, as Hell as
3as::'c ~:i2:~:~s ce2c~ing labs.

[~i: :~,::: - ~::i[ L, as previously mentioned, constitutes the centralized
rec2:i',-:'::-.; c.it ~o:::- the Health Sciences. Above Unit E, Unit K houses a
C2rcic'·,-=.s:c:~",-= ?.232arch Center. Construction of the unit Has completed
in :ie :~ll o£ 1974.

L:T'li: 3/: - :'·:-lit 3/e is priQarily a Medical School facility and Hill include
2~C:'t:)=::';.=:J 2:::.d s2neral classrooms, a Learning Resources Center, outpatient
cl~.::-,ic:,; c.:::.c se-:nar rooms, faculty offices and teaching faculty research
c.:::,c s~::~~r~ s?~ce. ~nit B/e is designed as a continuation of the recently
co=?let2:2 ~~it A, both physically and functionally.

'l;-;e :"':1:::: 3/::' P,-"Jgl"2'-::1 consists of t,,,o p<1rts. One p<1rt (52.98%) Hill be
cc:=?le:2:.l:; :i::-,::'s:-:ec space. The other p3.rt \'1i11 be shell, or unfini.shed
spa·:e a: ?,-"2:se"t:. The finished space Hill include auditorium and general
class=:c~s, a L2arning Resources Center, outpatient clinics and seminar
YO:=5, :22'-"._-=:-' o~fices and teaching fnculty research and support space .

(4
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[nit 3/C is designed to integrate the education of medical students with
pati2~t care through Gore effective use of outpatient clinics as ~ell as
p~ovioi~; the usual teaching and office facilities. A total of 228 examin­
ing roc=s is planned for the new outpatient area. As part of this proposal
a total of 156 exa~ining rooms are scheduled to be completed. Also included
in the clinic modules are seminar rooms to allow increased interaction for
faculty, student and patient. It has been recognized that the patient, as
',·;el1 c:.s the students a;10 faculty, must be easily and comfortably aCCO!Th."TIO­

dated ~ithin the clinic complex to provide the type of interaction needed
for 'DOt':1 effective teaching and effective health care for the patient.

].'-::1i t .2 - Tnis subterranean facility south of Nasonic Haspi tal shall house
the R~diation Therapy replacement facility.

3asic 3c:iences - TIle planned increase of the entering medical and dental
classes, as ~ell as significant increases in number of students in assoc­
iat2d ~ealth progra~s require expansion of the existing facilities. Since
3csic 5c:iences acts as a foundation for all subsequent Health Sciences pro­
grc:,:::!s, this expansion ~ust start in the last part of 1975. The expansion
area::, are to be re:Jodeled spaces in Owre Hall, Jackson-O\.;re, and ~'lillard

vacate:: by the School of Dentistry, and space in Nayo on tha second level
vac2te~ by Hospital Outpatient Clinics. Existing Microbiology labs in
~ayo !o~er will be vacated for use by the School of Nursing.

r:1it ? - The base levels of this building \\'Ould house large shared class­
rOO:::!5. Ihe tower ~ould be the College of Pharmacy and the School of
;~"J.r.3 i:"1s.

Bio-~'!2::ical Libr2ry - ;';0 expansion for the Bio-Nedical Library is being
co:'.siC:.2red for the 1977 Health Sciences program.

A:::!bu~2tory Care - Tois element consists of a facility planned to acco~~odate

outpatients coming from long distance for diagnostic work which Rigllt re­
quir2 a stay of more than one day, and visitors. Location for this facility
~ill je determined at a later date.

Co:'.ti::1;.Jing Education - The Continuing Education program ,.;ill place major
e~?~asis on keeping practicing Health Sciences specialists abreast of
the latest trends in the Health Sciences field. Ine extent of the 1977
progra::l ,.;ill consist of moving the existing offices into a larger remodeled
area of Powell Hall.

~·I2.':o Garage - Toe ne,.; Health Sciences parking ramp (2,000 car capacity)
located at Oak Street and Dela\vare \vas finished this spring. ~'l<IYO Garage
~ill be devoted to outpatient parking as well as a portion of the new
?2r~ing ramp. Part of the Nayo Garage may be developed for aniDal
q~2rters until Building Blc is completed.

;.:::-.:i.:listrative and Related SJ~ace - Space has been provided in existing
facilities for the Adoinistrative Offices of the Health Sciences, ~ledical

Scho~l, and nUDeroUS other service activities such as: hookstores,
b~ilding s~rvices, Minnesota Nedical Foundation, and Student Affairs
offices.
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:\llied HeJ-11th - tle,v programs include: Biomedical Data Processing, Bio­
L~gineering Research and Training, Information Retrieval, Laboratory and
Eos?ital Autmnation, Hedical Technicians, Inhalation Therapy, Hortuary
Sciences, etc. These facilities will be located in remodeled areas of
the Mayo Building.

O:1-Call Quarters - Present quarters located in Pmvell Hall ,·lill remain.

O·.lt:J?ti~_nt CI1~~cs - Najar emphasis on outpatient care will require
phas~ng out of existing facilities and construction of new facilities.
8es:.:' 'viII be located in Unit Ble of the new complex, and will be served
9:,' the public 'street' one level belmv grade which ,viII have direct
connections to Mayo Garage, the new parking ramp east of Oak Street, and
e'.'entually to a public transit stop at Hashington Avenue when it is
~unnelled. Existing outpatient facilities in Variety Club Heart Hospital
'.,,'i11 remain.

School of l\ursing - Consolidation of administrative and seminar facil­
ities for the School of Nursing will be accomplished in the initial
e~·:?ansion program. Present space occupied by the School of Nursing in
?o~ell Hall will be vacated for other uses. The new location aud future
2~q2.nsion space for the School of Nursing will be in Unit' F or the
~'~2YO TO'.ver.

School of Public Health - The School of Public Health will be consol­
idated in new facilities at a later stage of devPlopment. In the interim
period, a major part of Public Health teaching and admini~trationwill be
located in re20deled areas in Powell Hall. LAbs, including those in the
existing space in Nayo Tmoler, will be located in the ne,v Unit A. This
space will be vacated "Then new facilities are available and will be used
for School of Dentistry expansion.

Scientific Apnaratus Shop - Space for this facility for design and fab­
rication of apparatus required for scientific research will be deter­
~ined at a later date.

C~neral Purpose Classrooms - This program consists of teaching spaces
utilized by Health Sciences, including Nayo 100 and Nayo 125. Najor
blocks of this space will be located in the Unit A base to relate dir­
ectly to Basic Sciences, Dentistry, and Public Health.

SEco::m PHASE - HEALTH SCIE~CES DEVELOPHENT

Foreseeable expansion of the Health Sciences beyonJ that originally pro­
gra21Jl1ed for 1977 and extending through 1985 includes ne,., facilities for
the School of Public Health and a ne,v hospital to replace beds nm., located
in the }fayo Building. Space vacated by beds and other hospital functions
in Mayo will be remodeled and used for expansion of clinical teaching
and research, student study space, faculty and administrative offices .



•

•

•

/\lliecl.- Healt~ - Ne,.;' programs include: Biomedical Data Processing, Bio­
Engineering Research and Training, Information Retrieval, Laboratory and
Hospital Automation, Nedical Technicians, Inhalation Therapy, Hortuary
Sciences, etc. These facilities ,viII be located in remodeled areas of
the Hayo Building.

On-Call Quarters - Present quarters located in Powell Hall will remain.

Ou~':.'.~ien_L_Cli,-~i~s- Major emphasis on outpatient care \ViII require
pl1asing out of existing facilities and construction of new facilities.
These will be located in Unit H/c of the new complex, and ,,,ill be served
by the. public 'street' one level belOl.;' grade which \o1ill have direct
connections to Mayo Garage, the new parking ramp east of Oak Street, and
eventually to a public transit stop at Washington Avenue when it is
tunnelled. Existing outpatient facilities in Variety Club Heart Hospital
will remain.

School of Nursi!:1..8_ - Consolidation of administl~ative and seminar facil­
ities for the School of Nursing \ViII be accomplished in the initial
expansion program. Present space occupied by the School of Nursing in
Powell Hall will be vacated for other uses. TIle new location and future
expansion space for the School of Nursing will be in Unit·F or the
Nayo TOI.;'er.

School of Public Health - The School of Public Health \"ill be consol­
idated in new facilities at a later stage of development. In the interim
period, a major part of Public Health teaching and administration will be
located in. remodeled areas in Powell Hall. Labs, includihg those in the
exis ling space in Nayo Tm"er, \ViII be located in the ne\.;' Unit A. This
space will be vacated \vhen new facilities are available and \ViII be used
for School of Dentistry expansion.

Scientific Apparatus Shop - Space for this facility for design and fab­
rication of apparatus required for scientific research will be deter­
mined at a later date.

General}'urpose Classrooms - This program consists of teaching spaces
utilized by Health Sciences, including Hayo 100 and Nayo 125. Najor
blocks of this space \ViII be located in the Unit A base to relate dir­
ectly to Basic Sciences, Dentistry, and Public Health.

SECOND PHASE - HEALTH SCIENCES DEVELOPNENT

Foreseeable expansion of the Health Sciences beyond that originally pro­
granmled for 1977 and extending through 1985 includes ne\" f<1cilities for
the School of Public Health and a new hospital to replace beds now located
in the Mayo Building. Space vacated by beds and other hospital functions
in Hayo \ViII be remodeled and used for expansion of clinical teaching
and research, student study space, faculty and administrative offices .

---------------•._------
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.. su::-e:-,ccy of ne,ol construction includes:

C:lit:,~ - The base levels of this building \wuld house large shared
'C12:35::'002S and teaching labs for the School of Public Health, Hhich
~·;~ce b. the first phase located in the base levels of Unit A. Tm,er
~loors of Unit G would house the remainder of the School of Public
Eealth. First phase Public Health space in PO\"rell Hall would be
vacated to allow for the removal of the building to make room for
the ne',,; hospital. \~e should emphasize this site location, as the
~e~ hos?ital is not a firm decision.

L':1it 11 - This structure ties the old and ne\"r parts of the Health Sciences
Center together. At ground level it would contain the hospital entry
concourse and allied public facilities, allowing public access to the
:1e',·; hos?ito..l. from the Delmvare tind Union entry court. The level above
t~e entry c~ncourse includes expansion for the surgery suite.

l:ni':-l, - This building accommodates neH hospital facilities for the
Cente-r. Hospital functions nOH located in Hayo Building will move into
this c02plex. Teaching and research facilities may also be included .
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Health Sciences Planning Office
Physical Planning
Box 75 Powell Hall
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TO:

FROM:

SUBJECT:

Eric Watkins

Report Draft

Attached please find the Health Sciences portion of the 1976
Progress Report in draft form which you requested in your
letter of October 27, 1975.

If you should have any further questions, please feel free
to call.

PJM:rm

Attachment



Health Sciences -- Planning for the Health Sciences, first initiated

on a concerted basis in 1966, continues. The Health Sciences Planning

Committee meets on a regular basis to review all decisions and actions

which relate to the continuing planning program. Because of the magni-

tude and nature of the Health Sciences program, the Health Sciences

Planning Office was created in 1969 and is accountable to the Physical

Planning Office and the Vice President for Health Sciences in planning

activities. The role of the Health Sciences Planning Office covers a

•broad spectrum of activities ranging from assistance in the prepar-

ation of state legislative requests and federal grant applications

at the onset of projects through completion of construction and oc-

cupancy of newly constructed and remodeled physical facilities.

Based upon the 1969 Legislative endorsement of the University's plan

to increase health manpower education, planning has continued for

the physical facilities which will accommodate this expansion program.

Five major new units are involved in the program, together with re-

modeling of existing areas to accommodate Basic Sciences departments,

the School of Public Health, the Medical S~hool, and University

Hospitals:

Unit A includes the School of Dentistry and some space for the Basic

Sciences, the Medical School, and the School of Public Health. This

facility has been completed and occupied.



Unit B/C will provide space for the Medical School clinical program,

the Hospital Outpatient Department, and other supporting areas. A

Federal grant; State appropriation, and private donations will finance

this project. Excavation began in December, 1975; completion and oc­

cupancy are expected in September, 1977.

Unit K/E, the new Cardio-Vascular Research Center and the receiving

and storage facility for the Health Sciences Complex, has been com­

pleted and occupied.

Unit F, which will be occupied by the College of Pharmacy and the

School of Nursing received an approval of funding from NIH this past

year. Two Federal grants, proposed State appropriations, and private

donations will finance this project. Excavation currently is scheduled

to begin in May, 1976. Completion and occupancy are expected in

December, 1978.

The Basic Sciences Remodeling (Jackson/~vre/Millard/Lyonsproject)

received NIH approval for funding this past year. This project

will be financed with Federal grant, proposed State appropriations,

and private donations.
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Health Sciences Unit B/c: Funding has been established, construc~

tion begun on the excavation phase, and steel has been purchased

for this IS-story structure which ,;ill serve primarily the Hedical

School and Hospital outpatient facilities. Completion and occupancy

are scheduled for September, 1977.

Health Sciences Unit F: This building, Hhich ,.;ill be occupied by

the College of Pharmacy and the School of Nursing, received NIH

approval of funding. Completion and occupancy are scheduled for

December, 1978.

Basic Sciences Remodeling: The planning phase has been completed

and the design work by consultants will be initiated shortly. The

remodeling of the Jackson/Owre/Millard/Lyons complex relates closely

to the increase in health manpower education.

Health Sciences Parking Ramp: This 2,000 car parking ramp was com­

pleted in the spring of 1975.
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UNIVERSITY OF MINNESOTA
HEALTH SCIENCES PLANNING OFFICE

The office was created in 1969 to facilitate the coordination of efforts

required for current and long range planning for the University's Health

Sciences. The office is accountable to Vice President Lyle French,

Health Sciences Affairs, and Assistant Vice President Clinton N. Hewitt, Office

of Physical Planning. The Office of Physical Planning is represented in the
/0

Health Sciences by this office. For the past e4gft.t years this division of

) Physical Planning has been directed by Paul J. Maupin, Health Sciences

Planning Coordinator. The primary function of this office is to coordinate

the physical planning and design efforts for the construction of new facilities

and major remodeling projects within the Health Sciences Master Plan .
•

The Master Plan was developed by the Architects Collaborative, (TAC), a

Cambridge, Massachusetts architectural firm. The Health Sciences Architects

and Engineers, a local firm, is currently the primary architectural firm

on the recent Health Sciences projects. H.S.A.E and TAC are working together
q.. (..<,v / 'r F x-AJ qc!d/r/A;AJ
~~ ",c,c, c <. ~O"fJ,sc.c. 't:'f.;S

on the remaining phases of the project Unit B/C/' / nf ~ r '-r' .".PI9- .. I~ •

W/72. ,.yU,,"'~CJCo(.s ()~ Co#'V,J~£.r~,j h4J.oI 4,pl'" rL.. ~~,.,..TIS"C..

~8u.t-""'"J.

Because of the multi-functional nature of health facilities and the special-

ized needs of each department, the planning process is immensely complicated.

In addition to satisfying facility and department program requirements, caution

must be taken to insure that H.E.W. guidelines for health care facilities are

followed and that building code regulations (federal e state and city) for life

and safety, provisions for the handicapped, and energy conservation measures are

incorporated irl the design of each facility. A health sciences project

typically includes teaching, research laboratory, patient-care, and shared

facilities, making it necessary to analyze each program from several different
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perspectives with each calling for the input and expertise of in-house

personnel and outside consultants. The HSPO provides a forum in which facility

and departmental requirements can be evaluated, and assist the architects in

defining and translating these requirements into architectural language.

Each health sciences project is followed from conception through all phases
--(0 oe.-t:""r;9AJt:- y ~ F,,I.4

and levels of project development~y HSPO personnel. Se¥eft full-time staff

members have assisted the Health Sciences Planning Coordinator this past

year in fulfilling the aforementioned responsbilities through communications

with the architects, consultants, contractors, various government agencies,

vendors and numerous other University departments.

The HSPO architectural staff members are involved in all phases or project develop-

ment and assist the Health Sciences Planning Coordinator in a multitude of

ways. They assemble pertinent information for grant preparation, program

development, design development and various other activities. The, staff attend

meetings with health sciences department representatives, architects, consultants,

and other University departments in these planning efforts. Contract documents

and specifications are reviewed, and shop drawings, change orders and

construction progress are monitored by the staff on a continuing basis to

insure that facility and department program requirements are being met and in

compliance with H.E.W. guidelines and building code regulations. The review and

over-sight responsibility of these individuals is very time-consuming; however,

it has proven to be invaluable to the protection of program intent for each

project.

t;,ere~ pr"r*
Another major function the HSPO provides to health sciences departments is ~~

- ~ IS,e; ,J./. J. G eJ" ')or, ..;~ J~t a SSc.e",,-<,.$
the purchase of scientific equipment. }:Gil HealJ: SeiLrig,ces Equipment Coordig,ator

• <I-~"'~ ,J;TI """"""-1;:.... A,.s p,..~,.J 6 .......,.r &:114."" "'coA'"'I- <r
~ with department representatives to determine equipment ~equirements and
nt.-rs-
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what speciad services will be required for installation and operation of

certain equipment items. Departmental equipment lists are prepared, specifi-

cations are developed whenever necessary, equipment items are categorized into

bid packages and prepared with special handling measures to reduce confusion

for the University's Purchasing Department and prospective bidders. Detailed

delivery schedules are developed to coincide with proposed completion and

(,tII'1S
occupancy dates. The system of procedures to deliver this service function~

~ refined by the Health Sciences Equipment Coordinator and the secretarial
dv-V'/;" rx.-- CoN:>-t-e-( "'-.-.,jJ(" 19--..1 13/<:!..,1

support staf~ so that the monumental task of purchasing several million dollars

) worth of equipment can be handled with relative ease by a minimal number of HSPO

(
£.-....- ~';,.,

personnel and the University's Purchasing Department. The number Of £w~por~ staff

t:equiX:Qd to carry out the procedures involJied in eQ,uipment purekaeiftg j
fl1.lQtwat881J111w;VSl, Due itt!! tim8 £Q"retary and one part time ehiplo;yee ie

sufHeient the 1'1lajerity of the ti.me..

The HSPO secretarial staff members serve a wide range of functions in

assisting the other HSPO personnel.

The principal secretary assists the Health Sciences Planning Coordinator

and the architectural staff with their correspondence and handling of

incoming mail, maintains detailed project files, coordinates the scheduling

of a heavy load of meeting schedules, and various. other activities as they are

demanded. In addition to these duties, the principal secretary is responsible

for monitoring all of the financial activity related to the health sciences

projects. Architect invoices on all health sciences projects are processed

for payment by the HSPO. Detailed files are maintained on building and

non-building costs, budget summaries and cash flow schedules are prepared

periodically for review by individuals interested in the financial status of

the various projects. Monitoring of the building reports is also done and

t
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necessary.

or other information is submitted to the business office when
/'r,.iJ J.c.e, ~ cr~"~3

lhe K'i1:lifURQRt Coordi:aater' 8 seef'etar, assists hint in compiling equipment

!1Jlts ,lIlaintaining files, and uarious other aetivities involved in eEft1i:flIllQ;Jt p.ur-

chasing, mSQts with \1endorS ana ass1ms in -t-hQ. coordinating of move-in efforts.

An add iti:eflal 01:lflfl0f't: s Laff nlertl~e'£ i9 required to cov:er t~Q work oyer] oad

g.e:Aerated b, MlloM aeti¥H:iQS 9f the Hspe.

In addition to the aforementioned brief descriptions of tasks performed by

various HSPO personnel, it is important to note that a considerable amount

) of time is devoted to assistance in preparation of grant requests, state
COI7?"",rr.# ..... ;?'?~~~''',J') .

building requests,-1'and many unscheduled tasks often performed in order to ~ ~M1
I-~ 'Z1 fJt..y- F

Uf

satisfy requests from Health Sciences Administration and faculty. It is

also important to note that the HSPO assists the architects in various

feasibility studies and provides the major portion of information to the

architects in the development of Health Sciences projects. The following

provides a brief sunnnary and background on the development of the projects

with which the HSPO personnel have been involved in varying degrees in the

process of planning.

UI{/"r &
/It """,',.. K/~

UNIT Ble

This IS-story structure located directly south of and adjoining Unit A will

provide 570,960 gross square feet of space for University Hospitals out-

patient clinics, Medical School research department spaces and other health

sciences shared facilities. Approval of federal funds in July, 1974, was

the initial endorsement to construct this facility with 52% finished space

(Phase I) and the remaining 48% shell space (PhaseII) to be completed at a

later date.
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Unit B/C Phase I is nearing completion. Several departments have moved

to their new facilities. There is a major effort being made by the HSPO

and Construction and Engineering to get the balance of work items completed

HSPO personnel have worked closely with various Hospital and Medical

School representatives, the architects, cost and schedule consultants,

construction supervision staff and vendors. Weekly construction meetings

have been held to provide a base of communication among the contractors,

construction supervision staff, architects, schedule consultants and

HSPO personnel. Biweekly progress meetings have been conducted to discuss

major issues that arise and to encourgage prompt decision-making in the

best interest of the project. Proposed program-related modifications and change

orders have been reviewed on a regular basis at these biweekly meetings.

Several hundred additional meetings have been held with various department

representatives and the architects to confirm the special requirements to be

incorporated into individual department programs, to review proposed modifi-

cations and show drawings for accuracy and compliance with departmental needs,

H.E.W. guidelines and building code requirements.

It should be noted that the same procedures take place on all the phases

currently in process or in the design/development stages. We are currently

to Phase Eight of Building B/C either in the construction. stage or the

design/development stage.

A considerable amount of time and effort went into the exploration of

the materials transport system for Unit B/C. The contract was awarded

to Mosler Telelift Company in December, 1976. The turnover of the system

to the Hospital was scheduled for November, 1978.

I
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The HSPO Equipment Coordinator has devoted a major portion of his

efforts this past year to the purchase of $1.6 million in Unit Blc

Equipment. Specifications were developed and bids have been received

on 98% of the equipment. 98% of the equipment has been ordered with

90% of the equipment received. As the space becomes available, the

Coordinator and his staff oversee the installation of the equipment

and coordinates the move in of the department.

Other phases in proces on Unit Blc are, Phase II which completes the

) Hospital Medical Records and the Department of Ophthalmology. Phase III

which provides a food service facility and Civil Service employee lounge

and locker area. Phase IV provides departmental office and

research space on the 8th floor. Phase V will construct EEG and

Blood Bank facilitys on floor 5 and Genetics, Virology and Immunology

laboratory and office space on floor 7. Phase VI will construct Lipid

Research facilities on a portion of the 6th floor. Phase VII will construct

Health Services Research facilities on the 15th Floor. Finally, Phase

VIII will construct research facilities for Animal Research for the

department of Surgery.

The HSPO has developed a detailed procedure for maintaining current

building and non-building records on all Phases of Unit Blc as well as

all Health Sciences projects that we have responsibility for.

DIEHL HALL RENOVATION

This portion of the Unit Blc project is presently on "hold" pending a

logical completion schedule for certain areas in Unit Blc that will most

affect those areas of Diehl Hall scheduled for renovation. Planning
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efforts will resume as soon as the schedule indicates it is advisable to

proceed.

UNIT F

This structure will consist of eleven floors of space located directly

north and adjoining Unit A with three levels below grade. This $22.9

million structure will house the College of Pharmacy and the School of

Nursing. The connecting links below ground will provide access to all

shared resources of the health sciences such as classrooms, library, basic

science laboratory and student areas.

Federal funds and State Legislative appropriations are supporting this

project of 103,480 assignable square feet, with Nursing receiving 35,375 NASF;

Pharmacy 58,384 NASF; Nursing/Pharmacy shared space 7,056 NASF; and Health

Sciences shared space 2,665 NASF.

The construction method will include four contract phases: demolition,

early contract excavation (ECX), early contract steel (ECS), and the Unit

F construction contract. The bids for Unti F construction were received and

awarded in November, 1978 with scheduled completion July, 1980.

BASIC SCIENCES REMODELING

This $7.8 million project calls for the major renovation of 81,000 square

feet of space located in the Jackson/Owre/Millard/Lyon Complex on the Twin

Cities Health Sciences Campus. Federal funds and State Legislative

appropriations are supporting this major remodeling of 61,000 square feet of

I
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vacated Denistry space and 20,000 square feet of anitquated department

space. The gross square foot is 117,000 square feet.

The project was divided into two phases due to time constraints: the first

phase being the construction of two mechanical towers' on the south side

of the Complex and the second phase being the renovation of the assignable

square feet. The mechanical towers, that house the air-conditioning

equipment for the complex, have been completed and Phase II has been awarded.

The construction schedule was set for 18 months, however, there have been

) lengthy delays. HSPO personnel has been monitoring the construction and

coordinating the departmental moves necessary during the construction period.

The HSPO will also be responsible for the Group II equipment budget and the

purchase of 10 to 14 new environmental rooms, depending on departmental

program development.

CREMATORY PROJECT

The design/development phase of the project is completed. The HSPO and

Engineering & Construction are working together in an effort to complete

accurate specifications. The project was to be advertised for bids in

September, 1978, however, this has been delayed pending the outcome of

the specifications written and site problems.

SURGICAL PATHOLOGY RENOVATION

'This 2,235 square foot project provided three new laboratories, a faculty office,

and several ancillary spaces in the Jackson Hall first floor area for

Surgical Pathology. The project is essentially complete. HSPO has monitored

the construction and coordinated the Group II equipment delivery and installation.

I
I
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FEASIBILITY STUDIES

TAC and HSPO personnel have combined their efforts to conduct several

feasibility studies this past year. The Unit K Feasibility Study which

evaluates the feasibility of locating Pediatric Nursing Units, Surgical

Intensive Care and Poast-Anesthesia-Recovery in proposed upper floors of

Unit K was completed in December. The Pharmacy-Nursing Study lends itself

to exploring alternatives other than Unit F for the housing the College

of Pharmacy and the School of Nursing.. This study was completed and the

) findings of this study were reported to the 1977 Legislature for consideration.

They reviewed the report and approved and funded Unit F. The findings of
•

another study related to future construction of a replacement hospital

(Unit J) has also been completed.

GOALS

Many future goals for the HSPO are implicit in the descriptions of projects

now in progress. It is our hope to see successful completion of the

construction·projects now underway and significant pro~res~ on other projects

now in the active planning stages.
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The HEALTH SCIENCES PLANNING OFFICE was created in 1969 to facilitate the

coordination of efforts required for current and long range pl~nning.. for the

Health Sciences. It is accountable to Assistant Vice President Clinton N.

Hewitt, Office of Physical Planning and Vice President Lyle French, Health

Sciences Affairs. The formal guidelines and goals for the HSPO are set forth

in three Regents approved instruments; namely the Health Sciences Master Plan,

the Health Sciences Mission Statement and the Health Sciences Ten Year Building

Program.

F;F/'A 1:::::~(Jt1v­

The HSPO is presently located in a suite of offices on the ~O'lrtA fleer of
&7/W'1 8~,
Pewelillali. Paul J. Maupin, Health Sciences Planning Coordinator, has been

directing-planning efforts for the Health Sciences in this capacity since
s-:-

January, 1970. There are presently~ employees assigned to various

'functions on several projects assisting him in delivering planning efforts

to the Health Sciences. - These efforts cover a broad spectrum ranging from

assistance in the preparation of state legislative requests and federal grant

applications at the onset of projects through completion of construction and

occupancy of newly constructed and remodeled facilities. The HSPO personnel

interface with users, architects, consultants, state and federal agencies,

and diverse elements of the University in planning and developing Health--

Sciences projects. The following summary of-HSPO personn~l is intended to

acquaint the reader with those individuals involved in planning efforts for

the Health Sciences and to generally define their duties and responsil;>ili~ies.

Paul J. Maupin, Health Sciences Planning Coordinator - Mr. Maupin acts as. .

administrative aide to the Vice President for Health Sciences Affairs, Dr.

Lyle French, and serves as a specialist for the Health Sciences functions

relating to Physcial Planning under the direction of Assistant Vice President

•

•



Clinton N. Hewitt. A large portion of his efforts are spent meeting with

University personnel in planning and programming of newly constructed and

remodeled facilities for the Health Sciences. He regularly confers with the

architectural and consultants firms employed by the University. His assistance is

frequently required in the preparation of legislative request doc~nts and

federal grant request. Constant involvement with University personnel from

research oriented departments provides him with an expertise in data related to

Health Sciences growth trends enrollment projections, etc. Mr. Maupin chairs

and actively participates in numerous building and planning committees. He

views his p~imary responsibilities as that of providing a service to the Health

)Sciences by moving toward the guidelines and goals set forth in the Health

Sciences Master Plan and following projects through to completion and

occupancy within budget limitations.

Robert Swanson, Asst. to the Health Sciences Planning Coordinator - Mr. Swanson

provides architectural services for all Health Sciences projects coordinated by

the H.S.P.O. He services a vital function in the overall planning effort. His

involvement is many times required from the onset of projects in providing

information for legislative requests and grant applications. He meets with users,

consultants, and various other University personnel in designing and programming

facilities. The architectural drawings are reveiwed and verified by Mr. Swanson

to insure the user's requirements are met and that all mechanical and electrical

services are correct; casework and equipment re~iws are also his responsibility.

During construction he verifies that construction work is being completed according

to plans and specifications in meeting the user's requirements. When discrepancies

are detected he informs the necessary University personnel that modifications are

required. During construction he also compiles a monthly quality control report.



Warren Forslund, Health Sciences Equipment Coordinator - Mr. Forslund is

responsible for coordinating, scheduling and ordering of new equipment for all

Health Sciences projects coordinated by the HSPO. He meets with various

department heads and architects in developing movable and fixed equipment

lists indicating a detailed description of each item, price room location,

etc. Existing University owned equipment is also scheduled for moving through

his efforts. His follow-up through any project includes programming delivery

schedules of requisitioned items, receiving and storage of equipment prior to

installation, and supervising installation and final approval of equipment.

He also meets with vendors and various other University personnel related to
)

purchasing such equipment.

Gar Zaworski - Asst.

responsibilities have

of space for the Unit for.

primary

layout and scheduling

that have been reviewed for Unit F.

is currently inyolved in the early

phics as necessary.

Unit Blc furnishings and

stages of Unit F and Con

He also provides

Tom Kyle, Asst. Health Sciences Planning Coordinator - His primary responsibilities

have been related to site plan updating for long range Health Sciences Planning

and preparation for compiling program requirements for the Basic Sciences remodeling

project. He is currently involved in several Health Sciences remodeling projects.

t.J~ST"'o""
JoyceneM. Maroney, Principal Secretary - Ms. Maroney assists the Health Sciences

Planning Coordinator in various facets of the Health Sciences Expansion program.

She schedules planning meetings with users, architects, engineers, vendors,.project

superintendents, and various U?iversity personnel as required. ~ la~~as



r8Qeptieaist; develops and maintains files for all Health Sciences projects; handles
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all incoming and outgoing mail; orders supplies aRd does all otRer secretarial duties.
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She also maintains the accounting systems set up on all Health Sciences projects and

9ubmitts mORtal~reports ~as requested. 4ft adQitiga, sRe ma!ataias tae WSED
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receptionist; develops and maintains files for all Health Sciences projects; handles

all incoming and outgoing mail; orders supplies and does all other secretarial duties.

She also maintains the accounting systems set up on all Health Sciences projects and

submitts monthly reports or as requested. In addition, she maintains the HSPO

budget.

Mary Waugh, Senior Office Specialist and Mary Grothjan, Senior Clerk Typist ­

They assist the Health Sciences Equipment Coordinator in establishing and

maintaining files and records on movable and fixed equipment. They frequently

correspond with vendors regarding invoicing and deliveries and perform other

secretarial duties as required.
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HEALTH SCIENCES PLANNING OFFICE

SYSTEM OF ACCOUNTING PROCEDURES FOR RECORDING FINANCIAL ACTIVITIES OF

MAJOR HEALTH SCIENCES CONSTRUCTION PROJECTS
I

The mission and purpose of the accounting procedures developed for recording

.financial activities of major construction projects in the Health Sciences is two­

fold. The system first serves the purpose of monitoring the various accounts

assigned to each project to insure that other University reportings are accurate.

It serves the purpose of identifying reporting errors within a relatively short

period of time according to University standards; errors could not go on undetected

longer than a two month period. The University's primary way of reporting finan­

cial activity on major construction projects in the past has typically been the

University Business Office's computer print-outs commonly known as building reports.

This monthly document has long been the exclusive document used for providing fin­

ancial information to those concerned with the financial aspects of construction

projects. Up t.o this time, this document has not been carefully monitored for

mistakes. It is more accurate to say that this document has been accepted as

the "final word" in reporting of financial activity on construction projects.

Since, this document is the product of a computer, it is only as .&ood as the

information fed into it by maRy persons throughout the University system. It is

human to make mistakes, and certainly the people responsible for prOViding infor­

mation to the computer are not exempt from their human condition. This system,

applied to all the current major construction projects has revealed that the

building reports are not the "final word" in financial reporting; errors were

discovered on every construction project's bUilding report. It revealed errors,
,such as keypunch errors, clerical errors, and documents lost in processing. The

~econd purpose of the accounting system is to accurately report the financial

activities of the various projects in a "language" that could be understood by

laymen in the business of accounting. Laymen have simply not been able to

translate the monthly building reports into a language they could understand .
•

The final result of the system provides a monthly report in easy to understand

terms and reflects the progress of a project on the basis of its final estab­

lished budget. All of the information is presented in the monthly financial

statements to make the comparisons that are so vital to project management. It

also provides more current information than is available from the Business Office's

building reports.
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It is important to understand that the bUilding reports have been the only

document available that pulls together all of the information on the financial

activity of construction projects. It is a useful instrument to use as a guide­

line in maintaining the system established for this office. It should be used

consistently to cross-check the records in this office and to insure that errors

made in processing are corrected on the building report. It should be pointed

out that the building reports always arrive at least two weeks after the end of

the previous month, and do not always reflect financial activity that has been

initiated in the last half of the month. In'additioh, they report balances of

authorizations, in many instances, as much as six months old. Authorizations are

regularly billed twice a year for the amount of charges a~cumulated during the

previous six month period. The building report balances for authorizations are

based on these twice yearly billings. Authorization balances utilized on the

monthly financial reports published by this office reflect current balances

taken from a monthly authorization print-out reflecting up-to-date balances of

authorizations. Understandably, then, the monthly financial reports of this

office are more current and accurate than the building reports, and provide in­

valuable information for project management.

~he system has been devised to provide separate files of financial documents for

each project. These files are set-up for each source of funding, each requisition,

each authorization, and a file for journal vouchers and miscella~eous documents.

They contain all of the material that documents their current balances. In the

case of requisitions, the file will contain the original document (type 06

requisition) that either encumbers funds or buys goods and services. Copies of

each invoice or pay request paid against these committed funds will also be found

i~ the file. In the case of authorizations, the file will contain the type 08

'~uthorization set-up document and copies of each billing made against the author­

ization. Requisition and authorization files all contain a face sheet or ledger

sheet which ipdicates at a glance the amount of funds committed, the amount of

charges made against the funds, and the balance of the remainin~ funds. Each

source of funding also has a separate file and face sheet indicating the amount

of funds committed to fund the project. It should be noted that the funding files

do not reflect ~urrent ,balances of each source of funding; they simply note the

total amount of funds and their source that are committed to fund a project.



. .
A notebook containing copies of all face sheets for sources of funding, requisi­

tions, authorizations and copies of all journal vouchers has been established

for each project. These notebooks represent current information ~n the status

of each project commitment. The notebook is set-up in such a fashion that it

is e~sy to identify any project commitment. It is convenient to review and pro-.

vides an overall project financial picture. It should be encour~ged to have per-

.sonnel use these notebooks; they were established for their use and convenience.

However, it would be advisable that these notebooks not be removed from 4103 Powell

Hall without first notifying the secretary.

The monthly financial reports are developed by utilizing the information from the

files. It.is a process of identifying each financial account and comparing it to

its respective line item on the proj ect I s final budget. In many instances, this

means that several financial accounts would be involved in the reporting of one

line item. Every existing financial document must be accounted for in the monthly

financial report. This is a tedious and time-consuming effort for the larger

projects, but the end result is well worth the effort.

Any breakdown in the system will be the result of failure to record charges and

calculating the monthly financial reports. The success of the system will require

continuous maintenance; Le., securing copies of documents, recording, monitoring,

and identifying accounts for reporting on the financial statements. This ,system

can work marvelously as long as it is maintained and valued for its importance.

As is the case in all things, you reap what you sew.

R. Trapold
7/27/78 .
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GENERAL INFORMATION:

REQUISITIONS - TYPE 06: Requisitions can be used for two purposes, The primary

use of requisitions is to secure goods and services. The requisition conwits the

amount of funds required to secure the purchase. Invoices are charged and paid

against these committed funds. When the committed funds have been depleted. it

is necessary to initiate a supplemental requisition for charges in excess of the

f~nds initially committed. The secondary use of requisitions is to encumber funds;

i.e., commit and hold funds or protect and save. In the event a requisition is

initiated and processed to ·encumber funds. it must be remembered that the requi­

sition must be reduced by the same amount of a purchase or an authorization set-up,

or it may be reduced to zero and be closed. It is extremely important to advise

the Business Office as soon as any amount of the encumbered funds are to be used.

whether it be by authorization, another requisition, journal voucher, etc. Failure

to do so will result in duplicate commitment of funds. and will be reflected as

deficit spending.

AUTHORIZATIONS - TYPE 08: Authorizations are set-up or established to commit funds

for a specific purpose. This could range all the way from purchase of goods and

services to making arrangements for Physical Plant to perform some specific task.

Unlike requisitions. authorizations can be overdrawn. Overdrafts are automatically

funded by the last item of funding identified on the set-up document. Authorizations

are billed twice yearly for charges accumulated during the previous six month

period. A computer print-out is circulated monthly that reflects current balances

on open authorizations.

JOURNAL VOUCHERS - TYPE 11: Journal vouchers provide a means of transferring ex­

:penses from one budget to another. Journal vouchers are commonly believed to be.
.used to transfer funds; this is not true. Only a. Type 02 - transfer of funds can

move funding, and this document should never be initiated by the Health Sciences

Planning Office. Journal vouchers allow one budget to reimburse another for ex­

penses. This is its only purpose. Journal vouchers automatica1ly commit and ex­

pend funds at the time of processing; there is never a balance associated with

journal vouchers.

..
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The HEALTH SCIENCES PLANNING OFFICE was created in 1969 to facilitate the

coordination of efforts required for current and long range pl~nning._for the

Health Sciences. It is accountable to Assistant Vice President Clinton N.

Hewitt, Office of Physical Planning and Vice President Lyle French, Health

Sciences Affairs. The formal guidelines and goals for the HSPO are set forth

in three Regents approved instruments; namely the Health Sciences Master Plan,

the Health Sciences Mission Statement and the Health Sciences Ten Year Building

Program.

The HSPO is presently located in a suite of offices on the fourth floor of

Powell Hall. PaulJ. Maupin, Health Sciences Planning Coordinator, has been

directing, planning efforts for the Health Sciences in this capacity since

January, 1970. There are presently eight employees assigned to various

'functions on several projects assisting him in delivering planning efforts

to the Health Sciences. These efforts cover a broad spectrum ranging from

assistance in the preparation of state legislative requests and federal grant

applications at the onset of projects through completion of construction and

occupancy of newly constructed and remodeled facilities. The HSPO personnel

interface with users, architects, consultants, state and federal agencies,

and diverse elements of the University in planning and developing Health',

Sciences projects. The following summary of HSPO personn~l is intended to

•

acquaint the reader with those individuals involved in planning efforts for •

the Health Sciences and to generally define their duties and responsibili~ies.

Paul J. Maupin, Health Sciences Planning Coordinator - Mr. Maupin acts as
•

administrative aide to the Vice President for Health Sciences Affairs, Dr.

Lyle French, and serves as a specialist for the Health Sciences functions

relating to Physcial Planning under the direction of Assistant Vice President



Clinton N. Hewitt. A large portion of his efforts are spent meeting with

University personnel in planning and programming of newly constructed and

remodeled facilities for the Health Sciences. He regularly confers with the

architectural and consultants firms employed by the University. His assistance is

frequently required in the preparation of legislative request docuemnts and

federal grant request. Constant involvement with University personnel from

research oriented departments provides him with an expertise in data related to

Health Sciences growth trends enrollment projections, etc. Mr. Maupin chairs

and actively participates in numerous building and planning committees. He

views his primary responsibilities as that of providing a service to the Health

Sciences by moving toward the guidelines and goals set forth in the Health

Sciences Master Plan and following projects through to completion and

occupancy within budget limitations.

Robert Swanson, Asst. to the Health Sciences Planning Coordinator - Mr. Swanson

provides architectural services for all Health Sciences projects coordinated by

the H.S.P.O. He services a vital function in the overall planning effort. His

involvement is many times required from the onset of projects in providing

information for legislative requests and grant applications. He meets with users,

consultants, and various other University personnel in designing and programming

facilities. The architectural drawings are reveiwed and verified by Mr. Swanson

to insure the user's requirements are met and that all mechanical and electrical

services are correct; casework and equipment reveiws are also his responsibility.

During construction he verifies that construction work is being completed according

to plans and specifications in meeting the user's requirements. When discrepancies

are detected he informs the necessary University personnel that modifications are

required. During construction he also compiles a monthly quality control report.



Warren Forslund, Health Sciences Equipment Coordinator - Mr. Forslund is

responsible for coordinating, scheduling and ordering of new equipment for all

Health Sciences projects coordinated by the HSPO. He meets with various

department heads and architects in developing movable and fixed equipment

lists indicating a detailed description of each item, price room location,

etc. Existing University owned equipment is also scheduled for moving through

his efforts. His follow-up through any project includes programming delivery

schedules of requisitioned items, receiving and storage of equipment prior to

installation, and supervising installation and final approval of equipment.

He also meets with vendors and various other University personnel related to

purchasing such equipment.

Gary Zaworski - Asst. Health Sciences Planning Coordinator - His primary

responsibilities have been ralated to design/development, layout and scheduling

of space for the Unit F grant application and scheduling and layouts for

Unit B/C furnishings and telephones. He is currently involved in the early

stages of Unit F and Construction Documents that have been reviewed for Unit F.

He also provides graphics as necessary.

Tom Kyle, Asst. Health Sciences Planning Coordinator - His primary responsibilities

have been related to site plan updating for long range Health Sciences Planning

and preparation for compiling program requirements for the Basic Sciences remodeling

project. He is currently involved in several Health Sciences remodeling projects.

Joycene M. Maroney, Principal Secretary - Ms. Maroney assists the Health Sciences

Planning Coordinator in various facets of the Health Sciences Expansion program.

She schedules planning meetings with users, architects, engineers, vendors,_project

superintendents, and various University personnel as required. She acts as



UNIVERSITY OF MINNESOTA Health Sciences Planning Office
TWIN CITIES Physical Planning

4103 Powell Hall. Box 75
500 Essex Street S.E.
Minneapolis. Minnesota 55455

(612) 373-8981

November 29, 1978

TO:

FROM:

SUBJECT:

Vice-President Clinton Hewitt

Paul J. MaUP~
Physical Planning ".Advance"

This memo is in response to Gary Summerville's memo of November 17,
1978 concerning the reorganization of the Physical Planning and
Physical Plant operations.

I am sending along four reports which pertain directly to the
Health Sciences Planning Office. The first gives a brief
history of the department and describes each person currently
employed in this department along with the responsibilities
of their position. The second gives a more indepth history of
the department and lays out specifically what we do in this
department along with a brief description of the projects we
are currently involved in. The third document is a statement
of the Policies and Procedures for Change Orders which gives
a good picture of how our department interrelates with other
University departments. The fourth document explains the
procedures we use in the monitoring of financial activity for
the Health Sciences Projects and why it is necessary to do so.

With respect to any possible change in relationship to the Department
of Construction and Engineering after the reorganization, I don't
see that there will be any significant change in the interaction
between the departments at all.

The term "Duplication of Effort" is often used with reference to
Engineering and Construction and our office. I feel that a more
accurate statement would be that in some areas there is an over­
lapping of responsibility. This, however, has proven to be
necessary to keep the projects moving and in meeting the needs
of the various department utilizing the new facilities.

My one major concern at this point would be the fact that this
office is funded with "soft money". I strongly feel that the
Health Sciences Planning Office should be put on the "hard money"
line item budget.

PJH:jm
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Physical Planning
503 Morrill Hall
100 Church Street S.E.
Minneapolis, Minnesota 55455

(612) 373-5765

ft.B 12 Recd

UNIV. of MIN~e:
EA\..TH SCIEN

H. ",,,,,""G OFFICe:
p\..Al'll .... l'l

TO:

FROM:

RE:

Paul Maupin ~
Barb Quadei?

Update/Progress on Planning Report

As I am sure you are aware, each year the University submits a Progress
Report on Planning to the Legislature. The attached items deal with
Health Sciences; therefore, it would be appreciated if you would update
them and add any others you feel are relevant. I would like to have your
comments by February 19.

Thanks.

BQ/pl

Attachment



Health Sciences Planning for the Health Sciences, first initiated on a

concerted basis in 1966, continues. The Office of Physical Planning's

Health Science Planning Office handles a broad spectrum of activities

ranging from assistance in the preparation of state legislative requests

and federal grant applications at the onset of projects to overseeing the

completion of construction and the occupancy of newly constructed and re­

modeled facilities.

Based upon the 1969 Legislative support of the University's plan to in­

crease health manpower education, planning has continued for the physical

facilities which will accommodate the Health Sciences program expansion.

The major new units involved in this program expansion, together with

remodeling of existing areas to accommodate Basic Sciences departments,

the School of Public Health, the Medical School, and University Hospitals,

are Unit A, which houses the School of Dentistry and provides some space

for the Basic Sciences, Medical School, and School of Public Health; Unit

BIC, which will provide space for the Medical School clinical program, the

Hospital Outpatient Department, and other supporting areas; Unit K/E, the

new Cardio-Vascu1ar Research Center and the Receiving and Storage Facility

for the Health Sciences Complex, to which an addition is planned to house

hospital functions; and Unit F, which will be occupied by the College of

Pharmacy and the School of Nursing.

HEALTH SCIENCES UNIT BIC: Interior finishing for certain areas is nearing

completion for this fifteen-story structure which will serve primarily the

Medical School and Hospital Outpatient facilities. Construction activity

on the fifth floor link which connects Unit BIC to the Mayo Complex is pre­

sently in progress, and shell space areas have been developed for the De­

partment of Ophthalmology and University Hospital departments with construc-



tion to begin in the near future.

HEALTH SCIENCES UNIT F: Demolition of existing buildings on the site has

been completed, and excavation is presently under way. Steel erection

will begin in late June, 1978. Estimated occupancy for Pharmacy and Nurs­

ing is September, 1980. Federal funds approved in July, 1975 and a 1977

State legislative appropriation will provide funds for this facility.

BASIC SCIENCES REMODELING: Major remodeling of vacated and antiquated

space in the Jackson-Owre-Millard-Lyon Complex is being financed by NIH

funds and State legislative appropriations. The first phase of this pro­

ject, construction of two mechanical towers containing fans for future

air-conditioning, is essentially completed. The second phase, interior

finishing and mechanical systems, is presently under way.
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February 19, 1979

'1'0:

FRCM:

SUBJECT:

Barb Quade 0 n
PaulJ. Ma~

Health Sciences Projects Update

In response to your narD dated February 9, 1979 regarding an update
to the Legislature on the various Health Sciences Projects, we submit
the following:

HEALTH SCIENCES UNIT ,B/C: The original contract which designed and
constructed this 15 floor structure and sane interior shell space has
been canpleted with users occupying thier assigned space on February
24 and 25, 1979.

Through the efforts of the University of Mirmesota Hospitals and the
Lions Club, ftmds have been provided to canplete the Eye Clinic for
the Departioont of Opthal.nnlogy and serre Hospital areas such as Medical
Records. The remaining interior shell space will be completed by
private funds. A major ftmd drive is currently underway.

HEALTH SCIENCES UNIT F: This structure which will house the School of
Nursing and the College of Phannacy is well underway. Currently the
steel decking is going up. We expect this project to be canplete on
schedule in the Fall of 1980.

BASIC SCIENCES REMODELING: The renodeling project for the Jackson/Owre/
Millard/Lyon Complex is expected to be completed by mid-June of 1979. .
The 1st phase of the proj ect constructed two mechanical towers. The
second phase nearing canpletion rerrodeling the interior finishings and
mechanical systesm. Various areas of the project are canplete and are
occupied by the user.

cc: Cherie Perlmutter
Clint Hewitt

PJM:jm
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Ph/sical PI;H1nlng
3010 Morrill H.,II
100 Church Street S E
Minneapolis, Minnesota 55455

March 22, 1979

TO: Reorganization partirrrnts

FROM: Clint llewitt~1e;;...-
The following outline is a manajlement 'exercise' that I would like for you
to take as a follow-up to the sessions we have had on reorganization.

1. List your perception of the mission, qOuls, und objectives of your
unit. As a guideline" mission" means the purpose of the unit and- --_... -- ...-
the ra tiona Ie for existence. Goals provide specificity to the mission
indicating the tYPeiOfaetivi ties underta ken. Obj ectives rela te to
goals but illustrate the operating dimensions for the immediate future.

II. Prioritize your objectives rating them in three ways: 1) utmost impor­
tance, 2) high importance I and 3) important.

III. Identify the percentage of time thu t your sta ff spends in pursu'it of
each of these objectives according to work assignments (tasks). Be
as specific as possible in listing typical and daily tasks.

"N. Describe the results you expect from staff- input in each category of
tasks.

V. What has been the success of your staff in meeting objectives?

The reports from each unit will be collected into a single document for a
revie'N by the group with respect to consistency I rcdund:1ncy, or conflict.
It is hoped that from such an exercise vIe will be C1bie to clurify und orcJClnize
a reas'onable set of goals and objectives for the office. Your careful purticipa­
tion"in this exercise is important if we are going to reap any benefits from the
Hme we are committing to review the efforts of the Office of Physical Planning.
It 1s important that we examine the hurd fucts ubOllt how we do business -
a cost-benefit anulysis of our efforts will huve to be undertaken.

_---~~.. • ..-·__...~e_e ... .._=>

I will clarify the intent of this exercise in a follow-up session.

CNH/hcd

cc: Gary Summerville
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TO: Paul Haupin

Health Sciences Planning Office
Physical Planning
4103 Powell Hall. Box 75
500 Essex Street S. E.
Minneapolis. Minnesota 55455

(612) 373·8981

FROM: Warren Forslund

SUBJECT: Health Sciences Planning Office's mission

In listing requested "perceptions" for Clint Hewitt's
March 22, 1979 letter, I have followed his format.

Under "mission" in part I the "purpose" of our unit, HSPO,
as it relates to movable equipment is to provide expertise and
services to the user in (1) the identification of required

~

equipment and its mechanical and electrical requirements for
each room within their portion of the complex, (2) the develop­
ment of furnishings and equipment budgets, (3) the develop-
ment of specifications and bid documents for all equipment and
services, (4) the bid evaluation and award process, (5) the
receiving and installing process, and (6) the final acceptance, and
invoice payment process,and total budget reconciliation process.
For other activities which should be included in "purpose" list
see page 3 of my March 12, 1979 letter to you.

Continuing under "mi~sion" the "rationale for our existence"
involves self interest and consequent subjectivity, and therefore
objectivity is highly suspect. My March 12th letter has eight
pages of observations and questions that bear on the subject. It
is difficult to make a "cost benefit analysis of our'efforts"
without detai1ing,for each item,the effort put forth to research
out a specification that would get the user the piece of equip­
ment he needs and not be forced into a compromise situation
similar to our vernitron washer and sterilizer experience in
Unit Blc, and Tinney cold room experience in Unit A. We have
written specs on roughly $8,000,000 worth of equipment, and we
have gotten equipment that the user has been satisfied with. If
this were not so, there would be letters in your file or Clint
Hewitt's file delineating dissatisfaction in great detail similar
to the ones now in your file on Vernitron equipment. This has
not happened easily because we have had threats of law suits
by potential suppliers (Haldeman-Homme, Forest Jackson who went to
the Regents and Bredemus Hardware for examples). It has taken
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.
astute observations t carefully worded specifications, and
backbone to stand up for what you think is right, notwithstanding
the politics of the situation.

If you have speced something incorrectly, how do you add up all
the costs to the user on loss of lab time, loss of grant monies,
loss do to unwarranted future repairs as in the case of the
Vernitron equipment?

If you have speced something correctly, how can you show a cost
benefit? My March 12th letter points out $423,000 worth of savings
or potential savings made by this office where we were able to
change specifications (again because of astute observations and
backbone tq stand up for what you think is right) already put
forth by the architect or others at the University.

For some other observations, I will take statements from my
March 12th letter. On ask a user:

"I believed that consultation with the School and Depart­
ment representatives t such as Dr. Holland to determine their
satisfaction with the process, would be very useful at this
time in making an evaluation of this project."

On need for mechanical background in machinery and equipment
which pertains not only to the architect but also to University
personnel such as Hospital personnel now involved in Unit K/E-H:

"Problem areas with equipment listed above and many areas
not listed betrays the architect's lack of a fundamental
knowledge in the basic principles of machine design and
basic understanding of the environments that the machine
is required to maintain in such equipment as laminar flow
hoods, cold rooms, sterilizers, washers, etc."

On need for expertise on labor problems:

"This office has written specs to cover installation
labor problems. The most significant problem concerned
Den-Tal-Ez and their disputes with the plumbing and
electrical unions on the installation of dental chairs.
Plumbing inadequacies were corrected, and the labor dispute
resolved with no additional cost to the University."

On costs of services:

"Total savings or potential savings to the University on
6 specific items:

$100,000
150,000

75,000
30,000
18,000
50,000

$423,000
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This office's total expenses since 1972 has been roughly $340,000.

lvith these figures in mind, our services for the total movable
equipment efforts for Unit A and Unit B have cost the University
nothing. Is it unreasonable to expect that in the future similar
savings through our anlysis process could be made."

On proven record:

"This' office has a proven record. Compare it with TAC'S record
on Unit A."

For "goals" and "objectivities" under Part I see attached listing of
activities dated November 20, 1978 for Unit F. This same listing would
apply to other Health Sciences projects .

"Prioritizing objectives" and "identifying time percentages" under
Parts II and III is not feasable because each portion of the job has
to be done in a sequential pattern.

Some side comments that might have some bearing on review for "consis­
tency, redundancy, or conflict". It has to do with duplication of effort.
I am reminded of the K/E Materials Management Department and their attempt
to take over the entire purchasing effort with buyers, etc., including
the portion performed by the Purchasing Department. Robert James con~

fronted this effort on their part for autonomy and was able to argue
successfully with the V.P. 's and possibly Regents to quash this effort.
I believe Materials Management could have hired competent buyers, etc.,
to do the job so that was not the reason for its being quashed. It seems
it dilutes the Purchasing Department's effort (reduction of staff, exper­
tise, and confusion of authority, who will abdicate next, etc.), and
presents the vendors with dual purchasing departments and associated
problems. Other departments would wish to become autonomons and further
complications and a type of anarchy would evolve.

The Health Sciences Planning Office was established to lighten the load
of Planning, Engineering, and Construction because of the Health Sciences
specialized needs and tremendous building program. I believe Hospital's
involvement in Units K/E-H and j are in the same category as Materials
Management's attempted involvement in purchasing, and that the same argu­
ments Purchasing used could be used against the Hospital's involvement fn
planning and movable equipment.

A few words on "conflict" in a bit different way: healthy conflict. I
think it can be quite well established that if this office is not doing
its job properly the work, verbally and in letter form, gets out to the
appropriate people. If, on the other hand, the Hospital or another de­
partment is handling the complete planning effort, and there is incompetency
with its attending mistakes, there would be great potential (it's the human
way) for cover-up. I am reminded of the Hospital review of the move spec
I had developed. There were certain aspects of it that Mr. Dickler was not
in agreement with. In arguing for my point of view, he said "If you can't
do it our way, we will do it." In a review with Bob James, my view happened
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to prevail. I think when there are conflicting views, and these views
have to be integrated, you get a much more sophisticated answer because
two or more life experiences and professional trainings of more or less
blind people see much more of the elephant than just,the trunk or just
his leg.



~ March 30, 1979

To;
From:
Subject:

Paul Maupin
Tom Kyle ~~
Assessment of responsibilities
Health Sciences Planning Office

This is an 'outline of my Mission, Goals, and Objectives; and a priority
assignment, including a description of my successes as I see them.

MISSION

a) coordinate the physical planning and design efforts for the construction

of new facilities and renovation of existing structures within the

Health Sciences Master Plan.

b) represent the interests of the Health Sciences Planning Office

during construction or remodeling phases by assisting and monitoring

construction schedules, initiating construction modifications, assisting

construction superintendants, daily inspecting of construction sites

and coordinating efforts of representatives of physical plant and

physical planning assigned on each project.

c) carry this mission through from the early planning stages to

construction, when possible, and into final occupancy.

GOALS

,a) satisfy facility and department program requiremants within scope

of Master Plan

b) advise departments, consultants and administration to insure com­

pliancewith H.E.W. guidelines, state/federal/city building code

requirements and regulations; and assist in the interpretation of same.

c) assist in budget preparation and monitor expenditures to insure

adherance to budget and available funds.

d) assist in the interpretation and execution of contracts associated

with mission.

e) insure that all projects reflect intent of mission and Master Plan

in both present and future time frames.
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OBJECTIVES

a) provide a forum for evaluation of facility and departmental require­

ments and interface between departments and architects/consultants.

b) assist in preparation of grants and legislative requests and review

requests.. provide written information and evaluation for proposals.

c) review documents at every phase of development and coordinate review

and approval process with departments and other pertinent agencies/offices.

d) assist in the preparation of equitable budget calculations and pull

various cost assumptions into one overall project budget for approval

and funding assignment.

e) act as a clearinghouse for all problems eminating from departments and

consultants and contractors.

f) compile equipment and furnishings needs with departments; this involves

teachi?g, research, clinical, special, and general office equipment

and furnishings. specifications must be written and purchase and instal­

lation agreements executed.

g) attend and monitor all construction progress meetings to insure schedules

are met and to exercise responsibilities related to modifications to

contracts. exercise over-sight responsibiity and quality control to

protect program intent and the best interest of the University as it

relates to modification to contracts.

h) develope departmental occupancy schedules and building activation

schedules to meet actual conditions during and 'after construction; super­

vise departmental moves and cooodinate interdependant activities through

final occupancy.

i) exercise persuasive ~ommunication in regard to all phases of development

approval or disapproval and execution of planning efforts to preserve

intent of the mission.

I am satisfied that these items are in some rudimentary priority as they are

listed if one takes into acount that they are all dependant on one another to

have meaning. My percieved success at the tasks assigned is generally good ..
Iv'e had reasonable success although in any renovation project it is difficult

to assess the scope of a project due to the many unknown factors and unforseen

. conditions. I can only judge from the final project and how its occupants

sense my success; and I have recieved a good number of modest compliments

for my candor and ability to pursue issues to purposful ends.
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Health Sciences Planning Office
Physical Planning
4103 Powell Hall. Box 75
500 Essex Street S.E.
Minneapolis, Minnesota 55455

(612) 373·8981

SUBJECT: Mr. Hewitt's Harch 22, 1979 Mem:>randum
"Departmental !'1ission, Goals and Objectives"

I believe the sole mission gi~n the Health Sciences Planning Office
is to assist the Health Sciences Conmmity in the developmcntand
construction of new and/or renndeled physical facilities that will
provide for the acadenri.c, research and patient care needs of the
residence of !'1innesota, through the development of first rate multi­
functional facilities at a reasonable cost.

"

10:

FRCM:

Paul Maupin

Robert Swanson~

The primary goal of the Heal th Sciences Planning Office is to provide
a "service function" to the Health Sciences Corrmunity. This service
function can best be described by outlining the following list of
services generally provided on any given Health Sciences project.

1. Assist any given Health Sciences component with the preparation
of grant application, that may result in the construction and or
upgrading of existing facilities to better the research, teaching
or patient care delivery within the Health Sciences. .

2. Assist any given Health Sciences component with the preparation
of a ftmctional space program, 'Which will insure that the following
criteria is included.

a. 1m organized traffic flow
b. Maximize the space utilization
c. Maximize the working environment
d. Provide for energy conservation
e. Fall within the current code requirem:mts in regard to

life safety and the handicapped
f. Provide an esthetic value without compromising the

functional aspects of the space program.

3. Schedule, conduct and supervise all architect/occupant planning
and development treetings to insure that the architects and occupants
accotmt for the following in the overall design (listed by priority):
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a. The overall design meets the requirements of the "functional
space program" and the proj ected budget.

b. Handicapped access and utilization is maintained.
c. Life safety code is applied.
d. Energy conservation measures are applied.
e. The overall design maximizes the working environment.
f. Access to the area is maintained for any given support

function, such as animal delivery, patient supplies,
janitorial, etc.

g. Traffic flow between functions and/or adjoining structures
is maintained.

h. Esthetic value of the design.

4. Assist the Deans & Directors, and the Health Science Master Plarming
Corrrnittee revise the Health Sciences Master Plan docl..lIreI1t, which
should account for the following:

a. Ten years of phyiscal facilities development
b. Indicate any priority shift in the space needs outlined in

original programs which may have been brought on by funding,
personnel changes, developments which may alter the state of
the art or enrollment increases 6r decreases.

5. We provide the occupant with the means whereby rrovable equipment
can be bid, purChased, delivered and installed with the least
possible disruption to their daily operation or functional routine.

6. We maintain a canplete financial record on each project, which at
anytime will give an accurate accm,mting of all expenditures
against a given project budget.

In addition to the service functions listed above, I believe each of
the Assistant Health Sciences Plarming Coordinators also provide the
following services which directly apply to the given construction project.

A. Building construction:

1. Primary goals
a. To rronitor the development and construction of a given

project to insure that the occupants program requirements
are satisfactorily met.

b. To rronitor and review, with the assistance of the various
University departments, the preparation and eventual
construction or implementation of the following elements.

1. Graphics - Lee Meyer
2,. Furnishings - ,(;:",.'
3. Hovable Equipment - Warren Borslund
4. Telephones - Robert Mackey
5 . Media Resources - Bill Wik
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2. Major Obj ectives
a.' To assist the following outside organizations and University

of Minnesota departn~nts with drawing interpretation,
general questions or possible building modification
requests to any given programmed space located within
the Health Sciences Complex.

1. University of Minnesota Interiors
2. University of Minnesota Engineering &Construciton
3. University of Mirmesota Physical Plarming
4. University of Minnesota Physical Plant
5. University of Mirmesota Health Sciences Vice Presidents

Office
6. University of Minnesota Environmental Health and Safety

Office
7. University of Minnesota Hospitals - Occupants and

Administration
8. University of Mirmesota Medical School Deans Office

and Depar~ntal Representatives
9. University of Minnesota Construction Superintendents

10. Health Sciences Architects and Engineers
11. Contractors via the University of Minnesota construction

coordinators

b. To perfonn site visits at regular intervals to check the
progress of the building construction as it relates to
all programmed space.

c. The checking and/or review of all shop drawings pertaining
to progranmed space. This includes casework, fixed
equiprrent, mJvable equipnent, etc.

d. Site visits to check the structure as it relates to modification
requests, field changes and etc. which affect progranrned
space.

,
e. To attend any meeting dealing with questions regarding

the design intent of a given prograrrmed area.

f. To perfonnal1 general Health Sciences P1arming Offices
duties concerning a given construction project.

g. To monitor all meetings 9:heduled that develop the overall
building graphics. Upon canpletion of the contract documents
the Health Sciences Plarming Office will review and approve
the doc~nts with the assistance of the particular
department representatives.
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h. To rrx:mitor all IIDvab1e equipment and furnishings
meetings requiring interpretation of the contract
doclJIlents. .

i. To review the final I 'User Equipment Fonus I' for
content, possible building systems and layout changes,
which may affect the contract documents.
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(612) 373-8981

March 29, 1979

'ID:

FRCM:

SUBJECT:

Paul Haupin

Gary Zaworksi

Goal, 11i.ssion and Objectives

Optimum results depend on thorough plarming, responsive feedback
from conception through its delivery. It requires organized
coordinated interaction and cooperation among all parties ­
owner, designers and contractors.

The purpose is to assure maximum value within established cost
paraneters. Maximum value is a canplex concept involving initial
cost, life cycle cost and ultimate satisfaction of the functional
needs.

EACH PROJECT'S OVERAIL OBJECTIVES ARE:

I. FUNCTIONAL

A. Facility to be designed and constructed to suit the present
projected needs.

B. Program space and support space and facility systems must
be efficiently related to satisfy both current and future
~~. '

II. BUIX;ET :

A. Project must be justifiable in terms of expected benefits and
affordable in tenns of available funding.

B. Exercise creative cost management, including cost control
of both the overall budget and the preliminary allocations
to the various functional building systems.

C. Advise the architect and engineers on practical consequences'
of their decisions and design options.

D. Verify cost and teclmiques.
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III. QUALITY :

A. The facility shoul¢ have a usefW life.

B. Reasonable quality that should be consistent with images and
standards set by the University. I

N. OPERATIONAL:

A. Analysis of the projected energy utilization, staffing
requirements, maintenance costs, all are drastically
affected by what is designed and what is constructed.

V. AESTIIETIC:

A. The project rrn.tst be aesthetically suitable, presenting
an appropriate image.

VI. SCHEDUlE :

A. Project rrn.tst be ready when needed.

B. Planning and coordination can optimize man and material
efforts during the pre-construction and construction phases
reducing project costs and time.

SUM1ARY OF SERVICES PROVIDED BY THIS OFFICE FOR EACH PROJECT:

I. Programning and Planning:

A. Ftmctional requirerrents

B. Communication requirerrents

C. Mechanical requirerrents

D. Electrical requirements

E. Space net and gross area tabulations
• .....'f.

F. Group I equiprrent needs

G. Group II equipment/furniture needs

II. Design:

A. Advise on site conditions, appropriate material alternates,
construction feasibility of various systems and the probable
design and cost implications.

B. Advise the architects and engineers on practical consequences
of their decisions and design options.
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c. Provide alternates

D. Perfonn detailed analyses

E. Review plans and specifications for cOtIlJleteness and
construction feasibility

F. Verify cost and techniques

G. Perfonn all services with awareness to assure maxi.m.nn value

LII. Project Management

A. Define direction and scope of administrative team

B. Define responsibilities of each member

C. Establish trethods of connnmication:cand doc\.1lrentation for all
treetings and decisions.

IV. Project

A. Establish priorities

B. Establish procedures for implementing priorities

C. Develop master plan and schedule

D. Establish financial status

V. Group I and II equiprrent furnishings

A. Develop a cOtIlJrehensive listing of all equipment and fumil3hing
required for the facility new and existing

B. Establish a budget

C. Identify consultants, contractors, sub-contractors and vendors

D. Analyze building system for functional needs

E. Assist in negotiation with architects, engineers and special
consultants

VI. Construction

A. Review and adjust schedule

B. Exercise quality control
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VII. . Occupancy

A. Expedite and coordinate delivery and installation of all
equipment and fmnishings

B. Schedule and coordinate user occupancy.

Experience indicates that when users are carefully prepared for the
task, they are capable of projecting beginning designs based on their
own tmderstanding of their needs and aspirations. Experience also
indicates that when users do this, the professional planner's role
is extended, not reduced. It is he who must then turn tentative
imp1uses into full blown solutions, environmental purposes and inte­
grate all design input into a single cohesive proposal.

We are a professional planning group with expertise in architectural
and health planning areas and sensitivity to the problems of each.
We are able to pursue the University interest objectivity, conbined
with thorough tmderstanding of the construction process.

Our services provide the University with the control needed to
successfully complete a project with optimum results.

The method outlines maximum utilization and eliminates the expensive
hierarchy of overhead and profit markup associated with traditional
methodology. This approach has benefited the University with
substantial savings in tilre and rroney if utilized. This office has
demonstrated that expertise in providing these services.

GZ:jrn
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Health Sciences Planning Office
Physical Planning
4103 Powell Hall, Box 75
500 Essex Street S.L
Minneapolis, Minnesota 55455

(612) 373·8981

·TO:

FROM:

SUBJECT:

Paul Maupin

Mary Waugh

Communication between any two parties is often difficult. We
tend to hear what we think we hear, that being what makes the
most sense personally. This often is not what is meant.

The Health Sciences projects are no exception to this. Medical
and building technology each require complicated and exacting
knowledge, and each profession produces highly specialized per­
sonnel. With this comes strong wills sometimes oblivious to
more than their immediate concerns. With each immediate con­
cern in these projects being dependent on the other, the Health
Sciences Planning Office acts as the intermediary, the commun­
icator, the anticipator of and respondent to problems. It is
a nebulous catch all of sorts, not easy to define, but a necessary
funcetion.

Within this framework, I have worked mostly ~vith Warren and Mary
on movable equipment needs, working through to purchase and in­
stallation. Each department has a set budget which we keep on
furnishings and equipment. Within that budget, we determine
what is needed and what is feasible. We then compile bid docu­
ments by type of equipment; by categorizing types of equipment
and ordering for all departments, we cut unit, thereby overall,
cost and minimize multiple purchase orders and related activities.
l.J'e can keep an overall view of the equipment facet of the proj ect ,..•
ascertaining the equipment will meet the users' needs and work
within the building's systems.

I work mainly with the University Departmental Representatives,
Purchasing and Vendors from early writing of specifications to
final installation and payment. This requires coordination of bid
packages, deliveries and installation; keeping all parties involved
informed of problems, schedules and specific needs; and keeping
budgets updated throughout.
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The Health Sciences Planning Office coordinates all facets and
successfully, I feel, keeps the Health Sciences projects in proper
perspective. It is a visab1e point of reference for University
personnel and private companies, to assist in planning and follow
through of Health Sciences Projects.
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Harch 12, 1979

TO: Paul Maupin

Health Sciences Planning Office
I Pl1ysicill Planning

1\103 Powell Hall. Box 75
500 Essex Street S.L
Minneapolis. Minnesota 55455

(612) 373·8981

FROH: Harren Forslund

SUBJECT: Interior Design a~fl P1annin~~ervices~

!Jnit-.!'~LE anUl E~an~~0I!..l'.!'.C?.posal.E.YEllerbe

1~e have been this route before on Unit A. This proposal, which
consists of Phase/Task sections I, II, III nnd IV only for a
compensation fee of $136,000, is almost identical with TAC's
contract for Unit A. That contract was for $168,000 for a
building 4 or 5 times in size and much more complex so far as
equipment (dental Clinics, dental labs, medical school labs and
teaching labs, and auditoriums with their complex TV and audio
visual equipment). For the furnishings portion of the contract
we received a furnishings layout for all new furnishings. Also,
it may be of interest that Dan Fox, the writer or the proposal,
was with TAC directing the Interior Design effort on Unit A.

The "Equipment Listings by Room" \vere very inaccurate in their
descriptions and quantities. We still have these lists. I had
come on the job shortly before we started to receive these lists ..
I believed that cohsultation with the School and Department representa­
tives, such as Dr. Holland to determine their satisfaction with the
process, would be very useful at this time in making an evalu9tion
of this project. .~

The $136,000 includes:

No office equipment, no stethoscopes or items of that
nature.
No departmental budgets to develop realistic bid quan­
tities.
No bid lists in final form to go out for bids.
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No bid evaluation assist sheets.
No keeping departments toJithin budgets.
No gathering together of items by sllccessful bidders and
writing requisitions.
No receiving, no installing, no getting OK's for payments
and making payments of invoices.
No reconciling the entire movable equipment budget.
No making up a HE\~ type report that covers all bids,
requisitions, P.O.'s, item descriptions, quantities and
price extensions for each department.

Phase/Task sections I, II, Ill, und IV covered by the $136,000
.proposal represents according to the proposed 88% of the total
~10vable Equipment (this includes furnishings) effort and Phase V,
not covered by the proposa~ represents 12% of the total effort.

This office estimates that the effort covered by this proposal
(sections I, II, III and IV) covers only 30% oE the total effort
required (would have to stretch the imagination a bit to get it
up to 40%).

Note their computer capabilities (which are highly questionable
because of our experience on Unit A and our very extensive re­
search into using various types of computers Eor the Unit B!C
effort) are of use only in the 30% area and not the 70% area of
bidding, bid evaluation, requisition writing, receiving, etc.

Also, see attached. Unit "F" movable equipment report on necessary
activities to accomplish the total effort. This was developed
from our Unit A and Unit B!C efforts; I think the 30%-70% break­
down becomes quite evident.

The 88%-12% breakdown given on page 1 of their proposal (instead
of the much more realistic 30%-70% breakdown) betrays the architect's
incompetence and lack of experience with a job of this nature.

If the 30%-70% or 40%-60% breakdmm is correct, the total effort
will cost the University

$136,000 = $453 333 if the $136,000 represents 30%
.30 ' of the total effort

or
$136,000 = $340,000 if the S136,000 represents 40%

.40 of the total ef'fort

If B!C-I is 5 times the scope oE K!E-J!, then the Planning Office
should have received between:

and
5 x ${,53,333
5 x $340,000 =

$2,265,000
$1,700,000

for its total effort on Unit B!C-I.
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If n/C-I is 3 timcs thc scorc of K/E-I!, then the Planning Office
should have received between:

3 x $453,333 = $1,359,000
and 3 x $340,000 = $1,020,000

for its total effort on Unit n/C-I.

The Planning Office rcccived $]85,000 for its total effort on
cquipment ;}l1d Intcrior Design's total cffort on fllrnishin~s which
also included:

1. Complete furnishings Clnd communication layouts by IISPO.

2. The total review of all hardlvare for n/C-I including
locating barrier doors for security while at the same time
meeting fire and safety code Clnd handicap requirements.
This officc's lock evaluations (first one Ruswin/Corbin
lock Ivas rej ected and then a second brand ne\o,' Rus\vin/
Corbin lock was rejected with the supplier threatening
to go to Warren Spannus, the Attorney General and later
threatening a law suit when not accepted as low bidder)
conservatively saved the University $150,000.

3. Layout and structural design of six cold rooms with
entirely new principle for mounting bench tops and
shelving leaving the floor complctely unobstructed for
easy cleanup of biohazard and radioactivc spills. It
also allows for completely changing benches, shelves and
mechanical electrical services as changing lab experi­
ments demand.

4. Radically revised fencing for dog runs necessitated by
cramped layout, curbs, gutters at rear, three foot wide
isles and gate requirements front and rear. The fence
configuration has completely eliminated framing at the
floor level for very easy cleaning.

5. Two different Hoving Specs.

6. Electro Painting Spec.

7. A $650,000 x-ray spec developed with Tom Stone which
is now a guidline for the industry.

8. Safety and Security spec for TV monitoring, area sensing,
etc., of the Cashier and Pharmacy areas.

9. Participated in 3 radical lock design revisions so as to
be able to conform with codes, the handicapped and hos­
pital requirements.

10. There are many other areas such as biohazard hood and
sterile hood consultations, lock consultations for both
JO~~ and Unit F, plastic laminat~ and lab top consultations
for JONL and Unit F, etc., with the architect.
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To put this office's burden on the University some\yhat in perspec­
tive, I will mention only six ;-treas in \vhich this office has effected
savings of $423,000 which more than covers this oEfice's total expenses
since it has been in o~eration:

1. Unit A: This area involved 270 inoperative junction boxes,
on which shop drawings had been approved by the architect,
and plumbing associ;lted with the junction boxes that fur­
liishecl services to approximately [,or) dcntal chairs. The
junction boxes were completely welded shut on the bottom
side with 1/8" steel and no provision made for drain, suc­
tion, air and water piping and electrical conduit to come
through. Also, the junction box cover \o,Ias attached with
8 painted screws to match painted cover. This would have
required approximately 8 to 10 minutes to remove and another
8 to 10 minutes to replace. The paint finish oE both the
screws and cover would have been ruined.

All shut-off valves were located under the Eloor so that
in an emergency or during routine maintenance service,
personnel would have had to disturb possibly several patients
in the midst of a procedure (surgical, bridge fitting, etc.)
on the floor below in attempting to locate the shut-off
valve from their step ladders. We had the contract drawings
changed so that the plumbing (water, air, suction, and drain
piping) and electrical conduit enter the junction box in
such a manner that it could accept the junction box equipment
of three different dental chair manufacturers. This office
changed the design of the junction box so that the cover
could be lifted from its seated position ~o,Iithout removing
any screws. We located a small valve that could be used on
water and air within the junction box so that in an emergency
anyone in the department could remove the cover in one second
and turn off the appropriate valve in another two or three
seconds. We also eliminated entirely huge vacuum valves
that cost $50 to $75 apiece that were completely superfluous
to the job. This gives a little idea about questions that
one asks oneself in evaluating mechanical and electrical­
service to the equipment and writing up specs for movable
equipment ..

Price tag = $100,000 2V{) x 375 = $100,000

2. Unit n;e-I: Without this office's evaluation and rejections
on locks, the University \o,Iould have been saddled with locks
\o,Ihich \yould have been compl.etely (or almost so) inoperative
within i1 year or so. This is borne out by ~layo Nutrition.
The i neli vidual d<:J?.'!...stme..!l ts \o,Io_ul(!_..!!..':l ve h_~..c!.-t~ .£i.ck up the
recurring or replacement costs in the Euture.

Price tag = $150,000 1500 x 100 = $150,000
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3. Unit F: IHthout this office's evaluations and rejections
on locks, the University would have again been saddled with
locks I"hich would have been shortly inoperative. This is
borne out by JO~~.

Price tag = $75,000

4. Unit·JO~a.: This office rejected the Russwin/Corbin lock,
but through arguments put forth by the lock manufacturer,
the University accepted. These locks are no," failing and
"rill cost the University $30,000 if they are not removed
and replaced with acceptable locks.

Price tag = $30,000

5. Unit B/c-II: This office argued for change from Performance
Spec to Total Design Spec on one Cold Room (and was accepted).
Bids cnme in $18,000 lm"er for Total Design contract than
thc $1,0,000 plus eslim<lte from a National Company for a
Perfonlance Spec Cold Room of same size and makeup.

Price tag = $18,000

6. Unit B/c-I:
ance Spec to
accepted).

This office recommended same change from Perform­
Total Design Spec on 6 Cold Rooms (but was not

/

Price tag = $50,000

Total savings or potential savings to the University on 6
specific items:

$100,000
150,000

75,000
30,000
18,000
50,000

$1123, 000

This office's total expenses since 1972 has been roughly $340,000.

With these. figures in mind, our services fo~ the total movable equip­
ment efforts for Unit A and Unit 13 have cost the l'niversity nothing.
Is it unreasolwble to expect thnt ill the future simi I.1r sZlvings through
our analysis process could be made./ If so, our handling of the com­
plete r10vable Equipment package, includill~ furniture with design dir­
ection from University Interior Design iJlld Graphics, for K/E and II
would cost th~ University 11othing.

Our services have cost nothing for Novable Equipment. I '''ill have to
let you judge this office r.s expertise in machine design, environments
to be maintained, etc.
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The archi tect has not had, to my knO\llecl~e,

mech~nical background in machinery and equipment \...orking on
problems that hasically involve machine design principles .

The architects in Health Sciences Architects & Engineers and
TAC, to my knowledge, have never come up \...1 th an analysis
for rejecting any compnny's door hnrdHare even though they had
severe design deficiencies. Tlds office Has responsible for
an~lyzing nnd \... riting up rejection reports time after time,
even arter tests at: the Federal Government level shm... ing success­
ful completioll or 2,000,000 cycles 011 the HusloJin/Corhin lock (this
occur.red both for JO~IL and Unit F).

The architects, llSA&E and TAC, have continued to push for a per­
formance spec on Cold Rooms even though it could be demonstrated
that a unit with all components sped fled \.Jould come in at' 1/2
to 2/3 the cost. They have used the argument that the user has
these severe requirements to cover up an inability to design or
hire a consultnnt and do the job at their standnrd percentage fee.
This same comment applies to the creamatory facility for JOML-B.
(See Bruce Johnson's [HSA&E] letter dated 2/22/79 to Paul Maupin).

The architects, llSA&E, have failed in analyzing the company's
literature sufficiently to know which are standard features and
which are options and havn neglected in writing the spec to in­
clude the necessary options to make the equipment work. See
Tom Kyle's (HSPO) letter dated Hrtrch 9, 1979 to Bruce Johnson
(HSA&E).

The architects, IlSA&E, have failed to thoroughly study features
(even after being advised by this office on faults and strong
points of competitors' equipment) in writing a spec to guard
against the contractors' acceptance of the cheapest equipment
available. The bi~hazard and sterile hoods for Unit F are a
good example. Now the University is being threatened by a law
suit by Haldemann-Homme.

The architect, or his consultant, never came up with a solution
for the difficult lock problems in Unit Blc brought on by changes
in code, handicap requirements and hospital requirements for its
exnm room, waiting room, and toilet doors. This office was
responsible for solutrons.

There seems to be an aversion to doing some rescnrch into the litera­
ture, taking a lock apart and doing a basic engineering investiga­
tion, discussion witl\ suppliers to get as mnny rnuJ.ts nnd good points
as possible exposed of tIle items intended to spec and alternates.

If they don't design equipment, cold rooms, crematories (see Bruce's
letter mentioned above), ho\v can they evaluate a lock or other piece
of equipment and in turn write a spec that will get the user a piece
of equipment that will perform satisfactorily? The Construction
Superintendent, on the Mayo Nutrition lock failures, decried the fact
that the University .doesn' t hav'? somebody to evalu<1te locks and equip­
ment like this office does and did for the Ruswin/Corbin Locks. Con­
struction and Engineering used our lock evaluation report in the Mayo'
Nutrition lock failure hassle. .
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Problem areas with equipment listed above and M~ny areas not listed
betrays the architect's lack of <l fundamental knmvledge in the
basic principles of machine design and basic unJerstanding of the
environments that tIle machine is required to maintain in such equipment
as laminar flow hoods, cold rooms, sterilizers, washers, etc.

This office has done many investigations into equipment requirements
of user.

This office has in problem areas, sUch as Opllthalmology equipment
{$8l,OOO worth of slit lamps hid by Hoag-Streit, Zeiss and Nikon) ,
made investigations to If/hich suppliers (such as Benson Optical) \vould
not commit themselves in writing on the justifiable advantage of
one company's product over another.

This office has written specs that have adequately detailed the piece
of equipment required so as to eliminate ambiguities when it came to
justify award to non-low bidder and has had very few problems (none
unresolved satisfactorily) on \vhat the supplier was supposed to
furnish and what the department representatives thought he was getting.

This office has written specs to cover installation labor problems.
The most significant problem concerned Den-Tal-Ez and their disputes
with the plumbing and electrical unions on the installation of dental
chairs. Plumbing inadequacies were corrected, and the labor dispute

.resolved with no additional cost to the University.

This office assisted the Dental school with suggestions to overcome
in design deficiences in the newly developed Den-Tnl-Ez dental chairs.
The architect offered no suggestioris. SOMeone could say that that
was not part of their contract. I think an appropriate answer would
be "~"hy do we need that type of contract?", the same type this proposal
is offering.

Our experience with both Unit A and Unit B/C is that equipment lists
keep evolving as the department becomes more familiar with its require­
ments, budgets, direction, grant possibilities, new equipment coming
on the market, personnel projections, etc. In some instances 3 or 4
complete list changes llave occurred. In some departments, atl~ast

50% or more of the equipment specified has changed. At bid time,
many new (to the user) possihilities prescnt themselves in the form
of alternates to tbe item specified. If necessary, we go out for bids
with the new item specified.

On the budget sheets we all.o\·lcd the department to go 10% over budget
because of likely price savings on mass purchasing. TIle spec was
written so that quantities could be increased or decreased up to 25%.

In regard to the evolving equipment sheets, does the architect charge
for changes or does he absorb the cost? It could get sticky.

It also might be argued that if the Building Sp~tification effort and
the Movable Equipment effort be kept under the same roof, so to speak,
so that the architect, mechanical engineer and electrical engineer

I
r

I
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would be readily available for conference. T believe that a revim.J
of both Unit A and Unit B/c inter-office coordination would not bear
that out. Hila is to guarnntec better results from Ellerbe? There
would be no checks and balances as performed by this office·. It would
be too easy to hide things.

After a problem has become an accomplished fact, the University could
sue the architect. I believe a rensonnble ans\Yer to that would be
"shOl" me the list where the University has stled and \Yon on errors and
omissions (and there are plenty) committed by the architect on Health
Sciences Projects".

This office has a proven record. Compare it with TAC's record on
Unit A. Dan Fox was part of the Unit A effort. This office, accord­
ing to the figures presented at the beginning of this report, ,,,ill
do the job at 30% to 50% of the price quoted in Ellerbe's proposal .

I
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November 20, 1978

Time Schedule and ActiVity Delineation Report for Unit F Movable Equipment
Processing by Activity.

Prepared by Warren Forslund

1. Develop the Mova!)le Equip Lists ~"ith the user for (1) use by the architect
as an aid in room layouts of furnishings and equipment and in determining
electrical and mecllanical services. and (2) use by this office for develop­
ing budgets and purchasing ~quipm~nt.

2. Develop the Movable Equipment Budget that includes equipment, furnishings,
overhead expenses and other special expenses.

3. Correct the rOOm numbers on the Movable Equipment Lists to correspond to
those on the Final Contract Documents.

4. Make up an Equipment Card for each item of equipment on the Movable Equip­
ment Lists. Assign an U of M equipment number to tI,e item and edter it
along with the equipment name and a very exact equipment description, and

Assemble an Equipment Card Catalog from Xeroxed copies of all Equipment
Cards.

6.

Camp_Ie tc t~~e MO~~1!.Lr::.J'':.1l~l~C'_~'!..~J.:J:.:c;J:2hy en te ring the :ISS j gncd tr 0 [ M
efluipment /lumhers for V:IC!J item wh~revcr it nppears 011 the equipment list.
Also, if necessary, correct the equipment nClme, equipmC'nt description, unit
cost and total cost. The Equipment Card will contain tIle full equipment

......description.

Assemble an E~!J~.!llent C:1t:ll~J2 of crltalog cuts of e:Jch item. rl:lrk the
identifying U of rt C(jllipment numhers Oil each ciJt:Jlog cut. This catalog
will be used for reference during Activity 1/7 and 1116 and other times.

7.• Department. represent<.ltives reviet.,r the ~lovahle Eg~iJ~m('nt List adding or
cutting wherever necessary to meet a firm hudget figure.

8. Transfer equipment ~lantity and location info from the Movable Equipment
Lists to the Equipment Cards.
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•
9. !.lnk~~p the Dq:~r In..!-ell t':.!-J~~~.!-!J?~~.!!J~c!)'..(~l_~H.,~U; [0 r (';Jelt deril rt men t [rom

the Equipment CanIs set <IS ide in the temporilry Equipment C.1rd file [or that
department (see Activity"!," Clnd "8"). List th2 equipment numerically by
U of H equipment number also giving equipment name, brier (6 to 8 words
mnximum) equipment description, tot<ll quantity for the department, and
estimated unit and totnl prices., Columns should also be provided for lmol
bid price (to be filled in after receipts of bids) nnd ilccepted bid price
(to be fiIled in during bid evaluation and final selection by the department
representative).

To determine i r tlte C]\Ii1lll ity [Inc! cst im:ltcd pric(' i.Il[Orln:ll'jon 11<18 hC(~11 entered
corn~ctly, Compi1re the d(~p;lrtl1ll'nts equipment cost all lhe ~lovi1ble Equipment
List \"ith the total equipment cost on the IJepnrtmenta} Equipment Budget
Shee t.

10. Hake tip Equipment Bid Li~ts from the Equipment Card file for each category
of equipment (office, lilh, hospital, etc.). Usc the Special Bid form
and list equipment nUI1H?ricalJy by U of ~1 equirmcnt numher, also giving
the equipment name, .1 very exact equipment description, ,mel total quantity
for the entire packnge.

11. Review and revise the Bid Condition and Specification Document. The document
~hould be considerilbly reduced in length because it h.1s n tendency to scare
the bidders. The signature location on the Bid form (see section "D") should.
if possible, bec~mc part of the U of M Request for Quotations Form #10. On
Unit A great difficulty was encountered in getting tllis signed. the 90 day
period for evaluation required in Section A2 of the Bid form should definitely
be retaincd~

12. The purchasing department sends out Bid Lists (Ivith the Bid Conditi.ons and
Specifications Document attaclled) to lists of suppliers furnished both by
our office (all companies whose equipment was specified on tIle equipment
lists) and by the purchasing department (all companies listed on their
referral lists for each category of equipment).

13. The purchasing department receives, opens and numbers bids. Each category
of equipment is received at a separate bid opening and usually on separate
days to spread the work load.

14. As:;emble the Bid Comp.1rison Sheets. After receiving opened bids from the
purchasing departmellt, tlds office assembles all th(~ !ll pages o[ a category
011 \"hich bi.ds have been received and X('l"oxes this asscmh ]age for case in
'!:bmparing bids, thus eliminating having to \Hite dO\m p\:ices and much other
'i.nformation on a large hid comparison sheet. This process is repeated for
pages 2, J, etc.

15. Enter the 101" bi~_PEi_r::e on the Departl~~~al ~c!.'~~!:. S!~ect .1nd totnl to give
the department repre~;elltal.1ve some budget gui.del llles to aid him ill his
selection of equipment.

16. The department representative evaluates the hids and m.1kes the equipment selec­
_tions. In this, he is nided hy the IUd Compnrison Sheets and the Departmental
Budget Sheet [Jnd must stay 1,,1l:hin, the departments assigned budget or turn over
additional funds from his department to the Hovable Equipment account to cover
adrlition<tl costs ahove budget.:. On C111item selected \'Jhich i.s not ;1 low bid,
a very factual justification must be ~~iven on I"hy the 10\l1er bid on an alternate
~r nlternatcs is/nre not acceptable. In some instances, he may wish to rebid
an item bee.1use of in[orm~tion turned up in the bidding process, hecause items
specified arc no longer produced, or l'.~cause there has been a change in program.

I
I
I
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17. _~1<l_ke_~p.--il..~!CC"_<:'S~~I.!.~_l!id.d_e:-t:..'£J~'i,-~_':.[Ill' (,.lell en togor)' 0 [ ('qu ipm('n t [roll1 the
selections lIl:ldt> by thl' dl'p:ll-tmenl')"('I'I"':;I.'lltntivc u~ing thc o!-iginal Bid List,
for c,lch item enter t.he successful biddl'r's nam!.! ,lIld I.n. number, the quantity
orden'd by each dep<ll"tmcnt with the dl'partment's 1.D. llumber, total qU~l11tity,

unit cost, allt! total cost.

18. Write Requisitions from the Successful IHdder's List for successful bidders
in each cntegory. These <Ire then delivered to purchasing along with (1) the
proper justifications on non-low bid itcms, (2) the bid comparison sheets, nnd

,(3) the original bids assembled in loose le,,[ notebook form. These are carefully
scrutinized by tIll' buyer for proper procedures on OUI' pilrt. After the buyers
approval, -'~~~rclJ..i..l..~<:.-.Q.I_'del~~_;-'-!.:S' m:I(!.~~~ \Ii th cover sheets rL'[crring to the Con­
ditions <lnd Specifications Document nnd other critical. <lre:ls.

19. With Requisitions

Send out Deli~\~~_E.!.1eclu~~~s to all vendors \"ith i It'm number, equipment number,
floor/room number, department number, and delivery date for each piece of equip­
ment on the vendor I s plll~chase order .. l\ 1so included are l_~1..l},-~~idu,,~.!:.ed bordc:red
press-a-ply labe Is f (' r__c.:.<!Sl~ce 0 [ ('.(E:il!.!~~l_!,: shO\, i ng l'qu i pOlen t numbe r, f 100 r /
room number, and depnrtment number. Tile vel1uor is required to plnce this lahel
on the outside of each carton for ease of identification when received at the
building.

20. ~ebidding. Thi::; includes sending out new bid Usts with items again grouped
in categories, receiving bids, evaluating bids and selecting equipment and again
staying within budget.

21. Make up HE\..] lists for each department_ giving the requisition number, purchase
order number, equipment number, equipment description and unit and total costs
i1S ::;hown on the ptirclla::;c order. Assemble these in book form und submit to tile
HSPO. The HSPO ",ill add the furniture list, moving costs, oVl'rhead cost::; and
other pertinent costs and submit the total report to tile HE\..] Chicago Office.

22. Receive e~ment. The equipment is received, segregated and stored by depart­
ment. Its receipt is noted on both the HEW lists and the requisition. The
delivery papers are kept ",ith the requisition.

No te: If the oq \I i pm"n t ;lEt~i.,':'_l'~i~~ __rIlY.,I).I~U~U,nJ_~_~fl_ 1'__ .S 1_(':~-::'~,~('. r2-r:...d~~l.L':.(~:t:y.
~_)_1_~~l=-d--'_:J~~_~,lI~'':'I!..!:.. __~!i!,.I~(!-'-~!:..J.?I:_(lJ2..'~ r_.i_~,}_~_i_ ~i.(~;I_'.!..' )_,~, ,_.i__ '_ ,_h~(~~ 1,(1, ..~~~I~~.
,1~1],~_C?)~u_c52.n f us i '2!.!.__i 11 _t ry !.':'iL~)_!:..r]c k dDt-J~I:::_~n(-:.rsh i p <:J I1d room
location.

23 ..~~ 90% of Invoi~a1110~lt on nIl equipment recci"vetl ",i l'ltout app<lt"l'nt dam"ge and
after verification of its receipt on deli.very papers ;1I1d tile requisitions.

2lL Deliver equipment to tile depiH~~~l~~~. upon completion of i1 floor or other determin­
ing date. At this time, tlte vendors ilrc informed Lo come in and Ul1crate, place
,111(\ hook lip their equipmC'llt. If the velldor is not Lo be so i.nvolved this should
be noted on the Bid Document.

I
i

25. Pay remaining 10% of Invoice amount on equipment: after the department representa- I
tive has signed a statement on the invoice or the IIEW list that the equipment has ,.
been received, checked out and is OK to pay. ;



Naking final corrc~c t ions to the IIEI] 1. is ts <lnt! resubmi t to the
will In.1ke <Idditi.on;ll final corrections ilnd resubmit the total
1I1~1.] Chir.llp,o Office.

Unit P

26.

, -

Time Schedule - Page I,

IISPO. The IISPO
report to the

27. Close the Hovable E~~J~ment Account at the Business Ofr.i.:.-~~:.. To to this
,,,ithout undo problems;J good, completcly independcnt ;Iccoullting sy-..c;tem must
be set up (lnd kept up to d;ltC. It Hill <11so help unrilveJ. conundrums as the
project goes all.
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April 23, 1979

10: Clint Hewitt

FR01: Paul J. Maup~
SUBJECI': Health Sciences Planning Office

Mission, Goals and Objectives

The Health Sciences Planning Office rrdssion is to assist the
University and the Health Sciences Cormnmity in an active systematic
coordination of the contribuitons of all those whose efforts are
required for a capital physi~al facilities project to succeed ..
The pr:im9.ry goal of this office is to provide a service ftmtion to
the Health Sciences Conm.m.ity. This service is best described by
the following:"

- Promote efficiency and eleminate duplication of facilities
avoiding low utilization of expensive services and equipment.

- Encourage the growth of services and facilities where need
exists, refusing to permit fmds to go for urmecessary and
duplicate facilities.

- Assist with preparation of the budget. Maintain detailed
accomting records in order to provide financial infonnation.
11:mitor expenditures to insure adherance to the budget.

- Review contract doCl.llrel1ts at every phase of development and
coordinate reivew and approval of plans, shop drawings and
change orders.

- Monitor the developroont and construction of a given project
to insure that the occupants program requirem=nts are satisfac­
torily met.

Objectives:

We are a professional plarming group with expertise in architectural
and health plarming areas and sensitivity to the problems of each.
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Health Sciences Planning Office
11iss ion , Goals and Objectives
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We are able to pursue the University interest objectivity, conbined
with thorough tmderstanding of the construction process.

Experience indicates that when users are carefully prepared for the
task, they are capable of projecting beginning designs based on their
own understanding of their needs and aspirations. Experience also
indicates that when users do this, the professional planner's role
is extended, not reduced. It is he who Im.1St then turn tentative
impulses into full blown solutions, envirot1Il'ental purposes and
integrate all design input into a single cohesive proposal.

Our services provide the University with the control needed to
successfully canplete a project with optinun results.

Our approach has benefited the University with substantial savings in
time and mmey. This office has derronstrated this expertise on
past projects.

PJM:jrn
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July 23, 1979

TO:

FRCM:

SUBJECT:

Paul Maupin

Tom KYle;f't1UV~
Health Sciences Planning Office participation in Unit "J"

The primary function of this office will be to coordinate the physical

planning and design effort for the construction of Health Sciences Unit J,

a "University Hospitals Renewal Project", and to review and mmitor the

construction and construction processes associated with the tmit. This

effort will include all project phases through operational occupancy and

involve oversight responsibility at each phase.

The accurate asserrib1y of program requirements, schematic (conceptual)

design, design development, contract documents, construction, equipment

purchase and occupancy is an irnmens1y complicated planning process that has

been developed and refined by this office over nearly ten years of service

to the Health Sciences at the University.

Our participation on Unit J will be essentially the same as it has been

on preceeding Health Sciences projects from Unit A through Unit F. We will

employ the expertise of our staff, lessons of these past projects and our

overall familiarity with the Health Sciences as planning and coordinating

tools. In addition, to satisfying facility and department program requirerrents
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caution will be taken to insure that building code regulations, federal,
-.....

state and local - for life satefy, provisons for the handicapped, and

energy conservation measures are followed. Our staff will analyze each progran

from several perspectives and provide a forum in which facility and

depart:rrental requirerrents can be evaluated and assist the Architects in

defining and translating those requirements into architectural language.

We will conduct and attend all planning meetings with Health Sciences

department representatives, architects, consultants, vendors and other

University divisions or departments. We will interface or act as the

focal point for infonnation transmittance and any other processes between

groups or depart::I"rents. This will be done to provide an accurate record of

the planning and to insure appropriate dissemination of infonnation and

accurate evaluation of infonnation. This office will be responsive to

requests fram individuals or departments and will assist in gaining approvals

from various agencies. The reveiw and over-sight responsibility of our staff

is very time consuming. However, it has proven to be invaluable to

the protection of program intent and in the best interest of the University.

We will maintain detailed project files and coordinate the scheduling of all

necessary meetings. We have three conference rooms available for the heavy

load of meetings required.

Our staff presently consists of eight experienced and trained professionals

listed below:

Mr. Paul J. Maupin, Health Sciences Planning Coordinator
Mr. Robert Swanson, Assistant Coordinator
Mr. Tom Kyle, Assistant Coordinator
Mr. Gary Zaworski, Assistant Coordinator
Mr. Warren Forsltmd, Equipment Coordinator
Ms. Joycene Maroney, Principal Secretary
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Ms. Mary Waugh, Sr. Office Specialist
Ms. Mary Grothjan, Secretary

We see no need to increase the basic staff to meet the duties and

schedules related to Unit J plarming. However, we will at peak times.

increase our staff via temporary agencies. This will allow us to meet

critical deadlines, do backgrotmd work and pennit the best use of our

uniquely experienced persormel. The responsibilities in our office will

be divided into three basic areas of expertise so as to maximize

-....

talent to task effi'~:Lency. Simply, the areas are: design, equipment and

budget.

Mr. Maupin, will of course, have overall responsibility and assign portions

of work to his staff. The assistant coordinators will attend to develop-

ment, design and execution of contract. The secretary/accountant will main­

tain project files and budget infonnation based on input from coordinators

and consultants. The equiprrent coordinator will be assisted by the office

specialist and the secretary. Obviously, the duties will overlap and it

requires full interaction and dependence on the entire staff at each phase

for project completion.

Our efforts on Unit J will canmence with the receipt of the D.mctional

programs from the Hospital departlIlents and administration at the time of

the selection of an architectural finn. Our staff would begin assisting

in the following sequence of events:
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"Brief Surrmary of Events:

A. Ftmctional Space Program

1. Preparation Assistance
2. Information Gathering
3. Review and approval with hospital representatives

B. Schematic (conceptual) Design Phase

1. Interface between companents
2. Interpret program
3. Assist in space assigrnnent
4. Coordinate activities
5. Preliminary budget preparation
6. Oversight responsibility
7. Presentation of docurrents
8. Review and approval

C. Design Development Phase

1. Conduct meetings with consultants, etc.
2. Insure code compliance
3. Interface with components
4. Insure program intent
5. Insure compatability with other tmtis
6. Assist in layout and design
7 . Provide forum ofr evaluation
8. Coordinate review (DIM)
9. Compile equipment requirernents

10. Budget review
11. Act as clearing house for problems
12. Interpret plans and specs
13. Review and corrment - use persuasive cormnmication to preserve intent
14. Assist in approval of preliminary p~se

D. Contract Document Phase

1. Conduct review meetings with departments
2. Insure code compliance
3. Obtain final department layout approvals
4. Equipment & furnishines approval
5. Coordinate interior design department
6. Coordinate graphics design department
7. Coordinate telephone, etc. services
8. Coordinate final U/M review
9. Interpret plans and specifications

10. Finalize equipment lists
11. Review and corrment - persuasive cormnmication
12. Review and approve budget - final estimate
13 . Obtain all approvals to advertize for bids to contract
14. Assist in award of contract
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This surrrnary describes serre of the activities involved in the non- ..~

construction phases of the project, the plarming and development phase.

After award of the construction contracts we will rronitor progress and

expenditures as we have on other Health Sciences projects. Our staff

will make weekly and occasionally daily site inspections to insure

program requinnents and schedules are adhered to. We will maintain

an extensive project file of construction progress and expenditure~

against budget. We will rronitor cash flow and assist in analysis of

cash flow schedules. We will rronitor and assist in the IIDdification

process and approval and when appropriate we will prepare preliminary

program IIDdifications and identify ftmding. We will be responsible for

payment and approval of all architectural and engineering fees associated

with the entire project, including fees associated with IIDdifications.

We will rronitor the contingency budget and evaluate and report on its

use.

Our accotmting precedures and responsibilities are extensive on projects

with the magnitude and scope of Unit J. Proj ect ftmds and activities

",Jill be identified in two catagories with independent budgets. Those

catagories are Group I construction budget and Group II equipment budget.

The Health Sciences Plarming Office will m::>nitor building reports, set up

and maintiart complete files of all the financial activity on the project.

'Ale will prepare financial status report and contingency reports periodically

or on request. We will prepare the estimated proj ect costs and assist

in the preparation of a final budget.

The other major responsibility of this office in the Unit J project



To Paul Maupin
Project J Report
Page Six

as mentioned before in the brief surrrnary of activities is managenent of
-.-

planning development and execution of Group II equipment and specialty

item requirements.

In outlining our services and work scope for Unit J, Group II equipment

and furnishings and Group I specialty items, the expertise that has been

developed by this office over the years since 1970 has fonned the basis

of oui policies, procedures and insights into the particular needs of the

Health Sciences camn..mity.

We would interface with others in the Health Sciences; the user, the

DIM Physical P1arming Office, Interior Design, Graphics, Engineering and

Construction, Building Officials, EnvirOllIIeIlta1 Health & Safety, Health

Sciences P1aysica1 Plant and Environmental Services, Budgets and Records,

Purchasing, State and Federal Agencies, Architects, Engineers and ·Contractors

and sub-contractors.

Our responsibilities would govern the following area in addition to the

movable equipment activities:

1. Door hardware, vfuich involves security, life safety and code

compliance

2. Metal and plastic laminate casework

3. Cmmtertops

4. Mechanical and electrical services to equipment

5. Telephone, corrrm.mication and AV layouts

6. Certain Group I equipment items such as Biohazard, sterile and

fume hoods and glass, cage and rack washers, sterilizers and

dryers, etc.
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7. Environmental rooms

8. Other unidentified speciality items as required.

The lIDvable equipment activities includes furnishings coordination,

procurement and installation with design direction from University

Interior Design and Graphics. The furnishgs and equipment would

involve all areas which include patient rooms, offices teaching spaces,

labs, high visibility waiting areas, etc. Relation of equipment to the

function and activities of the space concerned would be lIDnitored

closely in User/Architect/HSPO meetings.

All activities listed would be inlcuded in a fee assessed the lIDvable

equipment budget. This fee would 7.5% of the cost of the total lIDvable

equipment budget. Our current work force could handle the project

except for occasional services such as a draftsman for furniture layout,

SOS people for typing bid lists, the evaluation process and typing requisitions

and one or two people for the servicing and installation of equipment.

The following is a brief sumnary of the sequence of events and responsi-

bilities:

A. Develop preliminary IIDvable equipment lists for each department
(layouts of furnishings and equipment, develop budgets)

B. Develop overall lIDvable equipment budget
(includes equipment, fumishgs, graphics, blidns and drapes, carpet,
telephone, lIDving housekeeping, other special areas and shared overhead
and contingency' costs. Signature all expenditures, IIDnitor all authori­
zations, etc.)

C. Assemble an equipment catalog
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D. Develop final IIDvable equipment list

Review the IIDvable equipment lists with the department representatives

E. Develop departmental equipment budget sheets

F. Develop bid lists

Review and revise the bid conditions and specifications document

as necessary.

G, Bid and Award Process

1. The purchasing department sends out bid lists

2. Assemble the bid comparison sheets

3. The department representative evaluates the bids and make the

equipment selections.

4. Make up a successful bidders list

5. Write requisitions

6. With requisitions send out delivery schedules showing equipment

number, floor/roam number and department number

7. Rebidding

H. Receiving and Installation Process

1. Receive equipment

2. Pay 90% of invoice am:n.m.t

3. Deliver equipment to the department

(at this time, the vendors are infonned to carne in and tnlcrate,

place and hook up their equipment.)

1. Acceptance and payment process

Pay rerna.ining 10% of invoice

J. Close out IIDvable equipment aCCOtnlt

. At the conclusion or substantial completion of the project or various
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phases of the project, this office will coordinate all activities

associated with rroving of departrIalts and build:ing activation. We will
-."

assist in the final approval of construction and assist in the preparation

of the final project audit and report.

The fee for 01..D:' services will be 1% of the Construction Cost of the

proj ect plus 7.5 %of the lK>vable equipment budget.
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INTRODUCTION

The University Hospitals Renewal Project represents the resolution

of functional and space problems now encountered by Inpatient and
Support Service Activities through a single construction and remodeling

project. While some preliminary analysis and planning have been completed,

the exact magnitude of new construction, remodeling and project cost will be
finalized in the process of programming and schematic design. The firm of

Robert Douglass Associates, Inc. has been selected as the Programming
Consultant, the joint-venture of Ellerbe Architects-Engineers-Planners
and Helmuth, Obata & Kassabaum has been selected as Architect-Engineers (AlE).
The process leading to the selection of the Construction Management Consul­
tant (CM) is currently in progress.

Four criteria have been established to guide the Programming and AlE

Consultants in developing design documents for this project:

1. Present facilities in Masonic Memorial Hospital, Boynton Health
Services (5th floor), Variety Club Health Hospital, Children's
Rehabilitation Center, Paul Dwan Cardiovascular Center (Receiving

Center), and Phillips-Wangensteen Building (clinics), will continue

to be utilized.

2. Hospital portions of the Mayo Complex are unacceptable for the
development of contemporary, Nursing Station and certain other

patient care facilities. Therefore, new construction will be
utilized for these services and vacated facilities will be

remodeled for low-technology and other support functions.

3. All facilities will be developed to assure maximum flexibility
in the future.

4. Construction and remodeling will be limited to financing limits
of revenue bonding, approximately $170-180,000,000 total project
cos t.

Site considerations have been determined as follows:

New construction will occur on the present Powell Hall site which is bounded
by Essex Street (North), Harvard Street (East), River Road (South), and the
Paul Dwan Variety Club Cardiovascular Research Center - Unit K/E (West).

Consideration will also be given to utilizing the capacity of Unit K/E for
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addi~ional floors, starting with the fourth floor, to increase the available

square footage/floor. Remodeling'will be primarily restricted to the Mayo.

Complex.

The scope of the project, while not finalized, is envisioned to include

the following components:

Tentative New Construction Components

Adult and Pediatric beds in Mayo Complex (approximately 500)

Operating Room and Post Anesthesia Recovery

Central Sterile Processing

Labor/Delivery

Cystoscopy
Diagnostic Radiology

Physical Medicine and Rehabilitation Treatment
. Other supportt public, circulation, and mechanical space

Tentative Mayo Complex Remodeling Components

Laboratory Medicine and Pathology

Soci a1 Servi ce

Nutrition

Pharmacy

Kidney Dialysis

Biomedical Engineering
I .

Genera 1 Support Depa rtments .. : ! ~ f.:
Majority of administrative and departmental offices

On-call rooms
Payroll/Personnel

Management Engineering

Other

At this time the project schedule is contemplated as follows:

Architect, Program and Construction Management Selection

Completion of Schematic Development

Regents Review and Approval

Fall/1979

Summer/1980

Summer/1980

External Review
••j

,
,;,,;.... :', ,. , I I

I Fall/1980
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New Construction Start

New Construction Completion

Remodeling Completion

1982

1985/86

1988/89
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ORGAN IZATI ON

The University is planning to'construct the University Hospitals

Renewal Project, the largest and most complex project ever constructed

at the University, under Construction Management. In doing 50, the

University seeks to achieve several goals:

Completion within the budget

Orderly progress

Timely completion
Minimize need for additional staff
Optimum coordination of University groups

Consistant quality with Health Sciences facilities

Legal insulation from claims ,)
Adequate project control

Achieving these goals in the context of Construction Management

will require a carefully structured team effort. The many University

offices and groups must interact effectively with the professional

consultants in a planned and orderly way. The Construction Manager

to be selected will have demonstrated skills and experience in
hospital construction and will function centrally in the team effort.

The team concept implies a high level of communication, interaction,

and(g.i.ve and tak~on the part of all responsible entities. The traditional

adversary role between the design team and the construction team must be

completely revamped to a structure in which the valued contributions of

. leach party is put to optimum use. In such a team effort the owner's, .
!: involvement is substantial. He is more involved in the design process

than in traditional construction strategies.

For this reason the planning and construction process for the University
Hospitals Renewal Project requires the ability to expedite decision­

making, assign accountability, and gain inputs from ma~y segments of the
University. The project, because of its scope and importance, impacts

virtually all management levels in the University, Health Sciences, and

Hospital as well as the Board of Regents and University Hospitals Board
of Governors. Clear identification of each level's responsibility is,



therefore, imperative if decisions are to be made effectively and

in accordance with predetermined pl~nning and construction schedules.

The intent of this document is to identify a structure ¥/hich meets

these requirements.

Chart A defines the owner organization in terms of responsibility

and authority. Following Chart A is a brief description of each owner

entity outlining its composition and responsibilities. Chart B defines

the owner organization in terms of formal communication and major
decisions. Chart C defines major and secondary working relationships.

Chart 0, the Responsibility Matrix, defines the level of involvement
in specific issues and tasks for both University staff and consultants.

The balance of this report outlines the responsibilities of the consul­

tants and indicates the criteria and method for selecting the Construction

Manager.



CHART A
-.-._---- ._--

PROJECT ORGANIZATION

"'..'--

•
~.

1t05PITI\L DOARO

OF GOVERNGRS

--BOA R0Q[JF
REGENT5

'---- I

- - - - required if C. M.

const ruct w it It own fo,·ces

PLANNING &
DEVELOPMENT
COMMITTEE e,OW,'

CENTRAL

ADMINISTRATION

"~~~:'~'~'+:~~""'~'~"""'b'~'h'~'\"~""'"''''''.'.,1,•.•••••.•.••••••...

r'I +I. . 'II '1","csi~1l /collsl/llcl Icalll
C> +- "\ I~ C c) fYl ''VII TT '-'-"-

0, ~"" \ l!'-

PROJECT
COOnoIN/rrOn,

,----------~

UNIVERSITY II05PITJ\L RENEWAL PROJECT

EXECUTIVE COOEOI N All NG COMM ITT£E
\..:1, c.\,o( \ « r

(":?ro VI cl ~~

BUILDING ADVISORY
COMMITTEE

'---- ,--
D\i<LrCt II owner olhanllallol1

,- I "'

1I0Sf>ITAL & CLINICS

PLANNING STRUCTURE

I
I"EAU" SC,," CEJCOOnD INATING

COMMITTEE

I

J OFFiCE OFl PHYSICAL PLANNINC

I

~
NGINE[n'NG

CONSTIlUCTlOr
OrnGI':--,----

----I
RUILUING

OFflCAl

I 1----____J ~_
UfllVEIISI fV ilEAL

[
PLANNING J PLANNING OrrlCE

OffiCE
- -- '--- /1

I

L
~SPITAL STAF f

COOnlJINJ\TING

COMMITTEE

I

t_______--_._-
MEOICAL STAFF

COORDINATING

COMMITTEE

- JTASKl FORCES (
JOINT TA~K TASK)

FORCES FOnr.ES

LIAISON
OFFICEn )

CPROGR AMMING\
CONSUTANT~
~- --

~
IAISON I-t
OFflC~ I

- (A~C"IHCT /

EN~~

lIA ISDN

OFfICUI H
CONSTRUCTION

MJ\NAGEn
'------n--~

DESIGN &

EQUIPMENT
CONSULTAtHS

TESTI N(~.

LAYOUT ETC.

CONSULTANTS

CONSTIlUCTlor
M A NI\I;ER S·S

CON ST nUcTlO r
fOnC ES

( Tn~~~
J

TIII\O[



• DESCRIPTION OF RESPONSIBLE ENTITIES
OUTLINED ON ORGANIZATION CHARTS

OWNER ORGANIZATION

BOARD OF REGENTS

Composition: Appointed State agency

Responsibilities: Ultimate project authority
Ultimate budget responsibility
Project scope and program ~

Schematic design approval.

CENTRAL ADMINISTRATION

Composition: Officers of the University

Responsibilities: Make recommendations to Board of Regents
Final decision making authority within the

University system.

HOSPITAL BOARD OF GOVERNORS

Composition: Appointed by Board of Regents

Responsibilities: Approval of functional program
Approval of budget
Recommend approved budget and program to
Board of Regents.

PLANNING AND DEVELOPMENT COMMITTEE

Composition: Selected members of the Hospital Board of Governors
and University Administration.

Reports To: Hospital Board of Governors

Responsibilities: Long range Hospital and Clinics planning.
Advise Hospital Board of Governors in functional
program approval and budget approval.
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UN IVERS ITY HOSP IT AL RE~IEWAL PROJECT EXECUTI'IE COORDINATING CO~1MITTEE

Description: The Renewal Project Executive Coordinating Committee ~

is appointed by, and responsible to, the President ( Q

Wfor overall coordination of all internal and external Re--~~

newal Project activities and decisions. It will ~"
IJ<'

meet at least monthly and receive reports from the ~

Renewal Project Building Committee, project(§i!ec~
Public Relations Consultant, and other parties as

necessary and appropriate. Membership on the

Coordinating Committee will be ex-officio and the chair­

man 0 f the Comni ttee wi 11 be the Uni vers ity Vi ce

President for Finance.

Chief of Staff, University Hospitals &Clinics

C",orcJln~I-i-or? 'lPr~jec~~o0 Senior Associate Director
of Hospital &Health Care Administration

Composition: Uni versity Vice President for Finance - Chairman
University Vice President for Health Sciences
Uni vers ity Vice President for Institutional
Re 1at ions

Chairman, University Hospital Board of Governors

General Director, University Hospitals &Clinics

(Donald BrO\'tn

(Lyle French)

(Stanley Kegl
(Albert Hanse,

(John H.
Westerman)

(Paul Quie)

(Robert Di ckl f

Responsibilities: Provide overall coordination for the Renewal Project.

Function as the Renewal Project "owner" on planning,

design, and construction of the facility.

Review and approve design at design milestones.
Make decisions regarding budget,function, quality.

Approve and coordinate public relations and communica­

tion efforts.
Obtain necessary approvals, after appropriate internal

review, from external agencies.
Develop and, after appropriate approvals, implement

financing strategies.
Review on-going activities of Building Committee and

other parties and task forces and resolve issues and

questions referred by these groups.
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PROJECT COORDINATOR

Description:

Act on reco~endations of the Building Advisory
Commi ttee.

Identify issues for resolution; determine process for
resol ution.

Refer issues to Central Administration when necessary.

The Project Coordinator position will provide overall

coordination for the Renewal Project on behalf of
-- ----

the Executive Coordinating Committe~. The Project

Coordinator will be designated by the General Director

of University Hospitals with the concurrence of the

Executive Coordinating Committee.

Composition: Senior Associate Director of Hospital &Health

Care Administration (Robert Di ckl et

Responsibilities: To act as staff for the Executive Coordinating

Committee in all internal and external Renewal

Project activities.

To act as chaJ~~_9_!_&?Ji!~_~~_i~j_~~2 __~=_~~~'_:r~
Committee and to communicate the conclusions of

that Committee to the Executive Coordinating

Commi ttee.

To identify issues requiring Coordinating Committee

review and action and to propose mechanisms for
issue resolution.

To coordinate activities of all University, Health
Sciences and Hospital individuals and groups with
the Planning, Design and Construction Management
Consul tants.

To supervise and monitor the

~epre~~_~~J:i\l~ in performi ng
activities.

work of the Planning
~--- --

detailed coordination



DESIGN/CONSTRUCT TEAM

cJ1

BUILDING ADVISORY COMMITTEE - \~
1.(/

Composition: Sr. Associate Director of L~

Hospital &Health Care Administration~ Robert Dickler
Assistant VP Health Sciences: Cherie Perlmutter
Assistant VP for Physical Planning: Clinton Hewitt
Health Sciences Planning Coordinator: Paul Maupin
Associate Director of Physical Plant: Paul Kopietz

Responsibilities:- Act as action level decision making entity for
owner, referring issues to hospital Executive
Committee as necessary.

() Conduct detailed preliminary review and approval
of design documents at design milestones.

C) Oversee functioning of the design/construr.t team.

Insure interface with appropriate public ~gencies

and private groups.

AD HOC SUBCOMMITTEES

Composition: To be defined.
o Responsibilities: To be established for specific tasks and reviews as needed.

Report action and make recomnendations to Building
Advisory Committee.
Act in communication and cooperation of the Building
Advisory Committee.
Detailed interface with professional consultants.



J:

CLINICS PLANNING STRUCTURE

t~edical Sta.ff Coordination Committee Chairperson

Hospital Staff Coordination Committee Chairperson

Hospital Planning Office Representatives

Description: The University Hospitals &Clinics Planning Structure

will be composed of a Medical Staff Coordinating Committee

and a Hospital Staff Coordinating Committee. These

committees will be responsible for the development of

programmatic statements, planning criteria, and design

comment during the initial phase of the project. Regular

meetings of the Committees and their Task Forces will occur

through schematic plan development, at which time the

Committees will meet as required for consultation and issue

resolution. Activities of the Committees and their separate

and joi nt Task Forces will be coordi nated through periodic

meeting of the chairpersons and representatives from the
Hospital Planning Office. Both Committees and all Task
Forces will receive staff support from the Hospital Planning

Office and appropriate external consultants. The Committees

will be appointed by the General Director and Task Forces

- by the respecti ve cha i rpersons. \. 0+ L~n ~v 0 +' q oS F ~

Responsibilities; Coordinate medical staff and hospital staff coordinating

Committees and their Task Forces.

UNIVERSITY HOSPITALS At

Composition:

HEALTH SCIENCES COORDINAtING COMMITTEE

Composition: To be appointed.

Description: The Health Sciences Coordinating Committee will provide

input during initial planning and design regarding the
present and anticipated activities of academic units in the

Hospital clinical facilities. The Coordinating Committee
and chairperson will be appointed by the Deans and Directors

and will be provided staff assistance by the Hospital
Plannirg Office. The Coordirating Committee will meet
regularly through the programming period and will be
available for consultation subsequent to that phase of
activity.
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OFFI CE OF PHYS ICAl PlANN HlG

Composition: Existing office under the direction of Clinton Hewitt.

Responsibilities: This office is'the central admintstrative entity for

7 E_lannin~ and a~~_inistering all contracts in the con-
t

text of the University as a whole. Several of the

groups playing important roles in this project currently

function under the direction of this office and will

continue to do so. Reporting and decisions involving these

groups will occur through the Office of Physical Planning.

Specific responsibilities incude:

Contract administration for all consultants.

Supervision of groups currently reporting to it.

Relating this project to overall University planning.

Relations with public agencies and community groups.

DEPARTMENT OF ENGINEERING AND CONSTRUCTION

Composition:

Responsibility:

l 0

~ 0

o

Existing office under direction of Paul Kopietz.

Beginning with concept design, and continuing through

the completion of shop drawing review and approval, this

office will assign a full time Mechanical Engineer, full

time Electrical Engineer, and half time Civil Engineer.

These parties will function as part of the design team

paying special attention to the maintenance of University

standards. The lending of their practical knowledge and
_.~.__._._-
experience regarding methods and materials in the UOM--_.---_._-_._----
environmental and to the selectio~ of equipment and

materials which lend themselves to ease of maintenance

over the life of the building. They will attend design

coordination meetings, probably maintaining this level of
,

involvement for a period of two years or more.

During design and construction, the Director of this office

will provide liaison with the CM, meeting with him weekly,

periodically walking the job.

This office will inspect any work constructed by the CMls

own forces. It may be necessary to supplement the staff

with outside consultants to meet these responsibilities.
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ENVIRONMENTAL HEALTH AND SAFETY

Composition: Existing office under direction of George S. Michaelsen (Actg.

Reports to: Vice President for Student Affairs

Responsibilities: This group may be called upon as a resource by the design

team for consultation regarding specific issues and code
compliance.



MEDICAL STAFF COORDINATING COMMITTEE
1: Composition: Roby Thompson, Co-Chainnan

Bob Goltz, Co-Chairman

John Najarian

Thomas Ferris'

William Krivit

Eugene Gedgaudas

Paul Winchell

Barbara Tebbitt

Donna Ahlgren (staff)

Tentative Task Forces
Chairman Staff

Psychiatry Dr. Hausman D. Ahlgren

Labor & Delivery Dr. Williams C. Forsman

Operating Rooms Dr. Thompson G.Kujawa

Pediatrics Dr. Clawson D. Ahlgren
(Note: Departmental Task Forces for PM&R, Labs, Diagnostic

Radiology, and Therapeutic Radiology are now organized

and functioning.)
Reports to: University Hospitals & Clinics Planning Structure.

Responsibilities:
Provide input regarding issues, concerns and planning

process.

Appoint task forces and ad hoc groups to develop

recommendations for programs and facility needs, and suggest

resolutions to identified issues.

Review and approve recommendations to the Building
Committee for major policy and priority issues.

Coordinate activities with Medical Staff/Hospital
Staff counterpart. Appoint joint task forces as

required.
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HOSPITAL STAFF COORDINATING COMMITTEE

Composition: Don Van Hulzen - Chairman

Dick Pierson
Mer1e McGra th ..

Al Dees

Greg Hart
Johnelle Foley

Ed Howell
Barb Peickert

Elisabeth White
Donna Ahlgren (staff)

Tentative Task Forces

Cha i rman Staff
Information Systems Al Dees Lee Larson
Communication Systems M. McGra th Lee Larson
Transport Systems E. Howell Lee Larson

Empl?yees Services E. White K. Ewing-Juul

Family/Visitor Services J. Foley K. Ewing-Juul

Tentative Joint Medical &Hospital Staff Coordinating
Committee Task Forces

Karen Ewi ng-Ju 1

Donnal Ahlgren

Cindy Fo rsman

Donna Ahlgren

Staff

Intensive Care Units

Bed Assignments

Interior Design

Bed Module

Cha i rman

J. Fo 1ey

Dr. P. Winchell

Dr. S. Chou

Bed Allocation
Committee as then
constituted.

Reports to: University Hospital &Clintcs Planning Structure
Responsibil ities:

Provide input regarding issues, concerns and planning
process.
Appoint task forces and ad hoc groups to develop
recommendations for programs and facility needs, and
resolution of identified issues.

Review and approve recommendations developed by groups,

planning staff and individual departments.
Make recommendations to the Building Committee for major
policy and priority issues.

Coordinate activities with Medical Staff/Hospital Staff
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PLANNING REPRESENTATIVE

Composition: Appointed by th~ Project Coordinator - Donna Ahlgren

Reports to: Project Coordinator

Responsibilities: The Planning Representative will perform the following

functions in close cooperatiun with the appropriate

liaison officer:

Coordinate planning efforts for designated Hospital and

Medical School departments.

Serve as resource and provide information that will
be of assistance in the planning effort, e.g., articles,

codes, standards.plans for other facilities.

Interpret requirements of planning effort to hospital

department heads and administration.
Participate in development of programming and planning

methods for data collection, recording and quantifying
functional and space needs.
Participate in criteria development for mechanical,
electrical systems, and space utilization program

design and staffing.
Participate in development of environmental criteria

for new and remodeled facilities.

Communicate departmental needs to architectural team

and infonn departments of informational needs of

architects.

Participate in committees and task forces related to

planning process.

Develop agendas, prepare minutes and function as

assistant to committee chairman as required.
+k)t?~h'Serve as a representative of the If anning office in

decision-making process.
Prepare written and verbal reports for architects,
administrators and departmental staff.

Manage and supervise consultants under separate contract
to hospital departments.
Assist Office of Physical Planning in developing con­

tracts for authorization of services.



Evaluate work completed and recommend appropriate

payment le~els.

Identify and communicate issues requlrlng resolution;

assure that issues are addressed in appropriate

decision process.
Analyze, seek clarification and prepare departmental

reports in proper format for architect's utilization.

Participate in planning staff meetings; communicate

information to other staff members and provide input

to other staff members for problem resolution.

Function as a project leader for designated inter­
departmental programs, e.g., transport and communica­
tion systems, office design, nursing station design,

technical services.
Establish appropriate work groups.

Develop issues and information for group discussion.

Facilitate accomplishment of systems development,
coordinate decision-making through appropriate

process.

Prepare periodic summary reports of departmental

progress and issues being considered.

Assume responsibility for special projects, as

assigned.



UNIVERSITY PLANNING OFFICE

Composition:

Reports to:

Responsibility:

Existing office under the direction of Laszlo Fulop.

Office of Physical Planning.

University long and short range planning including

land use, transportation and circulation.

HEALTH SCIENCE PLANNING OFFICE

Composition: Existing office under the direction of Paul Maupin.

Reports to: Office of Physical Planning.

Responsibility: This office will act as an advisory and consultative

body to the Building Advisory Committee. The Director

of this office, as a member of the Committee, will be

in a position to respond directly, where possible, or to

o recommend more extensive involvement of his office in

response to specific issues. The primary objective of

such consultation is to provide responsiveness from the

point of view of the entire Health Sciences Complex.

o The office's primary responsibility will be to evaluate
~ - - --_ ..- -----._.".

the impact of decisions on existing and planned Health

Sciences' installations.

BUILDING OFFICIAL OFFICE

Composition:

Reports to:

Responsibil ity:

Existing office directorship to be filled. (Ron Holden

Acting)

Office of Physical Planning.

The Building Official's major responsibility will be to

consult with the design team regarding code compliance,

to perform code inspections on an on-going basis,' and a

final code inspection to issue certificate of occupancy.



TECHNICAL COORDINATOR

Responsibility:

i •

Composition:

Reports to:

AlE i 1ers

Office of Physical Planning.

This person ~ill handle many of the detail tasks delegated

to him by the liaison officers for programming, architectura:

engineering design, and construction. As such, he will

provide the day to day contact for these professionals

reporting all decisions and actions to the appropriate

liaison staff person who retains responsibility to the

Building Advisory Committee.

Working jointly with the Planning Representative, the

Technical Coordinatorwill:
Serve as resource and provide information that will

be of assistance in the planning effort, e.g.,

articles, codes, standards plans for other facilities.

Participate in criteria development for mechanical,

electrical systems, and space utilization progr~m

design and staffing.

Participate in development of environmental criteria

for new and remodeled facilities.

Communicate departmental needs to programming and

architectural consultant's architectural team and

inform departments of information needs of architect's

programming and architectural consultants.

C Participate in Committees and Task Forces related to

planning process.

~ Develop agendas, prepare minutes and function as

assistant to committee chairman as required.

Serve as a representative of the Hospital Planning
Office in decision making process.

Analyze, seek clarification and prepare departmental

reports in proper format for architect's utilization.



OUTSIDE TECHNICAL CONSULTANTS

Composition:

Reports to:

Responsibility:

LIAISON OFFICERS

This is a contingency entity on the organizational

chart to be structured as needed.

Office of Physical Planning and/or Department of

Engineering and Construction.

May include an inspection service to inspect work

constructed by the CM ' s own forces, cost consulta­

tion to assist in the resolution of budget disputes or

schedule consultation to assist in resolution of

scheduling disputes.

Composition: Liaison staff to Programming Consultant:

Liaison staff to Architect/Engineer:

Liaison staff to Construction Manager:

Robert Dickler

Clinton Hewitt

Paul Kopietz

.-

Description:

Responsibilities:

A member of the Building Advisory Committee will act as

Liaison Staff to each of the three professional members
of the Design/Construct Team. Detailed tasks may be

delegated.

Monitor the work of their respective consultants.

Provide day to day contact.

Provide decision making where possible .

Identify problems and bring to the attention of

the Building Advisory Committee.

Assist in coordinating and resolving conflicts

among consultants.
Participate, through attendance or keeping informed,

in all meetings between consultants and University staff.
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BLDG HOSp H.S. ENGg H~S, fROG
,..

EXEC
ITEr~ CO~1M Cor~~1 PLAN COORD PLAN CONST PLAN CONSUL ALl.. •C.M.

SCHEMATIC DESIGN (cant.)
Identify Long Lead Items 1 1 2

-- -- -- -- -- -r- -- -- -r- -r-Develop Bid Package Fonnat -- -- -- -- -- -- --Initiate Preliminary Govt. Agency Review 2 1-- -- -- -- -- -- --
Code Rev i e~" 2 1
Certificate of Need -- -- -2- -I- I
Update Conceptual Es tillia te

-- -- -- --
3-- -- -- -- -- -- -- -- --Update Master Schedule 3-- -- -- -- -- -- -- --Update Project Budget _1_ _2_ 1 1 2-- -- -- -- -2-Analyze Budget vs. Estimate _2_ 1 1 1-- -- -- -- --Schematic Design Report 1 2 2

OWNER'S REVIEW &APPROVAL -- -- -- -- -- -
_2_ _2_ _1_ _1_ _1_ _I_ I

DESIGN DEVELOPMENT
Refine Program -- _2_ _1_ _1_ -- -- -- 2 _1_--Update Design Schedule _1_ _I_ I 2-- -- -- -- --Evaluate Architectural Camp. &Sys. Alt. -- -- I _1_ _1_ -- -- 2 2--Evaluate Structural Systems -- -- _I_ 2 2-- -- -- -- --

I' Evaluate Mechanical &Electrical Systems _1_ _2_ _1_ 2 _2_-- -- -- -- --Finalize Selection of Components &Systems -- _I_ -- _I_ 2 2-- -- -- --Conduct Value Engineering _1_ -- I 2-- -- -- -- -- --
A Refine Outline Specifications -- _I_ _1_ 2 1-- -- -- -- --Complete Design Development Drawings -- 3

rcode RevievJ ~
-- -- -- -

3
Establish General Conditions -- -- -- --

I 1 1 2
Prepare Preliminary Construction Estimate -- -- -- -- -- --

3
Prepare Preliminary Construction Schedule -- -- -- -- -- -- -- -- --

-- 3
Coordinate with Govt. Agencies &Utilities -- -- -- -- -- -- --

_2_ 1 1 1
Evaluate Labor &Trade Contractor Market -- -- -- -- -- -- -I- -2-

Prepare Trade Contractor Bid Lists -- -- -- -- -- -- --
I 1 2

Review Trade Contractor Bid Lists -- -- -- -- -- -- -2-2 1 1 2
Update Master Schedule -- -- -- -- --

3
Analyze Estimate (Program vs Budget vs Estim.) == -- -- -- -- -- -- --

_2_ _1_ _1_ 2 2-- -- -- --Refine Project Budget _1_ _2_ 1 1 2
Prepare Long-Lead Purchase &Phased Const Doc -- -- -- -- --

r 2 1--Assurance of Project Financing _3_
Design Development Report 2 2

OWNER'S REVIEW &APPROVAL _2_ _2_ _1_ _1_ _1_ _1_ _1_

L RcL\J\\<LW Spcfu ~'\ ~J' t-10',)':, CI \,\~f
\ ~ (! ~ \;, " <iJ. ("...I <L L., r .-,.... <.L 0') t () rw ~ S

(,."" I T ,~r.... I '\ f\ ."', I \, II .,:'-. I 'i (( <:, I'.~'Y>{' 11(, I r-r 11.\ \"::l ru(.ucLcI UIC! ("'Ie.. ,'"





:: .. ,.

" .
EXEC BLDG HOSP H.S. PHYS ENGR H.S. PROG

ITEM COM~l COMM pLAN COORD PLAN CONST PLAN CONSUL AlE C...M.-- --

CONSTRUCTION (cont.)
Provide Project Cost Control 3
Conduct Job Meetings -- -- -- -- -- 1- -- -- -I- -2-

Evaluate Progress &Update Const Sched. -- -- -- -- -- -- -- -- -- 3-
-r- -y- -1- -- -I- -- -- -- --

c.? Change Orders: O~'mer to Ct·l 1 ~ ---2--- 2- -- -- -- --
Change Orders: Trade Contractors 1 1 ---2--- -- -- -- -- -- --
Inspect &Monitor Trade Contractors' Work 2* .l- ---2--- -- -- -- -- -- --
Inspect for Confonnance to Design 2* --l- ~-- -- -- -- -I- -1- -- --
Interpret Plans &Specifications -- -- -- -- -- -- -- --.2.-- ~
Administer Safety Program -- -- -- -- -- -- -- -- -- ~
Admi ni s ter Securi ty Progralll -- -- -- -- -- -- -- -- ~
Administer Quality Control Program -- -- -- -- -- ~ -- -- --l- -2-
Coordinate Owner Occupancy Schedule -- -- -- -- _1_ _2_
Conduct Final Inspection -1- -2- 1 1 _1_ _2_·_-- -- -- -- -- --Prepare Punch List -- -- -- -- -- -- ~ _2_ _2_
Certify Substantial Completion 2 _2_ _2_-- -- -- -- -- --
Code Inspections 3-- -- -- --Inspect for Certificate of Occupancy 3
Start-Up &Recommended ~1aintenance

-- -- -- -- y- ..l- _2_-- -- -- -- -- -- --As-Built Drawings -- -- -- -- -- -- -- -- _2_ _2_
Submit Operation r'1anuals &vlarranties -- -- -- -- -- -- _2_ _2_
Perform Final Accounting -I- I _2_

OWNER1S REVIEW &APPROVAL -r- ~ -1- -1- -- --
I 1 1

POST CONSTRUCTION
Perform Guarantee Requirements _1_ _2_

* For work constructed by the C.M.
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PROGRAMMING CONSULTANT

Composition: Robert Douglass Associates, Inc.

Responsibilities: Review and advise Hospital management and

professional staff regarding the adequacy

and appropriateness of functional programs,

and relationships and space requirements of

user groups.

Identify areas requlrlng additional or revised

information and provide assistance in collecting

information.

-. Validate reasonableness and viability of depart­

mental programs.

Assist in defining space requirements for

functional programs.

Assist in developing optimal functional

relationships, i.e., locations for departments,

in either new or renovated facilities.

Identify needs for new information and assist in

developing data collection materials.

Identify and validate most efficient and

effective utilization of vacated Mayo space.

Assist Hospital staff in finalizing functional program

documents to assure compliance with normally accepted

guidelines and standards, and to assure all information

is adequate fo~ implementation of design activities.

Provide workable, efficient format for communicating

information.

Provide methodologies to retrieve information and

analyze data in varying contexts.

Assist in development of a budget estimate for the project.

based upon the completed functional programs.

Participate in development of schematic designs as a

consultant to the Planning Staff and in a cooperative

role with the Architects.

Assist in provid)ng schematic layout criteria.

Evaluate operational/program impact and appro-
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priateness of various schematic alternatives.
Participate. in development of Certificate of Need

application by developing and providing requested
data and identifying issues to be addressed.

Provide consultation to Task Forces and Committees
as required.



ARCHITECT/ENGINEER

Composition: Joint Venture of Ellerbe Architects-Engineers-Planners

and Helmuth, Obata &Kassabaum.

Responsibilities: Coordination and analysis of program information.

Site development planning.

On-site utility studies.

Architectural design and documentations.

Structural design and documentation.

Mechanical design and documentation.

Electrical design and documentation.

Civil design and documentation.

Interior design and documentation.

Materials research and specifications.

Code complaince analysis.

Presentations of schematic documents, design/

development ~Jcuments, and contract documents.

Preparation of bidding documents.

Preparation of addenda.

Analysis of alternates and substitutions.

Construction field observation.

Review of change orders.

Shop drawing review.

Preparation of renderings.

Model construction.

Energy studies.

Environmental monitoring.

Graphics design.

Fine arts and crafts services.

Special furnishings design.

Demolition services.

Mock-up services.
Special disciplines consultation.

Selection and coordination of special consultants.
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CONSTRUCTION MANAGER

Compos iti on:

Responsibilities:

Professional firm

Overview management plan.

Communications

Cost management

Design and construction phase planning, scheduling

and control,

o - Change order con tro 1.
Value engineering

o - Design consultation on construction means and methods.

Development of building systems alternates
Market analysis for materials and bidders.
Site analysis for construction operations
Identification of bid packages.

Review of documents for jurisdictional clarity

Cash flow analysis

. Establish guaranteed maximum for each bid package,

Advertising and distribution of construction documents

for bidding.

Receive, review and analyze bids.

Recommend award.
Work with contractors to develop detailed construction

schedule.

Provide resident project management.

Provide job site construction staff.

Provide general conditions items.
Es~ablish and maintain reporting system to owner.

Inspect the work' of contractors.

Assure EE&O compliance

Assure OSHA compl iance.
Take primary responsibility for all construction
activities.
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CRITERIA FOR CONSTRUCTION MANAGEMENT SELECTION

The following criteria are 1isted in order of importance for this
project:

1. Hospital Experience:

The specific experience in the management of hospital construction
is perhaps the most important criteria. Hospitals are subject to

a higher level of technological advance than most construction
, projects. This means greater opportunities for change during the

design and construction phases. A manager with specific experien~e

is better able to maintain control of the project. Hospital planning
employs a language of its own. A Construction Manager familiar with
this language can better communicate with the health care professionals

who use the hospital and the planning professionals establishing its

parameters. Once again, this yields a higher level of control.

Hospital construction almost always involves disruptions of services

vital to health care. Once again, specific experience yields greater

understanding in planning and implementing these necessary disruptions

of vital services.

2. Reputation:
The firm's reputation should be carefully checked by contact with

previous clients and previous design firms regarding performance,

as well as the firm's ability to function as a team player.

3. Reputation and Experience of Specific. Personnel Assigned to This Project:

The Construction Manager should be required to commit specific persons

in the key management roles and submit their resumes as a part of his

proposal. It is imperative that not only the CM firm have experience

with similar projects and a viable track record, but that the Project
Manager and his staff have similar experience. The Construction Manager

should be required to present an organizational plan including an
c

autonomous local office providing complete and immediate local control

and decision making authority. This local office must be organized to
function during the design as well as construction phases.
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4. Expertise in Mechanical and E1ectrical Design and Construction:

To perform required value management, the Construction Manager must

have substantial in-house mechanical and electrical expertise. Such

expertise is a major differentiation between a General

Contractor and a fully qual ified Construction Manager.

5. Financial Strength:

The Construction Manager will require significant financial strength
and bonding capacity to offer the guarantees required by the
University.

6.

7.

i'

8.

Knowledge of the Local Market:

The Construction Manager will be charged with structuring the project

into bid packages to generate maximum competition for each package.

A knowledge of and good working relationships with local subcontractors'-----,-
and vendors is important to success.

Management Systems:

The Construction Manager should be prepared to demonstrate his use

of up-to-date management systems and techniques, especially in the

areas of cost control and schedul ing. A common weakness in General

Contractors/Construction Managers is the inability to develop accurate

conceptual estimates from programmatic concepts or schematic design.
This ability will be essential to establishing and maintaining a

meaningful total project budget where the only guarantees are on

individual bid packages as they are bid.

Workload:
The Construction Manager's current ~orkload should allow devotion
of major resources to a project of this magnitude. The depth of his
organization obviously is related to this consideration.

9. Ability to Implement Effective Labor Relations Program Possibly

Involving National Labor Agreements.
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10. Specific Experience Working With a Programming Specialist:

The Construction Manager for the University Hospitals Renewal Project

will be asked to participate in evaluating program concepts from a cost

point of view. An effective Construction Manager will help the programmer

and architect/engineer function as an effective team by providing the

highest level of communication between all responsible parties.

11. Knowledge and Experience in Deal ing With Federal, State and Local

Regulations, especially OSHA, EEO, environmental and energy control.

12. Knowledge and Ability to Implement the Most Effective Overall Insurance

Program for the Project interfaced with the existing University insurance

and policy.

13. The Construction Manager's Ability to Perform Work With His Own Forces.
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REQUEST FOR PROPOSAL

The University has asked a large number of local and national Con­

struction Management firms to express interest in being selected as

Construction Manager for this project. Those expressing interest

will forward to the Office of Phsyical Planning brochure materials,
evidence of financial strength,and client and designer references.
The Selection Committee will select 4-6 firms from those expressing
interest to prepare detailed proposals .. The enclosed Outline of
Issues will be expanded to a formal Request For Proposal providing
the Construction Manager with sufficient information about the project
to respond. Immediately following Construction Manager interviews,
a Construction Management firm will be selected and fee negotiations
proceed.
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CONSTRUCTION MANAGER REQUEST FOR PROPOSAL

OUTLINE OF ISSUES

FIRM DATA

1. PRESENT ORGANIZATION

If offeror is a joint venture, supply requested information in each

involved firm.
a. Firm.

(1) Name, address, telephone, person to contact?

(2) Name of parent company (if any)?

b.

c.

Types
(1)
(2)

(3)

(4 )

(5 )

(6)

(7)

(8 )

Legal

of Servi ces.
Construction management?
Project management?

General construction contracting? What building

Specialty construction contracting?

Design-build?
Architect-Engineer7

Combination, explain?

Other, explain?

Form.

types?

(3)

(4 )

(1)
(2 )

Individual, partnership, corporation, joint venture, or other?

Date and location of establishment or incorporation under

present name?

Former names, locations, and dates (if any)?
Names, titles, and addresses of firm owner, partners, or

offioers?
(5) States and categories in which firm is legally qualified

to do business?

d. Branch Offi ces.
For each branch give:
(1) City, state, and telephone number?

(2) Namber and type of personnel?

(3) Person in charge?
(,1\ f'rl n.'l hi 1 it" '1~ n,-,r+f'1rm;nn ;nn"nnnrL"''''I-1" ~c ",..,;" ~c.c: __ ..,
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e. Operational Areas.

List geographic areas of the United States in which firm

conducts business and valDe of construction work put-in-place

during the past five years in each area?

f. Size.

(1) Present number and type of employees in home office, and

in field offices (construction sites)?

(2) Number and type of employees during each of the past five

years?

(3) Average annual receipts for the preceding three fiscal years?

g. Facilities.

(1) Office space, equipment, and computers?

(2) Field facilities and equipment?

2. PERSONNEL

a. General.

(1) Policies?

(2) Recruitment, orientation, training, and development?

(3) Employee benefits and privileges?

(4) Employee relations?

(5) Employee average length of service?

b. Employee Qualifications.

Describe design oriented capabilities of personnel of your firm

or joint venture, or consultants in the following areas:

(1) Job Cost Control,

(2) Architectural Engineering,

(3) Civil Engineering,

(4) Construction Superintendence,

(5) Contract Law,

(6) Electrical Engineer.ing,
»

(7) Estimating (architectural, civil, mechanical, electrical),

(8) Construction Inspection,

(9) Labor Relations,

(10) Mechanical Engineering,
(11) Safety,

(12) Structural Engineering,
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b. Employee Qualifications (cont.l

(13) Testing Facilities,

(14) Value Management~

(IS) Management,

(16) Construction Management Control Systems,

(17) Computer Technology, and

(18) Other.

c. Competence.

In what technical discipl ines do you consider your staff to be

exceptionally strong? Why? What are the names and specialties

of the particular experts?

d. Design Contact.

Have your key employees been in personal contact with the

designers or your construction projects during the programming
and design? Extent and depth of the contacts?

e. Continuity.
(1) What is your capability to sustain loss of key personnel

without adverse effect on a project or the firm?
(2) How do you minimize personnel shifts in projects?

(3) Recent history of key personnel turnover with dates,

names of personnel and projects, and causes for changes.

3. CONSTRUCTION MANAGEMENT

a. Organization.
(1) Team, departmental, combination, permanent, temporary?

(2) Leadership and decision making?

(3) Top management involvement?
(4) Personnel recruitment, within firm or from outside?

(5) Number of personnel normally assigned to project during

design, during construction, relationship to construction

cos t?
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b. Planning.

(1) Initial

(2) Followup

c. Design Related Operations.

(1) Extent?

(2 ) Personnel i nvo1vement?

(3) Working procedures, coordination, followup, and coopera-

tion with Contractors, A-E, and Owner?

(4) Inputting construction know-how?

(5) Market analysis?

(6) Interfacing construction contracts?

(7) Bid packaging and solicitation?

(8) Long range procurement?

d. Construction Related Operations.
(1) Extent?

(2) Personnel involvement, full, part-time?

(3) Working procedures, coordination, followup, checking,

and cooperation with Contractors, A-E, and Owner?

(4) Superintendence?

(5) Inspection?

(6) Technical support and consultants?

(7) Administration?

(8) Handling change orders, shop drawings, materials

approvals, samples, as-built drawings, and claims?

(9) Labor relations?

(10) Construction facilities, equipment, materials, and

manpower?

e. Overlap of Design and Construction.

Describe your experience in managing phased construction activities,

with particular emphasis on its special problems and their resolu­
tion.

f. Responsibil ity and Liability.

Discuss your review of the extent of your responsibility and

liability as a Construction Manager under the proposed contract.
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~ b. Planning.

(1) Initial

(2) Followup

c. Design Related Operations.

(1) Extent?

(2) Person neli nvol vem ent ?

(3) Working procedures, coordination, followup, and coopera-

tion with Contractors, A-E, and Owner?

(4) Inputting construction know-how?

(5) Market analysis?

(6) Interfacing construction contracts?

(7) Bid packaging and sol icitation?

(8) Long range procurement?

d. Construction Related Operations.

(1) Extent?

(2) Personnel involvement, full, part-time?

(3) Working procedures, coordination, followup, checking,

and cooperation vtith Contractors, A-E, and Owner?

(4) Superintendence?

(5) Inspection?

(6) Technical support and consultants?

(7) Administration?

o (8) Handling change orders, shop drawings, materials

approvals, samples, as-built drawings, and claims?

(9) Labor relations?

(10) Construction facilities, equipment, materials, and

manpower?

e. Overlap of Design and Construction.

Describe your experience in managing phased construction activities,

with particular emphasis on its special problems and their resolu­

tion.

f. Responsibility and Liability.
Discuss your review of the extent of your responsibility and

liability as a Construction Manager under the proposed contract.



CONSTRUCTION MANAGEMENT CONTROL SYSTEM
Describe your firm's competence in the implementation and maintenance

of management systems and in the application of systematic cost control
methods. Give answers to the following:

..
,t
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4.

g.

h.

sri

Associations.

With respect to joint ventures or associations with other

firms, please describe in detail previous associations on
construction projects in sufficient detail to demonstrate your

ability to effectively work with and manage a combination of

firms. Indicate who the firms were if they are different from
the ones proposed for this project.

Improvements.

What changes have been instituted in the last 5 years to improve

your operations? Why were they needed? Have they been successful?

'~..
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a. Do you use computer generated schedules for construction

management?
b. Do you require separate contractors to prepare their own

schedules? Explain.
c. What is your experience in scheduling A-E activities?

d. What is your method of estimating construction requirements in

pre-construction planning?
e. To what level of detail should a construction schedule be defined?

f. Which method of diagramming schedules do y?U normally employ,

activity-on-arrow or precedence diagramming method? Explain.

g. Do you use cost-on-activities as a basis for control and/or

payment?
h. To what extent do you rely upon the capabilities of your sub­

contractors to provide estimating know-how?
i. Do you employ computer accounting systems in your work?
j. How do you use your computer systems to forecast work-in-place,

manpower requirements, productivity, cash flow, and budget

overruns?
k. What relationships do your narrative reporting systems have to

your automated systems?
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5. INNOVATION

Discuss your familiarity; involvement, and application of any of the
following techniques or systems:

a. Project Management,

b. Conceptual Estimating,

c. Life Cycle Costing,

d. Specifications System,
e. Building Systems and

f. Value Management.

WORKLOAD
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6.

a.

b.

c.

Present Projects. List (giving names of projects, locations,
owners, estimated construction costs) work your firm is responsible
for, percent of design completion and construction completion, and
firms associated with (if any).

Capacity. Describe in today's construction dollar the volume of
work which your firm can handle at this time with a) your present

force and b) with readily available augmentation (i .e., give
number and types of additional personnel required).

Long Term Record. List in today's construction dollars, the

volume of work your firm has handled for each of the past 5

years. Discuss reasons for any major fluctuations.

1
I

7.

8.

LOCAL KNOViLEDGE

Show recent knowledge and experience with local construction conditions

in the proposed project area.

SOC IO- ECONOM IC
• Describe your experience with:

a. Energy Conservation,
b. Environmental Control,
c. Equal Employment Opportunity,
d. Small Business Utilization,
e. Utilization of Minority Businesses,
f. Employment of the Handicapped and
g. Other?
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9. FINANCIAL STATEMENT

Attach statement of financial condition including regular dated
statement or balance sheet.

10. REPUTATION

Give name, address, telephone number, and person to contact for any

of the following references you wish contacted concerning your
firm I s abi 1ity:

a. Ovmers,

b. Bonding Companies,

c. Financial Institutions~

d. Public Officials,
e. Architect-Engineers,

f. General Contractors,

g. Major Subcontractors, and
h. Major suppliers.

PROJECT DATA

General Note: Base your written answers to the following searching ques:i2~s

on the actual experience of your firm or joint venture during the last five

years. The replies shou·ld be detailed and infonnative, and cover all the

facets of the questions.

11. PROJECT EXPERI ENCE - GENERAL.
Describe your experience on completed construction projects giving

the following information on each project reported:

a. Project name and location,
b. Project description,

c. Construction cost,
d. Design start and completion dates,
e. Construction start and completion dates,
f. Actual wo rk you performed,

g. Owner's name, address, telephone number, and person to
contact, and

h. Architect-Engineer's name, address, telephone number, and
person to contact.
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12. PROJECT EXPERIENCE - SPECIFIC
For one or more of the above completed construction projects (maximum

of three) which you consider similar to or equivalent to the proposed

project, provide the following additional information:

a. Discuss any original or unique thinking or judgement exercised

by your staff during the design development or construction,

b. Number and subject of addendum issued during bidding, why they

WEre needed,

c. Number and subject of change orders issued during construction,

why they were needed, and how they effected the construction

progress,

d. The total construction award amount compared to the final prebid~

es timate,

f.

i.

e.

h.

Completed construction cost compared to the initial construction

award amount and to the construction estimate when design was

initiated,

The initial schedule in months for design and for construction

compared to the actual time spent,

Extent of your involvement in project problems during both

design and construction including any design or construction

omissions, errors, other deficiencies, or changed conditions,

Discuss your relationships with the owner, the Architect­

Engineer and the construction contractors (prime or sub),

Describe any post-construction problems in start-up, operation,

or maintenance,

j. If you were doing the project again, would you do anything

different? Why?

g.

•
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13. ON-SITE PROJECT ORGANIZATION
Please outline your organizational str?tegy for this project indicating

total number of Twin Cities based personnel to be assigned during each

phase of the design and construction process.

a. Provide organization charts for each phase showing numbers of

personnel and disciplines.

b. Provide names and resumes of specific key project personnel you

will assign to this project.
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.;> 14. PRICE GUARANTEES

The University is contemplati~g the Construction Manager to provide

guaranteed maximum prices for each bid package based upon substan­

tially complete contract documents for that package (approximately

two months in advance of bid openings). Please state your reaction

to this requirement as it may effect the cost of your services and

your ability to function effectively as an owner l s agent in the design

and construction.

15. FEES

Please express the range of fee you would expect for performing Con­

struction Management services on this project. Please detail this

estimate as follows:

a. Fee range without price guarantees,

b. Fee range with price guarantees,

c. Reimbursables budget based on organiz ~tion described

in item #13.

16. GENERAL COND ITIONS

How would your firm propose to perform or contract for General

Conditions items?
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October 25, 1979

Health Sciences Planning Office
Physical Planning
4103 Powell Hall. Box 75
500 Essex Street S.E.
Minneapolis. Minnesota 55455

(612) 373-8981

FROM:

TO: Paul J. Maupin

Warren G. Forslund 1tJ~

SUBJECT: Comments on "University Hospital's
Renewal Project Organization for
Design and Construction"

1. This document makes no reference to the area of movable
equipment nor refers to any dOGument or effort in this
area. Defining for the A/E effort, purchasing, receiv­
ing and installing movable equipment seems to be an abso­
lute must for a project this size.

2. Is the movable equipment budget included in the $170­
180,000,000 total project cost?

3. Is the site consideration now a closed subject?

4. If the University (Hospital specifically) is seeking a
guaranteed price through a Construction Manager, it may
be doing so because of its lack of construction experience
and therefore its unwillingness to take on responsibility.

In Part 3 of the "Criteria for Construction Management
Selection" section, the document asks for the "Reputation
and Experience of Specific Personnel Assigned to This
Project". Does the same apply to Hospital Planning personnel
or are they leaning too heavily on the outside Construction
Manager, Architectural/Engineer, and Programmer?

Seeking this complete security can hamstring unmercifully
and lead to mediocrity.

It would seem that the Health Sciences Planning Office has
demonstrated its expertise and professionalism quite well
in the past and has accepted the responsibility for bringing
its projects in on budget and has been successful in this.
It seems the University hierarchy should consider the Health
Sciences Planning Office's deeper involvement in light of the
above.



W.G. Forslund Comments - Page 2

Under the section "Department of Engineering and Con­
struction" its involvment with one full time Mechanical
Engineer, one full time Electrical Engineer, and one­
half time Civil Engineer is spelled out. No one is
involved from Physical Planning or Engineering and Con­
struction in the planning aspects especially as they
relate to unique Health Sciences problems.

If a comparison of end products in the Health Sciences
were to be made, I believe the Duluth Medical School, in
which this office had little imput, would compare rather
unfavorably with Unit A, Unit Blc, Unit F and JOML that
were under the jurisdiction of this office.

5. With guaranteed max on individual packages, who pockets
the difference? Also, can estimates be so designed so
as to enhance the chances of pocketing savings? If a
very essential package comes in high, can it be accepted
and the average made up on another package with lesser
overall impact?

6. If the University has a 2 to 1 ratio of power in award­
ing contracts, how can they hold the Construction Manager
to guaranteed price?

7. If the Construction Manager has a 2 to 1 ratio of power
in awarding contracts, how can the University have any
influence in the area of change orders, product acceptance,
shop drawing acceptance, etc.?

8. In the Criteria for Construction Manager, it states
"Hospitals are subject to a higher level of technological
advance than most construction projects. This means
greater opportunities for change during the design and
construction phases". Yet, under the guaranteed max, it
would seem reasonable that the Construction Manager would
have complete control over change orders, and that his
pocket book thinking would rule.

One answer might involve the University contolling the
contingency fund. Then who decides whether a Change Order
was due to program change or Construction Manager error
and omission for which he would be responsible?

9. In the area of sterilizers, building equipment, etc.,
what input does owner have in selection of equipment
offered either by the Construction Manager if he is doing
the work or the local sub-contractor? It seems the
University has had undo problems in this area (sterilizers
and cage washers in Unit B/c) in the past when left to the
archetects' discretion.



W.G. Forslund Comments - Page 3

In the area of movable equipment with sometimes far
greater complexity for both Unit A and B/C, this office
was able to purchase equipment that was satisfactory to
the user and in no instance ever became a major problem.
This was done within the University's guide lines.

10. The Document says nothing about who approves equipment,
shop drawings, materials, etc. Is this the responsibility
of the Construction Manager or Architectural/Engineer?
Again, will the University stand as an outsider, or will
there be an input mechanism provided?

11. The Document says nothing on how charges will be calcu­
lated if the Construction Manager performs work with his
own forces. The guaranteed max would point in one direc­
tion, and management only would point in a ??? direction.

12. Knowledge of Local Market (local subs) is a requirement,
yet Construction Managers from the National Scene are
being considered.

13. Brown and his University Hospital Project Executive Co­
ordination Committee should have direct access to Archi­
tectural, Engineering and Construction people. His only
access with these people, according to the organizational
layout, is through a non-professional in the field of
construction, as it deals with plans, specifications,
contracts, and actual construction.
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