FE302: Advanced Facility Engineering
Lesson 3: Risk Management Planning


Case Study
Medical Center Replacement Project


This Medical Military Construction (MILCON) project was developed in December 2014 as the basis for class discussion to illustrate effective or ineffective handling of a project management situation.  
DISCLAIMER
This case was produced in the Department of Defense (DoD) school environment to acquaint students with Military Construction project execution risks/issues and to provide a basis for classroom discussion. The views expressed in this case are those of the authors or the case participants and do not reflect the official position or policy of the DoD or those of the United States Government. References in this case to the DoD 5000 series and life cycle phases reflect the use of terminology at the time our research was conducted on the project in question. 

MEDICAL CENTER REPLACEMENT PROJECT




1.  References:
· Department of Defense (DoD) Instruction 5405.3 Hospital Replacement Project Functional Concept Manual, February 15, 2013 
· DD 1391, Military Construction Project Data, Hospital Replacement Project.
· Department of Defense Risk, Issue, and Opportunity Management Guide for Defense Acquisition Programs published in June 2015.  http://www.acq.osd.mil/se/docs/RIO-Guide-Jun2015.pdf

2.  Background:  
A new replacement medical center replaces the current medical facilities. The hospital construction contract was awarded in January. The notice to proceed (NTP) was delayed approximately 100-days due to three GAO protests received from unsuccessful offerors. As of May, all three protests have been denied and the NTP was issued.  Construction is scheduled to begin in the summer and will take approximately 42-months to complete. 

3.  (PA) Public Affairs Approach:  
Public Affairs posture is active.  Every effort will be made to communicate with the public and all other stakeholders about the new medical center to communicate that the planned modern facility is the next step in medicine aimed at bringing value, inspiring trust and continuing to offer the care and concern that the existing facility has provided. 

4.  Existing Medical Center History:
a. The existing medical facilities have provided care for military personnel and their eligible family members. It specializes in complete medical care, hosts a medical education program, and serves as a trauma center for the surrounding community. The current medical facilities are over 40 years old and located on a constrained site away from the major military populations. The Department of Veterans Affairs is a tenant in the existing medical facilities.

b. Current Status
(1) The current Medical Center is approximately 700,000 SF. 
(2) Workload:  500,000 outpatient visits, 28,000 bed days, 122,000 radiological tests, 1 million lab tests, and 500,000 pharmacy prescriptions.
(3) Key healthcare functions and affiliations:
•   Primary Care and Military Readiness clinics decentralized to support locations across the region. 
•   Specialty Care, inpatient, and ancillary services centralized.
•   Graduate Medical Education (GME):  Internal Medicine, General Surgery, Oral-Maxillofacial Surgery, Orthopedic Surgery, and OB/GYN with local universities.

c. New Replacement Army Medical Center:
Funding: The new Replacement Medical Center is a DODM (Department of Defense Military Construction) incrementally funded project.  Funding is as follows:
(1) Program Amount (PA) is $959.712M.
(2) Funding increments are provided through OASD Health Affairs in consultation with the design/construction agent and the Project Delivery Team (PDT).

5. The Current Project Approach:  
[bookmark: _GoBack]All construction contracts will be awarded as design-bid-build (DBB) contracts.  All design work was completed in July.  The project is divided into discrete construction contracts.  The infrastructure, water tower, parking package A, and hospital contracts are awarded and underway or have been completed.  Contractor selection criteria is LPTA - low price, technically acceptable. 

6.  The Project Delivery Team (PDT):
The PDT includes the US Army Medical Command, U.S. Army Health Facility Planning Agency, design/construction agent, the US Army Installation Management Command, Medical Center leadership, and architecture-design firm (designer of record).  The Department of Veterans Affairs has observed the design process as a stakeholder; however, the VA is not directly participating in this project.  Joint use certification provided by the Director, Defense Health Agency, Facilities Division.

7.  Summary:
At 1.132 million SF the new Medical Center will be approximately 60 percent larger than the current medical facilities. The new medical center includes a seven story hospital tower, two six story outpatient clinics, administrative building, all connected by an easy-to-navigate interconnecting concourse. Additionally, the project includes a separate research building, central utility plant, helipad, and two access control points.  New facility space and bed count:

	
	Current
	Future
	Delta

	Square Feet
	665,000
	1,132,000
	467,000

	
	
	
	

	Department:
	Beds:
	Beds:
	Beds:

	ICU
	14
	16
	2

	Step Down
	6
	8
	2

	Med Surg/Ped/PB
	101
	91
	-10

	Medical Nursing Unit
	33
	24
	9

	Surgical Nursing Unit
	5
	24
	11

	Pediatric Unit
	6
	8
	2

	Mother/Baby (Post Partum)
	18
	24
	11

	LDR* Ante Partum Beds
	2
	3
	1

	LDR*
	7
	8
	1

	TOTAL BEDS
	145
	135
	10

	Level II Nursery Bassinets
	6
	6
	0

	Operating Rooms
	8
	10
	2


* LDR – Labor, delivery and recovery

(2) Parking: The new Medical Center includes 4351 surface parking spaces located along all sides with public or staff entrances. The project scope, as appropriated, did not include a parking structure.

(3) Access Control Points: The project includes two automated control points (ACP), one located on the south with a connection, and one located on the north with a connection. The primary patient staff entrance will be the south ACP.  Commercial traffic will enter through the north.

(4) Helipad:  A two way approach/departure helipad is included and will be built on the project site located north of the medical center buildings.  Patient transportation to and from the helipad to the medical center will be via ambulance.

(5) Design attributes:
•   260 acre site
•   Grade separation interchange
•   Dedicated electric substation
•   Therapeutic gardens (Evidence Based Design Initiative)
•   Recreation trails (Evidence Based Design Initiative)

8. Medical Center Command Messages:
The medical center is much more than a hospital.  As a medical center, it provides primary, secondary and tertiary care. In addition to having a hospital and multiple clinics, a wide array of specialty care and Graduate Medical Education (GME) programs for physicians.

As the replacement project unfolds, the needs of the patients and staff and the changing needs of medicine to outfit the new medical center with state-of-the art equipment is a key requirement.

The Medical Center treats patients with care and concern. The patients and providers have well established partnerships and trust each other as a working team.

Soldiers and families at the installation will continue to receive high quality, customer-focused care throughout the construction of the new medical center.

The Behavioral Health Department in the new medical center will allow centralization of services, making care more convenient for the patients.

Numerous active duty personnel constantly deploy, and we require a culture of excellence to handle the medical needs of each and every one of them and their family members.

The Medical mission is to enhance readiness and deployment by maintaining the Installation’s resilient fighting force and by ensuring our own military professionals are fit for duty and trained for both garrison and battlefield operations.

In addition to treating the sick and injured, the Medical Center promotes healthy lifestyles with a variety of prevention programs supported by an extraordinarily talented medical force.

Student Assignment:

1.  Form a risk assessment using the DOD risk assessment tool (or the USACE Risk Register tool) to include a position on likelihood and consequence of anticipated risks.  (40 minutes)

2.  Present your risk assessment to the class. (15-20 minutes)
image1.png





