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Medical Education and Discovery Building

Executive Summary

Introduction

The SLAM Collaborative was engaged by the University of Utah to produce a pre-
programming study for a proposed new Medical Education and Discovery Building
that is to be known as the MED. Located on a site where the academic, research,
and clinical sectors of the campus intersect, the MED will become the focal point
and heart of the entire Health Sciences Campus, as well as the new home of the
School of Medicine. This study initiates the process of defining the character of
this crucial building, so that it can become everything that it aspires to be.

The University of Utah School of Medicine has been primarily housed in Building
521 since 1965. The University has concluded that Building 521 is obsolete, and
replacement of Building 521 with a new facility is warranted. Although the existing
Building 521 houses a wide range of functions, not all of them are candidates to be
located in the new MED building. All clinical, wet bench research, and inpatient
functions located in Building 521 will permanently move to other locations when
Building 521 is demolished. The Health Sciences Education Building will remain the
central facility for formal medical education. The MED building will be an interpro-
fessional center that contains offices of the senior administration, academic and
social spaces that are oriented to medical students, spaces for training and innova-
tion, and office spaces for the clinical faculty.

This pre-programming study will initially define the program needs for the MED
building, and will develop an initial scope and budget for the project. As the pro-
ject develops further, a more detailed space program will be developed prior to
the start of design work on the new facility.

The final outcome of this pre-programming study should include:

e Aninitial space program that allocates adequate space for each department,
unit, and functional group to be located in the proposed MED building.

e Development of a space standard that allocates space fairly and appropriately
according to need, looking beyond the tradition of large, underutilized private
offices.

e An approach to projecting the growth that is likely to occur between the com-
pletion of this report and the construction and occupancy of the new MED
facility.

e A prioritization of adjacencies that are required or desirable. Some adjacencies
to the hospital are essential for quality of patient care. Other adjacencies may
encourage collegiality, or innovation, or teamwork.

e A preliminary cost model that estimates the cost to implement the project
scope defined by the pre-programming process.

Project Vision

The vision for the MED is threefold:

e Physical: The MED will be the flagship building that unifies the Health Scienc-
es Campus and creates a clear heart or center of the academic campus.

e Functional: The MED will allow the Health Sciences Campus to lead the way
in how health care is both “trained” and delivered.

e Cultural: The MED will reflect the values of the Health Sciences Campus.

This vision is further articulated in the form of master planning principles and deci-
sion driving principles:

Key Issues

1. One of the most critical issues is the disparity between the space required to
fulfill all programmed needs and the amount of space that Health Sciences
intends to build. Determining what to include in the MED and what to ex-
clude will have a major impact on the character of the building and its ability
to achieve the goals of becoming a heart of the campus and a true home for
the Health Sciences .

2. The space required to house all of the clinical departments is more than 50
percent of the total space requirement. The total office space requirement
approaches or even exceeds the amount of space that the School of Medicine
intends to build. As Health Sciences does not want to build solely an office
building (because this would not be a heart of campus or a home), it is essen-
tial to control how office space is allocated.

3. The center of campus is prime real estate and needs to be developed to its
most effective purpose. The building should be substantial enough to maxim-
ize site utilization, while preserving an appropriate scale and preserving the
open space that will make it the heart of the campus. As it is assumed that
clinical office space is vacant much of the time, it is questionable whether clini-
cal offices are the most effective use of the site.

Master Planning Principles

e Provide appropriate space for clinical departments currently located in 521
further prioritized by adjacency requirements to the hospital
Provide space proximate to hospital for those departments with critical
clinical adjacency requirements
Locate leadership for all Health Sciences within the academic corridor
Define the crossroads of the Health Sciences Campus with the MED com-
plex

Decision Driving Principles: Education

Support the inter-professional educational focus of University of Utah
Be the “home” for the School of Medicine students and faculty
Align learning environment with the School of Medicine Academic Strategic
ET
Decision Driving Principles: Innovation
Support innovation in population focused research and interventions
Lead in the practice and development of telemedicine
Prepare practitioners to innovate in health care practice and delivery
Encourage industry collaborations
Decision Driving Principles: Culture
Enhance the culture and community of academic departments and integrat-
ed practice units (IPU’s)
Recognize that one size does not fit all
Integrate the professionals and students

Recognize the value of each individual to the institution and to his/her fami-
ly and community

Create a “home for life” for alumni
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4. Although the MED building cannot be constructed for several years, the Am- For the academic, student and public space, as well as for the innovation center, TRAD CONT PROG
bulatory Care Center (ACC) is proceeding in the near future. Two floors of the the summary space program identifies a “must have” space allocation and an PROGRAM SUMMARY TTLNSF  TTLNSF  TTL NSF
ACC will be allocated to house academic departments included in the MED “ideal” space allocation. The “must have” allocation identifies the space that each (Z'ZZ‘;;'::)“"" (Z'ZZ‘;;;‘:)”"" (Z'ZZ‘;V"V‘;‘:)”""
program. Any space standards that will be established for the MED need to respective entity requires in order to minimally achieve its mission. If the “must ACADEMIC DEPARTMENTS
be identified in the near term and applied to the MED space in the ACC. have” space cannot be provided for any program component, locating it elsewhere Anesthesiology 13,840 10,410 8,341

5. With several years before the MED is constructed and a history of rapid on campus may be a better option. The “ideal” space allocation is the preferred ____Dermatology | 8575 7480 6615
growth, projection of future space needs is an important consideration. With choice and is intended to provide enough space to fully accommodate the intend- Family & Preventive Med 21,595 18,060 14,405

" . . - . . Internal Medicine 39,370 34,150 30,220

the ability of the central campus to support future growth becoming more ed use without compromising functionality. et e R S
Obstetrics & Gynecology 17,025 14,805 12,575

limited, and with the health sciences strategy to encourage off site growth, T Pediatries T 43764 38385 33785
this study is based on an assumed growth rate of 2.5% per year in the center Phys|ca|Med&Rehab 5015 4370 3,700
campus. ] Radiology b 10630 9175 . 7,770
Surgery 33,920 29,300 24,135

: . 130 SUBTOTAL CLINICAL DEPARTMENTS 193794 166135 141546

Programming and Space Allocation - - .

2 - —mmmm-yF——— | Biomedical Informatics | 9678 8570 7337

The proposed space program is summarized to the right and further outlined in Population Sciences 9,115 8,185 7,030
: i . ' 110

Section D and in the appendix. For office space, three sets of space standards were o SUBTOTAL BMI & POP. SCI. 18,793 16,755 14,367

developed and applied. 100 @;‘ SUBTOTAL ACADEMIC DEPARTMENTS 212,587 182,890 155,913

Ky

e The Traditional space standard provides large private offices for most faculty % Qé’o’ ADMINISTRATIVE UNITS

and a mix of offices and open work stations for others. . ... Health Sciences SVP Suite |~ 7428 ° 7428 5571
hool of Medicine D

e The Contemporary space standard is similar to the traditional standard, but E | B N N s - Schoolof Medicine Dean . o L L
) _ , L 70 e College of Health Dean | 2500 . .250 2,500
with smaller space allocations per work setting. g School of Dentistry Dean 2500 2,500 2.500
e The Progressive space standard provides for limited private offices, more col- = 60 —— SUBTOTAL ADMINISTRATIVE UNITS 27,478 27,478 22,181

MUST

laborative space, and numerous shared work stations. In this standard, approxi- S 50 — PROGRAMS & INITIATIVES IDEAL HAVE
mately 65 to 70 percent of personnel do not have an assigned work space. 40 Academic Classrooms & Support 6,790 0
Human Anatomy & Support 13,605 7,475
These standards were compared to benchmarks to confirm that adequate space 30 SoM Community Space .
_ o _ i LEARNING COMMUNIITIES 3,840 2,880
was being allocated, as is indicated in the graph to the right. 20 — AUBERGE (DIST TOUCHDOWN MODULES) - -
10 — FITNESS AREA 4,556 2,180

Public Space
UU PCH Mission Bay Proposed for MED COMMON 4,990 4,990
. LARGE ASSEMBLY / MEETING HALL

Total NSF Provided Per Person 7,290 7220
........... Future Programs o 10,000 5,000
Innovation Center 29,540 14,784
SUBTOTAL PROGRAMS & INITIATIVES 83,761 47,749
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Medical Education and Discovery Building

Executive Summary

Planning Models

Recognizing that significant parts of the program cannot be accommodated in the
MED building, it is necessary to develop priorities for inclusion or exclusion that
are based on the key project drivers to provide a heart for the Health Sciences
campus and to create a home for the School of Medicine. Numerous options with
various combinations of program elements were modeled and tested for align-
ment with the proposed vision for the MED.

The initial set of options examined the impact of strongly prioritizing one part of
the program while deprioritizing other parts. Analysis of this set of initial studies
led to the conclusion that development of several “blended” models would yield a
more successful outcome. The “blended” models all strive to achieve a balance
among the competing program priorities, while remaining aligned with the broad-
er vision for the MED. Each of the four models includes some variation in points
of emphasis. The first two models work within the parameters of the program and
project assumptions. The latter two models begin to challenge the assumptions,
to study whether an alternative approach would be more advantageous. The fea-
tures and characteristics of each model are summarized to the right and described
in more detail in Section F.

5 Academic Office

4 Academic Office 4 SVP/SoM/ CoH/ SoD Offices

3 Ambulatory Surgery 3 Academic Office

2 Clinical Exam 2 BMI/Pop Sci/ SoM Admin

1 Clinical Exam 1 Assembly / Learning Communities
Above Grade A Service A Sim/ Future Initiatives
Below Grade B Service —— B Anatomy

BL Service

[ Departmental Offices

M Sr. Leadership M SoM Culture & Image

Innovation & New Initiatives [l Public Space

MODEL 1 This model prioritizes student and public space and assumes that con-
struction of the Discovery Center will be deferred. This model provides the most

limited office space for clinical departments.

5 Academic Office

4 Academic Office 4 SVP/SoM/ CoH/SoD Offices

3 Ambulatory Surgery 3 Academic Office

2 Clinical Exam 2 Academic Office

1 Clinical Exam 1 Academic Office / SoM Admin
Above Grade A Service A Learning / Teaching / Initiatives [
Below Grade B Service ——— B Anatomy

BL Service

[ Departmental Offices

I Sr. Leadership M SoM Culture & Image

Innovation & New Initiatives Il Public Space

MODEL 2 This model includes less student and public space than Model 1, and
assumes that the Discovery Center can be constructed concurrently with the
MED. This model provides more office space for clinical departments than

Model 1.

5 Academic Office 5 SVP/SoM/ CoH/SoD Offices

4 Academic Office 4 Academic Office

3 Ambulatory Surgery 3 Academic Office

2 Clinical Exam 2 Academic Office

1 Clinical Exam 1 Assembly / SoM Admin
Above Grade A Service A Leaming / Teaching / Initiatives [
Below Grade B Service ——— B Anatomy

BL Service

[ Departmental Offices

I Sr Leadership M SoM Culture & Image

Innovation & New Initiatives Il Public Space

MODEL 3 This model is similar to Model 2, except that it assumes that the
MED can be larger than the targeted size. Most of the additional space is allo-

cated to the clinical departments for office use.

5 Academic Office
4 Academic Office 4 SVP/ CoH/SoD /Auberge
3 Ambulatory Surgery 3 Auberge
2 Clinical Exam 2 BMI/Pop Sci/ SoM Offices
1 Clinical Exam 1 SoM Offices
Above Grade A Service A Teaching / Assembly |
Below Grade B Service —— B Anatomy
BL Service
[ Departmental Offices MM Sr. Leadership M SoM Culture & Image Innovation & New Initiatives [l Public Space

MODEL 4 This model includes an alternative, “auberge” concept for the clinical
departments. It provides greater equality of office access among the depart-
ments, while incorporating student and public space similar to Model 1.

? UNIVERSITY OF UTAH
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Auberge

The fourth planning model introduces an alternative work space model called the
Auberge. The Auberge concept recognizes the juxtaposed work activities of clinical
faculty and staff. As care givers, clinicians spend much of their workday in the hos-
pital interacting directly with patients and healthcare delivery teams. Faculty in
academic medical centers also have the added responsibility of teaching and re-
search, and frequently count the classroom and research lab among their disparate
work settings. However, there are certain functions and interactions that are part
the clinician's responsibilities that are not accommodated well, if at all, in the hos-
pital (or classroom or lab) setting. These range from private spaces for focus and
reflection to collaborative areas for exploration and socialization.

The Auberge concept accommodates departments not in dedicated space but ra-
ther shared places for people to work the way they need to when they need to. A
shared departmental hub would provide space for chairs and some administrative
staff but any additional dedicated space would be located elsewhere. In order for
this model to work, it must be highly attractive to faculty and staff. That will be
achieved by creating a workplace with three key features:

1. Direct access from the hospital
2. Elegantly appointed, beautiful views
3. Everything at your fingertips:
— Academic office core to address organizational needs
— Private places to make calls or catch a quick catnap
— Staffed reading room for research and quiet work/study
— Touchdown work places of a variety of shapes & sizes
— Hi-tech consultation center with telemedicine core
— Club/café for relaxation and socialization
— Concierge services to meet needs of daily life
e  Fix your computer
e Laundry/dry cleaning drop off
e Travel services

o Etc

A groundbreaking approach to workplace design specific to the needs of the aca-

demic medical center, the Auberge concept offers a number of crucial benefits:

o Diversity of work environments- While current clinical departmental work
environments on the Health Sciences campus are limited to an office and a
conference room, this concept offers a continuum of work settings from pri-
vate and solitary to open and collaborative.

e Collaboration- Eliminating physical boundaries between departments enhanc-
es the ability to network and interact across disciplines.

e Community- concentrating faculty and staff in a single area justifies the addi-
tion of large scale meeting and event spaces offering the ability to participate
and host a range of community functions.

e  Culture- New faculty and staff can engage and connect with the whole com-
munity enhancing their ability to both assimilate and influence the Health Sci-
ences community sooner.

e Convenience and efficiency- Expanded support services and resources can
enhance individual productivity and effectiveness.

e Technology and skill development- Equal access to latest technology and

immediate and continuous technical support may be achieved more effectively
as “house” services.

December 10, 2014
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Medical Education and Discovery Building

Executive Summary

Schedule and Cost Overview —  Occupancy costs for swing space overall design direction and confirm locations of all interfaces and connec-
The anticipated cost to construct the new MED building is summarized below. —  Costs associated with off site locations for program elements not ac- tions.
The proposed budget includes: commodated in the MED Building e Itis assumed that funding and necessary authorizations to proceed will be
e Contingencies for unforeseen design and construction issues, and an estimat- The proposed project development schedule below outlines the steps required to available when needed.

ing contingency, at values appropriate to carry at this stage of the process. develop a new MED building on the site currently occupied by Building 521. The e  This schedule also includes a schedule for the Rehabilitation Hospital and indi-
e  An escalation factor that is based on construction starting in the summer of proposed schedule assumes a target completion date in 2020 and incorporates cates that it will be constructed simultaneously with the construction of the

2018, and occupancy of the completed building approximately two years later. several key assumptions: MED building. This may or may not be necessary, depending on the eventual
e The conceptual construction cost includes all normally included construction * The ACC must be completed and occupied before Building 521 can be vacated design direction.
trade costs as well as construction manager’s fee general conditions (staff), and demolished. Building 521 must be fully vacated immediately following ) L ) )
. il ; ACC completion. Please refer to Section G for additional information.
general requirements, contractor bonds, general liability Insurance, and build-

ing permit fees. e Itisassumed that the design process will include an initial master conceptual

e This proposed budget does not include: design for the ACC, the MED, and the Rehabilitation Hospital that will set an

—  Costs to abate or demolish the existing buildings on the site (Building
521, Building 531, Dumke)
—  Any costs associated with design, construction, or fitout of the Ambu- Project Development Schedule
latory Care Center
2015 2016 2017 2018 2019 2020

—  Any renovation work in Eccles Library
—  Any bridge between the MED and the ACC

Master Design

Project Cost Summary

bi ACC Program / Design

e ACC Bid / Award
50,000 gsf ACC Construction
ACC Occupancy

MED at MED at
190,000 gsf 223,500 gsf

Construction Cost, $58300,000 $68600,000 $15350,000

unescalated
iﬁiﬁ:g’i"pme”t 5,800,000 5800,000 3,000,000 521/ 531 Demolition [
Soft Cost Allowance 17,500,000 20,580,000 4,600,000 MED Programming
I::lc:l; olest Cost, $ 81,600,000 $ 94,980,000 $ 22,950,000 MED Design

MED Bid / Award
Escalation Allowance 18,700,000 21,780,000 5,260,000 MED Construction
e $100,300,000 $ 116,760,000 $ 28,210,000 MED Occupancy
Project Cost
Cost summary above excludes: Rehab Hospital programming
e Ambulatory Care Center Rehab Hospital Design
e  Eccles Library renovation Rehab Hospital Bid /Award
*  Bridges between buildings Rehab Hospital Construction
e Abatement and demolition of Buildings 521 and 531, and the Dumke Building Rehab Hospital Occupancy

S UNIVERSITY OF UTAH
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Future Activities

In preparation for advancing the MED into final programming and design, some
steps can begin now that will inform the future design process. It will be neces-
sary to make some key decisions in the near term, as the ACC project will be initi-
ated in early 2015. Planning for the MED, and for the ACC, should consider the
key issues surrounding this project, summarized as:

1. Program needs exceed the capacity of the project, requiring decisions that will
determine the character of the MED. The means to address the quantity of
space required for clinical department office needs is the most critical compo-
nent.

2. The proposed site is one of the most critical sites on the health sciences cam-
pus. The MED needs to be planned so that it maximizes the value of the site
and creates a true heart for the health sciences campus.

3. Future officing will be very different. New facilities should incorporate new
thinking about how work is done, and should be planned to be highly flexible
and adaptable. Space standards should be developed around current and fu-
ture work patterns rather than traditional ideas. The goal should be to give
everyone the tools that enable them to be most successful in their daily activi-
ties.

4. The health sciences campus has seen significant growth for many years, but is
now approaching capacity. Decisions about how to manage and channel
growth are an important factor in understanding how the MED should be
planned and designed.

Workplace Design Activities

Implementation of an alternative model for the workplace, such as the Auberge
concept, will need to be carefully planned to maximize the chance that it will be
successful. Steps might include:

e Visioning Session Develop the vision and guiding principles with leaders and
departmental representatives.

e Opinion Leader Interviews Engage and energize advocates and early adopters
to build momentum for the concept.

Workplace Survey Collect data on current space utilization and desired state.

Space Utilization Studies Conduct actual utilization studies of existing space
to confirm survey findings.

Living Mockups Construct a prototype Auberge in existing space and solicit
volunteers to work in the space for an extended period and measure out-
comes (utilization, enhanced productivity, improved communication, innova-
tion, etc.)

Engagement of a change management consultant should be strongly considered.

Other Activities

1. Tour successful workplaces, including those in other industries, to identify
lessons and design ideas applicable to the MED.

2. ldentify future trends in technology and connectivity and how they can be ap-
plied to enhance the effectiveness of the clinical faculty.

3. Assess the entire Health Sciences simulation program to determine how it can
be optimized and how this affects the design of the MED and the Discovery
Center.

4. Develop a framework plan for the redevelopment of the Eccles Library, and
consider how this plan affects space allocation in the MED.

5. Confirm the impact on facilities of the vision for the future of telemedicine.

December 10, 2014

SLAM

LT Omm TN w >

A-7






.

Project Goals
L
-




B-2

Medical Education and Discovery Building
Project Goals

The University of Utah Health Sciences Center serves the people of Utah and beyond by continually improving

individual and community health and quality of life. This is achieved through excellence in patient care,

education, and research, each is vital to our mission and each makes the others stronger.

Purpose of Project and Desired Outcome

The University of Utah School of Medicine has been primarily housed in Building
521 on the health sciences campus since the building was completed in 1965. The
University has, after a series of studies, concluded that Building 521 is obsolete,
and replacement of Building 521 with a new facility is warranted. The new facility,
to be known as the Medical Education and Discovery Building (the MED), will be-
come the new home of the School of Medicine and the new heart of the health
sciences campus.

The existing Building 521 houses a wide range of functions, but not all of them are
candidates to be located in the new MED building. All clinical, wet bench re-
search, and inpatient functions located in Building 521 will permanently move to
other locations on or off campus when Building 521 is demolished. The Health
Sciences Education Building will remain the central facility for formal medical edu-
cation. The MED building will be an interprofessional center that contain offices
of the senior administration, academic and social spaces that are oriented to medi-
cal students, training and innovation spaces, and office spaces for the clinical facul-

ty.

The purpose of this pre-programming study is to initially define the program needs
for the MED building, and to develop an initial scope and budget for the project.
The final outcome of this pre-programming study should include:

1. Aninitial space program that allocates adequate space for each department,
unit, and functional group to be located in the proposed MED building. As a
pre-programming study, it will be oriented toward making appropriate space
allocations and confirming overall project goals rather than definition of de-
tailed room by room requirements.

2. Development of a space standard that allocates space fairly and appropriately
according to need. New models that look beyond the tradition of large, un-
derutilized private offices should be considered and evaluated.

3. An approach to projecting the growth that is likely to occur between the com-
pletion of this report and the construction and occupancy of the new MED
facility. Given the logistics required to demolish Building 521 and rebuild on
the same site, this interval could be several years in length. With recent
growth rates averaging six percent per year, the impact could be significant.

4. A prioritization of adjacencies that are required or desirable. Some adjacencies
to the hospital are essential for quality of patient care. Other adjacencies may
encourage collegiality, or innovation, or teamwork that otherwise may not
happen.

5. A review of the potential to relocate some desired functions elsewhere on or
off campus. Space is at a premium in the heart of the campus. Space or budg-
et limitations may require that a prioritization strategy be developed to identi-
fy candidates for relocation to another site.

6. A preliminary cost model that estimates the cost to implement the project
scope defined by the pre-programming process.

Vision and Guiding Principles

The vision for the MED has three parts:
Physical: The MED will be the flagship building that unifies the Health Scienc-
es Campus.
Functional: The MED will allow the Health Sciences Campus to lead the way
in how health care is both “trained” and delivered.
Cultural: The MED will reflect the values of the Health Sciences Campus.

This vision is manifested in the master planning principles and decision driving prin-
ciples outlined at right.

Master Planning Principles

PROVIDE appropriate space for clinical departments currently located in
521 further prioritized by adjacency requirements to the hospital

Space Strategies: consider solutions beyond the MED to optimize space

PROVIDE space proximate to hospital for those departments with critical
clinical adjacency requirements
Space Strategies: consider solutions in MED and ACC

LOCATE leadership for all Health Sciences within the academic corridor
Space Strategies: provide space for School of Dentistry and College of
Health Deans in MED along with Senior Vice President and School of Medi-
cine offices

DEFINE the crossroads of the Health Sciences Campus with the MED com-
plex
Space Strategies: optimize buildable area in MED complex

Decision Driving Principles: Education

SUPPORT the inter-professional educational focus of University of Utah
Space Strategies: provide additional learning and social space that engages
all health sciences students

BE the “home” for the School of Medicine students and faculty

Space Strategies: provide learning, study and social space dedicated to
medical students; plan and design accessible and visible School of Medicine
leadership offices

ALIGN learning environment with the School of Medicine Academic Strate-
gic Plan

Space Strategies: integrate instructional space into the MED (i.e. Gross
Anatomy, PBL/small group rooms) while maintaining HSEB as the primary
inter-professional education facility

UNIVERSITY OF UTAH
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Decision Driving Principles: Innovation

SUPPORT innovation in population focused research and interventions
Space Strategies: provide computational and dry-lab research space; simu-
lation facilities; medical apps & device development

LEAD in the practice and development of telemedicine

Space Strategies: incorporate technologies that eliminate geographic barri-

ers and improve access to expertise; telemedicine curriculum integration

PREPARE practitioners to innovate in health care practice and delivery
Space Strategies: simulation and conferencing facilities

ENCOURAGE industry collaborations
Space Strategies: simulation and conferencing facilities; sophisticated
equipment/technology resources; prototyping facilities

Decision Driving Principles: Culture

ENHANCE the culture and community of academic departments and inte-
grated practice units (IPU’s)

Space Strategies: balance departmental continuity with flexibility & IPU
initiatives; emphasize conference/meeting space and social space that en-

courages people to collaborate and work outside their office; provide touch-

down space for off site faculty and staff

RECOGNIZE that one size does not fit all
Space Strategies: develop a planning module that allows departments to
customize their space in alignment with specific needs

INTEGRATE the professionals and students
Space Strategies: large scale conference/event space; sim center

RECOGNIZE the value of each individual to the institution and to his/her
family and community
Space Strategies: wellness/fitness center; “family friendly” spaces; child

care center; convenience services

CREATE a “home for life" for alumni
Space Strategies: learning communities; event space

Project Approach and Process

The pre-programming approach to academic and department space planning was
focused on maximizing efficiency, increasing productivity, preparing the workforce
for the future, and supporting a collegial environment that attracts and retains
high quality faculty. New standards for space allocation and organization were
developed, modeled and evaluated. The approach to the space program identifies
“must have” components in addition to first and second priority additions.

The process included regular interactions with a Steering Committee consisting of
leadership from the Health Sciences Center and the School of Medicine, as well as
the University Facilities Management Department. This group provided leadership
and overall direction for the study at key intervals in the planning process.

A Working Committee consisting of representatives from Health Sciences and Fa-
cilities Management was responsible for oversight of the project and provided
frequent input into the process.

Programming interviews with user groups and documents provided by Health Sci-
ences and Facilities Management were the primary tools used to establish user
needs for the proposed MED facility.

User Group Interviews

Anesthesiology Psychiatry

Biomedical Informatics Radiology

Dermatology Surgery

Faculty Affairs Telehealth / Telemedicine
Family and Preventive Medicine Day Care

Human Anatomy Simulation

Internal Medicine

Obstetrics and Gynecology
Pathology

Pediatrics

Physical Medicine & Rehabilitation
Population Science

Medical Library

Student Focus Group

Office of the Senior Vice President
Dean's Office, School of Medicine
Dean's Office, College of Health
Dean's Office, School of Dentistry
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Medical Education and Discovery Building
Context

Campus Vision and Health Sciences Master Plan

The master plan for the Health Sciences campus was updated in 2013 to incorpo-
rate outcomes of the School of Medicine facility study that also took place in
2013. Unlike prior concepts for the campus, these plans concluded that a replace-
ment facility for Building 521 should be located on the same site as Building 521.
The studies advised that the campus needs a “heart” of the campus that is a clear
center, and a vibrant, lively, social, active core area. The existing overall organiza-
tion of the campus demands that this heart be located on the Building 521 site.

Numerous studies in recent years, including the 2013 School of Medicine facility
study, have confirmed that the existing School of Medicine building, Building 521,
has reached the end of his useful life and must be demolished and replaced. It is
not the intent of this study to revisit that conclusion or to reiterate the reasons for
it. This study is the next step in the process to redevelop the Building 521 site into
a new home for the School of Medicine, and is intended to fit into the context of
work previously completed.

Conclusions and recommendations from the master plan that are particularly rele-

vant to the proposed MED building include:

1. The campus needs a center that provides a focal point and sense of place. The
campus lacks amenity that will bring the campus together for casual and social
purposes. The campus also lacks any attractive or welcoming outdoor space.

2. Pedestrian access needs to be improved and clarified. Connections to transit
also lack definition. Bus shuttle options should be improved, as should access
to and from the TRAX station on Mario Capecchi Drive.

3. An east-west vehicular connector extending from Medical Drive East to 1900
South on the west side of Building 521 is recommended. The drive is intended
for shuttle use only.

4. The campus currently has an “academic corridor” on the west side of Eccles
Library and a “research corridor” on the east side of the Eccles Institute of Hu-
man Genetics. Future development should reinforce these existing axes.

5. In addition to Building 521, Buildings 531 and the Dumke Building (Building 535)
are proposed for demolition in the near term. The Wintrobe Building (Building
530) will also be demolished, although the timing is not yet determined.

6. The parking structure west of Building 521, on the opposite side of the service
drive, will remain in the near term, but will eventually be demolished. The
parking structure site will then be repurposed.

7. The Eccles Health Sciences Library is undergoing redefinition as the transfor-
mation to digitally accessed information continues. The future of this facility
requires additional study.

Since the master plan was completed in 2013, one key modification has emerged.
The master plan proposes that the Rehabilitation Hospital displaced by the demo-
lition of Building 521 be replaced with a new Rehabilitation Hospital east of Build-
ing 525. Current studies propose a different site, further to the south, that engag-
es with the proposed MED Building and the heart of the campus.

Medical Center Development Timeline

Building 521, originally completed in 1965, was initially an integrated School of
Medicine and county hospital facility. At the time of its construction, it was one
of the first buildings on the current health sciences campus. In subsequent dec-
ades, the campus has evolved into the densely developed complex that exists to-

Previous Studies

e Master Planning Data for Removal of Building 521, Architectural Nexus,
2002

e  Building 521 Feasibility Study, GSBS Architects, 2011

e  School of Medicine Facility Study, MHTN Architects and Lee, Burkhart,
Liu Inc,, 2013

e  HSC Campus Master Plan Update, MHTN Architects and Lee, Burkhart,
Liu Inc,, 2013

e
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day, including multiple hospital buildings and clinics, research buildings, and aca-
demic facilities for the School of Medicine, the College of Nursing, the School of
Pharmacy, and others. Building 521 has evolved away from inpatient hospital use to
a facility housing primarily research space, office space, and outpatient clinics.
Building 521 has been regarded as obsolete for more than a quarter of its 49 year
existence.

Related Projects

Ambulatory Care Center

The proposed Ambulatory Care Center (ACC) is a critical enabling project for the
MED project, as well as a location to house a part of the MED Building program.
The ACC includes two stories below grade and six stories above grade, with a total

of three stories of service space, two stories of outpatient clinical space, one story
of outpatient surgery, and two stories of office space for clinical departments.

The ACC must be constructed and occupied prior to demolition of Building 521.
Much of the space is needed to decant current Building 521 occupants, most sig-
nificantly the central receiving for the entire hospital complex. The top two stories
are intended to house a part of the MED program. Other stories will likely be used
as swing space in the interim period between the demolition of Building 521 and
occupancy of the new MED facility.

Pedestrian connections between the ACC and the new MED are critical for several
reasons:

e Clinicians and others need easy access between clinics in the ACC and offices
and other spaces in the MED.

e  Staff with office space on the top two floors of the ACC need to be as inte-
grated into the activity in the MED as those who have office space in the MED.

e  Access from the TRAX station to the MED and the heart of the campus will
likely pass through the ACC.

e At a lower level, the MED will likely be serviced from the receiving facilities in
the ACC.

Rehabilitation Hospital

Planning for the proposed replacement Rehabilitation Hospital is now in develop-

ment for a site to the east of the proposed MED building. Siting considerations

for the proposed hospital include:

1. The intent is for the primary vehicular access to occur via Medical Drive East.

2. Patient access to and from the acute care hospital is crucial, as many rehabili-
tation patients are transferred from acute care. The Rehabilitation Hospital
will also rely on services provided in the acute care hospital including radiolo-
gy.

3. The Rehabilitation Hospital will benefit from strong relationships with pro-
posed outdoor space and proposed innovation spaces.

4. The Rehabilitation Hospital will be nearly as large as the MED building and
will be located further up the slope to the east. The visual relationship will
require careful consideration to maintain an appropriate relationship between
the two, and to ensure that the goal to create a heart of the campus is
achieved.

5. As funding for the Rehabilitation Hospital and the MED building may not be
available in the same time frame, it may be necessary to plan the two facilities
in a way that allows them to be constructed separately, recognizing that ei-
ther could occur first. .

Site Analysis

The proposed site is defined by University Hospital (Building 525) to the north, the
hospital service drive (1900 East) to the west, Eccles Library to the south, and
Medical Drive East to the east. The southeast corner of the site includes the exist-
ing Wintrobe Building and the Comparative Medicine Center (CMC). Both are slat-
ed to be demolished in the future, but no time frames have been established. This
study assumes that demolition of Wintrobe and the CMC will not occur within the
time frame of this project.

Demolition of Buildings 521 and 531 will expose substantial below grade space that
is currently encompassed within the two existing buildings. This volume, which
steps up along with the slope of the site, is typically between one and two stories
deep depending on the exact location. The void is illustrated in the diagram on the
following page.

The 2013 School of Medicine Facility Study considered a new building of up to
400,000 square feet on the site. The combined size of the three facilities current-
ly under consideration for the site (MED Building, Rehabilitation Hospital, Discov-
ery Center) is consistent with that assumption, at approximately 390,000 square
feet.

Capacity of Infrastructure

Previous studies have analyzed the capability of the campus utility and transporta-
tion infrastructure to support redevelopment of the Building 521 site. In general,
the University believes that the high temperature hot water system and the chilled
water system are nearing capacity and need to be upgraded as the health sciences
campus evolves, although the demolition of Building 521 will return capacity to the
system. Other systems are generally reported to have adequate capacity. Plans
also call for upgrades to hot water distribution infrastructure to improve redun-
dancy.

It is not yet determined whether any specific infrastructure upgrades will be re-
quired to accommodate this project. Please refer to the 2013 HSC Campus Master
Plan Update for additional detail.
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ACC Floor Plans

Site with Buildings 521/ 531 Removed
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Medical Education and Discovery Building
Preliminary Space Program

Introduction

The primary missions for the MED building are to be a new home for the School of
Medicine and to be a new heart for the health sciences campus. The key program
elements include office space for the senior administration of the health sciences
and the School of Medicine, office space for the clinical faculty, teaching and learn-
ing space for the School of Medicine, simulation and innovation space, and public
and social space that will serve the needs of students, faculty, and others.

Of these major categories, the office space for the clinical departments is the larg-
est by far, totaling more than 50 percent of the overall space need. The first key
challenge of the programming and planning of the MED is creation of a facility
that will be a “home” and a “heart” while accommodating a program that is primari-
ly office space.

The second key challenge in programming and planning the MED is alignment of
program needs with the intended size of the facility. The projected space need,
based on the pre-programming process, requires a building that is significantly
larger than the University anticipates building on this site, if the entire program is
to be accommodated.

Future growth is a third factor that impacts the space program. As it will take sev-
eral years for this project to reach fruition, and growth in recent years has been
considerable, a reasonable growth projection is an essential component of the pro-
gram.

Major Program Elements

Senior Administration

The office suite for the Senior Vice President for Health Sciences and other senior
officers should ideally be located at the heart of the health sciences campus, as
part of the overall strategy to locate all of the academic headquarters in close
proximity to one another along the academic corridor.

The School of Medicine headquarters will be located in the MED and should be
planned so that services that students need are readily available to them. The
School of Dentistry and the College of Health will also have limited office space in
the MED to accommodate their Deans, while their headquarters offices remain
elsewhere on campus. The College of Nursing and the School of Pharmacy leader-
ship do not require space in the MED, as their headquarters offices are already
located on the academic corridor.

Clinical Departments

Anesthesiology: Anesthesiology has faculty anesthesiologists, resident anes-
thesiologists and certified nurse anesthetists to provide anesthetic services
and pain management for over 20,000 patients each year. Proximity to the
hospital is critical for Anesthesiology.

Dermatology: Dermatology includes faculty members in medical dermatology,
dermatologic surgery, pediatric dermatology, and dermatopathology. The de-
partment is the largest clinical, research, and educational faculty of dermatolo-
gy in the Intermountain West.

Family and Preventive Medicine: Founded in 1970, the Department of Family
and Preventive Medicine is one of the oldest and most established family med-
icine departments in the country. Family and Preventive Medicine has seven
degree programs and has the largest graduate student population in the
School of Medicine.

Internal Medicine: Internal Medicine has 14 divisions and more than 300 facul-
ty, in various locations. Some are appropriately housed elsewhere on campus
and are not candidates to be located in the MED facility, such as oncology
which is located at Huntsman Cancer Institute.

Obstetrics § Gynecology: Obstetrics and Gynecology includes five divisions, 42
faculty and over 100 adjunct faculty. Hospital adjacency is critical.

Pediatrics: Pediatrics is the second largest department in the School Of Medi-
cine, and one of the largest pediatric departments in the country. The depart-
ment is comprised of 22 medical divisions and programs operating in conjunc-
tion with four key enterprises: Education, Research, Clinical, and Academic.
Divisions provide a full spectrum of specialty and subspecialty pediatric ser-
vices for children throughout the Intermountain West. Pediatrics partners
with Intermountain Healthcare.

Physical Medicine & Rehabilitation: Physical Medicine & Rehabilitation has
grown rapidly in recent years and expects growth to continue with the con-
struction of a new, expanded rehabilitation hospital. Patients are currently

turned away due to lack of capacity in the hospital.

Radiology: Radiology offers every clinical imaging subspecialty with 44 faculty
and more than 250 staff. The department performs and reads more than
250,000 exams each year.

Surgery: Surgery includes eight divisions, some of which will remain located
elsewhere, such as Pediatric Surgery at Primary Children’s Hospital. Proximity
to operating rooms is critical for the Department of Surgery.

Biomedical Informatics and Population Science

The Department of Biomedical Informatics is internationally recognized as a leader
in biomedical informatics research and education. The department has a National
Library of Medicine training grant to support its educational programs. Master of
Science, Non-Thesis Master of Science, Certificate and PhD degree programs are
offered along with short-term traineeships for students and visiting fellows. As
one of the largest biomedical informatics training programs in the world, the de-
partment's faculty and students are a diverse group with a wide range of experi-
ence and interests.

The Department of Population Science is still in development, and will be fully
established once a founding chair is selected. The new department is intended to
drive health care transformation and be a hub for education, investigation, and
expertise in health services, cost, quality, outcomes, and health delivery systems
research. Population Sciences will unify several existing programs such as the
Health System Innovation and Research program into a single entity. The Cancer
Population Sciences program will remain at Huntsman Cancer Institute but all oth-
er components are candidates to be located in the MED.

Space Allocation by Department and Function

mm Anesthesiology

mm Dermatology

mm Family & Preventive Med

mm Internal Medicine

mm Obstetrics & Gynecology

mm Pediatrics

mm Physical Med & Rehab

mm Radiology

mm Surgery

mm Biomedical Informatics

mm Population Sciences

mm Health Sciences SVP Suite

mm School of Medicine Dean

mm College of Health Dean
School of Dentistry Dean

Other Program

Clinical Office Space

mm Academic Classrooms & Support

mm Human Anatomy & Support
Learning Communities
Touchdown
Fitness
Common
Large Assembly
Future Programs
Innovation Center
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Academic Space

Academic departments including Biomedical Informatics and Family and Preventive
Medicine have identified a need for additional classroom space as well as a testing
center. Classrooms in the MED are intended to supplement those in the Health
Sciences Education Building, and not alter the HSEB's mission as the primary teach-
ing facility for the School of Medicine. Classrooms in the MED would not be as-
signed to any department, and would be available to other health sciences users as
well, such as the College of Health.

Human Anatomy

The human anatomy lab is currently located in Research Park, which is inconven-
ient for medical students. The current space is also too small and will become
more cramped as class size increases. The lab would benefit from larger facilities
that are more centrally located on the health sciences campus. In the future, it is
expected that the anatomy lab will be increasingly used for advanced training and
other activities that would benefit from proximity to the hospital.

The body donor program currently located adjacent to the human anatomy lab
serves other human anatomy programs throughout Utah as well as University of
Utah Health Sciences. It would benefit significantly from being co-located with the
anatomy lab, as it is now. It is, however, possible to separate the two if necessary.
The current body donor space in Research Park functions adequately.

Community Space

Students in the School of Medicine clearly lack space that they can call their own.
This only becomes more critical as Learning Communities are established and as
class size increases. Competition for space in the Health Sciences Education Build-
ing includes dental, nursing and pharmacy students as well as medical students. As
a result, students find it necessary to study elsewhere, missing opportunities to
learn together and to build relationships and community.

Public Space

Community is also built in casual and social encounters. Spaces for this are lacking
in current facilities. A large, flexible assembly space could be used in many differ-
ent ways, both formal and informal, to bring people together, and especially to
encourage student-faculty interaction. Food and drink are another, extremely
effective way to engage people and bring them together. A café, which should be
placed in a highly visible, key crossroads location in the MED will become an im-

portant landmark and social hub.

N
%

Future Programs

The space program includes a reservation of 10,000 net square feet for future
initiatives. As the MED project will take several years to reach fruition, and as the
world is changing rapidly, it is prudent to allocate space for new programs that
have not yet been conceived. The assumption, for the purpose of this pre-
programming study, is that two new programs will develop before the MED is
completed, and each may require approximately 5,000 net square feet of space.

Innovation Center

The innovation program includes the software developers currently located in the
library, a fabrication area, and an advanced simulation center. Please also refer to
additional discussion of the simulation program in the latter part of this section.

The innovation program is intended to be located in a separately funded facility to
be known as the Discovery Center. If the Discovery Center is not funded, some
limited parts of the innovation program must be accommodated in the MED. Oth-
er parts of the innovation program would likely be deferred.

Space Standards for Clinical Offices
The space program models three different options for each department requiring
office space , each with its own set of space standards.

The Traditional model provides an assigned work space for everyone. Full time
faculty have private offices; other faculty share offices with one other person. 30-
50% of individual work space is open work stations. Collaborative space outside
the office limited; primarily formal conference rooms.

The Contemporary model is similar to the Traditional model except that private
office sizes are reduced to minimum, and 50-75% of individual work space is open
work stations.

The Progressive model does not provide an assigned work space for 65-70% of
personnel. 90-95% of individual work space is open, and available formal and in-
formal collaboration space is double the previous models.

Please refer to Section E for more detailed information regarding the space stand-
ards associated with each model, as well as conceptual plan diagrams that illus-
trate how each might be arranged in practice.

In the planning options in Section F, the space allocations for the clinical depart-
ments are based on the progressive model.
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Benchmarking The plans and graphs below and to the right are illustrative. The UCSF space, de- Total NSF Provided Per Person
As the pre-programming process is not intended to produce a detailed room by spite having smaller workstations and no private offices, ultimately allocates more 130

room program, it is critical to test the overall quantity of space allocated, in order net square feet per person than does the PCH space, with its private offices and
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medicine settings.
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Growth Projection

The number of faculty members in the School of Medicine has grown significantly
in recent years. On average, over the most recent five years, the annual growth
rate has been six percent per year in academic departments located in Building 521.
as illustrated in the graph above. Growth rates have been similar in other academic
departments. The pre-programming study evaluated historical growth patterns as
well as other factors to produce three growth models for the projected growth

for the period from 2014 to 2021.

These proposed growth models only project the growth anticipated through the
intended date of occupancy of the new facility, and the year immediately follow-
ing. They do not account for longer term growth.

Considerations

1. As illustrated in the graph above, historical growth has varied considerably
among the academic departments. For purposes of a pre-programming study,
however, an average rate was considered appropriate. It is not the intent of
the study to predict growth on a department by department basis, but only to
provide a reasonable allocation of space to account for the aggregate project-
ed growth. Additional detail will be developed during future programming and
design phases.

Data used to calculate historic growth rates only identifies the increases in
faculty headcount. The data does not indicate the growth rate of support and
administrative staff, and whether that rate is higher or lower than the rate of
faculty growth.

Data used to calculate historic growth rates does not distinguish between clin-
ical and research faculty. The wet bench research faculty are housed else-
where on campus and are not candidates to be relocated to the proposed
MED facility. It is not known whether the clinical faculty growth rate is great-
er than or less than the overall faculty growth rate.

The growth in the last ten years has been supported by over $300 million in
capital investment, resulting in approximately one million square feet of new
space. This includes 220 new acute care inpatient beds.

University of Utah's current strategy includes an increased presence in the
community. Much of the future growth should, therefore, occur in the com-
munity and not in the center of the health sciences campus.

The level of capital investment that has occurred in the center of the health
sciences campus in the last ten years is not expected to continue.
Development in the center of the health sciences campus is approaching a
practical limit. The site is nearing capacity, as is the utility infrastructure.

As the ability of the central campus to support future growth is becoming limited,
and the health sciences strategy is to encourage off site growth, the pre-
programming study modeled three potential growth rates:

e 2.5 percent per year
With compounding, the total increase by 2021 is 19 percent.

e 4.0 percent per year
With compounding, the total increase by 2021 is 32 percent.

e 6.0 percent per year
This is generally consistent with historic growth rates. With compounding, the
total increase by 2021 is 50 percent.

The planning scenarios in the following section are based on the 2.5 percent per
year growth model.

Building Efficiency

The proposed preliminary space program and the planning options in the next sec-
tion are developed around an assumed net to gross ratio, or building efficiency, of
57.5%. This target was derived from analysis of several similar facilities, illustrated
in the bar chart on the following page. The facilities used for benchmarking are
located elsewhere on the University of Utah campus and at other Schools of Medi-
cine at Duke University, Emory University, and the University of Texas. This ratio is
a responsible allocation of resources, maximizing usable space while setting a tar-
get that will be achievable with a sound planning and design process.

The second bar chart on the following page identifies the components that com-
prise the areas of the building that are not assignable, and makes reasonable allo-
cations for each. The targeted ratio of 57.5% strikes a balance between a typical
academic facility and a typical office facility. Office facilities in general can be ex-
pected to have more small spaces, thus requiring that more space be allocated for
the area occupied by interior walls and the area occupied by aisles and corridors.
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Approach to Simulation

Simulation is an increasingly important and growing component in the instruction,

training and certification of medical students, residents and professionals. There-

fore understanding future space requirements for simulation is an important con-

sideration for the health sciences campus. For this study, the scope of simulation

investigation was limited to quantifying the simulation facilities in Building 521

that required replacement, and assessing the benefit of consolidating existing

facilities from the Health Sciences Education Building and the College of Nursing

into a single simulation center.

Observations and Conclusions:

The existing simulation facilities in the HSEB and the College of Nursing were
recently developed and are in excellent condition. Current utilization of
these facilities suggests that additional capacity to support other programs
and future academic initiatives is available. A detailed utilization study and
alignment with inter-professional education vision and goals were not part of
this study and should be investigated in the future.

There is 1,800 SF of simulation space embedded in the Anesthesiology, Sur-
gery and OBGYN Departments currently in Building 521 that will need to be
relocated. The pre-programming study identified 13,660 NSF as an “ideal”
target for a comprehensive simulation / advanced surgical training center that
would address departmental needs in a centralized manner.

The existing cadaver lab/gross anatomy, currently remotely located in the
Health Professions Education Building in Research Park, is inconvenient for
medical students. Relocating this facility onto the main health sciences cam-

Current Simulation Spaces

pus would extend after class access for medical students and offers the poten-
tial to be expanded to support surgical training. The cadaver lab is currently
collocated with the Body Donor program in a recently renovated facility. The
cost to relocate both functions and the impact on operations to separate the
functions requires additional study.

e Virtual simulation is rapidly expanding and will have a significant role in the

instruction and training of medical students and professionals. The CMI facility
(currently located in the Eccles Library), with its emphasis on gaming technol-
ogies and industry partnerships, would benefit from increased collaboration
with the simulation programs. It is anticipated that the CMI facilities will be
incorporated into the new Discovery building. The final functional profile and
location of the Discovery Building will be determined during the detailed pro-
gramming phase for the MED.

e The relocation of the existing facilities in 521 and the need to support the de-

tailed programming for the MED and Discovery projects suggest that a com-
prehensive strategic plan establishing the future approach for simulation on
the health sciences campus should be developed.

Please also refer to the summary of a recent self analysis below.

Nursing Simulation Center e Pediatrics (Primary Children’s)
e  Six bays high fidelity simulation ¢  Pig Lab (Animal Research Center)
e Twenty bed nursing skills lab e  Ophthalmology Lab (Moran Eye
e 1,380 nsf Center)

e DaVinci (Huntsman Cancer Insti-
HSEB Clinical Skills Center tute)
e Eighteen exam rooms e Temporal Bone Lab (Orthopedic

Hospital)

Twenty bed nursing skills lab

6.600 nsf e Cadaver Lab (Research Park)

Building 521

Anesthesiology sim lab (3rd floor)
Scott Library (2nd floor)
Surgery skills lab (3rd floor)

Other

Key observations in a memorandum on the status of simulation at the Uni-
versity, from Greg Jones to Dr. Sean Mulvihill, dated September 20, 2013:

e The Accreditation Council for Graduate Medical Education (ACGME) has
been advocating simulation exposure and simulation quality for residents
and it is anticipated that there will be a movement to higher simulation
requirements in the next couple of years. Although University of Utah's
health sciences training is acceptable in the eyes of the ACGME today it is
likely that current simulation programs would not hold up to increased
ACGME scrutiny.

e Simulation for academic medical centers is receiving increased attention
and is growing rapidly. Utah seems to be lagging behind in resident and
physician simulation. The University of Utah does spend significant money
on simulation, but it is focused in a few departments and is less accessible
to many programs. Improved access simulation across the health sciences
would vyield better trained residents and practicing physicians that give
better care and are trained more quickly.

e Given that there is some complexity in offering simulation training a cen-
tralized organization to help support and administrate simulation would
help ensure proper training and access for the different departments and
could help facilitate appropriate cost sharing between departments.
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Summary Tabulation of Space Requirements

The space program to the right summarizes the space requirements for each aca-
demic department, each administrative unit, and each program or initiative. The
summary program allocates office space based on the 2.5% per year growth mod-
el. Please refer to Appendix A for space allocations based on the 4.0% and 6.0%
growth models, and for more detailed information for each department.

For the academic, student and public space, as well as the innovation center, the
summary space program identifies a “must have” space allocation and an “ideal”
space allocation. The “must have” allocation identifies the space that each respec-
tive entity requires in order to minimally achieve its mission. If the “must have”
space cannot be provided for any program component, locating it elsewhere on
campus may be a better option. The “ideal” space allocation is the preferred
choice and is intended to provide enough space to fully accommodate the intend-
ed use without compromising functionality.

Offsite Space

Programs not intended for the MED

The pre-programming effort included identification of several specific programs
and divisions within the academic departments that are currently housed appro-
priately in other locations, on or off campus. These programs and divisions are not
considered candidates to occupy space in the MED building, other than touch-
down space, and have not been studied. These include:

e All wet bench research space and research faculty office space

e Dermatology call center

e Internal Medicine Divisions of Epidemiology, Hematology, Oncology, and Pul-
monary - these require touchdown space only

e Obstetrics and Gynecology Division of Oncology

e Pediatrics Clinical Enterprise and Inpatient Medicine

Overflow from the MED

To the extent that space in the MED building is inadequate to accommodate all of
the required elements, prioritization will be required. Section F addresses this
issue in further detail. Initial review indicates that some programs components
have the potential to function effectively if located off site, whereas some others
are only viable if located on site. The evaluation is outlined in the table at the far
right.

The study also included an initial evaluation of office space for the clinical depart-
ments, to identify whether some administrative personnel that do not require
clinical adjacency could be located off site. On initial review, it appeared that ap-
proximately 15% to 18% of the office space for the clinical departments was occu-

Functions Compatible with an Offsite Location

Function

Academic offices
Administrative offices
Simulation

Software development
Industry collaboration
Data-based research
Anatomy

Student study & social space
Meeting hall / conference center
Cafe

Fitness

Partial Offsite Space Inventory, Autumn 2014

Y N

v

v
v

v

v

v

v
v
v
v
v

TRAD CONT PROG
PROGRAM SUMMARY L R el
grow th) grow th) grow th)
ACADEMIC DEPARTMENTS
__________ Anesthesiology | 13840 10410 8341
.......... Dermatology .} . .855 7480 6615
nnnnnn Family & PreventiveMed | 21595 18060 14,405
___________ Internal Medicine | 39370 34150 30220
__________ Obstetrics & Gynecology | =~ 17,05 14805 12575
__________ Pediatrics . ......)...A43764 38385 33785
__PhysicalMed&Rehab 5075 430 3700
___________ Radiology o 10830 9475 7770
Surgery 33,920 29,300 24,135
SUBTOTAL CLINICAL DEPARTMENTS 193,794 166,135 141,546
. Biomedical Informatics 9678 8570 7337
Population Sciences 9,115 8,185 7,030
SUBTOTAL BMI & POP. SCI. 18,793 16,755 14,367
SUBTOTAL ACADEMIC DEPARTMENTS 212,587 182,890 155,913
ADMINISTRATIVE UNITS
__________ Health SciencesSVP Suite |~ 7428 7428 5571
.......... School of MedicineDean | 15080 15080 11610
........... College of Health Dean | ...280 250 2500
School of Dentistry Dean 2,500 2,500 2,500
SUBTOTAL ADMINISTRATIVE UNITS 27,478 27,478 22,181
PROGRAMS & INITIATIVES IDEAL oo
__________ Academic Classrooms & Support |~ 67% 0
Human Anatomy & Support 13,605 7,475
SoM Community Space
LEARNING COMMUNIITIES 3,840 2,880
AUBERGE (DIST TOUCHDOWN MODULES) 3,200 3,200
FITNESS AREA 4,556 2,180
Public Space
COMMON 4,990 4,990
LARGE ASSEMBLY / MEETING HALL 7,240 7,240
___________ Future Programs . .}...1000 5000
Innovation Center 29,540 14,784
SUBTOTAL PROGRAMS & INITIATIVES 83,761 47,749

pied by staff that could potentially be located elsewhere. A more detailed review
was considered beyond the scope of this study.

Other Sites

An initial inventory of off site space that is potentially available is summarized in
the table to the right. This table is a snapshot of the market as of the autumn of
2014 and will evolve as properties are rented or vacated. It should be seen as a
reasonable representation of the types and quantities of space that may be availa-
ble when the time comes to pursue additional off site space.

University of Utah Owned or Controlled Properties
Williams Building: 68,000 nsf

Children’s Center: 10,000 nsf

417 Wakara: 11,000 nsf

419 Wakara: 24,000 nsf

525 East 100 South: 12,500 nsf

515 East 100 South: 46,000 nsf

Third Party Landlords
391 Chipeta

630 Komas

615 Arapeen

675 Arapeen

505 Wakara
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Medical Education and Discovery Building
Workplace

Introduction

Space is at a premium in most academic medical centers and the University of Utah
is not an exception. Office space for clinical departments is of growing concern as
competition for space within the hospital has intensified with the expansion of
services and increased patient volume. Contributing to the pressure have been high
levels of departmental growth and low utilization of office space by faculty and
staff, who spend much of their time in the clinic, the classroom or the research lab.
School of Medicine clinical departments represent over 50% of the total identified
space need associated with the MED building so this issue has significant impact.
However, it also represents an opportunity to create a new benchmark for pro-
gramming and designing academic medical office space in a world where open and
flexible workplace environments remain rare.

Space Models

The MED pre-programming study projected departmental office space based on
three distinct models:

Traditional: reflects the current approach to space allocation
e Each faculty and staff have an assigned work space

e  Full time faculty have private offices while other faculty share private office
space with one other person

e 30-50% of individual work space is open (as opposed to enclosed offices)

e Collaborative space outside the office is limited to formal conference rooms

Contemporary: similar to the traditional model except size of work spaces (offices
and workstations) is reduced and 50-75% of individual work space is in open work
stations

Progressive: an activity-based model that provides a variety of work environments
ranging from totally enclosed rooms and semi-enclosed work stations to collabo-
ration theaters and internet cafes

e  65-70 % of faculty and staff do not have an assigned work space but can work
from whichever area best suits their needs at any particular time

e 90-95% of individual work space is open

e Available formal & informal collaboration space is double the previous models

Identified Med-Related Space Needs

The traditional and contemporary space models reflect the current approach to academic
office space- assigned private offices and work stations, with limited space for collaboration
space outside formal conference rooms.

@ Clinical Departments Administrative Departments

@ Academic Departments Non-Office Spaces

Pfizer, Int.

The progressive space model utilizes an activity-based approach similar to the flexible work-
place model found in corporations known for discovery and innovation.

TRADITIONAL CONTEMPORARY PROGRESSIVE

NSF PER INDIVIDUAL WORK SETTINGS (IWS)

Chair's Office 180 150 120
Faculty / Standard Office 120 90 n/a
Large Work Station 60 45 45
Small Work Station 30 30 30
Conference Room Seats 1per 10 IWS 1per 10 IWS 1per 5IWS
Open Collaboration Seats 1 per 6 IWS 1 per 6 IWS 1per 31WS

7 UNIVERSITY OF UTAH
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CONTEMPORARY MODEL: By utilizing a smaller office module and increasing the propor-
tion of work stations to private offices, the contemporary model generates a wider variety
of collaboration space than the traditional approach on the UU HSC campus and maximizes
access to natural light and views for all occupants.
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PROGRESSIVE MODEL: Unassigned and shared individual work spaces accommodates more
people in less area increasing the amount and diversity of collaboration spaces in the pro-
gressive model

Contemporary and Progressive Model Comparison

Contemporary  Progressive

Floor Plate

12,825 DGSF

Impact of Growth on Clinical Department Office Space Needs

Target for MED + ACC
is 151,500 nsf total

2.5%/yr: 141,546 NSF (prog.)

4.0%/yr: 149,878 NSF (prog.)

6.0%/yr: 167,435 NSF (prog.)

Growth Models (clinical depts. only)

Net Area 50,000
Required

100,000 150,000

200,000

Clinical Faculty & Staff's Divergent Workplace

rejuvenation

T

analysis

patient care

A 5
o

connection

exploration

TEACHING

The Auberge Concept

Clinical departments with critical requirements for hospital adjacency represent
more than 50% of the identified space need. When factoring in growth it becomes
clear that the entire demand cannot be met with the MED project, without sacri-
ficing strategic priorities critical to the growth and sustainability of the School of
Medicine (see chart above). It is also clear that opportunities for future develop-
ment directly adjacent to the hospital are finite. These conditions suggest the need

to evaluate the critical adjacency requirement by function as opposed to depart-
ment. With this in mind an alternative space model emerged with the following
drivers:

e Strategic land utilization- prioritizes the use of the center of the health sci-
ences campus for critical clinical functions, recognizing that dedicating space in
the campus core for office function will not be viable in the future.

e Activity based clinical adjacency- provides adjacency to clinical facilities
based upon individual requirements and schedules, instead of by department.
Adjacency to clinical facilities can be offered to a broader range of users by
moving faculty and staff who do not need direct access to the hospital away
from the campus core.

e Leverage technology- offers the potential to shift resource investment away
from facilities and into leading edge technology to enhance user communica-
tion and access to data for all users equally. Provides an ideal platform for
the exploration, testing and rollout of new technologies across departments.

e Aggregate support services- The consolidation of users in one central loca-
tion allows for cost effective delivery of support services, permitting a suite of
“executive services” to be offered.  Since these services are not department

based but “house” delivered, a broad range of services including IT, administra-

tive and personal can be provided to support staff and improve individual

effectiveness.

e Alignment with healthcare practice- This integrated model is reflective of a
multidiscipline and team based health care delivery system and can facilitate
the transition to an IPU model for the health system.

¢ Innovation- Opportunity to distinguish University of Utah Health Sciences as
a thought leader through the deployment of a groundbreaking space model.

The auberge concept recognizes the juxtaposed work activities of clinical faculty
and staff. As care givers, clinicians spend much of their workday in the hospital
interacting directly with patients and healthcare delivery teams. Faculty in academ-
ic medical centers also have the added responsibility of teaching and research, and
frequently count the classroom and research lab among their disparate work set-
tings. However, there are certain functions and interactions that are part the clini-
cian’s responsibilities that are not accommodated well, if at all, in the hospital (or
classroom or lab) setting (see diagram to the left). These range from private spac-
es for focus and reflection to collaborative areas for exploration and socialization.

The Auberge concept accommodates departments not in dedicated space but ra-
ther shared places for people to work the way they need to when they need to. A
shared departmental hub would provide space for chairs and some administrative
staff but any additional dedicated space would be located elsewhere. In order for
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Medical Education and Discovery Building
Workplace

this model to work, it needs to be highly utilized. This means that faculty and staff
must seek it out. That will be achieved by creating a workplace with three key
features:
1. Direct access from the hospital
2. Elegantly appointed, beautiful views
3. Everything at your fingertips:
— Academic office core to address organizational needs
— Private places to make calls or catch a quick catnap
— Staffed reading room for research and quiet work/study
— Touchdown work places of a variety of shapes & sizes
— Hi-tech consultation center with telemedicine core
— Club/café for relaxation and socialization
— Concierge services to meet needs of daily life
e Fix your computer
e Laundry/dry cleaning drop off
e Travel services

e FEtc

A groundbreaking approach to workplace design specific to the needs of the aca-

demic medical center, the Auberge concept offers a number of crucial benefits:

o Diversity of work environments- While current clinical departmental work
environments on the Health Sciences campus are limited to an office and a
conference room, this concept offers a continuum of work settings from pri-
vate and solitary to open and collaborative.

e Collaboration- Eliminating physical boundaries between departments enhanc-
es the ability to network and interact across disciplines.

e Community- concentrating faculty and staff in a single area justifies the addi-
tion of large scale meeting and event spaces offering the ability to participate
and host a range of community functions.

e  Culture- New faculty and staff can engage and connect with the whole com-
munity enhancing their ability to both assimilate and influence the Health Sci-
ences community sooner.

e Convenience and efficiency- Expanded support services and resources can
enhance individual productivity and effectiveness.

e Technology and skill development- Equal access to latest technology and
immediate and continuous technical support may be achieved more effectively
as “house” services.

Auberge Space Model

The ultimate goal of the Auberge Concept is to provide workspace that supports
all academic departments. However, a space model needed to be established in
order to project the amount of academic work space needed in the MED. The table
to the right describes current and projected staffing levels for the School of Medi-
cine academic departments with critical needs for hospital adjacency. Of the 8 de-
partments identified:

e Three (Anesthesiology, Obstetrics & Gynecology and Surgery) are anticipated
to be located in the new Ambulatory Care Center (ACC) currently being
planned.

e  Physical Medicine & Rehabilitation is projected to move to the new Rehabilita-
tion Hospital.

e  Pediatrics may continue to occupy space adjacent to Primary Children’s Hospi-
tal and in Research Park.

Therefore, the Auberge space model is based on accommodating Dermatology,
Internal Medicine and Radiology.

The target capacity for the Auberge floor(s) of the MED is based on the total pro-
jected staff for Dermatology, Internal Medicine, and Radiology and assumptions
regarding utilization. An important next step in the process will be to understand
actual utilization of departmental work spaces. However, for the purpose of this
study, the Auberge Space Model applies the results of a similar space study of
Obstetrics and Gynecology at Harvard Medical School. HMS studied the utilization
of departmental office space over a period of five weeks. In that period the high-
est overall seat occupancy was 50% during mid day. In general office occupancy
fell into 3 ranges:

1. 1/3 of space was utilized at least 50%

2. 1/3 of space was utilized 20-40%

3. 1/3 of space was utilized <10%

When these utilization percentages are applied to the projected staff levels of the
three School of Medicine departments, a total of 374 individual work stations
(IWS) would be needed (see table to the right).

The Auberge space model is based on generating 350-400 IWS with an equal num-
ber of collaborative and social seats and a target of 80 NSF/IWS (30,000-33,000
NSF). These seats were distributed in a range of activity zones and would be ar-
ranged in neighborhoods with a diversity of work environments available in each
(see graphic program and neighborhood diagram on the next page).

Personnel Projections for SoM Academic Departments

2014 2021
(current FTE) | (2.5% growth)
FAC + FAC +
Faculty | STAFF | Faculty | STAFF
Department (FAC) TTL (FAC) TTL
ACADEMIC DEPARTMENT W/ HOSPITAL ADJACENCY NEEDS
Anesthesiology 66 90 79 107
Dermatology 19 67 24 82
Internal Medicine 148 358 176 428
Obstetrics & Gynecology 33 96 39 137
Pediatrics (nic Clinical Ent, Cardio & Inpatient Med) 130 370 155 442
Physical Med & Rehab 19 39 24 50
Radiology 46 83 57 103
Surgery 101 261 119 301
Projected Capacity for Auberge Floor(s)
Dermatology 24 16 42 0 82
Internal Medicine 176 85 167 0 428
Radiology 57 18 18 10 103
Totals 257 119 227 10
204 102
>50% utilization = 1FTE/IWS
20-49% utilization =2 FTE/IWS
- <20% utiization = 3FTEIWS 2
204
612 FTE 374 IWS

50% 20-49% m<20%

e  For workstations found to be occupied 50 percent of the time or more, one
work setting per workstation is provided.

e  For workstations found to be occupied between 20 and 49 percent of the time,
one work setting per two workstations is provided.

e  For workstations found to be occupied less than 20 percent of the time, one
work setting per three workstations is provided.

UNIVERSITY OF UTAH
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Auberge Space Model — Graphic Program

" common admin core
(for up to 6 departments)

2 private offices / dept.

45 admin work stations
central mail / copy
workroom / holding

reception / waiting / pantry

36 IWS /18 collaborative seats

20 quiet rooms

1-2 people each
20 IWS

3 small meeting rooms
1 large meeting room
b/o seats
30 collaborative seats

Prototyping / Next Steps

There are a number of important steps needed to move the Auberge idea forward

as programming and planning for the MED proceeds. Many of these can begin

now and will inform the future design process:

e Visioning Session Develop the vision and guiding principles with leaders and
departmental representatives.

e Opinion Leader Interviews Engage and energize advocates and early adopters
to build momentum for the concept.

e Workplace Survey Collect data on current space utilization and desired state.

Support Space
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o
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Shared Offices

Open project area
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|
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uiet Zone
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Space Utilization Studies Conduct actual utilization studies of existing space
to confirm survey findings

Living Mockups Construct a prototype Auberge in existing space and solicit
volunteers to work in the space for an extended period and measure outcomes
(utilization, enhanced productivity, improved communication, innovation, etc.)

Touchdown

LXX XXX ]

Open meeting area

~ Open work area
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Medical Education and Discovery Building
Planning Models

Introduction

The space program for the MED identifies an overall requirement of 266,612 net
square feet to satisfy the program. Approximately 53 percent of the requirement
is office space for the clinical departments. Since the overall space need identified
in the pre-programing process significantly exceeds the targeted size of the pro-
posed buildings, value judgments will be required. These value judgments will
shape the character of the new MED building, and will have an impact on function-
ality as well. This report is not intended to make those judgments. That will occur
at a later point in the overall project process. This report identifies several plan-
ning models, and analyzes the relative merits of each. Numerous variations on
these models are possible and should be explored in more depth at the initiation
of the design process for the proposed building.

University of Utah has identified a target of 250,000 gross square feet of new
facilities for the proposed Medical Education and Discovery (MED) program. This
targeted size is inclusive of space in the proposed MED building, and academic
office space in the proposed Ambulatory Care Center (ACC) that will be dedicated
to accommodating a part of the MED space program. The target does not include
the area of the proposed Discovery Center or space in buildings such as Eccles Li-
brary that may be available to house parts of the MED program.

Planning Assumptions

For the purpose of developing planning models for the proposed MED building,

several key assumptions serve to provide a common baseline:

1. The proposed MED building will contain 109,500 net square feet /190,000
gross square feet, which reflects an assumed net to gross ratio of approxi-
mately 57.5 percent.

2. The proposed ACC will allocate 42,000 net square feet / 60,000 gross
square feet on the fourth and fifth floors to accommodate MED program.

3. The proposed space in the ACC will house office space for clinical departments
with critical requirements for hospital adjacency.

4. The proposed Discovery Center, if built, would provide an additional area of up
to 34,500 net square feet / 50,000 gross square feet to accommodate pro-
gram needs.

5. The Eccles Library has underutilized space that can be repurposed to accom-
modate MED program, supplementing the space in the MED building and the
ACC. For the purpose of this study, 15,000 net square feet is assumed to be
available, although the actual available space is likely greater.

6. The study assumes that the MED should include headquarters offices for Uni-
versity of Utah Health Sciences and the School of Medicine, and smaller suites
for the Deans of the School of Dentistry and the College of Health. With the
Deans of the College of Nursing and the College of Pharmacy already located

nearby, this ensures that all of the Health Sciences senior administrators are
located along the academic corridor.

7. For the purpose of this study, clinical, administrative, and academic office
space for the Department of Physical Medicine and Rehabilitation is assumed
to be located in the proposed Rehabilitation Hospital.

8. The proposed Fitness Center is omitted from all options, as the general con-
sensus of the team was that it should not be prioritized. The George S. Eccles
Student Life Center immediately across Mario Capecchi Drive, which will open
in January, 2015 provides a convenient alternative.

9. The average growth rate between 2014 and 2021, for program located in the
center of the campus, is assumed to be 2.5 percent per year in the clinical de-
partments and Biomedical Informatics.

Occupancy Goals

Several key space types were identified as components whose presence or absence
would have a significant impact on the character and functionality of the MED
building:

e Health Sciences leadership that has no other space in the academic corridor:

Senior Vice President’s office
School of Medicine

School of Dentistry

College of Health

e Academic departments with critical hospital adjacency requirements

e Meaningful medical student study and social space
e Space/ environments that promote innovation:

—  Simulation
—  Population Science / Biomedical Informatics
- CMI/CTSA

e Community space:
— Cafe
—  Meeting hall
—  Exhibit space
e Teaching programs the benefit from adjacency to other academic and clinical
endeavors:
—  Biomedical Informatics

—  College of Health graduate programs

—  Department of Family and Preventive Medicine Physician Assistant
and Public Health programs

Other clinical departments

Overview of Models
The key drivers for the MED project include the need to provide a heart for the
Health Sciences campus and the need to create a place that will become a home

for the School of Medicine. Recognizing that significant parts of the program can-
not be accommodated in the MED building, it is necessary to develop priorities for
inclusion or exclusion that are based on these project drivers. Numerous options
with various combinations of program elements were modeled and tested for
alignment with the proposed vision for the MED.

The initial set of options examined the impact of strongly prioritizing one part of
the program while deprioritizing other parts.

e A scheme that prioritized office space for clinical faculty with critical hospital
adjacency was able to satisfy the clinical faculty's office space need. This
scheme, however, had a significant shortfall in space for students and the pub-
lic, and in space for new and innovative programs. This scheme made no pro-
vision for clinical departments that did not have a critical requirement for clini-
cal adjacency.

e A scheme that prioritized the innovation program succeeded in satisfying
that part of the program, and also was more successful in satisfying the space
needs of students and the public, This scheme was significantly deficient in
clinical office space.

e A scheme that prioritized student and public space succeeded in satisfying
that part of the program, and was also somewhat successful in satisfying the

innovation program. This scheme was also significantly deficient in clinical

PEDIATRICS

office space.

Program Components

FAMILY &
PREVENTIVE
MEDICINE
SURGERY

ADMINISTRATION

CLINICAL

SENIOR VICE
PRESDIENT

OBSTETRICS
&

GYNECOLOGY

INTERNAL
MEDICINE

SOCIAL
CAFE
ATRIUM/LOBBY

LARGE
ASSEMBLY

PM &R DERMATOLOGY RADIOLOGY

ACADEMIC/SUPPORT INNOVATION OTHER DEPTS
SCIENCES
SCHOOL OF
MEDICINE GAMING &
HUMAN SOFTWARE BIOMEDICAL
ANATOMY INFORMATICS
SIMULATION & FUTURE
SURGICAL INITIATIVES
TRAINING

ACADEMIC FITNESS AREA
TEACHING
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UNIVERSITY OF UTAH SCHOOL OF MEDICINE
MED BUILDING PROGRAM SUMMARY

Anesthesiology 8,341
Dermatology 6,615
Family & Preventive Med 14,405
Internal Medicine 30,220
Obstetrics & Gynecology 12,575
Pediatrics 33,785
Physical Med & Rehab 3,700
Radiology 7,770
Surgery 24,135
the MED/ACC does not accommodate all office needs in an,
SUBTOTAL CLINICAL 141,546 option currently under consideration y
Biomedical Informatics 7,337
Population Sciences 7,030
SUBTOTAL COMPUTATIONAL 14,367 |computational researchers
Senior Vice President Office Suite 7,428
School of Medicine Offices 15,050
College of Health Dean's Office Suite 2,500
School of Dentistry Dean's Office Suite 2,500
SUBTOTAL 27,478|included in the MED in all options currently under consideration

ACADEMIC SPACE

Academic Classrooms / Support 6,790 includes 6 teaching spaces of varying sizes

program area can be reduced to 10,305 nsf if body donor
Human Anatomy 13,605 program remains at its present location
SUBTOTAL 20,395

SCHOOL OF MEDICINE COMMUNITY SPACE

includes study spaces, student lounge, can be reduced to

Learning Communities 3,840 2,880 nsf "must have"
Touchdown Work Spaces ("Auberge") 3,200
Fitness Area 4,556 fitness is excluded in all options currently under consideration
SUBTOTAL 11,596
PUBLIC SPACE
Common 4,990 includes atrium and café
. includes large subdividable meeting hall (cap. 400) and support
Large Assembly / Meeting Hall 7,240 fnelu ge subdvi ing hall (cap. 400) and supp
spaces
SUBTOTAL 12,230

FUTURE PROGRAMS

space allocated for new programs that are currently unk nown

Future Programs 10,000 but may be initiated before 2020

SUBTOTAL 10,000

Engineering & Fabrication Suite 4,280

Gaming & Software Development 8,780

Simulation / Surgical Training 13,660

Administration & Common Area 2,820

SUBTOTAL 29,540 innovation program to be located in Discovery Center (if funded

and built)
109,500 nsf available in MED, 42,000 nsf available in ACC,
30,000 nsf potentially available in Discovery Center

total nsf required 267,152

All Academic Department space allocations in this program are based on 2.5% annual growth 2014 - 2021
All areas above are net square feet and exclude departmental circulation

MED and Discovery Building net to gross is assumed to be 57.5%

It is assumed that 15,000 nsf in the Library may also be available to accommodate MED program

It is assumed that the space in the ACC will be entirely allocated to clinical office use

ORA WD

Analysis of this set of initial studies led to the conclusion that development of sev-
eral “blended” models would yield a more successful outcome. The “blended”
models all strive to achieve a balance among the competing program priorities,
while remaining aligned with the broader vision for the MED. Each of the four
models presented below includes some variation in points of emphasis. The first
two models work within the parameters of the program and project assumptions.
The latter two models begin to challenge the assumptions, to study whether an
alternative approach would be more advantageous.

Model 1. This model prioritizes student and public space and assumes that con-
struction of the Discovery Center will be deferred. This model provides the most
limited office space for clinical departments.

Model 2: This model includes less student and public space than the first model,
and assumes that the Discovery Center, while separately funded, can be construct-
ed concurrently with the MED. This option provides more office space for clinical
departments than the first model.

Model 3: This model is similar to the second model, except that it assumes that
the MED can be larger than the targeted size. Most of the additional space is allo-
cated to the clinical departments for office use.

Model 4: This model includes an alternative, “Auberge” concept for the clinical
departments. It provides greater equality of office access among the departments,
while incorporating student and public space similar to the first model. It also as-
sumes that the Discovery Center, while separately funded, can be constructed con-
currently with the MED.
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Medical Education and Discovery Building
Planning Models

MODEL 1: MED Building with no Discovery Center

1. The program does not locate any space in the Discovery Center. Construction
of the Discovery Center is assumed to be delivered separately.

2. Academic, student and amenity spaces are prioritized in this model. All pro-
gram elements in these categories have been included, with the exception of
the fitness center.

3. The program includes a limited simulation space in the MED building, intended
only to replicate simulation functionality that will be lost when Building 521is
demolished.

4. The program omits the entire Innovation scope, except for limited simulation
space located in the MED building. The simulation space is intended only to
replace the simulation activities currently located in Building 521.

5. If the Discovery Center is built at a later date, the simulation in the MED can
be relocated to the Discovery Center and the simulation space in the MED can
be repurposed.

6. The program includes relocation of the human anatomy lab to the MED build-
ing, as well as the body donor program.

7. Underutilized space in the library is allocated to address part of the academic . .
program and part of the space allocated for future programs. 5 Academ!c Off!ce .
8. 68,000 net square feet is allocated for office space for clinical departments. 4 Academic Office 4 SVP/SoM/ CoH /SoD Offices
This satisfies 48 percent of the programmed need for the departments, or 76 3 Am bulatory Surgery 3 Academic Office
percent of the need if Family and Preventive Medicine, Pediatrics, and Physical 2 Clinical Exam —— 2 BMI/ POp Sci / SoM Admin
Medici d Rehabilitati luded. - . "
eeicing ane Renabliiation are exciuce 1 Clinical Exam —— 1 Assembly / Learning Communities
Above Grade A Service —— A Sim/ Future Initiatives
Below Grade B Service —— B Anatomy
BL Service

I Departmental Offices 8 Sr. Leadership M SoM Culture & Image Innovation & New Initiatives |l Public Space
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MODEL 1: MED Building with no Discovery Center

250,000
56,000 GSF 60,000 GSF 30,000 GSF 0 GSF
TRAD CONT PROG 29,500 NSF EEEINOLEYEIN 42,000 NSF 15,000 NSF 0 NSF
TTL NSF TTL NSF TTL NSF
(2.5% (2.5% (2.5% MED MED ACC Library total unmet Disc. Center
annual annual annual (Ms A & B) (firs 1-4) (firs 4-5) (M g,1,2) assigned need Building
grow th) grow th) grow th)
ACADEMIC DEPARTMENTS
Anesthesiology 13,840 10,410 8,341
Dermatology 8,575 7,480 6,615
Family & Preventive Med 21,595 18,060 14,405
Internal Medicine 39,370 34,150 30,220
Obstetrics & Gynecology 17,025 14,805 12,575
Pediatrics 43,764 38,385 33,785
Physical Med & Rehab 5,075 4,370 3,700
Radiology 10,630 9,175 7,770
Surgery 33,920 29,300 24,135
SUBTOTAL 193,794 166,135 141,546 26,000 42,000 68,000 73,546
Biomedical Informatics 9,678 8,570 7,337 7,337 7,337 -
Population Sciences 9,115 8,185 7,030 7,030 7,030 -
ADMINISTRATIVE UNITS
HSC SVP SUITE 7,428 7,428 5,571 7,428 7,428 -
SoM DEAN 15,050 15,050 11,610 15,050 15,050 -
CoH DEAN 2,500 2,500 2,500 2,500 2,500 -
SoD DEAN 2,500 2,500 2,500 2,500 2,500 -
PROGRAMS & INITIATIVES DEAL 2o
Academic Classrooms & Support 6,790 0 6,790 6,790 -
Human Anatomy & Support 13,605 7,475 13,605 13,605 -
SoM Community Space
LEARNING COMMUNIITIES 3,840 2,880 3,840 3,840 -
TOUCHDOWN (DIST WORK HUB) 3,200 3,200 2,000 1,200 3,200 -
FITNESS AREA 4,556 2,180 - 4,556
Public Space
COMMON 4,990 4,990 1,240 3,750 4,990 -
LARGE ASSEMBLY / MEETING HALL 7,240 7,240 7,240 7,240 -
Future Programs 10,000 5,000 5,000 5,000 10,000 -
Innovation Center (Discovery) 29,540 14,784 3,000 3,000 26,540
subtotal assigned 28,685 80,035 42,000 11,790 162,510 104,642
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Medical Education and Discovery Building
Planning Models

MODEL 2: MED Building with Discovery Center

1. The program locates the entire innovation program in the proposed Discovery
Center, at the “ideal” level. The Discovery Center could reduce from 50,000
to 25,000 gross square feet and still accommodate the innovation program at
the “must have” level.

2. Academic, student and amenity spaces are prioritized in this model, but not all
program elements in these categories are included.

3. Omitted student and amenity spaces include the large meeting hall/assembly
space, much of the classroom space, and the fitness center.

4. The program includes relocation of the human anatomy lab to the MED build-
ing, but assumes that the body donor program can remain at the present loca-
tion on Wakara Way.

5. Underutilized space in the library is allocated to accommodate the Depart-
ments of Biomedical Informatics and Population Science.

6. If the Discovery Center cannot be built concurrently, the simulation that is
relocated out of Building 521 will require an alternative location until the Dis-
covery Center is built.

7. 89,656 net square feet is allocated for office space for clinical departments.
This satisfies 63 percent of the programmed need for the departments, or 100
percent of the need if Family and Preventive Medicine, Pediatrics, and Physical
Medicine and Rehabilitation are excluded.

F-6

5 Academic Office

4 Academic Office

3 Ambulatory Surgery
2 Clinical Exam

1 Clinical Exam

4 SVP/SoM/ CoH /SoD Offices
3 Academic Office

— 2 Academic Office

— 1 Academic Office / SoM Admin

Above Grade A Service —— A Learning / Teaching / Initiatives
Below Grade B Service —— B Anatomy
BL Service

I Departmental Offices 8 Sr. Leadership [ SoM Culture & Image Innovation & New Initiatives [l Public Space
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MODEL 2 : MED Building with Discovery Center

LT OOmmJdAO wm >

250,000
56,000 GSF 60,000 GSF 30,000 GSF 50,000 GSF
TRAD CONT PROG 29,500 NSF EEEINOLEYEIN 42,000 NSF 15,000 NSF 30,000 NSF
TTLNSF TTL NSF TTL NSF
(2.5% (2.5% (2.5% MED MED ACC Library total unmet Disc. Center
annual annual annual (Ms A & B) (firs 1-4) (firs 4-5) (M g,1,2) assigned need Building
grow th) grow th) grow th)
ACADEMIC DEPARTMENTS
Anesthesiology 13,840 10,410 8,341
Dermatology 8,575 7,480 6,615
Family & Preventive Med 21,595 18,060 14,405
Internal Medicine 39,370 34,150 30,220
Obstetrics & Gynecology 17,025 14,805 12,575
Pediatrics 43,764 38,385 33,785
Physical Med & Rehab 5,075 4,370 3,700
Radiology 10,630 9,175 7,770
Surgery 33,920 29,300 24,135
SUBTOTAL 193,794 166,135 141,546 47,656 42,000 89,656 51,890
Biomedical Informatics 9,678 8,570 7,337 7,337 7,337 -
Population Sciences 9,115 8,185 7,030 7,030 7,030 -
ADMINISTRATIVE UNITS
HSC SVP SUITE 7,428 7,428 5,571 7,428 7,428 -
SoM DEAN 15,050 15,050 11,610 15,050 15,050 -
CoH DEAN 2,500 2,500 2,500 2,500 2,500 -
SoD DEAN 2,500 2,500 2,500 2,500 2,500 -
PROGRAMS & INITIATIVES DEAL 2o
Academic Classrooms & Support 6,790 0 2,700 2,700 4,090
Human Anatomy & Support 13,605 7,475 10,305 10,305 3,300
SoM Community Space
LEARNING COMMUNIITIES 3,840 2,880 3,840 3,840 -
TOUCHDOWN (DIST WORK HUB) 3,200 3,200 1,400 1,800 3,200 -
FITNESS AREA 4,556 2,180 - 4,556
Public Space
COMMON 4,990 4,990 1,240 3,750 4,990 -
LARGE ASSEMBLY / MEETING HALL 7,240 7,240 - 7,240
Future Programs 10,000 5,000 10,000 10,000 -
Innovation Center (Discovery) 29,540 14,784 - 29,540 29,540
subtotal assigned 29,485 80,684 42,000 14,367 166,536 100,616 29,540
15 684 0 633 460
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Medical Education and Discovery Building
Planning Models

MODEL 3: Expanded MED Building with Discovery Center

1. This model considers the possibility of increasing the height of the MED build-
ing by one story. The total assignable area would increase by 20,000 net
square feet.

2. The program locates the entire innovation program in the proposed Discovery
Center, at the “ideal” level. The Discovery Center could reduce from 50,000
to 25,000 gross square feet and still accommodate the innovation program at
the “must have” level.

3. Academic, student and amenity spaces are prioritized in this model, but not all
program elements in these categories are included.

4. Omitted student and amenity spaces include the fitness center and much of
the classroom space.

5. The program includes relocation of the human anatomy lab to the MED build-
ing, but assumes that the body donor program can remain at the present loca-
tion on Wakara Way.

6. Underutilized space in the library is allocated to accommodate the Depart-
ments of Biomedical Informatics and Population Science.

7. If the Discovery Center cannot be built concurrently, the simulation that is
relocated out of Building 521 will require an alternative location until the Dis-
covery Center is built. The MED building may be the best opportunity, given
the increased size of the building in this model.

8. 102,000 net square feet is allocated for office space for clinical departments.
This would approximately equal the combined programmed needs for all clini-
cal departments, if Pediatrics and Physical Medicine and Rehabilitation are
excluded.

9. Alternatively, if two floors were added to the MED instead of one, 122,000
net square feet would be allocated for office space for clinical departments.
This exceeds the programmed need if Family and Preventive Medicine, Pediat-
rics, and Physical Medicine and Rehabilitation are excluded, and satisfies 89
percent of the need if only Physical Medicine and Rehabilitation is excluded.

F-8

5 Academic Office 5 SVP/SoM/ CoH /SoD Offices

4 Academic Office 4 Academic Office

3 Ambulatory Surgery 3 Academic Office

2 Clinical Exam —— 2 Academic Office
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MODEL 3 : Expanded MED Building with Discovery Center

LT OOmmJdAO wm >

283,500
56,000 GSF 60,000 GSF 30,000 GSF 50,000 GSF
TRAD CONT PROG 29,500 NSF EENINILEYEIN 42,000 NSF 15,000 NSF 30,000 NSF
TTLNSF TTLNSF TTL NSF
(2.5% (2.5% (2.5% MED MED ACC Library total unmet Disc. Center
annual annual annual (Ms A & B) (firs 1-5) (firs 4-5) (M g,1,2) assigned need Building
grow th) grow th) grow th)
ACADEMIC DEPARTMENTS
Anesthesiology 13,840 10,410 8,341
Dermatology 8,575 7,480 6,615
Family & Preventive Med 21,595 18,060 14,405
Internal Medicine 39,370 34,150 30,220
Obstetrics & Gynecology 17,025 14,805 12,575
Pediatrics 43,764 38,385 33,785
Physical Med & Rehab 5,075 4,370 3,700
Radiology 10,630 9,175 7,770
Surgery 33,920 29,300 24,135
SUBTOTAL 193,794 166,135 141,546 60,000 42,000 102,000 39,546
Biomedical Informatics 9,678 8,570 7,337 7,337 7,337 -
Population Sciences 9,115 8,185 7,030 7,030 7,030 -
ADMINISTRATIVE UNITS
HSC SVP SUITE 7,428 7,428 5,571 7,428 7,428 -
SoM DEAN 15,050 15,050 11,610 15,050 15,050 -
CoH DEAN 2,500 2,500 2,500 2,500 2,500 -
SoD DEAN 2,500 2,500 2,500 2,500 2,500 -
PROGRAMS & INITIATIVES DEAL 2o
Academic Classrooms & Support 6,790 0 2,700 2,700 4,090
Human Anatomy & Support 13,605 7,475 10,305 10,305 3,300
SoM Community Space
LEARNING COMMUNIITIES 3,840 2,880 3,840 3,840 -
TOUCHDOWN (DIST WORK HUB) 3,200 3,200 1,400 1,800 3,200 -
FITNESS AREA 4,556 2,180 - 4,556
Public Space
COMMON 4,990 4,990 1,240 3,750 4,990 -
LARGE ASSEMBLY / MEETING HALL 7,240 7,240 7,240 7,240 -
Future Programs 10,000 5,000 10,000 10,000 -
Innovation Center (Discovery) 29,540 14,784 - 29,540 29,540
subtotal assigned 29,485 100,268 42,000 14,367 186,120 81,032 29,540
15 268 0 633 460
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Medical Education and Discovery Building
Planning Models

MODEL &4: MED Building with Discovery Center & Concierge
Office Space

1. This model includes auberge work space in lieu of conventional office space
for most clinical departments.

2. The available office space in the ACC is assigned to the Departments of Anes-
thesiology, Obstetrics and Gynecology, and Surgery for conventional office

space. The available space is sufficient to accommodate 93 percent of the pro-

grammed need for these departments.

3. The space available to the clinical departments in the MED is 32,000 net
square feet, or approximately 1-1/2 stories. This space will be developed as
auberge work space.

4. One story of the MED is expected to be shared between auberge work space
and the Senior Vice President’s suite. Detailed programming may identify
spaces that can be shared between them.

5. The program locates the entire innovation program in the proposed Discovery
Center, at the “ideal” level. The Discovery Center could reduce from 50,000
to 25,000 gross square feet and still accommodate the innovation program at
the “must have” level.

6. Academic, student and amenity spaces are prioritized in this model. All pro-
gram elements in these categories have been included, with the exception of
the fitness center and the touchdown spaces.

7. The touchdown spaces are omitted because they duplicate the functionality of
the larger auberge office space.

8. The program includes relocation of the human anatomy lab to the MED build-
ing, as well as the body donor program.

9. Underutilized space in the library is allocated to accommodate the pro-
grammed space allowances for future initiatives.

10. If the Discovery Center cannot be built concurrently, the simulation that is
relocated out of Building 521 will require an alternative location until the Dis-
covery Center is built.

1. An alternative approach to the ACC space might include one floor of conven-
tional office space and one floor of additional auberge space.
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5 Academic Office
4 Academic Office

4 SVP/ CoH/SoD /Auberge

3 Ambulatory Surgery 3 Auberge
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MODEL 4 : MED Building with Discovery Center & Auberge Office Space
250,000
56,000 GSF 60,000 GSF 30,000 GSF 50,000 GSF
TRAD CONT PROG 29,500 NSF EEEINOLVENCIE 42,000 NSF 15,000 NSF 30,000 NSF
TTLNSF TTL NSF TTL NSF
(2.5% (2.5% (2.5% MED MED ACC Library total unmet Disc. Center
annual annual annual (Ms A & B) (firs 1-4) (firs 4-5) (M g,1,2) assigned need Building
grow th) grow th) grow th)
ACADEMIC DEPARTMENTS
Anesthesiology 13,840 10,410 8,341 7,757 7,757 584
Obstetrics & Gynecology 17,025 14,805 12,575 11,695 11,695 880
Auberge Space for: 32,000 32,000 (32,000)
Dermatology 8,575 7,480 6,615 - 6,615
Family & Preventive Med 21,595 18,060 14,405 - 14,405
Internal Medicine 39,370 34,150 30,220 - 30,220
Pediatrics 43,764 38,385 33,785 - 33,785
Radiology 10,630 9,175 7,770 - 7,770
Physical Med & Rehab 5,075 4,370 3,700 - 3,700
Surgery 33,920 29,300 24,135 22,446 22,446 1,689
Biomedical Informatics 9,678 8,570 7,337 7,337 7,337 -
Population Sciences 9,115 8,185 7,030 7,030 7,030 -
ADMINISTRATIVE UNITS
HSC SVP SUITE 7,428 7,428 5,571 7,428 7,428 -
SoM DEAN 15,050 15,050 11,610 15,050 15,050 -
CoH DEAN 2,500 2,500 2,500 2,500 2,500 -
SoD DEAN 2,500 2,500 2,500 2,500 2,500 -
PROGRAMS & INITIATIVES IDEAL o1
Academic Classrooms & Support 6,790 0 6,790 6,790 -
Human Anatomy & Support 13,605 7,475 13,605 13,605 -
SoM Community Space
LEARNING COMMUNIITIES 3,840 2,880 1,000 2,840 3,840 -
TOUCHDOWN (DIST WORK HUB) 3,200 3,200 . 3,200
FITNESS AREA 4,556 2,180 - 4,556
Public Space
COMMON 4,990 4,990 1,240 3,750 4,990 -
LARGE ASSEMBLY / MEETING HALL 7,240 7,240 7,240 7.240 -
Future Programs 10,000 5,000 10,000 10,000 -
Innovation Center (Discovery) 29,540 14,784 - 29,540 29,540
subtotal assigned 29,875 80,435 41,897 10,000 162,208 104,945 29,540
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Medical Education and Discovery Building

Planning Models

Model Summary and Comparison

MODEL 1
MED Building with no Discovery Center

MODEL 2
MED Building with Discovery Center

MODEL 3

Expanded MED Building with Discovery
Center

MODEL &4

MED Building with Discovery Center &
Auberge Office Space

Health Sciences leadership

Included

Included

Included

Included

Academic departments with critical hos-

pital adjacency requirements

Of the models presented, this one has the least
office space for the clinical departments

This model can accommodate office space at the
progressive level for the departments requiring
clinical adjacency, if PM&R and other non critical
departments are excluded

This model can accommodate office space at the
progressive level for the departments requiring
clinical adjacency, if some other departments are
excluded

This model assumes that equal access to the Au-
berge is provided for all clinical departments

Meaningful medical student study and
social space

This model provides all programmed student space

except for the Fitness Center

This model omits most classroom space and the
Fitness Center

This model omits most classroom space and the
Fitness Center

This model provides all programmed student
space except for the Fitness Center

Space / environments that promote in-
novation

This model excludes the Discovery Center and
therefore most innovation space

Biomedical Informatics, Population Science and
Future Initiative space are included

This model includes the Discovery Center and the
full innovation program

Biomedical Informatics, Population Science and
Future Initiative space are included

This model includes the Discovery Center and the
full innovation program

Biomedical Informatics, Population Science and
Future Initiative space are included

This model includes the Discovery Center and the
full innovation program

Biomedical Informatics, Population Science and
Future Initiative space are included

Community space

This model provides all programmed public and
common space including the large meeting room

This model provides most programmed public and
common space but omits the large meeting room

This model provides all programmed public and
common space including the large meeting room

This model provides all programmed public and
common space including the large meeting room

Teaching programs the benefit from ad-
jacency to other academic and clinical
endeavors

Classroom space is available in this model

This model accommodates limited teaching space

This model accommodates limited teaching space

Classroom space is available in this model

Other clinical departments

Other clinical departments would most likely be
omitted, as the programmed office space does not
accommodate all of the departments requiring
clinical adjacency

Other clinical departments would most likely be
omitted, although the programmed office space
does accommodate all of the departments requir-
ing clinical adjacency

Other clinical departments could be partially ac-
commodated, as the programmed office space ex-

ceeds the requirements of the departments requir-

ing clinical adjacency

This model assumes that equal access to the Au-
berge is provided for all clinical departments

Other

This model omits the body donor program

Larger building, increased construction and operat-

ing cost
This model omits the body donor program

UNIVERSITY OF UTAH
SCHOOL " MEDICINE
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Medical Education and Discovery Building
Implementation

Cost Model

An overall capital cost model for the construction of a new MED facility should
include the anticipated construction cost, design and other professional fees, fur-
nishings and equipment provided outside of the construction contract, moving
costs, internal project management costs, escalation appropriate to the anticipated
date for start of construction, and a contingency for unforeseen conditions.

For the proposed MED facility, no design work has been completed at this time.
As such, the cost model is based on the preliminary space program, historical cost
information for similar facilities, and appropriate allowances for unknown condi-
tions. The budget developed to date assumes that there will be no inordinate
costs for site preparation (such as rock removal or blasting) or for any environ-
mental remediation on the selected site, but does anticipate that some level of
utility relocation will be required.

The proposed budget to the right and on the following page projects a total cost
of slightly over $100 million dollars for the MED Building and approximately $28
million for the Discovery Center. Adding 33,500 square feet to the MED Building
(Space Model #3) would add approximately $16.5 million to the anticipated cost.

The proposed budget includes:
e Contingencies for unforeseen design and construction issues, and an estimat-
ing contingency, at values appropriate to carry at this stage of the process.
e An escalation factor that is based on construction starting in the summer of
2018, and occupancy of the completed building approximately two years later.
e The conceptual construction cost includes all normally included construction
trade costs as well as construction manager's fee for pre-construction services,
estimating and design contingencies, builder's construction contingencies, gen-
eral conditions (staff), general requirements, contractor bonds, general liability
Insurance, building permit fees, and construction manager's fee.
e The proposed budget does not include:
—  Costs to abate or demolish the existing buildings on the site (Building
521, Building 531, Dumke)
— Any costs associated with design, construction, or fitout of the Ambu-
latory Care Center
— Any renovation work in Eccles Library
— Any bridge between the MED and the ACC or the hospital
—  Occupancy costs for swing space
—  Costs associated with off site locations for program elements not ac-
commodated in the MED Building

Project: University of Utah Health Sciences - MED Building

Estimate: Conceptual (benchmark) Cost Model

November, 2014

SLAM Construction Services

Opinion of Probable Construction Costs Summary
Gross SF: 190,000 223,500 50,000
(MED) (Enlarged MED) (Discovery Ctr.)
Percent of
Description Construction Sqft Cost Total Total Total
Cost
Building Concrete Work / Building Earthwork 7.50% 23.00 4,370,000 5,140,500 $ 1,150,000
Footings & Foundation Included
Foundation Walls Included
Concrete Slab (on grade & on deck) Included
Building Earthwork - Building Footprint Only Included
Building Structure 11.41% 35.00 6,650,000 7,822,500 $ 1,750,000
Structural Steel Included
Floor / Roof Decking Included
Metal Stairs / Pipe & Tube Railings Included
Misc. Metals
Exterior Closure 14.63% 44.88 8,526,898 10,030,325 $ 2,243,921
Unit Masonry (exterior veneer) Included
Waterproofing / Dampproofing Included
Thermal Insulation Included
Exterior Metal Panel / Curtain Wall Included
Exterior Soffits Included
Spray Fireproofing Included
Doors and Windows Included
Moisture and Thermal Protection (roofing) 0.94% 2.87 545,602 641,800 $ 143,579
Roofing Included
Roof Specialties Included
Interior Finishes 12.39% 38.00 7,220,000 8,493,000 $ 1,900,000
Woods & Plastics (rough carpentry / finish carpentry) Included
Gypsum Systems (walls & ceilings) Included
Acoustical Ceiling / Acoustical Panels Included
Flooring Included
Painting Included
Specialties 1.63% 5.00 950,000 1,117,500 $ 250,000
Equipment (fixed equipment only) 0.82% 2.50 475,000 558,750 $ 125,000
Furnishings (excludes F F & E) 0.49% 1.50 285,000 335,250 $ 75,000
Special Construction - Monumental Stairs 0.65% 2.00 380,000 447,000 $ 100,000
Conveying Systems (elevators) 1.30% 4.00 760,000 894,000 $ 200,000
Mechanical Systems 16.96% 52.00 9,880,000 11,622,000 $ 2,600,000
Fire Protection Systems Included
Plumbing Systems Included
HVAC Systems & Equipment Included
Electrical Systems 11.41% 35.00 6,650,000 7,822,500 $ 1,750,000
Trade Costs Subtotal 80.14% 24575 46,692,500 54925125 $ 12,287,500

UNIVERSITY OF UTAH
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Project: University of Utah Health Sciences -

Estimate: Conceptual (benchmark) Cost Model

Opinion of Probable Construction Costs

Description

Trade Costs

Builder's Indirect Costs
Contingencies (design & estimating) - 10% of Trade Costs
Owner's Contingencies (in Project Cost)
General Conditions
General Requirements
Bonds (subcontractor bonds in trade costs)
General Insurance
Building Permit (included in trade costs)
Escalation (in Project Cost)
Builder's PreConstruction Fee (in Project Cost)
Overhead / Profit Fee (builder's fee)

Subtotal Builder's Indirect Costs

Total Construction Costs (trade costs & builder's indirect costs)
Total Construction Costs, Rounded

Site Development Allowance

Soft Cost Allowance
Furnishings, Fixtures and Equipment
Audio Visual
Telecommunications and Network
Design and Other Professional Fees
Moving Costs
Construction Materials Testing
Owner's Insurance
Owner's Contingency
Owner's Project Management Cost

Escalation Allowance

TOTAL PROJECT COST, ESCALATED

MED Building

November, 2014

SLAM Construction Services

Summary
Gross SF: 190,000 223,500 50,000
(MED) (Enlarged MED) (Discovery Ctr.)
Percent of

Construction Sqft Cost Total Total Total

Cost
Subtotal 80.14% 24575 $ 46,692,500 $ 54925125 $ 12,287,500
8.01% 2458 $ 4,669,250 $ 5,492,513 $ 1,228,750
$ - $ - $ -
4.12% 1263 $ 2,400,000 $ 2,823,158 $ 631,579
4.41% 1352 $ 2,568,088 $ 3,020,882 $ 675,813
$ - $ - $ -
0.88% 270 $ 513,618 §$ 604,176 $ 135,163
$ - % - $ -
$ - $ - $ -
$ - $ - $ -
2.44% 748 $ 1,421,086 $ 1,671,646 $ 373,970
19.86% 60.91 $ 11,572,041 $ 13,612,375 $ 3,045,274
100.00% 306.66 $ 58,264,541 §$ 68,537,500 $ 15,332,774
[$ 58,300,000 | $ 68,600,000 | $ 15,350,000 |
[$ 5,800,000 | $ 5,800,000 | $ 3,000,000 |
[$ 17,500,000 $ 20,580,000 | § 4,600,000 |
[$ 18,700,000 [ $ 21,780,000 [ § 5,260,000 |

$ 100,300,000 $ 116,760,000 $

28,210,000
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Medical Education and Discovery Building

Implementation
Project Schedule 3. Itis assumed that the design process will include an initial master conceptual 7. This schedule also includes a schedule for the Rehabilitation Hospital and indi-
The proposed project development schedule below outlines the steps required to design for the ACC, the MED, and the Rehabilitation Hospital that will set an cates that it will be constructed simultaneously with the construction of the
develop a new MED building on the site currently occupied by Building 521. The overall design direction and confirm locations of all interfaces and connec- MED building. This may or may not be necessary, depending on the eventual
proposed schedule assumes a target completion date in 2020 and incorporates tions. design direction.
other key issues and assumptions as follows: 4. It is assumed that funding and necessary authorizations to proceed will be 8. The proposed dates for the start of final programming and design for the MED
1. The ACC must be completed and occupied before Building 521 can be vacated available when needed. and the Rehabilitation Hospital are the latest recommended dates based on

and demolished 5. Itis assumed that the Dumke Building can be demolished at the same time as the projected construction start date Programming and design could start

the demolition of Buildings 521 and 531, or sooner. sooner if the projects are approved to proceed sooner.

2. ltis assumed that the timeframe to relocate occupants of Building 521 who are
It is assumed that the ACC and the MED will be built using the construction

moving to locations other than the ACC will not extend beyond the ACC occu-
management approach, facilitating fast tracking and/or early bid packages

pancy date.
where necessary.

MED Complex 2015 2016 2017 2018 2019 2020

ProjectTimeIine JFMAMJJASONDJFMAMJIJASONDYWFMAMJIJASONDJYFMAMJIJIJASONDJFMAMJIJASONDJFMAMIJJASOND
! ] 3 1
Master Design 6 months _ i % % % s { { { I %
: : | i E
] T ] l E
ACC Design & CD 12 months w ] ’
: i
Bid / Award / Mobilize ACC 6 months § ’ ’
| : :c
ACC Construction 24 months § j é
3 ! ‘:
ACC Move In 2 months 3 ] %
‘; ‘c
% | 1 i
Dumke Demolition 3 months ; i ! ’ i
H
: ‘
521/531 Abatement & Demolifion 8 months § i i
3 | | |
Program MED 6 months 3 | ; g
=: i ] i
MED Design & CD 12 months | ! ’ g
! E
Bid / Award / Mobilize MED 6 months 3 ’ ‘
:‘
!
MED Construction 24 months | |
H
!
MED Move In 2 months ; 2
| |
Program Rehab 6 months 3 |
:‘
Rehab Design & CD 12 months |
:‘
Bid / Award / Mobilize Rehab 6 months 3
:‘
!
Rehab Construction 26 months | %
H
{
Rehab Move In 3 months 3 2

S UNIVERSITY OF UTAH
U SCHOOL° MEDICINE December 10, 2014
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Medical Education and Discovery Building

Appendix

A: Space Program Detail
MED

CAPACITY IDEAL MUST HAVE

WORK SETTINGS SEATS st/ | NSF/ i Area i No. TOTAL| gtz | NSF/ { Area | No. TOTAL
stfsta; fac stai stustaf ttl pers] inst i collab| sts | staion i NSF { Rms NSF] sts | staion { NSF { Rms NSF

ACADEMIC CLASSROOMS & SUPPORT
SHARED CLASSROOM 0 30 25.00 750§ 2 1,500 750{ 0 0
SoM TESTING CENTER 30 40.00; 1,200 1 1,200 1,200; 0 0
CLASSROOM 40 25.00{ 1,000{ 1 1,000 1,000; 0 0
CLASSROOM 24 25.00 600] 1 600 600; 0 0
SEMINAR / TRAINING 12 300; 4 1,200 300§ O 0
COMPUTER LAB 30 35.00; 1,050; 1 1,050 1,050 O 0
PROJECT STORAGE 240f 1 240 240{ O 0

TOTAL CLASSROOMS & SUPPORT

HUMAN ANATOMY & SUPPORT

notes

requested by BMI

requested by DFPM
requested by DFPM
requested by DFPM
requested by DFPM
requested by DFPM

HUMAN ANATOMY 3
ANATOMY LAB

ADVANCE ANATOMY SURGERY RESEARCH LAB
ANATOMY LAB PREP

MULTI-PURPOSE LAB

EQUIPMENT STORAGE

DIRECTOR OFFICE

HEAD TECH OFFICE 1
TECH ASSISTANT OFFICE 2
BREAK ROOM

WORK ROOM / FILE / STORAGE
LOCKER ROOM - GROSS LAB (1F/1M)
SHOWER / RESTROOM (1F/1M)

BODY DONOR PROGRAM 3
MAIN CADAVER COOLER

SECONDARY CADAVER COOLER

FREEZER ROOM

PREP ROOM

MORGUE

STORAGE ROOM

FILE ROOM

IDENTIFICATION & VIEWING ROOM

PUBLIC COUNSELING / CONFERENCE ROOM

MANAGER OFFICE (FACULTY) 1
ASSISTANT MANAGER OFFICE 1
EMBALMER OFFICE 1

TOTAL ANATOMY & SUPPORT

75

_a A A o

180.00
200.00

35.00

120.00
80.00
40.00

2.50

25.00
120.00
120.00
120.00

5,400
800
250

1,750
150
120

80
80
200
200
188
250

800
260
280
250
800
150
100
150
150
120
120
120

[ NCRN RN N N RN I NN

- a a a4 4 a A A A A a

10,305
5,400
800
500
1,750
300
120
80

80
200
200
375
500

3,300
800
260
280
250
800
150
100
150
150
120
120
120

75

_ A A o

180.00
200.00

35.00

120.00
80.00
40.00

2.50

25.00
120.00
120.00
120.00

4,320
800
250

1,750
150
120

80
80
200
200
188
250

800
260
280
250
800
150
100
150
150
120
120
120

NN N a2 a2 a2 a2 a NN O N — —

O O O O O O O o o o o o

7,475
4,320
800
500

0
300
120
80
80
200
200
375
500

o O O O O O O O O O O O

H-2

min capacity for med students only, modify sched
2-3 per table

use space in sim center

maintain body donor program in Research Park

UNIVERSITY OF UTAH
SCHOOL"MEDICINE
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CAPACITY IDEAL MUST HAVE
WORK SETTINGS SEATS st/ | NSF/ { Area i No. TOTAL| sty | NSF/ | Area | No. TOTAL
stfstai fac stai stustal ttl pers] inst {collab| sts | staion i NSF { Rms NSF] sts | staion { NSF { Rms NSF]notes
SoM COMMUNITY SPACE fj :
LEARNING COMMUNITIES 112 960 : 4 3,840 720 4 2,880
STUDY ROOMS 20 | 4 30.00{ 120{ 5 600| 4 30.00{ 120] 4 480
SOCIAL LOUNGE 8 8 30.00 2401 1.0 2401 8 30.00 2407 0.5 120w /kitchen (shared betw een 2 academies)
STUDENT ORG OFFICE / STOR 120 1 120 120 1 120
TOUCHDOWN (DISTRIBUTED WORK HUB) 104 800: 4 3,200 800 4 3,200 | 10% of office space pop.
TECH MEETING ROOM 6 6 25.00 150; 1 1501 6 25.00 1507 1 150
COFFEE COUNTER 30; 1 30 30; 1 30
WORK BENCH 12 6 25.00 150§ 2 3001 6 25.00 150; 2 300] high tables w/stools
CASUAL WORK ZONE 8 8 35.00 280§ 1 280] 8 35.00 280f 1 280
SERVICE CENTER 40 1 40 40 1 40| printer / copy / supplies
FITNESS AREA 2 0 0 2 4,556 2,180
EXERCISE MACHINES 16 64.00§ 1,024} 1 1,024] 6 64.00 3841 1 384
FREE WEIGHTS 8 64.00 512{ 1 5121 4 64.00 2567 1 256
MOVEMENT STUDIO 600§ 1 600 600 O 0
FITNESS CLASSROOM 600; 1 600 600; O 600
LOCKER ROOMS (1F/1M) 40 10.00 400; 2 800 12 10.00 120; 2 240
FITNESS TOILET / SHOWER ROOMS 250; 2 500 250 2 500 (2) showers in each
OFFICE / WORK ROOM 1 200§ 1 200 200§ 0 0
RECEPTION 1 120§ 1 120 120f 0 0
GENERAL STORAGE 200§ 1 200 200 1 200

TOTAL SoM COMMUNITY SPACE 2

PUBLIC SPACE | ! ! ! ! : :
COMMON 2 0 0 2 90 4,990 4,990
ATRIUM / LOBBY 40 2,000§ 1 2,000 2,000{ 1 2,00015% of 30,000 SF footprint
CAFE 1,500 1 1,500 1,500 1 1,500
KITCHEN 600 600
SERVERY 600 600
STORAGE 300 300
CAFE SEATING 50 50 25.00i 1,250{ 1 1,250 50 25.00 1,250{ 1 1,250
CONCIERGE / SECURITY 2 2407 1 240 2407 1 240
LARGE ASSEMBLY FACILITY 42 0 7,240 7,240
MEETING ROOM (divisible) 400 400 12.00; 4,800; 1 4,800] 400 12.00; 4,800; 1 4,800 TBL, lectures, recept: 400-500, SoM State of the Union
PRE-FUNCTION LOBBY / EXHIBIT SPACE 1,000 1 1,000 1,000 1 1,000
GREEN ROOM 12 12 25.00 300§ 1 300 12 25.00 300§ 1 300
KITCHEN / CATERING 400; 1 400 400 1 400
COAT ROOM 100§ 1 100 100§ 1 100]use table/chair storage for add'l coat stor for Ig events
TABLE / CHAIR STORAGE 400; 1 400 400; 1 400
PROJECTION ROOM 120§ 1 120 120{ 1 120
AV CONTROL ROOM 1201 1 120 120f 1 120

TOTAL PUBLIC SPACE 2

H-3
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Discovery Center

CAPACITY IDEAL MUST HAVE
WORK SETTINGS SEATS sty | NSF/ { Area | No. TOTAL| sty | NSF/ | Area | No. TOTAL
stffstaj facstai stusta| ttl pers| inst {collab| sts | staon i NSF | Rms NSF| sts | staion | NSF | Rms NSF]notes

DISCOVERY CENTER
ENGINEERING & FABRICATION SUITE 120 4,280 1,920
PROTOTYPING 24 24 50.00f 1,200; 1 1,200 12 50.00 600; 1 600 reduced by 50% in must have
FABRICATION WORKROOM 24 24 25.00 600; 1 600] 12 25.00 3008 1 300] reduced by 50% in must have
STORAGE ROOM 200§ 1 200 2008 1 200
MODELING & SIMULATION 48 48 35.00; 1,680: 1 1,680 12 35.00 4208 1 420]reduced by 75% in must have
CONFERENCE ROOM 12 12 25.00 300; 1 3001 8 25.00 2008 1 200 reduced by 33% in must have
COLLABORATIVE SPACE 12 12 25.00 300; 1 300] 8 25.00 200 1 200] reduced by 33% in must have
GAMING & SOFTWARE DEVELOPMENT 0 0 50 50 184 8,780 4,964
GAMERS LAB 50 25 40.00; 1,000; 2 2,000 25 40.00; 1,000 2 2,000
TEAM AREAS 48 6 20.00 120 8 960] 6 20.00 120 8 960
VISUALIZATION STUDIO 150; 2 300 150§ 2 300
FLEX / SHARED LAB SPACE 48 48 50.00§ 2,400; 1 2,400 24 50.00{ 1,200; 1 1,200] Hoteling space
LAB SPACE 48 48 50.00§ 2,400{ 1 2,400] 25 50.00{ 1,250{ O OJeliminated in must have
CONFERENCE ROOM 24 12 18.00 2167 2 4321 12 18.00 216; 1 216
CONFERENCE ROOM 16 16 18.00 288; 1 288] 16 18.00 288 1 288
SIMULATION / SURGICAL TRAINING CENTER 130 0 13,660 6,020
SURGICAL SKILLS LAB 1 (21 Stations) 21 100.00§ 2,100; 1 2,100] 12 100.00; 1,200 1 1,200 reduce from 21 stations to 12 stations
SURGICAL SKILLS LAB 2 (7 Stations) 7 150.00{ 1,050; 1 1,050] 6 150.00 900; 1 900] reduce from 7 stations to 6 stations
SURGICAL SKILLS LAB 1 (7 Stations) 7 150.00{ 1,050; 2 2,100 6 150.00 900; O Ofreduce from 7 stations to 6 stations
BLACK BOX SIM THEATER 800; 1 800 800 O OJ eliminated in must have
VIRTUAL SIMULATION 20 20 40.00 800; 1 800] 20 40.00 800 O OJ eliminated in must have
ROBOTICS OR 600f 2 1,200 600§ 1 600 reduced by 50% in must have
CT SCAN 4801 1 480 4808 1 480
TRAUMA OR 600{ 1 600 600; 1 600
DEBREIF / CLASSROOMS 60 12 25.00 300 5 1,500 12 25.00 300; 2 60011 per sim room
TRAINING ROOM 50 50 25.00 1,250i 1 1,250] 40 25.00f{ 1,000§ 1 1,000( fit out for wet/dry
WOMEN'S LOCKER ROOM 2407 1 240 120§ 1 120] reduced by 50% in must have
MEN'S LOCKER ROOM 240{ 1 240 120§ 1 120] reduced by 50% in must have
STORAGE ROOM 1,300 1 1,300 400§ 1 400]1/3 sim area
ADMINISTRATION & COMMON AREA 9 0 0 9 0 52 2,820 1,880 | reduce capacity
DIRECTOR OFFICE 1 1 1 120.00 120 1 120] 1 120.00 120§ 1 120
ASSISTANT DIRECTOR OFFICE 1 1 1 120.00 1208 1 1201 1 120.00 120§ 1 120
TECHNICIAN 4 4 4 80.00 3208 1 3201 4 80.00 3208 1 320
ADMINISTRATOR 1 1 1 80.00 80i 1 80| 1 80.00 80i 1 80
SCHEDULER 1 1 1 40.00 408 1 40 1 40.00 40f 1 40
RECEPTION 1 1 1 120.00 1208 1 1201 1 120.00 120§ 1 120
LOBBY / LEARNER LANDING 40 40 40.00§ 1,600{ 1 1,600] 24 40.00 960; 1 960 reduced by 40% in must have
COPY / WORKROOM 1208 1 120 120§ 1 120
CAFE | KITCHENETTE 12 12 25.00 300 1 3001 12 25.00 300 O 0 could use public café

TOTAL DISCOVERY CENTER 59 130 | 356

UNIVERSITY OF UTAH
U SCHOOLC° MEDICINE December 10, 2014



The table below summarizes projected staffing levels and office space require-

ments for the three space standards (traditional , contemporary, progressive) and

the three growth models (2.5% per year, 4.0% per year, and 6.0% per year).

e Space requirements for the office suite for Health Sciences Leadership and for

the School of Medicine are consistent across all growth models, as growth in

those areas is not related to the growth rate in clinical areas.

e As Population Science is a new department with a planned development tra-

jectory over the next several years, that plan is identical in all growth models.

Please refer to the following pages for additional detail on staffing levels and
space needs for each department at each growth level. The 2.5% per year growth
model is presented first, followed by the 4.0% per year growth model and the
6.0% per year growth model.

2.5 % annual growth 4% annual growth 6 % annual growth
2014 2021 2021 2021 tradiional | contemporary | progressive tradiional | contemporary | progressive tradiional | contemporary | progressive
(current FTE) (2.5% growth) (4% growth) (6% growth)
Faculty FAC Faculty FAC Faculty FACH Faculty FACH
Department (FAC) STAFF (FAC) STAFF (FAC) STAFF (FAC) STAFF TTL NSF TTL NSF TTL NSF TTL NSF TTL NSF TTL NSF TTL NSF TTL NSF TTL NSF
TTL TTL TTL TTL
ACADEMIC DEPARTMENT OFFICES
Anesthesiology 66 90 79 107 86 115 99 132 13,840 10,410 8,341 14,640 11,030 8,653 16,700 12,655 9,615
Dermatology 19 67 24 82 26 91 30 105 8,575 7,480 6,615 9,195 7,980 7,155 10,325 8,915 7,795
Family & Preventive Med 84 161 101 198 112 217 128 249 21,595 18,060 14,405 23,195 19,390 15,420 25,930 21,615 17,015
Internal Medicine 148 358 176 428 194 474 220 539 39,370 34,150 30,220 42,515 36,725 32,215 47,050 40,510 35,090
Obstetrics & Gynecology 33 96 39 137 42 148 47 170 17,025 14,805 12,575 17,855 15,455 12,855 19,635 16,890 13,885
Pediatrics 130 370 155 442 170 4389 230 644 43,764 38,385 33,785 47,401 41,285 36,065 59,084 50,695 43,230
Physical Med & Rehab 19 39 24 50 26 54 31 64 5,075 4,370 3,700 5,465 4,715 3,980 6,355 5,455 4,485
Radiology 46 83 57 103 61 112 71 131 10,630 9,175 7,770 11,165 9,605 8,085 12,770 10,925 9,045
Surgery 101 261 119 301 131 342 148 390 33,920 29,300 24,135 36,175 31,105 25,450 39,945 34,185 27,275
Biomedical Informatics 20 65 25 81 27 89 31 103 9,678 8,570 7,337 10,230 9,012 7,576 9,622 8,227 6,768
Population Sciences 13 89 13 89 13 89 9,115 8,185 7,030 9,115 8,185 7,030 9,115 8,185 7,030
ADMINISTRATIVE UNITS
HSC SVP SUITE 438 438 43 48 7,428 7,428 5,191 6,888 6,888 5,191 7,428 7,428 5,571
SoM DEAN 86 86 86 86 15,050 15,050 11,610 15,050 15,050 11,610 15,050 15,050 11,610
CoH DEAN 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500
SoD DEAN 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500

888 2,354 1,048

TOTALS 666

December 10, 2014
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: N/A SPACE TYPE tenure faculty in standard P.O; |  tenure faculty in small P.O; 40% mobility factor for non

limited shared and TD space limited shared and TD space admin.

Shared
Office or i Touch
Large :Standard: Work : Down [ uleitlfs| NSF Program Total # i3 Program Total # F\Ei3 Program
Space User Name Job Title Office Ofice : Staton : Space ||x:{¢J:1[:| allocaton Area | People |11 Area | People |[EI[I=100)] A CEINOTES

Population Sci  |FACULTY (FAC)
Faculty- Chair 1.0
Faculty- Tenure Y 20PN 1440 0 120 )
Clinical Faculty, Lecturers 0.0
Adjunct/ Visitor 0.0 | 13 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard ofiice) 1.0
Admin Staff(large work staton) 20 Sl L1320 | 210 L] P 20 B 1 W
Admin Staff (small work station) oof )l son b son ) 0 3 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard ofiice) 200 ¢ el O 240 2 Oy 1802 Wl 60 PLi)I Biostatistician
Aux Sf(largeworksaion) | 0 BN g0 ST 4si ] g5
Aux Stff(smallworksaton) |+ 1 Bl sob b o0 b 00 2 AUX
RESEARCH (RES)
Research Staff (standard office) J[includes 15 PhD + 15 GRA for
projected avg researcher/fac {Research Staff (large work station) 12.0 20.0 » - - [ SDBS (6% growth o 2021)
projected avg researcher/fac :Research Staff (small work staon) 240 150 390 B 4.0 ' ei| 71 Res
Current Personnel & Office Space 1.0 51.0 37.0 - 5,190 NSF 4,200 NSF 2,490 NSF
89 58.31  NSF/pers 47.19  NSF/pers 27.98  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 12 25 300 12 25 300 12 25 300 |use shared conference
Dept Reception 1 120 120 1 180 180 1 180 180 |in dept office
Mail / Copy 4 60 240 4 60 240 4 60 240 |1 per 25 ppl
File / Supply Storage (1/50 FTE) 2 120 240 2 120 240 2 120 240 |in dept office
DeptLibrary / "Living Rm" 12 30 360 12 30 360 12 30 360
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 2 180 360 2 180 360 3 180 540 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 15 25 375 15 25 375 30 25 750
Break Room/ K'nette 1 180 180 1 180 180 1 180 180
Specialty Space Research Teaming Area 70 25 1,750 70 25 1,750 70 25 1,750
MODEL NSF (Current Personnel) 9,115 NSF 8,185 NSF 7,030 NSF
102.42 NSF/pers 91.97 NSF/pers 78.99 NSF/pers
UNIVERSITY OF UTAH December 10, 2014
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2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 2.5% per yr SPACE TYPE te.nlfre faculty in standard P.O; .te.nure faculty in small P.O; 40% MOBLLITY FACTOR FOR
limited shared and TD space | limited shared and TD space NON-ADMIN
Office or { Touch
Large i Standardi Work { Down | ifatlli| NSF Program Total # BEI\E]3 Program Total # BEI\E]3 Program
Space User Name Job Title Ofiice Ofice | Staton i Space ||| allocation Area | People |EllIe100)] Area | People |ElIe=100)] LEEINOTES
Anesthesiology FACULTY (FAC)
Faculty- Chair 1.0
Faculty- Tenure 9.0
Faculty- Tenure (Scientsf) 0.0
Faculty- Tenure (Clinician) 54.0
Faculty- Clinical 6.0
Lecturer / Visitor 2.0
A Vior Y w0
Visitor 5.0 79 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 8.0
Admin Staff (shared office) 6.0
Aimin Sef open ofice a0 PR
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office)
Aux Staff (large work station) 4.0
Aux Staff (small work station) - oo EY 300 wolEY 00 oK 014 Aux
Current Personnel & Office Space 1.0 71.0 18.0 17.0 10,290 NSF 7,860 NSF 3,621 NSF
107 96.17  NSF/pers 73.46  NSF/pers 33.84  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 40 0 - 40 25 1,000 |use shared conference
Reception 1 180 180 1 180 180 1 180 180 |in dept office
Mail / Copy 7 60 420 7 60 420 7 60 420 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 3 120 360 3 120 360 3 120 360 |in dept office
Library / Resource Rm 12 30 360 12 30 360 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 2 180 360 2 180 360 4 180 720 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 18 25 450 18 25 450 36 25 900
Break Room/ K'nette 1 180 180 1 180 180 1 180 180
Specialty Space Simulation Room 0 360 - 0 360 - 0 360 " sim space in sim ctr
Sim Control Rm 0 120 - 0 120 - 0 120 -
Changing Rms 2 120 240 2 120 240 2 120 240
MODEL NSF (inc 2.5% annual growth) 13,840 NSF 10,410 NSF 8,341 NSF
129.35 NSF/pers 97.29 NSF/pers 77.95 NSF/pers

of note: human subject and animal holding areas currently in bldg 521 will need a home (NOT in MED); work space for residents (39) is in the hospital

December 10, 2014 SLAM
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Medical Education and Discovery Building

Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH

A: Traditional B: Contemporary C: Progressive

SPACE TYPE i - i - | 40% MOBILITY FACTOR FOR
MODEL: 2.5% per yr i sharad nd Togpace | (i ahared and T space NON-ADIN
Office or { Touch
Large iStandard; Work i Down Program Total # BEI\t5 Program Total # BEI\tE Program
Space User Name Job Title Office Ofice | Staion { Space ||x:l+J:)[:| allocation R allocation R allocation EEINOTES
Dermatology FACULTY (FAC)
Faculty- Chair 1.0 180
Faculty- Tenure 10.0 1,200
Clinical Faculty, Lecturers 11.0 660
Adjunct/ Visitor 2.0
Faculty Touchdown (notin count) - 4 24 Fac
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 6.0
Admin Staff (shared office) T 00 Y 600 10.0
Admin Staff (open office) 300 RN
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office)
Aux Staff (large work station) 18.0 495
Aux Staff (small work station) 24.0 LGN 42 AUX
Current Personnel & Office Space 1.0 16.0 39.0 26.0 5,220 NSF 4,125 NSF 2,370 NSF
82 63.66  NSF/pers 50.30  NSF/pers 28.90  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 25 25 625 25 25 625 25 25 625
Reception 1 180 180 1 180 180 1 180 180 |in dept ofiice
Mail / Copy 6 60 360 6 60 360 6 60 360 |2 dept ofiice + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 2 120 240 2 120 240 2 120 240 |in dept office
Library / Resource Rm 12 30 360 12 30 360 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 2 180 360 2 180 360 3 180 540 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 14 25 350 14 25 350| 28 25 700
Break Room/ K'nefte 1 180 180 1 180 180 1 180 180
Specialty Space Resident & Fellows Resource Room 14 50 700 14 50 700 14 50 700
MODEL NSF (inc 2.5% annual growth) 8,575 NSF 7,480 NSF 6,615 NSF
104.57 NSF/pers 91.22 NSF/pers 80.67 NSF/pers

of note: call center and clinical spaces in bldg 521 will need a home (NOT in MED); work space for residents (39) is in the hospital

°®
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2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 2.5% per yr SPACE TYPE telmfre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility fE}CtOF for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or i Touch
Large :Standardi Work i Down | izl NSF Program Total # BEI\E]E Program Total # BR\E]E Program
Space User Name Job Title Ofiice Ofice | Station : Space |'i:ledf] Area People Area People EEINOTES
DF&PM FACULTY (FAC) e ] -
Faculty- Chair 1.0
Faculty- Tenure 54.0
Clinical Faculty, Lecturers 15.0
Adjunct/ Visitor 31.0 Sy(1]101 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 15.0
Admin Staff (large work station) 20.0
Admin Staff (small work station) 0.0 GIll 35 suP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 8.0
Aux Staff (large work station) 14.0
Aux Staff (small work station) 16.0 &{[I] 38 AUX
RESEARCH (RES)
Research Staff (standard office) 2.0
Research Staff (large work station) 0.0
Research Staff (small work station) 22.0 GLI 24 RES
Current Personnel & Office Space 1.0 79.0 49.0 69.0 14,670 NSF 11,535 NSF 6,515 NSF
198 74.09  NSF/pers 58.26  NSF/pers 3290 NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 24 25 600 24 25 600
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept office
Div Conference Rm 4 300 1,200 4 300 1,200 4 300 1,200
Div Reception 4 120 480 4 120 480 4 120 480
Mail / Copy 10 60 600| 10 60 600 10 60 600 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 4 120 480 4 120 480 4 120 480 |in dept office
Dept Library / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl) 4 180 720 4 180 720 7 180 1,260 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 33 25 825 33 25 825| 66 25 1,650
Break Room/ K'nette 4 180 720 4 180 720 4 180 720
Specialty Space (1) 40-st Classroom 0 25 - 0 25 - 0 25 -
(1) 24-st Classroom 0 25 - 0 25 - 0 25 -
(4) 12-st Seminar/Training 0 300 - 0 300 - 0 300 -
(1) 30-st Computer Lab 0 35 - 0 35 - 0 35 -
Project Storage 0 240 - 0 240 - 0 240 -
MODEL NSF (inc 2.5% annual growth) 21,595 NSF 18,060 NSF 14,405 NSF
109.07 NSF/pers 91.21 NSF/pers 72.75 NSF/pers |outlying Faculty FTE/4
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 2.5% per vr SPACE TYPE tenure faculty in standard P.O; | tenure faculty in small P.O; 40% mobility factor for non
- £:070 pery limited shared and TD space | limited shared and TD space admin.

Shared
Office or i Touch
Large iStandard: Work { Down | ifacltif NSF Program Total # BEI\E] 5 Program Total # BEI\E] & Program
Space User Name Job Title Ofice i Ofice i Staton : Space |1l allocation Area | People [EIf=100] Area | People [EI[[=100] EEINOTES

Internal Medicine |[FACULTY (FAC)

Faculty- Chair 9.0 { 1,620
Faculty- Tenure 46.0 d 5,520
Clinical Faculty, Lecturers 60.0 d 3,600
Adjunct/ Visitor 61.0 d 1,830 d d (FEl]176 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard ofiice) 23.0 d 2,760
Admin Staff (large work station) 54.0
Admin Staff (small work station) 8.0 d d d viyyll] 85 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 5.0
Aux Staff (large work station) 68.0
Aux Staff (small work station) 94.0 (yali]167 AUX
Current Personnel & Office Space 9.0 740, 182.0{ 163.0 26,310 NSF 21,090 NSF 13,725 NSF
428 61.47 NSF/pers 49.28  NSF/pers 32.07 NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 24 25 600 24 25 600 | 40 25 1,000 |use shared conference
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept ofice
Div Conference Rm 8 300 2,400 8 300 2,400 8 300 2,400
Div Reception 8 120 960 8 120 960 8 120 960
Mail / Copy 20 60 1,200 20 60 1,200 | 20 60 1,200 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 9 120 1,080 9 120 1,080 9 120 1,080 |in dept office
DeptLibrary / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 8 180 1,440 8 180 1,440 15 180 2,700 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 72 25 1,800 72 25 1,800 | 143 25 3,575
Break Room/ K'nette 6 180 1,080 6 180 1,080 6 180 1,080
Specialty Space Resident Lounge (distributed among Div) 40 40 1,600 | 40 40 1,600 | 40 40 1,600 |125 residents currently +25
Faculty Touchdown Space 0 30 - 0 30 - 0 20 - |use dist. touchdown
MODEL NSF (inc 2.5% annual growth) 39,370 NSF 34,150 NSF 30,220 NSF
91.99 NSF/pers 79.79 NSF/pers 70.61 NSF/pers |outying Faculty FTE/4

of note: clinical epidemiology, hematology, oncology, and pulmonary divisions remain in current location with touchdown space in the MED complex

UNIVERSITY OF UTAH
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NOTES

39 FAC

| 30 sup

) 48 AUX

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 2.5% per yr SPACE TYPE tenure faculty in standard PO; | ~ tenure facuity in smail P.O; | - 40% mobilty factor for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or i Touch
Large :Standard: Work : Down | ifeit|f: Program Total # Program Total # Program
Space User Name Job Title Ofiice Ofice : Staton : Space [Ix:J:1l:H allocation Area | People [El[fe=100)] Area | People [El[fe=100)] Area
OB/GYN FACULTY (FAC) - - -
Faculty- Chair 5.0 900 750 12
Facully- Tenure 160 Ered W L 1] WL .. A
Clinical Facully, Lecturers 150 SOOI ) OOT2:cl WL OOOTN2) SO N .
Adjunct/ Visitor 3.0 ! 90 90
ADMIN SUPPORT (SUP)
Admin Staff (standard ofice) 100 S ) I A - WL I .-
Admin Staff (large work station) 20.0 1,200 200
Admin Staff (small work station)
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) U COmr) 960 = S0 YY) 270 S0 ey 180
Aux Staff (large work station) AU 2O 1620 270 )
Aux Staff (small work station) 18.0p -
RESEARCH (RES)
Research Staff (standard office) 200 B
Research Staff (large work station) 140: B
Research Staff (small work station) 4.0
Current Personnel & Office Space 5.0 31.0 76.0 25.0 9,930 NSF 7,710 NSF 4,545 NSF
137 72.48 NSF/pers 56.28  NSF/pers 33.18  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 | 40 25 1,000 40 25 1,000
Dept Reception 1 180 180 1 180 180 1 180 180
Div Conference Rm 4 300 1,200 4 300 1,200 4 300 1,200
Div Reception 4 120 430 4 120 430 4 120 430
Mail / Copy 8 60 430 8 60 430 8 60 430
File / Supply Storage (1/50 FTE) 3 120 360 3 120 360 3 120 360
DeptLibrary / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl) 3 180 540 3 180 540 5 180 900
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 23 25 575 23 25 575 46 25 1,150
Break Room/ K'nette 2 180 360 2 180 360 2 180 360
Specialty Space Resident Lounge (distributed among Div) 24 40 960 | 24 40 960 | 24 40 960
Sample Holding (freezer room) 1 240 240 1 240 240 1 240 240
MODEL NSF (inc 2.5% annual growth) 17,025 NSF 14,805 NSF 12,575 NSF
124.27 NSF/pers 108.07 NSF/pers 91.79 NSF/pers

of note: oncology remains in Huntsman, REI (from Research Park) included in MED space

| 20 rReS

use shared conference
in dept office

2 dept office + 1 per 25 ppl

in dept office

6-8 sts per room

125 residents currently + 25

outlying Faculty FTE/4
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH

A: Traditional

tenure faculty in standard P.O;

SPACE TYPE
MODEL: 2.5% per yr
Shared
Office or { Touch
Large {Standardi Work | Down | itk
Space User Name Job Title Ofiice Ofice | Staton | Space | ol
Pediatrics FACULTY (FAC)
Faculty- Chair 60; ¢+ i |
Faculty- Tenure 4900 1 =
Clinical Faculty, Lecturers 79.0
Adjunct/ Visitor 21.0
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 37.0
Admin Staff (large work station) 107.0

Admin Staff (small work station)

AUXILIARY SUPPORT (AUX)

limited shared and TD space

NSF
allocation

B: Contemporary

tenure faculty in small P.O;

Program Total #
Area People

1,080 6.0

limited shared and TD space

NSF
allocation

Program Total #
Area People

C: Progressive
40% mobility factor for non

admin.

NSF
allocation Area

NOTES

155 FAC

|2
3,810

144 SUP

Aux Staff (standard office) 0.0
Aux Staff (large work station) 6.0
Aux Staff (small works_Iation) 78.0 (A 84 AUX
RESEARCH (RES)
Research Staff (standard office) 0.0
Research Staff (large work station) 5.0
Research Staff (small work station) 54.0 Ll 59 RES
Current Personnel & Office Space 6.0 86.0;, 197.0{ 153.0 27,810 NSF 22,095 NSF 14,385 NSF
442 62.92  NSF/pers 49.99  NSF/pers 32.55 NSF/pers
sts, ppl, sts, ppl, sts, ppl
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 | 40 25 1,000 | 40 25 1,000 |use shared conference
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept ofiice
Div Conference Rm 12 300 3,600 12 300 3,600 12 300 3,600
Div Reception 8 120 960 8 120 960 8 120 960 |smaller divisions share
Mail / Copy 20 60 1,200 20 60 1,200 20 60 1,200 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 9 120 1,080 9 120 1,080 9 120 1,080 |in dept office
DeptLibrary / Resource Rm 36 30 1,080 | 36 30 1,080 | 36 30 1,080
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl) 8 180 1,440 8 180 1,440 15 180 2,700 |6-8 sts per room
Collaboratve Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 74 25 1,850 74 25 1,850 | 148 25 3,700
Break Room/ K'netie 7 180 1,284 9 180 1,620 9 180 1,620
Specialty Space Resident Lounge (distributed among Div) 57 40 2,280 57 40 2,280 57 40 2,280 | 214 proposed residents
Faculty Touchdown Space 0 30 - 0 30 - 0 20 - |use auberge
MODEL NSF (inc 2.5% annual growth) 43,764 NSF 38,385 NSF 33,785 NSF
99.01 NSF/pers 86.84 NSF/pers 76.44 NSFipers |outlying Faculty FTE/4

of note: Pediatrics Clinical Enterprise and Inpatient Medicine Personnel are not included

<I>m UNIVERSITY OF UTAH
SCHOOL° MEDICINE
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2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 2.5% per yr SPACE TYPE te.nl.fre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility fa}ctor for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or { Touch
Large iStandard: Work { Down | ifclt: Program Total # Program Total # Program
Space User Name Job Title Office Ofice : Staion | Space || allocation LCEER T allocation LR T allocation EEINOTES
PM&R FACULTY (FAC) - - -
Faculty- Chair 1.0 150 :
Facaly Tomure o e
Clinical Faculty, Lecturers T oY 1020 10 RE 0 7650 10 RE 0 4o
Adjunct/ Visior sob ) b ) 24 Fac
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 4.0
Admin Staff (large work station) 6.0 - o] w0 60
Admin Staff (small work station) PN 20K 60| 20 L0 12 sup
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 0.0
Aux Staff (large work station) 8.0 ‘
Aux Staff (small work station) 6.0 (VA 14 AUX
Current Personnel & Office Space 1.0 7.0 31.0 11.0 3,210 NSF 2,505 NSF 1,455 NSF
50 64.20 NSF/pers 50.10  NSF/pers 29.10  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 20 25 500 20 25 500 20 25 500 |use shared conference
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept office
Mail / Copy 2 60 120 2 60 120 2 60 120 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 120 120 1 120 120 1 120 120 |in dept office
DeptLibrary / Resource Rm 12 30 360 12 30 360 12 30 360
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl) 1 180 180 1 180 180 2 180 360 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 9 25 225 9 25 225 17 25 425
Break Room/ K'nette 1 180 180 1 180 180 1 180 180
Specialty Space 125 residents currently + 25
MODEL NSF (inc 2.5% annual growth) 5,075 NSF 4,370 NSF 3,700 NSF
101.50 NSF/pers 87.40 NSF/pers 74.00 NSF/pers |outlying Faculty FTE/4
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 2.5% per yr SPACE TYPE te.nlfre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility fEfCtOF for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or { Touch
Large :Standard: Work : Down | ifeit|k: Program Total # Program Total # Program
Space User Name Job Title Office Ofice : Staton : Space |1::J:1l: allocaton LUCEIN G G allocation LUCEIN G G allocation A CEINOTES
Radiology FACULTY (FAC) e e e
Faculty- Chair 1.0
Faculy- Tenure CONNE  oBEECD oo sl 130 oY 54
Clinical Faculty, Lecturers 27.0 15 17.0 TS
Adjunct/ Visitor 14.0 57 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 8.0
Admin Staf (large work staton) LAMI 100/l 600| 100/ B0 S 260
Admin Stafi(smallworksion) | 0 Bl 3ol ] sof T 300 ] 18 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff(standard ofice) | b R 120 SRR 0 60
Aux Staff (large work siaton) 120 o 20BN 00 20N sof  solEN e
Aux Staff (small work station) L oY 0 o lED .00 o lEd 2 18 AUX
RESEARCH (RES)
Research Staff (standard ofice) | ¢ &+ FEEIRL 120 SR 90 60
Research Staff (large work station) ol - ol - B -
Research Staff (small work station) e 0.0 KT 300 100 RN 00 100N 300 10 RES
Current Personnel & Office Space 1.0 23.0 49.0 30.0 6,780 NSF 5,325 NSF 3,135 NSF
103 65.83  NSF/pers 51.70  NSF/pers 30.44  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 | 40 25 1,000 | 40 25 1,000 |use shared conf
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept ofice
Mail / Copy 7 60 420 7 60 420 7 60 420 |2 dept ofiice + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 3 120 360 3 120 360 3 120 360 |in dept office
DeptLibrary / Resource Rm 12 30 360 12 30 360 12 30 360
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl) 2 180 360 2 180 360 4 180 720 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 18 25 450 18 25 450 35 25 875
Break Room/ K'nette 4 180 720 4 180 720 4 180 720
Specialty Space
MODEL NSF (inc 2.5% annual growth) 10,630 NSF 9,175 NSF 7,770 NSF
103.20 NSF/pers 89.08 NSF/pers 75.44 NSF/pers

UNIVERSITY OF UTAH
SCHOOLC°"MEDICINE
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Traditional

tenure faculty in standard P.O;

2021 GROWTH A:
SPACE TYPE
MODEL: 2.5% per yr e
Shared
Office or i Touch
Large :Standard: Work : Down | ifeit|k:
Space User Name Job Title Ofice : Ofice : Staton : Space |l
Surgery FACULTY (FAC)
Faculty- Chair 9.0
Faculty- Tenure 930 o B
Clinical Faculty, Lecturers 4400 B
Adjunct/ Visitor 13.0
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 14.0
Admin Staff (large work station) 24.0

shared and TD space

B: Contemporary C: Progressive
tenure faculty in small P.O; 40% mobility factor for non

limited shared and TD space

NSF Program Total #
allocation Area People

1,620 !

admin.

NSF Program Total # BR\E]E Program
allocation Area | People [l[fe=100)] Area

NOTES

1,350 ! 1,080
4770 320 1,920

240

119 FAC

300

Admin Staff (small work station) 0.0 38 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 0.0
Aux Staff (large work station) 78.0
Aux Staff (small work station) 51.0 tk{1]129 AUX
RESEARCH (RES)
Research Staff (standard office) 2.0
Research Staff (large work station) 6.0
Research Staff (small work station) 16.0 <0l 24 RES
Current Personnel & Office Space 9.0 69.0; 152.0 80.0 21,420 NSF 16,800 NSF 9,435 NSF
310 69.10  NSF/pers 54.19  NSF/pers 30.44 NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 | 40 25 1,000 | 40 25 1,000 |use shared conference
DeptReception 1 180 180 1 180 180 1 180 180 |in dept ofice
Div Conference Rm 8 300 2,400 8 300 2,400 8 300 2,400
Div Reception 8 120 960 8 120 960 8 120 960
Mail / Copy 15 60 900 15 60 900 15 60 900 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 7 120 840 7 120 840 7 120 840 |in dept office
DeptLibrary / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 6 180 1,080 6 180 1,080 11 180 1,980 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 52 25 1,300 52 25 1,300 | 104 25 2,600
Break Room/ K'nette 4 180 720 4 180 720 4 180 720
Specialty Space Resident Lounge (distributed among Div) 60 40 2,400 60 40 2,400 60 40 2,400 | 125 residents currently + 25
MODEL NSF (inc 2.5% annual growth) 33,920 NSF 29,300 NSF 24,135 NSF
109.42 NSF/pers 94.52 NSF/pers 77.85 NSF/pers |outlying Faculty FTE/4
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 2.5% per yr SPACE TYPE te.nlfre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility fe?ctor for non
limited shared and TD space limited shared and TD space admin.
Office or { Touch
Large iStandard; Work { Down | ifa=ltif NSF Program Total # BEI\E5 Program Total # BEI\E]E Program
Space User Name Job Title Ofiice Ofice | Staton : Space |l::J:1| allocation Area | People |Ellle=100)] Area | People |11 LCEINOTES
Biomedical Info FACULTY (FAC)
Faculty- Chair 1.0
Faculty- Tenure 16.0
Clinical Faculty, Lecturers 4.0
Ao Vior M o G0 domm
Faculty Touchdown (notin count) 1 25 Fac
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 5.9
Admin Staff (shared office) 4.0
Admin Staff(openofice) | | Byl sob b b b 1 10 sup
AUXILIARY SUPPORT (AUX)
Aux Staff(standard ofice) | 0 R 120 B
Aux Staf (large work station) T 20y 720 2ol 50 s
Aux Staff (small work staton) 12,00 | 24 aux
RESEARCH (RES)
Aux Staff (standard ofice) | 0 RN 120 B
Aux Staff (large work station) T oY 0] ol %0l 5
Aux Staff (small work stafion) w2 R 20 o lEY . 0] 9 22 RES
Current Personnel & Office Space 1.0 25.9 24.0 30.0 5,393 NSF 4,285 NSF 2,427 NSF
81 66.63  NSF/pers 52.94 NSF/pers 29.99  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 25 25 625 25 25 625 25 25 625
Reception 1 180 180 1 180 180 1 180 180 |in dept office
Mail / Copy 4 60 240 4 60 240 4 60 240 |1 per 25 ppl
File / Supply Storage (1/50 FTE) 2 120 240 2 120 240 2 120 240 |in dept office
Library / Resource Rm 12 30 360 12 30 360 16 30 480
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 2 180 360 2 180 360 3 180 540 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 14 25 350 14 25 350 27 25 675
Break Room/ K'nette 1 180 180 1 180 180 1 180 180
Specialty Space Research Teaming Area 70 25 1,750 70 25 1,750 70 25 1,750
Classroom 0 30 - 0 30 - 0 30 - |in disc center ctr
MODEL NSF (inc 2.5% annual growth) 9,678 NSF 8,570 NSF 7,337 NSF
119.57 NSF/pers 105.88 NSF/pers 90.65 NSF/pers
of note: does not yet include CoN BMI personnel
UNIVERSITY OF UTAH December 10, 2014
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NOTES

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 4.0% per yr SPACE TYPE te.nl..lre faculty in standard P.O; _te_nure faculty in small P.O; 40% mobility f§0t0" for non
limited shared and TD space limited shared and TD space admin.
Office or i Touch
Large i Standardi Work :{ Down |fatlfl NSF Program Total # BEI\E]E Program Total # BR\E]E Program
Space User Name Job Title Ofiice Ofice : Staton | Space |11l allocation Area | People |[Elle=10) Area | People |[Ellfe=160) Area
Anesthesiology FACULTY (FAC)
Faculty- Chair 1.0 180 d d
Faculty- Tenure 9.0
Faculty- Tenure (Scientisf) 0.0 8,160
Faculty- Tenure (Clinician) 59.0
Faculty- Clinical 7.0
. 540
Lecturer / Visitor 2.0
Adjunct/ Visitor 2.0
Visitor 6.0
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 8.0
Admin Staff (shared office) 7.0
Admin Staff (open office) 210
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office)
Aux Staff (large work station) 4.0
Aux Staff (small work station) 10.0 180
Current Personnel & Office Space 1.0 76.0 20.0 18.0 11,040 NSF 8,430 NSF 3,858 NSF
115 96.00  NSF/pers 73.30  NSF/pers 33.55  NSF/pers
sts, ppl, sts, ppl, sts, ppl
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 40 0 - 40 25 1,000
Reception 1 180 180 1 180 180 1 180 180
Mail / Copy 7 60 420 7 60 420 7 60 420
File / Supply Storage (1/50 FTE) 3 120 360 3 120 360 3 120 360
Library / Resource Rm 12 30 360 12 30 360 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl) 180 360 2 180 360 4 180 720
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 20 25 500 20 25 500 39 25 975
Break Room/ K'nette 1 180 180 1 180 180 1 180 180
Specialty Space Simulation Room 0 360 - 0 360 - 0 360 -
Sim Control Rm 0 120 - 0 120 - 0 120 -
Changing Rms 2 120 240 2 120 240 2 120 240
MODEL NSF (inc 2.5% annual growth) 14,640 NSF 11,030 NSF 8,653 NSF
127.30 NSF/pers 95.91 NSF/pers 75.24 NSF/pers

of note: human subject and animal holding areas currently in bldg 521 will need a home (NOT in MED); work space for residents (39) is in the hospital

14 AUX

use shared conference

in dept office

2 dept office + 1 per 25 ppl
in dept office

6-8 sts per room

sim space in sim ctr
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 4.0% per yr SPACE TYPE te.ntfre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility fé}CtOI' for non
limited shared and TD space limited shared and TD space admin.
Office or { Touch
Large iStandard; Work { Down |ulazltdl NSF Program Total # B\K]3 Program Total # B\K]3 Program
Space User Name Job Title Ofice { Ofice { Staton ;| Space |lx::1l: allocation Area | People [EI[=100] Area | People [EI[F=100] EEINOTES
Dermatology FACULTY (FAC)
Faculty- Chair 1.0 180 d d
Faculty- Tenure 110 1,320 70
Cincal Faadly Ledtrars S L om0 6o
Aot Visor
Faculty Touchdown (notin count) 4 2 Fac
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 7.0
Admin Staff (shared office) 11.0
Admin Steff(openoficey | 1+ 1 B s sob o B sob 330 REEL
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office)
Aux Staff (large work stafon) PO 200 Y 12000 2000 o000 2RE 540
Aux Staff (small work station) ) 20 BEY s0l oY s0l 7Y 0 47 Aux
Current Personnel & Office Space 1.0 18.0 43.0 29.0 5,790 NSF 4,575 NSF 2,655 NSF
91 63.63  NSF/pers 50.27  NSF/pers 29.18  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 25 25 625 25 25 625 25 25 625
Reception 1 180 180 1 180 180 1 180 180 |in dept office
Mail / Copy 6 60 360 6 60 360 6 60 360 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 2 120 240 2 120 240 2 120 240 |in dept office
Library / Resource Rm 12 30 360 12 30 360| 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 2 180 360 2 180 360 4 180 720 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 16 25 400 16 25 400 | 31 25 775
Break Room/ K'nete 1 180 180 1 180 180 1 180 180
Specialty Space Resident & Fellows Resource Room 14 50 700 14 50 700 14 50 700
MODEL NSF (inc 2.5% annual growth) 9,195 NSF 7,980 NSF 7,155 NSF
101.04 NSF/pers 87.69 NSF/pers 78.63 NSF/pers

of note: call center and clinical spaces in bldg 521 will need a home (NOT in MED); work space for residents (39) is in the hospital
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2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 4.0% per yr SPACE TYPE te.ntfre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility f§0t0f for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or : Touch
Large iStandard; Work : Down | ilazitd| NSF Program Total # BR\K]E Program Total # BR\K]E Program
Space User Name Job Title Office Ofice | Stafion : Space |x:oe Area People Area People EEINOTES
DF&PM FACULTY (FAC) e ] -
Faculty- Chair 1.0 i d 150 d
Faculty- Tenure 60.0
Clinical Faculty, Lecturers 16.0 I ! !
Adjunct/ Visitor 35.0 ! ! d Gx{i1112 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 16.0
Admin Staff (large work station) 22.0 .
Admin Staff (small work sfation) 0.0 38 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard ofiice) 8.0
Aux Staff (large work station) 15.0
Aux Staff (small work station) 18.0 41 AUX
RESEARCH (RES)
Research Staff (standard office) 2.0
Research Staff (large work station) 0.0
Research Staff (small work station) 24.0 26 RES
Current Personnel & Office Space 1.0 86.0 53.0 77.0 15,990 NSF 12,585 NSF 6,995 NSF
217 73.69  NSF/pers 58.00  NSF/pers 32.24  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 24 25 600 24 25 600
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept office
Div Conference Rm 4 300 1,200 4 300 1,200 4 300 1,200
Div Reception 4 120 480 4 120 480 4 120 480
Mail / Copy 1 60 660 11 60 660 11 60 660 |2 dept ofiice + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 5 120 600 5 120 600 5 120 600 |in dept office
Dept Library / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 4 180 720 4 180 720 8 180 1,440 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 37 25 925 37 25 925 73 25 1,825
Break Room/ K'netie 4 180 720 4 180 720 4 180 720
Specialty Space (1) 40-st Classroom 0 25 - 0 25 - 0 25 -
(1) 24-st Classroom 0 25 - 0 25 - 0 25 -
(4) 12-st Seminar/Training 0 300 0 300 0 300 -
(1) 30-st Computer Lab 0 35 0 35 0 35 -
Project Storage 0 240 - 0 240 - 0 240 -
MODEL NSF (inc 2.5% annual growth) 23,195 NSF 19,390 NSF 15,420 NSF
106.89 NSF/pers 89.35 NSF/pers 71.06 NSF/pers |outlying Faculty FTE/4
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 4.0% per yr SPACE TYPE te.nl..lre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility ff=f<>t0r for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or i Touch
Large iStandard: Work { Down | ifacltif NSF Program Total # BEI\EE Program Total # B\t E Program
Space User Name Job Title Ofice : Ofice : Staton i Space |l Area People Area People CEINOTES
Internal Medicine  |FACULTY (FAC) - - -
Faculty- Chair 9.0
Faculty- Tenure 51.0
Clinical Faculty, Lecturers 66.0 ]
Adjunct/ Visitor 68.0 d d d (J7x111194 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) A | 200 5120 200 Yy 2,540 B
Admin Staff (large work station) 60.0 _ 95
Admin Staff (small work station) 8.0 d d d A0} 94 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 6.0
Aux Staff (large work station) 76.0
Aux Staff (small work station) 104.0 (N1 186 AUX
Current Personnel & Office Space 9.0 83.0; 202.0; 180.0 29,100 NSF 23,310 NSF 14,985 NSF
474 61.39  NSF/pers 49.18 NSF/pers 31.61  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 24 25 600 24 25 600 | 40 25 1,000 |use shared conference
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept ofiice
Div Conference Rm 8 300 2,400 8 300 2,400 8 300 2,400
Div Reception 8 120 960 8 120 960 8 120 960
Mail / Copy 21 60 1,260 | 21 60 1,260 | 21 60 1,260 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 10 120 1,200 10 120 1,200 10 120 1,200 |in dept office
DeptLibrary / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 8 180 1,440 8 180 1,440 16 180 2,880 |6-8 sts per room
Collaboratve Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 79 25 1975 79 25 1,975 158 25 3,950
Break Room/ K'nette 6 180 1,080 6 180 1,080 6 180 1,080
Specialty Space Resident Lounge (distributed among Div) 40 40 1,600 | 40 40 1,600 | 40 40 1,600 |125 residents currently +25
Faculty Touchdown Space 0 30 - 0 30 - 0 20 - Juse dist. touchdown
MODEL NSF (inc 2.5% annual growth) 42,515 NSF 36,725 NSF 32,215 NSF
89.69 NSF/pers 77.48 NSF/pers 67.96 NSF/pers |outlying Faculty FTE/4

of note: clinical epidemiology, hematology, oncology, and pulmonary divisions remain in current location with touchdown space in the MED complex

UNIVERSITY OF UTAH
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2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 4.0% per yr SPACE TYPE te.nlfre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility fgctor for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or i Touch . . .
Large :Standardi Work { Down | ulizltdl NSF Program Total # BEI\t5 Program Total # BE\t5 Program
Space User Name Job Title Ofiice Ofice | Staion : Space |lx:ls:)[:| allocation RN allocation RN allocation CEINOTES
OB/GYN FACULTY (FAC)
Faculy- Chair 50 B N I -
Faculty- Tenure 18.0 2,160 1620
Clinical Faculty, Lecturers 16.0 - ) _
Adjunct/ Visitor 3.0p 42 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard ofiice) (U T 10 Rl 1,520 |0 ] 990 4.0 Y
Admin Staff (large work station) 22.0 )
Admin Staff (small work station) 33 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard ofiice) 3.0
Aux Staff (large work station) 29.0 )
Aux Staff (small work station) 20.0 52 AUX
RESEARCH (RES)
Research Staff (standard office) 2.0
Research Staff (large work station) 15.0 _
Research Staff (small work station) 4.0 | 21 Res
Current Personnel & Office Space 5.0 34.0 82.0 27.0 10,710 NSF 8,310 NSF 4,725 NSF
148 72.36  NSF/pers 56.15  NSF/pers 31.93  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 40 25 1,000 40 25 1,000 |use shared conference
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept office
Div Conference Rm 4 300 1,200 4 300 1,200 4 300 1,200
Div Reception 4 120 480 4 120 480 4 120 480
Mail / Copy 8 60 480 8 60 480 8 60 480 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 3 120 360 3 120 360 3 120 360 |in dept office
Dept Library / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 3 180 540 3 180 540 5 180 900 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 25 25 625 25 25 625 50 25 1,250
Break Room/ K'nette 2 180 360 2 180 360 2 180 360
Specialty Space Resident Lounge (distributed among Div) 24 40 960 | 24 40 960 24 40 960 | 125 residents currently + 25
Sample Holding (freezer room) 1 240 240 1 240 240 1 240 240
MODEL NSF (inc 2.5% annual growth) 17,855 NSF 15,455 NSF 12,855 NSF
120.64 NSF/pers 104.43 NSF/pers 86.86 NSF/pers |outlying Faculty FTE/4

of note: oncology remains in Huntsman, REI (from Research Park) included in MED space

December 10, 2014
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 4.0% per yr SPACE TYPE te.mfre faculty in standard P.O; 'te'nure faculty in small P.O; 40% mobility fgctor for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or { Touch
Large :Standard: Work | Down | iraic|l; Program Total # Program Total # Program
Space User Name Job Title Office Ofice : Staton | Space | #:l:1[| allocation Area | People [E{[[ofe=10]) Area | People (ReL[lole=1 o]y EEINOTES
Pediatrics FACULTY (FAC) - ] -
Faculty- Chair 6.0 1,080 ! 900 d
Faculty- Tenure 54.0 6,480
Clinical Faculty, Lecturers 87.0 5,220 d
Adjunct/ Visitor 23.0 690 vi]170 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 41.0 4920 410
Admin Staff (large work station) 119.0 MO EEEY 7,140 1190 pES] 5,355 GO.OQEEEN] 2,970
Admin Staff (small work station) 0.0 ({1160 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 0.0
Aux Staff (large work safon) 7.0 oo 420 TOR) Sl SO 2
Aux Staff (small work stafion) 86.0 (LI 93 AUX
RESEARCH (RES)
Research Staff (standard ofice) 00 s Rl R O] SO
Research Staff (large work station) 6.0 - oY 0 colE 20 40N
Research Staff (small work station) 60.0 1,080 BN
Current Personnel & Office Space 6.0 95.0; 219.0; 169.0 30,690 NSF 24,375 NSF 15,690 NSF
489 62.76  NSF/pers 49.85  NSF/pers 32.09 NSF/pers
sts, ppl, sts, ppl sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 40 25 1,000 40 25 1,000 Juse shared conference
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept office
Div Conference Rm 12 300 3,600 12 300 3,600 12 300 3,600
Div Reception 8 120 960 8 120 960 8 120 960 |smaller divisions share
Mail / Copy 22 60 1,320 | 22 60 1,320 | 22 60 1,320 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 10 120 1,200 10 120 1,200 10 120 1,200 |in dept office
DeptLibrary / Resource Rm 36 30 1,080 | 36 30 1,080 | 36 30 1,080
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl) 9 180 1,620 9 180 1,620 17 180 3,060 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 82 25 2,050 82 25 2,050 | 163 25 4,075
Break Room/ K'nette 8 180 1,421 9 180 1,620 9 180 1,620
Specialty Space Resident Lounge (distributed among Div) 57 40 2,280 57 40 2,280 57 40 2,280 | 214 proposed residents
Faculty Touchdown Space 0 30 - 0 30 - 0 20 - Juse auberge
MODEL NSF (inc 2.5% annual growth) 47,401 NSF 41,285 NSF 36,065 NSF
96.93 NSF/pers 84.43 NSF/pers 73.75 NSF/pers |outlying Faculty FTE/4

of note: Pediatrics Clinical Enterprise and Inpatient Medicine Personnel are not included

<I>m UNIVERSITY OF UTAH
SCHOOL° MEDICINE
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2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 4.0% per yr SPACE TYPE te.ntfre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility f&}CtOF for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or i Touch
Large {Standard; Work : Down | i1tk Program Total # Program Total # Program
Space User Name Job Title Ofiice Ofice : Staion | Space |lx:l):)[:| allocation LUCEIN ) allocation AV EERNEE B allocation LGEINOTES
PM3R FACULTY (FAC) | | |
Faculty- Chair 1.0
Faculy- Tenure UM CONEELY %60 SONEEN 0 270 20N
Clinical Faculty, Lecturers T o0 11400 0S8 20 54
Adjunct/ Visior 3.0 o 3] 26 Fac
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 4.0
Adrin Staff (farge work staion) LU O 00 420 TOEERE 00 315 SOERE
Admin Staff (small work station) N 20ED 600 20N el S k] 13 sup
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 00, ¢ PR 120 R 0FERE e 600
Aux Staff (large work station) 8.0 ------------------------------------ 225
Aux Staff (small work station) ) o R 210 d 5 ST 15 Aux
Current Personnel & Office Space 1.0 7.0 34.0 12.0 3,420 NSF 2,670 NSF 1,530 NSF
54 63.33  NSF/pers 49.44  NSF/pers 28.33  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 20 25 500 20 25 500 20 25 500 |use shared conference
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept ofice
Mail / Copy 3 60 180 3 60 180 3 60 180 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 2 120 240 2 120 240 2 120 240 |in dept office
Dept Library / Resource Rm 12 30 360 12 30 360 12 30 360
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl) 1 180 180 1 180 180 2 180 360 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 9 25 225 9 25 225 18 25 450
Break Room/ K'nete 1 180 180 1 180 180 1 180 180
Specialty Space 125 residents currently +25
MODEL NSF (inc 2.5% annual growth) 5,465 NSF 4,715 NSF 3,980 NSF
101.20 NSF/pers 87.31 NSF/pers 73.70 NSF/pers |outlying Faculty FTE/4

December 10, 2014
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 4.0% per yr SPACE TYPE te.nlfre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility fEfCtOF for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or { Touch
Large :Standard: Work : Down | ifeit|k: Program Total # Program Total # Program
Space User Name Job Title Office Ofice : Staton : Space |1::J:1l: allocaton LUCEIN G G allocation LUCEIN G G allocation A CEINOTES
Radiology FACULTY (FAC) e e e
Faculty- Chair 1.0
Faculy- Tenure (O coBEECD] oo coNEN 140 oo 00
Clinical Faculty, Lecturers 29.0 ' ( 305 18.0 TS
Adjunct/ Visitor 15.0 61 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 8.0
Admin Staf (large work staton) LRI 1O/ 660|110/ A SO 260
Admin Stafi(smallworksion) | ¢ B 3ol ] sof R 300 19 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff(standard ofice) | b R 120 SRR 0 60
Aux St (arge work saion) CON oMY so ol e ool
Aux Staff (small work station) 0 o R 2100 7o EY] 210 SoEN 15 21 AUX
RESEARCH (RES)
Research Staff (standard ofice) | ¢ &+ FEEIRL 120 SR 90 60
Research Staff (large work station) ol - ol - B -
Research Staff (small work station) L oK 330 o EEN 3300 1o RN 330 11 RES
Current Personnel & Office Space 1.0 24.0 54.0 33.0 7,290 NSF 5,730 NSF 3,375 NSF
112 65.09  NSF/pers 51.16  NSF/pers 30.13  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 | 40 25 1,000 | 40 25 1,000 |use shared conf
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept ofice
Mail / Copy 7 60 420 7 60 420 7 60 420 |2 dept ofiice + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 3 120 360 3 120 360 3 120 360 |in dept office
DeptLibrary / Resource Rm 12 30 360 12 30 360 12 30 360
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl) 2 180 360 2 180 360 4 180 720 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 19 25 475 19 25 475 38 25 950
Break Room/ K'nette 4 180 720 4 180 720 4 180 720
Specialty Space
MODEL NSF (inc 2.5% annual growth) 11,165 NSF 9,605 NSF 8,085 NSF
99.69 NSF/pers 85.76 NSF/pers 72.19 NSF/pers
UNIVERSITY OF UTAH December 10, 2014
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LUCEINOTES

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 4.0% per yr SPACE TYPE tenure faculty in standard P.O; | ~ tenure facuity in smail P.O; | - 40% mobilty factor for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or i Touch
Large :Standard: Work : Down | ifeit|F:: Program Total # Program Total # Program
Space User Name Job Title Ofice : Ofice : Staton : Space |li:l):[:H| allocation CENEELT B allocation LR EELT B allocation
Surgery FACULTY (FAC) e e e
Faculty- Chair 9.0 1,620 ! 1,350 O
Faculy- Tenure 590 UL . N .. |
Clinical Faculty, Lecturers 49.0 2,940 | 2,205 d
Adionct Vior ol ey ol om
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 15.0
Admin Staff (large work station) 26.0
Admin Staff (small work station) 0.0
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 00 o PRl 120 BRI 0FREEEE ] 60
Aux Staff (large work station) 86.0
Aux Staff (small work station) 30 520 EY 17100 sz.oEN] 1710 350
RESEARCH (RES)
Research Staff (standard office) AU Uy 2400 2.0 sy
Research Staff (large work station) 7.0 '
Research Staff (small work station) 18.0
Current Personnel & Office Space 9.0 76.0i 168.0 89.0 23,490 NSF 18,420 NSF 10,260 NSF
342 68.68  NSF/pers 53.86  NSF/pers 30.00  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 40 25 1,000 40 25 1,000
Dept Reception 1 180 180 1 180 180 1 180 180
Div Conference Rm 8 300 2,400 8 300 2,400 8 300 2,400
Div Reception 8 120 960 8 120 960 8 120 960
Mail / Copy 16 60 960 16 60 960 16 60 960
File / Supply Storage (1/50 FTE) 7 120 840 7 120 840 7 120 840
DeptLibrary / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl) 6 180 1,080 6 180 1,080 12 180 2,160
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 57 25 1,425 57 25 1,425 114 25 2,850
Break Room/ K'nette 4 180 720 4 180 720 4 180 720
Specialty Space Resident Lounge (distributed among Div) 60 40 2,400 60 40 2,400 60 40 2,400
MODEL NSF (inc 2.5% annual growth) 36,175 NSF 31,105 NSF 25,450 NSF
105.77 NSF/pers 90.95 NSF/pers 74.42 NSF/pers

use shared conference
in dept office

2 dept office + 1 per 25 ppl
in dept office

6-8 sts per room

125 residents currently + 25

outlying Faculty FTE/4
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH A: Traditional B: Contemporary | C: Progressive
MODEL: 4.0% per yr SPACE TYPE te.nlfre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility f§Ct0f for non
limited shared and TD space limited shared and TD space admin.
Office or | Touch
Large {Standardi Work { Down | ifaclif NSF Program Total # BEI\E]E Program Total # BEI\E]E Program
Space User Name Job Title Ofice | Ofice : Staton | Space |li:):[:H| allocation R EELT R allocation R EEDT BN allocation EEINOTES
Biomedical Info FACULTY (FAC)
Faculty- Chair 1.0 180
Faculty- Tenure 18.0 2,160 d
Clinical Faculty, Lecturers 4.0 20 40N
Adjunct/ Visitor 40 0 I 120 .
Faouly Tovchdonn (et sourd |, nc
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 6.6
Admin Staff (shared office) 4.0 )
Admin Staff (open office) - | 11 sup
AUXILIARY SUPPORT (AUX)
Aux St (standard ofice) N 1L PR TR O
Aux Staff (large work station) PRI oY sl ol 630
Aux Staff (small work station) 1400 28 AUX
RESEARCH (RES)
Aux S (standard ofice) N L R TR 08
Aux Staff (large work station) 8.0 » ) ' - )
Aux Staff (small work station) 15.0 | 23 ReS
Current Personnel & Office Space 1.0 28.6 26.0 33.0 5,920 NSF 4,702 NSF 2,591 NSF
89 66.83  NSF/pers 53.08  NSF/pers 29.25 NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 25 25 625 25 25 625 25 25 625
Reception 1 180 180 1 180 180 1 180 180 |in dept office
Mail / Copy 4 60 240 4 60 240 4 60 240 |1 per 25 ppl
File / Supply Storage (1/50 FTE) 2 120 240 2 120 240 2 120 240 |in dept office
Library / Resource Rm 12 30 360 12 30 360 16 30 480
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 2 180 360 2 180 360 3 180 540 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 15 25 375 15 25 3751 30 25 750
Break Room/ K'nette 1 180 180 1 180 180 1 180 180
Specialty Space Research Teaming Area 70 25 1,750 70 25 1,750 70 25 1,750
Classroom 0 30 - 0 30 - 0 30 - |in disc center ctr
MODEL NSF (inc 2.5% annual growth) 10,230 NSF 9,012 NSF 7,576 NSF
115.48 NSF/pers 101.74 NSF/pers 85.53 NSF/pers

of note: does not yet include CoN BMI personnel

UNIVERSITY OF UTAH
SCHOOLC°"MEDICINE
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ACEINOTES

99 FAC

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 6% per yr SPACE TYPE te.mfre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility fa?ctor for non
limited shared and TD space limited shared and TD space admin.
Office or | Touch
Large i Standard{ Work { Down | itk NSF Program Total # F\E]3 Program Total # F\E]3 Program
Space User Name Job Title Ofiice Ofice | Staion | Space |lx:sj:[:| allocation AV GEN T B allocation VGEN T B allocation
Anesthesiology |FACULTY (FAC) e
Faculty- Chair 1.0
Faculty- Tenure 11.0
Faculty- Tenure (Scientisf) 0.0
Faculty- Tenure (Clinician) 68.0
Faculty- Clinical 7.0
Lecturer / Visitor 3.0
Adjunct/ Visitor 2.0
Visitor 7.0
ADMIN SUPPORT (SUP)
Admin Staf (siandard ofice) LA TN Y || L2 S 5201 |t ) 4 1)
Admin Staff (shared ofice) I O 40 ol 360|100
Admin Seff(openoficey |+ 1 1 o s 0 0 b
AUXILIARY SUPPORT (AUX)
Aux Staff (standard ofiice)
Aux Staff (large work station) 5.0 ]
Aux Staff (small work station) 10.0
Current Personnel & Office Space 1.0 89.0 23.0 19.0 12,810 NSF 9,765 NSF 4,455 NSF
132 97.05 NSF/pers 73.98  NSF/pers 33,75 NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 40 0 - 40 25 1,000
Reception 1 180 180 1 180 180 1 180 180
Mail / Copy 8 60 430 8 60 430 8 60 430
File / Supply Storage (1/50 FTE) 3 120 360 3 120 360 3 120 360
Library / Resource Rm 12 30 360 12 30 360 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 3 180 540 3 180 540 5 180 900
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 22 25 550 | 22 25 550 | 44 25 1,100
Break Room/ K'nette 1 180 180 1 180 180 1 180 180
Specialty Space Simulation Room 0 360 - 0 360 - 0 360 -
Sim Control Rm 0 120 - 0 120 - 0 120 -
Changing Rms 2 120 240 2 120 240 2 120 240
MODEL NSF (inc 6% annual growth) 16,700 NSF 12,655 NSF 9,615 NSF

126.52 NSF/pers

95.87 NSF/pers

72.84 NSF/pers

of note: human subject and animal holding areas currently in bldg 521 will need a home (NOT in MED); work space for residents (39) is in the hospital

Tl15 Aux

use shared conference

in dept office

2 dept office + 1 per 25 ppl
in dept office

6-8 sts per room

sim space in sim ctr

T OO0 w >
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Medical Education and Discovery Building

Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH

A: Traditional B: Contemporary C: Progressive

SPACE TYPE i : i : 40% mobility factor for non
MODEL: 6% per yr T e
Ofiice or i Touch
Large iStandard: Work : Down | ufeitlfs| NSF Program Total # F\Ei3 Program Total # F\E13 Program
Space User Name Job Title Ofiice Ofice | Staton i Space |Ix:J:1[| allocation Area | People |[EllIe=100)] Area | People |[Ele=100)] LGEINOTES
Dermatology FACULTY (FAC)
Faculty- Chair 1.0 150
Facily Tomure o 1170
Clinical Faculty, Lecturers 14.0 630 9.0
Aot Visor S
Faculy Touchdown (notincounty | | i |0 M 20 Fac
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 8.0
Admin Staff (shared ofice) 1300 |
Admin Staff (open office) 1[Il 21 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard ofiice)
Aux Staff (large work staton) O 20 1300 20EE 1035 Y 630
Aux Staff (small work safon) 310 570 AT
Current Personnel & Office Space 1.0 21.0 50.0 33.0 6,690 NSF 5,280 NSF 3,015 NSF
105 63.71  NSF/pers 50.29  NSF/pers 28.71  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 25 25 625 25 25 625 25 25 625
Reception 1 180 180 1 180 180 1 180 180 |in dept office
Mail / Copy 7 60 420 7 60 420 7 60 420 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 3 120 360 3 120 360 3 120 360 |in dept office
Library / Resource Rm 12 30 360 12 30 360| 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 2 180 360 2 180 360 4 180 720 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 18 25 450 18 25 450 35 25 875
Break Room/ K'nette 1 180 180 1 180 180 1 180 180
Specialty Space Resident & Fellows Resource Room 14 50 700 14 50 700 14 50 700
MODEL NSF (inc 6% annual growth) 10,325 NSF 8,915 NSF 7,795 NSF
98.33 NSF/pers 84.90 NSF/pers 74.24 NSF/pers

of note: call center and clinical spaces in bldg 521 will need a home (NOT in MED); work space for residents (39) is in the hospital

®
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A
B
2021 GROWTH A: Traditional B: Contemporary C: Progressive C
MODEL: 6% per yr SPACE TYPE te_nl..lre faculty in standard P.O; _te_nure faculty in small P.O; 40% mobility f§Ct0f for non
limited shared and TD space limited shared and TD space admin. D
Shared
Office or { Touch E
Large iStandard; Work i Down |ufatll| NSF Program Total # BI\El3 Program Total # BSI\E]3
Space User Name Job Title Office Ofice | Staton i Space |l allocation LVGEIN T allocation Area | People [1[fez)(oly] CEINOTES l:
DF&PM FACULTY (FAC) e ]
Faculty- Chair 1.0 G
Faculty- Tenure 680, 1 B H
Clinical Faculty, Lecturers 19.0
Adjunct/ Visitor 40.0 ! ! g yrlif128 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 19.0
Admin Staff (large work station) 25.0 L
Admin Staff (small work station) 0.0 ! . : (1] 44 Sup
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 10.0
Aux Staff (large work station) 17.0 :
Aux Staff (small work station) 20.0 ! ! : <[] 47 AUX
RESEARCH (RES)
Research Staff (standard office) 2.0
Research Staff (large work staion) 0.0
Research Staff (small work station) 28.0 r 0 30 RES
Current Personnel & Office Space 1.0 99.0 61.0 88.0 18,360 NSF 14,445 NSF 8,100 NSF
249 73.73  NSF/pers 58.01  NSF/pers 32.53  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 24 25 600 24 25 600
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept office
Div Conference Rm 4 300 1,200 4 300 1,200 4 300 1,200
Div Reception 4 120 480 4 120 480 4 120 480
Mail / Copy 12 60 720 12 60 720 12 60 720 |2 dept ofice + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 5 120 600 5 120 600 5 120 600 |in dept office
DeptLibrary / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 5 180 900 5 180 900 9 180 1,620 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 42 25 1,050 42 25 1,050 83 25 2,075
Break Room/ K'nette 4 180 720 4 180 720 4 180 720
Specialty Space (1) 40-st Classroom 0 25 0 25 - 0 25 -
(1) 24-st Classroom 0 25 0 25 - 0 25 -
(4) 12-st Seminar/Training 0 300 0 300 - 0 300 -
(1) 30-st Computer Lab 0 35 0 35 - 0 35 -
Project Storage 0 240 - 0 240 - 0 240 -
MODEL NSF (inc 6% annual growth) 25930 NSF 21,615 NSF 17,015 NSF
104.14 NSF/pers 86.81 NSF/pers 68.33 NSF/pers |outlying Faculty FTE/4
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 6% per yr SPACE TYPE tenure faculty in standard P.O; | tenure faculty in small P.O; 40% mobility factor for non
- 07 pery limited shared and TD space | limited shared and TD space admin.

Shared
Office or i Touch
Large :Standardi{ Work i Down | ifaclfif NSF Program Total # BEI\EE Program Total # BEI\EE Program
Space User Name Job Title Ofice i Ofice | Staton : Space | #:4:l:] allocation R LT allocation Area | People [EI6fe=100)) EEINOTES

Internal Medicine |FACULTY (FAC)

Faculty- Chair 9.0 d 1,620 d 1,350 d 1,080
Faculty- Tenure 58.0 d 6,960 d 5,220 d 2,100
Clinical Faculty, Lecturers 76.0 d 4,560 d 3,420 d 2,070
Adjunct/ Visitor 77.0 d 2,310 d 2,310 d (51220 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard ofiice) 29.0 d 3,480 d 2,610
Admin Staff (large work station) U S0 Y 4080 66.0 pEEEEES) 5,060 540 RS o
Admin Staff (small work station) 10.0 A[)107 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 7.0
Aux Staff (large work station) 86.0 40
Aux Staff (small work station) 119.0 vA(11212 AUX
Current Personnel & Office Space 9.0 94.0; 230.0 206.0 32,880 NSF 26,340 NSF 16,650 NSF
539 61.00 NSF/pers 48.87  NSF/pers 30.89  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 24 25 600 24 25 600 | 40 25 1,000 |use shared conference
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept ofice
Div Conference Rm 8 300 2,400 8 300 2,400 8 300 2,400
Div Reception 8 120 960 8 120 960 8 120 960
Mail / Copy 24 60 1,440 | 24 60 1,440 | 24 60 1,440 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 11 120 1,320 11 120 1,320 11 120 1,320 |in dept ofice
DeptLibrary / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 9 180 1,620 9 180 1,620 18 180 3,240 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 90 25 2,250 90 25 2,250 | 180 25 4,500
Break Room/ K'nette 6 180 1,080 6 180 1,080 6 180 1,080
Specialty Space Resident Lounge (distributed among Div) 40 40 1,600 | 40 40 1,600 | 40 40 1,600 |125 residents currently +25
Faculty Touchdown Space 0 30 - 0 30 - 0 20 - |use dist. touchdown
MODEL NSF (inc 6% annual growth) 47,050 NSF 40,510 NSF 35,090 NSF
87.29 NSF/pers 75.16 NSF/pers 65.10 NSF/pers |outying Facully FTE/4

of note: clinical epidemiology, hematology, oncology, and pulmonary divisions remain in current location with touchdown space in the MED complex

UNIVERSITY OF UTAH
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2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 6% per yr SPACE TYPE te_nl..lre faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility fe?ctor for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or i Touch
Large :Standardi{ Work i Down |tk Program Total # Program Total # Program
Space User Name Job Title Ofice i Ofice | Staton : Space |lx:::1l:| allocation Area | People 1[I0 Area | People [EIL=100] EEINOTES
OB/GYN FACULTY (FAC) - - -
Facully- Chair 50 EL | LD L) IO
Faculty- Tenure 20.0
Clinical Faculty, Lecturers 19.0 _
Adjunct/ Visitor 3.0 47 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 13.0
Admin Staff (large work station) AU 250 Y 1500 0 25.0 IR 1125 0.0 ) 490
Admin Staff (small work station) 38 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) LU Oy 480 4.0 el 560 |40 Yy 240
Aux Staff (large work station) 34.0 '
Aux Staff (small work station) 23.0 61 AUX
RESEARCH (RES)
Research Staff (standard office) 2.0
Research Staff (large work station) 17.0 '
Research Staff (small work station) 5.0 24 RES
Current Personnel & Office Space 5.0 39.0 95.0 31.0 12,210 NSF 9,465 NSF 5,220 NSF
170 71.82  NSF/pers 55.68  NSF/pers 30.71  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 | 40 25 1,000 | 40 25 1,000 |use shared conference
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept ofice
Div Conference Rm 4 300 1,200 4 300 1,200 4 300 1,200
Div Reception 4 120 480 4 120 480 4 120 480
Mail / Copy 9 60 540 9 60 540 9 60 540 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 4 120 480 4 120 480 4 120 480 |in dept office
DeptLibrary / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 3 180 540 3 180 540 6 180 1,080 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 29 25 725 29 25 725 57 25 1,425
Break Room/ K'nete 2 180 360 2 180 360 2 180 360
Specialty Space Resident Lounge (distributed among Div) 24 40 90| 24 40 90| 24 40 960 |125 residents currently + 25
Sample Holding (freezer room) 1 240 240 1 240 240 1 240 240
MODEL NSF (inc 6% annual growth) 19,635 NSF 16,890 NSF 13,885 NSF
115.50 NSF/pers 99.35 NSF/pers 81.68 NSF/pers |outying Faculty FTE/4

of note: oncology remains in Huntsman, REI (from Research Park) included in MED space
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

A: Traditional B: Contempora C: Progressive
2021 GROWTH SPACE TYPE tenure faculty in standard P.O; | tenure faculty in ‘s:)n‘all P? 40% rnobilitygfactor for non
MODEL: 6% per yr limited shared and TD space | limited shared and TD space admin.
Shared
Office or | Touch
Large {Standard{ Work :{ Down | Ltk Program Total # Program Total # Program
Space User Name Job Title Ofice { Ofice | Station i Space | L) allocaton Area | People |[E{[ole=10] Area | People ([:{[[ole=1]) EEINOTES
Pediatrics FACULTY (FAC) - - ]
Faculty- Chair I Oy 1260 70 I 1,050 7
Faculty- Tenure 74.0 8,380 H 6,660 ‘
Clinical Faculty, Lecturers 121.0 7,260 5,445
Aot Visor R e G B
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 50.0 6,000 ! 4,500
imin S (args work s T
Admin Staff (small work stafion) 0.0p 4,980 RS
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 0.0
Aux Staff (large work station) 23.0
Aux Staff(small work station) e o EY 3540 1soEY 352 710 141 Aux
RESEARCH (RES)
Research Staff (standard office) 0.0
Research Staff (large work station) 00 P
Research Staff (small work station) 70.0 ({1 77 RES
Current Personnel & Office Space 7.0 124.0; 297.0i 216.0 40,440 NSF 32,055 NSF 19,935 NSF
644 62.80 NSF/pers 49.77  NSF/pers 30.95 NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 | 40 25 1,000 | 40 25 1,000 |use shared conference
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept office
Div Conference Rm 12 300 3,600 | 12 300 3,600 | 12 300 3,600
Div Reception 8 120 960 8 120 960 8 120 960 |smaller divisions share
Mail / Copy 28 60 1,680 | 28 60 1,680 | 28 60 1,680 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 13 120 1,560 | 13 120 1,560 | 13 120 1,560 |in dept ofice
DeptLibrary / Resource Rm 36 30 1,080 36 30 1,080 36 30 1,080
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 11 180 1,980 11 180 1,980 22 180 3,960 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 108 25 2,700 | 108 25 2,700 | 215 25 5,375
Break Room/ K'netie 9 180 1,624 9 180 1,620 9 180 1,620
Specialty Space Space Resident Lounge (distributed among Div) 57 40 2,280 57 40 2,280 57 40 2,280 |214 proposed residents
Faculty Touchdown Space 0 30 - 0 30 - 0 20 - Juse auberge
MODEL NSF (inc 6% annual growth) 59,084 NSF 50,695 NSF 43,230 NSF
91.75 NSF/pers 78.72 NSF/pers 67.13 NSF/pers |outlying Faculty FTE/4

of note: Pediatrics Clinical Enterprise and Inpatient Medicine Personnel are not included

<I>m UNIVERSITY OF UTAH
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NOTES

| 31 Fac

15 SUP

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 6% per yr SPACE TYPE te.nlfre faculty in standard P.O; 'te'nure faculty in small P.O; 40% mobility f§0t0f for non
limited shared and TD space limited shared and TD space admin.
Shared
Office or i Touch
Large :Standard: Work : Down | ileit|f: Program Total # Program Total # Program
Space User Name Job Title Office Ofice : Staton : Space |Ix:J:1l: allocaton L\GEIN ) G allocation L\GEIN G G allocation Area
PM&R FACULTY (FAC) e e e
Faculty- Chair 1.0 150 d
Faculy- Tenure 40 A0 0 oMY e
Clinical Faculty, Lecturers 22.0 - 200 1320 20 90 ol 6
Adjunct/ Visitor 4.0
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 5.0
Admin Staff (large work staton) 80 Pl Sl i il i) S
Admin Staff (small work station) . 20EY 60l 200EY 60l colEEY
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 0.0
Aux Staf (large work station) 00 Pl e0p e sl
Aux Staff (small work station) ) o RN 240 soENY) 240 50
Current Personnel & Office Space 1.0 9.0 40.0 14.0 4,080 NSF 3,180 NSF 1,755 NSF
64 63.75  NSF/pers 49.69  NSF/pers 27.42  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 20 25 500 20 25 500 20 25 500
Dept Reception 1 180 180 1 180 180 1 180 180
Mail / Copy 3 60 180 3 60 180 3 60 180
File / Supply Storage (1/50 FTE) 2 120 240 2 120 240 2 120 240
DeptLibrary / Resource Rm 12 30 360 12 30 360 12 30 360
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl) 2 180 360 2 180 360 3 180 540
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 11 25 275 11 25 275 22 25 550
Break Room/ K'nette 1 180 180 1 180 180 1 180 180
Specialty Space
MODEL NSF (inc 6% annual growth) 6,355 NSF 5,455 NSF 4,485 NSF
99.30 NSF/pers 85.23 NSF/pers 70.08 NSF/pers

| 18 Aaux

use shared conference

in dept office

2 dept office + 1 per 25 ppl
in dept office

6-8 sts per room

125 residents currently + 25

outlying Faculty FTE/4
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH

A: Traditional

B: Contemporary

C: Progressive

SPACE TYPE i - i : 40% mobility factor for non
MODEL: 6% peryr o | e
Shared
Office or i Touch
Large :Standard: Work : Down [ ileitlk: Program Total # Program Total # Program
Space User Name Job Title Office Ofice : Staton : Space |lx:{J:1l:| allocaton Area | People |[ElIe=100)] Area | People |[ElIe=100)] A CEINOTES
Radiology FACULTY (FAC) e e e
Faculty- Chair 1.0 150 d
Faculty- Tenure 19.0
Clinical Faculty, Lecturers 34.0
Adjunct/ Visitor 17.0 71 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 10.0
Admin Staff (large work station) U SO 780 3.0 NS 985 100 sy 450
Admin Seff (smallworksafon) | ¢ 1 Bl sob b s b B so0 23 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard ofiice)
Aux Staff (large work station) 16.0 - )
Aux Staff (small work station) 8.0 24 AUX
RESEARCH (RES)
Research Staff (standard ofiice)
Research Staff (large work sfation)
Research Staff (small work station) 13.0 | 13 RES
Current Personnel & Office Space 1.0 29.0 63.0 38.0 8,580 NSF 6,735 NSF 3,945 NSF
131 65.50 NSF/pers 51.41  NSF/pers 30.11  NSF/pers
sts, ppl, sts, ppl sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 40 25 1,000 40 25 1,000 |use shared conf
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept office
Mail / Copy 8 60 480 8 60 480 8 60 480 |2 dept ofice + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 3 120 360 3 120 360 3 120 360 |in dept office
DeptLibrary / Resource Rm 12 30 360 12 30 360 12 30 360
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 3 180 540 3 180 540 5 180 900 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 22 25 550 22 25 550 44 25 1,100
Break Room/ K'nette 4 180 720 4 180 720 4 180 720
Specialty Space
MODEL NSF (inc 6% annual growth) 12,770 NSF 10,925 NSF 9,045 NSF
97.48 NSF/pers 83.40 NSF/pers 69.05 NSF/pers

UNIVERSITY OF UTAH
SCHOOLC°"MEDICINE

December 10, 2014



2021 GROWTH
MODEL: 6% per yr

SPACE TYPE

A: Traditional B: Contemporary C: Progressive
tenure faculty in standard P.O; |  tenure faculty in small P.O; 40% mobility factor for non
limited shared and TD space limited shared and TD space admin.

Shared
Ofiice or i Touch
Large :Standard: Work : Down | ifeit|f:: Program Total # Program Total # Program
Space User Name Job Title Ofiice Ofice : Staton : Space |Ix:J:1l:H allocaton Area | People [El[f=100)] Area | People [El[=100)] EEINOTES
Surgery FACULTY (FAC) | | -
Faculty- Chair 9.0 1,620 150 1,350 0 1,080
Facully- Tenure 67.0 D) L8 Ay
Clinical Facully, Lecturers 56.0 250 34 O E 153
Adjunct/ Visitor 16.0 <]I[i]148 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 18.0
Admin Staff (large work staton) 300 SO O S ) WL N D W
Admin Staff (small work station) X o RN - oY - 100 <{I[] 48 SuP
AUXILIARY SUPPORT (AUX)
Aux Staff (standard office) 00, ¢ PRl 120 BRI 0FEEEEEE ] 60
Aux Staf (large work station) %0 ConoEY  seeo osofEE 440 590
Aux Staff (small work station) Y 650 D) 1,950 650K 1950 390 (r(]163 AUX
RESEARCH (RES)
Research Staff (standard office) 2.0
Research Staff (large work station) 8.0
Research Staff (small work station) 21.0 300 I
Current Personnel & Office Space 9.0 87.00 192.0: 102.0 26,640 NSF 20,880 NSF 11,265 NSF
390 68.31  NSF/pers 53.54  NSF/pers 28.88  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 40 25 1,000 40 25 1,000 40 25 1,000 |use shared conference
Dept Reception 1 180 180 1 180 180 1 180 180 |in dept ofice
Div Conference Rm 8 300 2,400 8 300 2,400 8 300 2,400
Div Reception 8 120 960 8 120 960 8 120 960
Mail / Copy 18 60 1,080 18 60 1,080 18 60 1,080 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 8 120 960 8 120 960 8 120 960 |in dept office
DeptLibrary / Resource Rm 24 30 720 24 30 720 24 30 720
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 7 180 1,260 7 180 1,260 13 180 2,340 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 65 25 1,625 65 25 1,625| 130 25 3,250
Break Room/ K'nette 4 180 720 4 180 720 4 180 720
Specialty Space Resident Lounge (distributed among Div) 60 40 2,400 | 60 40 2,400 | 60 40 2,400 [125 residents currently + 25
MODEL NSF (inc 6% annual growth) 39,945 NSF 34,185 NSF 27,275 NSF
102.42 NSF/pers 87.65 NSF/pers 69.94 NSF/pers |outlying Faculty FTE/4
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Medical Education and Discovery Building
Appendix

A: Space Program Detail
Clinical and Academic Department Office Space

2021 GROWTH A: Traditional B: Contemporary C: Progressive
MODEL: 6% per yr SPACE TYPE te-m{re faculty in standard P.O; .te.nure faculty in small P.O; 40% mobility fa.\ctor for non
limited shared and TD space limited shared and TD space admin.
Ofiice or i Touch
Large iStandardi Work : Down | fitlfs| NSF Program Total # F\Ei3 Program Total # F\Ei3 Program
Space User Name Job Title Office Ofice { Staton : Space |lx:J:1l:H allocaton Area | People |[ElIe=100) LGEIN T CH allocation A CEINOTES
Biomedical Info |FACULTY (FAC)
Facully- Chair 1.0 SR ) L ) I
Faculty- Tenure 20.0 2,400 ] %0 1,800
Clinical Faculty, Lecturers 50 I - ] M1 =L
Adjunct/ Visitor 5.0 !
Faculty Touchdown (notin count) 31 FAC
ADMIN SUPPORT (SUP)
Admin Staff (standard office) 7.5
Admin Staff (shared office) 5.0 .
Admin Sff(openoficey | 1 Bl sob b o0 b s0b 13 SUP
AUXILIARY SUPPORT (AUX)
Aux Staff(standard ofice) | ¢ 0 R 120 BRI 0FEEEEEp ] 60
Aux Staff (large work station) 16.0 .
Aux Staff (small work station) 16.0 32 AUX
RESEARCH (RES)
Aux Staff (standard office)
Aux Staff (large work station) O ool oo oo lRE s EE
Aux Staff (small work station) 17.0 27 RES
Current Personnel & Office Space 1.0 325 31.0 38.0 6,782 NSF 5,387 NSF 2,903 NSF
103 66.16  NSF/pers 52.54  NSF/pers 28.32  NSF/pers
sts, ppl, sts, ppl, sts, ppl,
rms NSF/ NSF rms NSF/ NSF rms NSF/ NSF
Office Support Dept Conference Rm 25 25 625 25 25 625 25 25 625
Reception 1 180 180 1 180 180 1 180 180 |in dept office
Mail / Copy 7 60 420 7 60 420 7 60 420 |2 dept office + 1 per 25 ppl
File / Supply Storage (1/50 FTE) 3 120 360 3 120 360 3 120 360 |in dept office
Library / Resource Rm 8 30 240 8 30 240 16 30 480
Small Conference Rms (1 st for every 10 ppl; C: 1 st for every 5 ppl)) 2 180 360 2 180 360 4 180 720 |6-8 sts per room
Collaborative Sts (1 per 6 ppl; C: 1 st for every 3 ppl) 18 25 450 18 25 450 35 25 875
Break Room/ K'netie 1 180 180 1 180 180 1 180 180
Specialty Space Research Teaming Area 25 25 1 25 25 1 25 25
Classroom 0 30 - 0 30 - 0 30 - |in disc center ctr
MODEL NSF (inc 6% annual growth) 9,622 NSF 8,227 NSF 6,768 NSF
93.86 NSF/pers 80.25 NSF/pers 66.02 NSF/pers

of note: does not yet include CoN BMI personnel

UNIVERSITY OF UTAH
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A: Space Program Detail
Administrative Office Space

EXISTING PROGRAM PROPOSED PROGRAM
550 : Clinical Neurosci Bldg Exist Capacity CURRENT Capacity per room total
Hegis Room work settings seats PROGRAM WORK SETTINGS SEATS OCCUPANCY |AREA@| PROGRAM No. TOTAL
Dept Code Room Description No. fac sta | sfffsta | stu sta ttl instr { collab NSF fac sta | stffsta | stu sta |ttl pers| instr | collab sta | seats |NSF/sta NSF Rooms Area
300 OFFICE & SUPPORT
SR VP'S OFFICE SUITE
ADM550 301  Office Pres-SVP (w/tit) 05201 1 331 1 1 360.00 360 1 360
ADM550 301  Office Pres-AVP Clinical Affairs 05119 1 113 1 1 180.00 180 1 180
ADM550 301  Office Pres-AVP Dev elopment 05203 1 113 1 1 180.00 180 1 180
ADM550 301  Office Pres-AVP Finance 05207 1 113 1 1 180.00 180 1 180
ADM550 301  Office Pres-AVP Strategy 05209 1 113 1 1 180.00 180 1 180
ADM550 301  Office Pres-AVP Planning 05211 1 113 1 1 180.00 180 1 180
ADM550 301  Office Pres-AVP Special Projects 05213 1 113 1 1 180.00 180 1 180
ADM550 301  Office Pres-CMIO 05223 1 113 1 1 180.00 180 1 180
Office Pres-AVP Inclusion 1 1 180.00 180 1 180
Office Pres-AVP Communications 1 1 180.00 180 1 180
ADM550 314 Office Director 05117 1 113 6 1 120.00 120 6 720
SVP Exec Asst 1 1 120.00 120 1 120
Exec Asst 4 1 80.00 80 4 320
ADM550 335  Admin Asst/ Support Staff 05134 10 1,060 14 14 64.00 896 1 896
ADM550 47 RR-Staff/ Work Study 05201A 37 2 2 32.00 64 1 64
Reception / Waiting 1 1 4 220 1 220
Reception/LIving Room 8
ADM550 350  Board Room 05131 24 763 30 30 30.00 900 1 900
ADM550 350  Conference Rm 05107 6 153 32 8| 25.00 200 4 800
ADM550 658  Kitchenette /Bdrm Service 05123 113 180 1 180
ADM550 336  Workroom / Mail / Copy 05114 102 180 1 180
Files / Storage / Supplies 120 1 120
ADM Mission-Based Management Group 1,008
Director, Ops AMP Logistics 1 1 1 180.00 180 1 180
Manager, Accounting AMP Finance 1 1 1 120.00 120 1 120
Coordinator, Project 1 1 1 64.00 64 1 64
Executive Assistant 1 1 1 64.00 64 1 64
Accountant 1 1 1 64.00 64 1 64
Administrative Assistant 1 1 1 45.00 45 1 45
Analy st 3 3 3 45.00 135 1 135
Data Architect / Software Eng 4 4 4 64.00 256 1 256
Reception / Waiting 150
Conference Rm 300
Workroom / Mail / Copy 120 -
Subtotal - 35 - 35| - 30 5,032 11 46 2| 48] - 62 7,428
TOTAL NSF 7,969 0
TOTAL NSF wio RESEARCH SPACE 4,988 0
total existing SoM Dean's Office 12,210
total SoM Dean Personnel 86
Existing NSF/pers 141.98 142
Benchmark high 175.00 175
Benchmark low 135.00 135
Placeholder (high) 15,050
Placeholder (low) 11,610
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Medical Education and Discovery Building
Appendix

B: Steering Committee Meeting Minutes

SLAM

CT|GA | MA | NY
80 Glastonbury Blvd
Glastonbury, CT 06033

860.657.8077
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Meeting Minutes
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Wayne Samuelson
John McNary
Jay Vogelsang
Dr. John Langell
Bob Simonton
Jean Shipman
Jim Bardsley
DFPM Admin
Bob Pulito
Mary Jo Olenick

Issue Date:
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University of Utah
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The SLAM Collaborative
The SLAM Collaborative

Distribution:

Attendees
Paul Rammelsberg

The SLAM Collaborative

To All Present:

The following is believed to be an accurate representation of discussions and decisions made
at this meeting on July 31, 2014 If any of the items are incorrect or fail to record discussions at
the meeting, please notify the writer of these minutes, in writing, within 5 days of the issue
date. Failing such notification, these minutes will be considered a matter of record.

2-1 Steering Committee Meeting - Goals:

A. SLAM started the meeting by presenting Programming and Planning Assumptions, the
Master Plan Principles and Decision-Driving Principles. There was general agreement
on all the assumptions and Masret Plan Principals including the general size of the
building and the need to optimize the potential of this site at the crossroads of the
academic, research and clinical zones of the medical center.

B. The Decision-Driving Principles were also all accepted without modification:
Support innovation in population-focused research and interventions.
Lead in the practice and development of telemedicine.

Prepare practitioners to innovate in health care practice and delivery.

1.

2.
3.
L

Encourage industry collaborations.
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F.

5. Enhance the culture and community of academic departments and integrated
practice units (IPU's).

6. Recognize that one size does not fit all.

7. Integrate the professionals and students.

8. Recognize the value of each individual to the institution and to his/her family and
community.

9. Create a “home for life” for alumni.

The Building Target size of 250,000 SF and net area of 150,000 SF was agreed upon.
It was made clear that the total target square footage included all space in the MED,
the Discovery Center. If space was used in the AAB or library the size of the MED
should be reduced.

The Space Program and Space Model were presented including the basis for the
Traditional, Contemporary and Progressive models and their corresponding space
implications. The difference, when including growth, is approximately 50,000 Net SF
and 90,000 Gross SF.

SLAM presented an analysis of 2 projects that shared characteristics of the
Contemporary and Progressive space models to help the group better understand
each model. The UU Peds 4* floor and UCSF Mission Bay projects were studied.
Mission Bay had no enclosed offices and Peds had smaller designated enclosed offices
for all faculty. It was noted that the space allocation per person is not significantly
different because with the introduction of less enclosed offices it is necessary to
increase the informal work and collaborative areas for staff which will balance the
square footage.

The following comments were voiced with regard to the space program and models:

1. There was concern over the Cotemporary and Progressive models and their
impact on privacy and faculty need for discrete conversations.

2. The growth projection of 6% was challenged and it was agreed that additional
investigation by UU was required to determine how to validate that projection.
The projected growth appears to be too aggressive especially when there is not
expected to be a significant increase in beds on the Medical Center Campus.

3. Additional investigation of the scope and growth projections for Population
Science was required.

4. Dr Lee expressed concern with maintaining the concept of the traditional space
allocation for offices. It will be important to investigate new models that better
reflect actual utilization and the work styles of the future. It is necessary to
further explore the Contemporary and Progressive models to help manage the
square footage requirement and allow for more groups to participate in the MED.
a. Dr. Lee asked SLAM to provide plans for options of different office

configurations and images.

b. She requested that a survey be developed to determine faculty and staff
mobility, utilization and work habits. SLAM is to assist with developing a
survey and implementation schedule.

¢. There was strong agreement on the need for physical mock-ups to help
better understand these new models. SLAM is to assist UU with developing a

U

UNIVERSITY OF UTAH
SCHOOL " MEDICINE

December 10, 2014



Meeting Minutes
Steering Committee
Page 3

mock-up strategy.

d.  UU would also study the new 4™ floor Peds facility to determine how well it
is working and to gather any lessons from that facility. The representative
from Peds volunteered to monitor the space utilization of the new facility.

e.  SLAM should target space model that achieves approximately 90SF per
person as they explore options.

G. The concept for the Simulation program was reviewed. SLAM indicated that the
current facilities in HSEB and the Nursing facilities should be maintained with the new
facility focused on innovation, surgery and gaming.

1. SLAM suggested that it would be appropriate to consolidate all the clinical
simulation facilities that are currently dispersed throughout the Medical Center
into one facility in the Innovation Center.

2. Dr Lee indicated that simulation is continuously advancing and changing and it
will be necessary to have a in-depth study of the Med Centers needs before we
finalize the program. A further refined place-holder program will be used until a
detailed program can be developed. This detailed program should include trends
in simulation, explore what other institutions are doing and assess the future
needs of all the departments.

H. The potential relocation of Gross Anatomy was discussed. Relocating Gross Anatomy
to the main campus would be more convenient for the students and increase their
utilization of the facility. It would also allow for collaboration with the Innovation
Center programs. SLAM suggested that separating the instructional component from
the body donor program would reduce the square footage requirement while
maintaining the utilization of the refrigeration facilities currently used for the body
donor program.

1. Dr Lee indicated that relocating the instructional functions of Gross Anatomy had
merit and additional investigation of how that could be best achieved was
necessary.

I.  SLAM presented footprint analysis of the MED and Innovation Center and program
distribution. The analysis indicated the following:

2. Between the MED and the Innovation Center there is significant available
footprint that will accommodate more program than is currently targeted.

3. There is approximately 150,000 GSF of space below plaza level available for
program. Because that space will have limited exposure to natural light, it
may be difficult to find appropriate program to occupy that space.

4. If MED program is placed in the ABB and the library, it will significantly
reduce the scale of the MED building, diminishing its impact as an iconic

building.

5. UU s to determine the status of the ABB and its approach to integration with
the MED.

6. Simulation and Gross Anatomy functions are well suited for the Innovation
Center.

7. The library has the potential to support at least 10,000 SF of program. A
frame work space program for the library should be undertaken to determine
how the library space should be utilized in the future.
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J. A parametric program that distributed space by department between the MED,
Innovation Center, Library and AAB was presented. Dr Lee requested that we also
provide a distribution by function so that she could understand the distribution of
instructional space and other student functions. The following was observed:

8. It will be important to have student participation in the MED building;
therefore SLAM will explore how to distribute student functions between the
MED and the Innovation Center.

9. The MED cannot be just an office building if it is to be the home of the
School of Medicine.

10. SLAM should investigate how the current facilities and the future planning
for the MED support the strategic plan for the SoM. UU to schedule a
meeting to discuss the SoM strategic plan.

1. Food and event space will be important if the MED is to attract broad
participation in the Med Center constituents. UU to determine how to study
the food distribution throughout the Med Center and determine the
appropriate venues for the MED.

K. Several departments were not included in the parametric model because of the
limited space. The programs currently housed in 521 and their functional adjacency
requirements to the hospital were given priority in this initial modeling. It was
determined that it would be necessary to broaden the modeling to accurately identify
need and study all the possibilities. SLAM will add DFPM and specific pediatric
divisions to the space model.

Respectfully submitted,

The S/L/A/M Collaborative

Mary Jo Olenick, AIA
Principal
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To All Present:

The following is believed to be an accurate representation of discussions and decisions made
at this meeting on October 9, 2014. If any of the items are incorrect or fail to record
discussions at the meeting, please notify the writer of these minutes, in writing, within 5 days
of the issue date. Failing such notification, these minutes will be considered a matter of record.

3-1 Steering Committee Meeting - Goals: The pre-programming process is nearing completion.
The outcomes are being presented and reviewed in preparation for writing the final report.
One more Steering Committee session is planned before completion of the study.

A. The character of the MED will be influenced by which parts of the space program are
included. To clarify and assist in prioritization, the program elements that potentially

require space in the MED were grouped into categories:
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e AlLHSC Leadership not currently in the academic corridor - School of
Medicine, School of Dentistry, College of Health
e Academic departments with critical hospital adjacency requirements
¢ Meaningful medical student study and social space
e  Space / environments that promote innovation:
o Simulation
o Population Health / Biomedical Informatics

o CMI/CTSA
¢  Community space
o Café

o Meeting hall
o  Exhibit space
e Teaching programs the benefit from adjacency to Rehab Hospital
o CoH grad programs
o DFPM PA and PH programs
e  Other departments

B. The total space need identified during the pre-programming process ranges from
238,113 to 327,376 net square feet. The low end of the range includes the most
progressive office space standards and the “must have” space requirements for other
programs and initiatives. The high end of the range includes the most traditional
office space standards and the “ideal” space requirements for other programs and
initiatives.

C. The target area for the MED building is 109,500 net square feet. With 42,000 net
square feet allocated to the MED project on the top two floors of the Ambulatory
Care Center (ACQ), a total of 151,500 net square feet will be available to satisfy the
program need. The combined size of the two buildings was established based on an
anticipated budget of $100 million.

D. The proposed space allocation models are based on a program need of 270,702 net
square feet, which was developed from combining the most progressive office space
standards with the “ideal” space requirements for other programs and initiatives.

e The MED and ACC space can potentially be supplemented by 30,000 net
square feet in the Discovery Center, if it is funded, and by at least 15,000 net
square feet of repurposed space in the library.

e Using current assumptions, the unmet need is:

Required Space 270,702 nsf
Available Space (109,500 MED, 42, 000 ACC,

30,000 Discovery Center, 15,000 Library) 196,500 nsf
Unmet Need 74,202 nsf

e  Off campus options in Research Park and elsewhere have been identified that
are more than sufficient to satisfy the unmet need.

e A preliminary analysis indicates that a plan to move “back office” functions of
each clinical department off site would reduce the space need in the center of
campus by approximately 25,000 net square feet.

E. The space program currently does not include dedicated teaching space for the
College of Health. CoH would have access to any teaching space provided, as it will
not be assigned to any department. Space allocated for future initiatives could also

U
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potentially be utilized for the CoH.

F. The current space allocation models are based on an anticipated growth rate in the
center of campus of 2.5 percent per year. Comments included:

o Historic growth has been 6 percent per year, although it is not clear what the
breakdown is between clinical, research, and other areas.

e For several years it has been anticipated that growth would taper or plateau,
but this has not happened yet.

e  Although the intent is to grow in the community, the current model is for
most faculty to have a home base in the center of campus and be elsewhere
less than 50 percent of the time.

e Currently, primary office space is not typically being provided at outlying
sites.

G. SLAM presented four fit study options. The common assumptions underlying all of
the options include:

e The MED Building + ACC = 250,000 gsf / 109,500 nsf (MED) + 42,000 nsf
(ACO

e The area for the Discovery Building supplements the 250,000 gsf.

e Administrative offices for HSC, SoM, SoD and CoH will be in the MED.

e  Space needs for Physical Medicine & Rehabilitation will be addressed in the
Rehabilitation Hospital.

e 15000 nsf is available in the Library to address unmet space needs.

e All options assume a 2.5 percent average annual growth rate through 2021
for the campus center location.

H. The first three options test the impact of different combinations of program elements
as follows:

e Option 1assumes that the Discovery Center is deferred and therefore
includes some simulation in the MED. Most of the innovation program is
omitted. Student space is prioritized. Option 1includes 63,656 nsf of office
space for clinical departments.

e  Option 2 includes a Discovery Center of 42,000 gsf to accommodate the
“must have” innovation program. Student oriented space is slightly reduced
and the large assembly space is omitted. Option 2 includes 82,484 nsf of
office space for clinical departments.

e  Option 3 includes a Discovery Center of 50,000 gsf to accommodate the
“ideal” innovation program. Option 3 is similar to Option 2 except that
Population Science and Biomedical Informatics are located in the library.
Option 3 includes 89,656 nsf of office space for clinical departments.

I. The fourth option proposes an alternative approach to office space for clinical
departments. In lieu of departmental assigned space in the MED, 1.5 floors is
dedicated to “concierge” office space with a wide range of amenities and minimal
permanently designated space. The calculation of the potential population is
provisionally based on a model developed at Harvard. A careful study of actual usage
patterns would be required in order to adapt this concept for the University of Utah.
Peak utilization rather than average utilization needs to be the basis of design.

J. A larger building, possibly funded in part by the departments, might cost
approximately $15 million per additional story for a building of the current size. The
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Department of Facilities Management is concerned about the impact on campus
utility infrastructure. Facilities Management believes that current plans for the ACC,
the MED, and the Rehabilitation Hospital are feasible without infrastructure
expansion. Increased development beyond that level may be approaching Limits.
Facilities Management will review further and advise.

The “concierge” office model was seen as intriguing and potentially attractive to both
faculty and residents. Critical issues include helping the leadership to know how to
talk about it when discussing with faculty, and ensuring that faculty feel that their
voices have been heard.

The schedule affords significant time to work on cultural issues, and to build and
analyze mockups before final programming and design decisions are necessary.
Decisions on how big the building will be must occur in the near term.

Locating parts of departments off site, whether faculty located at other clinical sites
or administrators located at a consolidated off site administrative location, presents
leadership challenges. The University needs to look further into technologies that will
help to bridge the gaps that may develop.

The College of Health would like to have some concierge/touchdown space in the
Rehabilitation Hospital.

Functionally, the most critical connections between buildings are the ACC to MED
connection, and the Rehabilitation Hospital to acute care hospital connection.

The siting studies should include a scheme that preserves the possibility of a hospital
expansion into the space between Building 525 and the MED.

Post Meeting Note - next steps include:

1. SHORT TERM (to inform report)
a. Develop additional options: - SLAM
- academic office model that combines progressive and concierge concept
across the MED and the ACC and office site locations (Research Park,
downtown, remote locations)
- increase size of the MED by 1and 2 floors to incorporate a modified
progressive model accommodating more private offices
b. Study site alternatives that allow for hospital expansion with regard to
impact on plaza and roadway - SLAM
¢. Develop additional massing studies - SLAM
- explore connection to the ACC and Rehabilitation Hospital
- additional viewpoints of massing alternatives
d. Confirm campus infrastructure capacity to support expanded program — UoU
(Mike Perez) to respond
e. Establish approach to College of Health graduate programs — verify
classroom capacity - SLAM and UoU (Alison Plummer)
f.  Draft report direction - SLAM
- determine recommended and fallback options for inclusion in report
- confirm approach to growth at the following levels: 2.5, 4, 6%

2. LONG TERM (to prepare for detailed programming)
a. Engagement and change management — UoU currently addressing
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- stakeholder survey / mockups / tours

b. Analyze current office space utilization- UoU to address
- occupancy survey

¢. Identify technology and connectivity future trends — to be investigated during
final programming
- benchmark cross industry solutions
Simulation assessment and conceptual program — TBD

. Telemedicine vision and physical manifestation — TBD
f.  Framework plan for library - TBD

Respectfully submitted,

The S/L/A/M Collaborative

A2

Paul D. Rammelsberg AIA, LEED AP
Senior Associate
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To All Present:

The following is believed to be an accurate representation of discussions and decisions made
at this meeting on November 18, 2014. If any of the items are incorrect or fail to record
discussions at the meeting, please notify the writer of these minutes, in writing, within 5 days
of the issue date. Failing such notification, these minutes will be considered a matter of record.

1. SLAM initiated the meeting with a brief review of guiding principles that had been
discussed at prior meetings, and a summary review of the gap between the proposed
quantity of space and the quantity required to fulfill all program needs that have been
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10.

1.

12.
13.

identified.

Growth has been modeled at three rates, 2.5% per year, 4% per year, and 6% per year.
Although historic growth has been 6% per year, the breakdown of that growth between
research and clinical, and between on site and off site is not known. The planning options
are based on future growth on the center campus site being limited to 2.5% per year. The
planning options only map growth through 2021, shortly after the MED would be
completed.

Review of the office space needs, at each growth rate and each space standard that was
studied, reveals that the office program in all cases could fill or nearly fill the entire
planned space. Determining the preferred approach to office needs will be a defining
issue as the project moves forward.

Four models for space allocation were presented to illustrate how the character of the
MED could vary depending on how space allocation is prioritized. The first two models
allocate space to program needs based on variations in priorities. The third model does
this as well, but presents the impact of adding a story to the proposed building. The
fourth model presents an alternative approach to office needs, which has been named the
Auberge.

The anticipated cost for the MED building is approximately $100 million, or $116 million if
an additional story is included. A Discovery Center of 50,000 square feet is anticipated to
cost approximately $28 million. These costs include escalation of 3.5% per year to the
expected construction date.

Any design scheme is to be based on the assumption that the Wintrobe Building will
remain in place, at least in the near term.

SLAM presented two initial approaches to the design of the new MED building and
Rehabilitation Hospital.

e The Waltz scheme places the two buildings side by side with a space in between
that could be developed as the Discovery Center. The two primary concerns
expressed about this scheme were the distance between the rehabilitation
hospital and the main hospital, and the appearance that the open space to the
south was becoming too small.

e The Falling Water scheme was initially conceived as a means of providing space
for a third building on the site. This would require demolition of Wintrobe. It is
currently being reconceived as two buildings to preserve Wintrobe.

e  The Falling Water scheme also needs to be manipulated to create a closer
relationship between rehabilitation hospital and hospital. The new version
locates the MED close to the ACC, which was not the case in the original version.

e The schemes may be more easily understood if a drawing that overlays them on
the Building 521 footprint is included.

The Rehabilitation Hospital may affect view from the lowest floors of Huntsman Phase IV.
This may not be critical as this is research space.

Some concern was expressed that curved forms would be too foreign to the campus. As
these are conceived as centerpiece buildings, some distinction should be considered
justifiable.

It was noted that a floor plan that is triangular works well for patient rooms.

The Rehabilitation Hospital should have two floors of patient rooms.

The Discovery Center needs a cool vision that can be used for fundraising.

Locating the Discovery Center above ground can facilitate construction at a later date, if
funding is not initially available. Locating the Discovery Center to take advantage of the
hole created by demolishing Building 521 is not economical if the hole has to be filled in
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14,

15.

16.

7.

18.

19.

20.

21

22.

23.

24.

25.

26.

27.

the short term and then excavated again at a later date. A fundraising deadline should be
identified for the underground scheme, to identify the date beyond which it becomes less
economical.

The general intent of the Auberge approach to the workspace is to provide a variety of
work settings that will provide all of the support and amenities needed to enable users to
do their work effectively. Careful analysis during the programming phase will identify
specifically what those needs are.

The intent of the Auberge is that proximity of work space to the hospital is not based on
departmental needs but on individual needs.

Delivering support services more efficiently will make it possible to deliver more
comprehensive support services.

The intent is to create an environment in which a clinician can do everything that he or she
needs to do that cannot be done in the clinical space. It is intended to be more team
based than departmentally based, and to create a community of academic medicine. It
should be a place that is always occupied, that is equally accessible to all departments,
and that facilitates assimilation of newcomers.

A feeling of eliteness similar to that found in an airport lounge should contribute to the
success of the Auberge.

As the Auberge is developed, a means to give each department some cohesion and
identity needs to be included.

The current vision for the Auberge assumes an administrative hub that includes office
space for department chairs.

Effective programming of the MED will also rely on engaging people to think about what
will make them more effective in their roles.

One key to success will be development of a clear understanding of what the doctors
actually do during the times that they are in their offices. This understanding should
include a recognition that the current usage is only a starting point that may not look
forward to how they will do their work in the future.

Another key to success will be mastering the paperless office.

A written survey and observational monitoring will be forthcoming in the near future to
begin the process of gathering the required data.

A mockup will be constructed in the coming months as well. This will be a living mockup
that will be used and evaluated. Volunteers to relocate to the mockup are needed.

Since some groups such as oncology are staying in present locations and will not utilize
the new facilities, some cultural issues should be anticipated.

University of Utah has the opportunity to be a leader in reimagining workspace in the
academic medical center.

Respectfully submitted,

The S/IL/A/M Collaborative

Paul D. Rammelsberg AlA, LEED AP
Senior Associate
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To All Present:

The following is believed to be an accurate representation of discussions and decisions made
at this meeting on June 19, 2014. If any of the items are incorrect or fail to record discussions
at the meeting, please notify the writer of these minutes, in writing, within 5 days of the issue
date. Failing such notification, these minutes will be considered a matter of record.

11 Purpose and protocols for the Working Group were discussed:

A. All communications will go through Jim Bardsley.

B. A project website will be used; UoU to provide information for future website access.

C. The Working Group is to be a resource to the planning team and should be used to
guide the process and lay the foundation to enable efficient decision making by the
Steering committee.

D. The Working Group is to review and approve options before they are presented to the
Steering Committee. This will help ensure that the Steering Committee’s time is well
structured and will avoid options that have very limited potential.

E. SLAM will provide a one to two page Weekly Status Report to the Working Group.
This Weekly Report will focus on key issues that require additional information and
upcoming critical decisions required of the Steering Committee. The Working Group
will use the document to help determine the preferred approach to be presented to
the Steering Committee. It should be noted that weekly status report may be too
frequent and should be limited to a report immediately following each planning boot
camp and an interim report between planning boot camps.

F.  SLAM will schedule interim conference call with Jim Bardsley between workshops.

Meeting Minutes
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1-2 SLAM presented the findings from previous workshop meetings with the departments for
review with the group:
A. Steering Committee- There was concern that the Steering Committee mtg. did not

result in definitive guidance. It was explained that the initial meeting was to focus on a
dialogue about the project and was seeking the group’s vision for the project and to
identify any concerns that the Planning Team should be aware.

1. The purpose of the Steering Committee session was also to allow each Steering
Committee member to express their expectations for the project this will help
Leadership understand all the issues. It helps to prepare Leadership for future
sessions and in developing their strategy for consensus building.

2. SLAM presented the project vision and the project challenges that where
expressed by the Steering Committee:

a.  MED should promote an engaged and connected community.
b.  Reflect the changes in health care delivery .
¢. It should redefine the model of a ‘Home'; one that promotes a healthy work
environment and has space that is dedicated for faculty to gather and
connect.
¢ ahome for departmental and administrative offices.
It should support innovations and start-up programs.
Office space standards will need to be evaluated and new models explored
with the intention of moving to a more efficient and effective space model.
f.  Support work styles of the future workforce while also supporting needs of
current faculty and staff.
g. Development of a space model for clinical faculty with remote locations.
h.  Tenure vs. clinical track faculty office standards may be different.
i.  Mock-ups to test options and facilitate change should be considered.
j. Need for flexibility that will accommodate future change.

3. There have been changes to the campus plan that will affect circulation patterns
and space allocation and, therefore, MED programing/planning. UU will provide
additional information regarding these initiatives:

a. 1000 space parking structure
b. Rehab Hospital
c. AAB

Future Steering Committee agenda will be focused on obtaining the required

decisions.

Preliminary Steering Committee agenda items may include the following:

1. Simulations status — collected model or distributed model

Dentistry Dean location in the MED or touchdown space

College of Health — all of the department or partial in MED

Populations Health — all of the department or partial in MED

Family and Preventative Medicine - all of the department or partial in MED

Location of Gross anatomy

oV E W

1-3  Preparation for next meeting:

A

N

Identify and schedule interviews for any departments that are not currently in the 521,
if not already scheduled.

SLAM to begin to develop peer tour options.

Schedule meeting with NHTM to discuss interface with the Rehab Hospital.

Schedule focus group meeting with students.
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E. Collect data to validate planning approach to gross-to-net SF allocation.

F. Schedule an interim webex to review program development.
G. Schedule tour of simulation sites on campus.

Respectfully submitted,

The S/L/A/M Collaborative

Mary Jo Olenick, AIA
Principal
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Project: University of Utah Issue Date: August 18, 2014

Wioriing Ghoup Meeting Date:  July 29, 2014
Project No.: 14020.00 Meeting Time:  8:30 AM
Present: Jim Bardsley University of Utah

Alison Plummer University of Utah

Allison Locatelli University of Utah

David Browdy University of Utah

John McNary University of Utah

Dan Lundergan University of Utah

Steve Panish University of Utah

Matt Yurick University of Utah

Bob Pulito The SLAM Collaborative

Mary Jo Olenick The SLAM Collaborative
Distribution:  Attendees

Paul Rammelsberg The SLAM Collaborative

To All Present:

The following is believed to be an accurate representation of discussions and decisions made
at this meeting on July 29, 2014. If any of the items are incorrect or fail to record discussions
at the meeting, please notify the writer of these minutes, in writing, within 5 days of the issue
date. Failing such notification, these minutes will be considered a matter of record.

2-1 Alignment with the SoM Strategic Plan and academic program should be explored. UU will
determine the current status of the SoM Strategic Plan and determine how to include that
information in the discussion. The current assumption about HESB being maintained as the
center for inter-professional education should be tested to determine if it is in alignment
with the SoM Strategic Plan.

2-2 The cost models for the proposed future projects will need to be carefully considered.
The campus is currently experiencing spikes in inflation of construction cost by 10-15%. It
is expected that this condition is temporary and over a span of several years it will
normalize.

2-3 The space model will need to be validated to assure that personnel projections only
include the staff and faculty anticipated on the main campus. The historical, average
annual growth rate of 6% reflects only staff and faculty on the main campus.

2-4 Concern was expressed as to how to best represent the outlier departments such as Peds
and DFPR. It was determined that we proceed as planned with the Steering Committee
meeting and allow that forum to inform the issue.

Meeting Minutes
Working Group
Page 2

2-5 The Steering Committee will need to consider if the SoM is to be an iconic building and
how it is to relate to the Rehab Hospital and the AAB.

2-6 The guiding principles were reviewed and modified to categorize them as master plan
guidelines and decision driving principles.

2-7 Issues that will need further investigation include:
A. The importance of including population science initiatives in the MED.
B. Since there is a significant disparity between the office space requirement and the
ability for this project to accommodate that scope it will be important to prioritize
what Health Science faculty need for office space and where it should be located.

2-8 Developing options that have limits but allow flexibility for departments to develop their
space suitable for their particular needs is important. The message that one size does not

fit all departments needs to be clearly stated.

Respectfully submitted,

The S/L/A/M Collaborative

Mary Jo Olenick, AIA
Principal

December 10, 2014
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Project: University of Utah Issue Date: August 27, 2014
RED B ding Preprogrammiing Meeting Date:  August 21, 2014
Project No.: 14020.00 Meeting Time:  8:30AM
Present: David Browdy University of Utah Health Sciences
Grant Lasson University of Utah Health Sciences
Dan Lundergan University of Utah Health Sciences
Andy Weyrich University of Utah Health Sciences
Andrew Burkhardt University of Utah Health Sciences
Mark Liddle University of Utah Health Sciences
Jim Bardsley University of Utah Health Sciences
Steve Panish University of Utah Health Sciences
Alison Plummer University of Utah Health Sciences
John McNary University of Utah Facilities
Harry Corsi University of Utah Facilities
Peter Timmons University of Utah Space Planning
Mary Jo Olenick The SLAM Collaborative
Bob Pulito The SLAM Collaborative
Paul Rammelsberg The SLAM Collaborative
Distribution:

To All Present:

The following is believed to be an accurate representation of discussions and decisions made
at this meeting on August 20, 2014. If any of the items are incorrect or fail to record
discussions at the meeting, please notify the writer of these minutes, in writing, within 5 days

of the issue date. Failing such notification, these minutes will be considered a matter of record.

SLAM =

CT[GA|MA|NY
250 Summer Street
4th Floor

Boston, MA 02210-1135
617.357.1800
www.slamcoll.com

The key issues to be reviewed are the approach to prioritization for inclusion of program
elements in the new building, the approach to growth projections, and the impact of the
three office space allocation options.
Students in general are pleased with the HSEB but find that the quantity of study space is
inadequate. Additional student study space has been included in the MED program. It
was questioned whether there could be a solution to the insufficient study space within
HSEB.
SLAM presented a first pass at establishing priorities for inclusion in the MED facility:

1) HSC leadership not currently located in the Academic corridor

2) Academic departments with critical hospital adjacency

3) Meaningful student study and social space

4) Spaces that promote innovation

Meeting Minutes
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5) Community space

6) Academic departments benefitting from AAB or Rehab adjacency

7) Other departments
With a 2.5 percent per year growth rate, only the first three priorities can be
accommodated. With a 6 percent per year growth rate, only the first two priorities can be
accommodated.
The general concurrence was that each major category should be reviewed in finer detail
to determine which subcomponents should be prioritized and deprioritized.
The draft prioritization scheme was seen as hierarchical. This is to be avoided.
The innovation spaces are seen as the aspect of the program that will make the project
distinctive.
The decision to include or exclude the human anatomy program will be significant. The
space requirement for anatomy can be reduced by approximately one third if the body
donor program remains at its present location.
The Steering Committee has advised that Biomedical Informatics and Population Sciences
are critical program elements that must be included.
The target net area for the new space is 144,000 net square feet, inclusive of the space to
be allocated in the AAB.
Growth has been modeled with an assumed rate of 2.5 percent per year and an assumed
rate of 6 percent per year. The 6 percent per year growth rate is based on actual growth
over the last twelve years.
The growth scenarios, as presented, only account for growth up to the anticipated
occupancy date or slightly beyond. Additional growth beyond that date needs to be
considered.
The program should allocate space for two additional academic departments that do not
yet exist.
The growth projections assume that the administrative staff growth rate is identical to the
faculty growth rate. This assumption should be scrutinized.
The growth assumption will be reviewed by the HSEC.
Growth of clinical faculty may also be affected by the availability of clinical space. The
hospital has no plan to expand any further.
A hybrid office scheme should be developed that includes some aspects of the
contemporary model and some aspects of the progressive model.
A permanent solution needs to be identified for any needs unmet as part of the MED
project. This is underway but not part of the preprogramming scope.
The possibility of locating back office functions for all departments at a single remote
location should be evaluated. Other subcomponents of the departmental office space
should also be studied to determine how much of the space really needs hospital
proximity.
It was suggested that the quantity of office space could be controlled by requiring each
department to bear a cost proportionate to the amount of space occupied.
To ensure that enough non office functions are included in the MED, it was suggested that
a cap on the quantity of office space be adopted, followed by a decision on how that
space would be allocated.
The progressive office model allows for growth without physical expansion. With work
spaces not permanently assigned, growth is accommodated in an increased utilization rate
for the touchdown stations.
It was questioned how much clinical faculty actually interact within the office setting. The
interaction is more likely to occur in the clinical space. A model with improved touch
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28.

down spaces in the clinical space may lead to less time spent in the office space.

A recent observational study indicates that clinical faculty offices are occupied no more
than 30 percent of the time.

In all program models, any office currently programed at 90 sf should be reduced to 80
sf.

In the Auberge layout and the student study space layout, more individual work settings
should be provided.

A model should be developed that illustrates how an office suite of constant size can
evolve over time to accommodate growth.

A workshop session should be scheduled prior to the next Steering Committee meeting to
work through scenarios for MED space allocation. One or more proposed solutions
should be developed for presentation to the Steering Committee.

It is anticipated that there will be a separate fundraising effort for the Discovery Center.

Respectfully submitted,

The S/L/A/M Collaborative

Paul D. Rammelsberg AIA, LEED AP
Senior Associate

December 10, 2014
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Distribution:

To All Present:

The following is believed to be an accurate representation of discussions and decisions made
at this meeting on September 10, 2014. If any of the items are incorrect or fail to record
discussions at the meeting, please notify the writer of these minutes, in writing, within 5 days

of the issue date. Failing such notification, these minutes will be considered a matter of record.
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The key issue is to identify a preferred characterization of the MED facility, as the
currently projected available space will not accommodate all needs. To initiate discussion
on priorities, SLAM has developed scenarios built around four potential planning themes:

e Critical clinical adjacencies

¢ Innovation centered

e Student centered

e Rehabilitation Hospital synergy
The four themes are not intended as options from which one is to be chosen, but as a
framework for discussion of prioritization.
It was noted that another potential theme could be ability to attract funding. It was
thought that the areas of medical education, population science, and simulation would be
the most likely to attract support from the state.

It was noted that Population Science and Biomedical Informatics need to be proximate to
the clinical departments, so that the clinical departments utilize them as a resource rather
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than attempting to duplicate their efforts.

The faculty growth in recent years has not all occurred in space in Building 521, and thus
may not be a reliable predictor of future growth in the center of the campus. Growth in
the last decade was also influenced by the addition of 220 beds in the hospital.

It was generally agreed that the historic overall growth rate should not be seen as a
predictor of future growth in the MED facility. Growth projections for the MED should
clarify that they are projecting growth in the center of the campus and are not projecting
total growth.

A preliminary projection has been developed of back office staff that can be readily
relocated off site if appropriate. This analysis, based on job titles only, suggests that up to
18 percent of staff could be remotely located.

It was generally agreed that it would be reasonable to assume that Pediatrics can remain
off site.

It may be desirable to locate some parts of the Department of Family and Preventive
Medicine in the MED facility, especially those related to the Public Health program. The
number of students seeking the joint MD/MPH degree should be confirmed.

An initial review of the library indicates that a minimum of 15,000 net square feet of space
is available to be repurposed. A more comprehensive study is needed to identify the full
extent of available space.

If the Discovery Center is not built, it should be assumed that the innovation program
would be smaller.

For any MED programming theme, it would be helpful to know how much of the space is
dedicated to office use, regardless of which program category it falls under.

It is generally assumed, but not confirmed, that the Department of Physical Medicine and
Rehabilitation will be located in the Rehabilitation Hospital.

In general, it was thought preferable to present the total area allocated to clinical office
space in each option, and to avoid prioritizing among departments.

Going forward, it should be assumed that office space allocations will be developed from
the progressive model. This should be confirmed with the Steering Committee.

SLAM presented a map slide showing off site space availability. In future presentations,
the off site locations should be identified at an earlier point in the presentation. The map
may not be appropriate for sharing with a wider audience.

In the rehabilitation hospital synergy scenario, population science and biomedical
informatics should both be prioritized over obstetrics and gynecology.

The prioritization of critical clinical adjacencies was seen as based on current and past
ways of doing business, and not on future care delivery models and work styles.

It was noted that some functions would not be able to exist at all in an off site location.
Those functions need to be accommodated on site or omitted from the program.

Given the challenges of prioritization, it was questioned whether the vision of the new
building was too small.

SLAM will model the currently envisioned building on the site to confirm how substantial
it appears to be. There is concern that a building of four stories and 190,000 gross square
feet will not be large enough to be the centerpiece of the site.

One or two departments could be studied more deeply as test cases, to better understand
patterns of use, work habits, etc. This could inform ultimate design decisions about
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workplace design and space allocation.

The ideal space for office use will be as flexible as possible to adapt to evolving work
styles and technologies. Technology should facilitate shared, hoteling work settings that
can be immediately personalized for each individual using them.

It was noted that the current organization of administrative work has room for
improvement.

It was noted that any officing solution that is dependent on technology must be carefully
planned so that technical problems do not undermine it in the eyes of the users.

The time between the present and the initiation of the MED building design process needs
to be used to build momentum for change, and to test potential models. The library
potentially has the space to be used for prototyping.

The final preprogramming report may contain a preferred and a fallback option for the
development of the MED building.

Respectfully submitted,

The S/L/A/M Collaborative

Paul D. Rammelsberg AlIA, LEED AP
Senior Associate

December 10, 2014
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