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COMPANY TYPE
Private, family-owned

ANNUAL REVENUE
$1.2B

EMPLOYEES
700+

YEARS IN BUSINESS
68

YEARLY HEALTHCARE REVENUE
$250MM-$400MM

STAFF CREDENTIALS
27 Healthcare Construction Certificate (HCC)

9 Certified Healthcare Constructor (CHC)
1 Fellow of the American College of 

Healthcare Executives
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01 Strategic Planning
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If you have a current strategic business plan

Keep your hand up if you know how that business 

plan should impact your facilities capital plan

RAISE YOUR HAND 



Each step provides critical 

context for the step that follows

CAPITAL PLANNING FLOW

Strategic Business 

Plan

Market Strategy 

Master Plan

Campus and  

Facility Master Plan

Capital Plan and 

Projects



Å Informed Decision Making - strategic planning provides 

a clear understanding of the business trajectory and 

guiding priorities that can influence facility needs.

 

Å Market dynamics - competition, demographics, regional 

population growth

Å Service line dynamics - new offerings, utilization levels, 

recruitment

Å Entering new markets

Å Potential partnerships and joint ventures

Å Changes to care delivery

Å Reimbursement realities

Å Real Estate dynamics

STRATEGIC PLAN AND MARKET STRATEGY



Å Holistic view of campus elements ï facilities, 

infrastructure, central plant, circulation, parking, access, 

etc.

Å Aligning Organizational Goals with Facility Needs: 

Ensure that physical space and infrastructure reflect the 

future vision of the organization. 

Å Optimized Facility Usage: Ensures that every square foot 

of space serves a direct purpose in line with 

organizational goals, optimizing space utilization and 

future operational costs. 

Å Focus on growth paths at building level, access, 

adjacencies, customer satisfaction inputs, etc

Å Condition assessments

CAMPUS & FACILITY MASTER PLAN



Å Prioritize deployment of capital across clinical growth 

opportunities, routine capital replacement and deferred 

maintenance

Å 1, 3 and 5-year spending plan aligned with priorities

Å Align financing realities with prioritized needs

Å Project financing strategy

Capital Plan and Projects
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60%

Of hospitals were 

built before 1975

(Source: Government Accountability 

Office, Statista)

$390B

Worth of deferred 

maintenance in 

healthcare 

facilities

(Source: HFM)

1 in 3

U.S. Hospitals is 

facing significant 

capacity and 

space constrains

(Source: AHA) 

60%

of healthcare 

systems are 

planning major 

facility upgrades 

or expansions 

within the next 

few years

 
(Source: Modern Healthcare)

85%

of healthcare 

workers say the 

facility affects 

their ability to 

perform 

effectively

(Source: HFM)



COMPONENTS OF A FACILITY ASSESSMENT

Physical Condition Evaluation: Evaluating condition of existing site(s), building 

structure(s) and MEPT systems and ability to serve the hospital in the future.

Narrative of Findings: An executive summary followed up with a written 

narrative that includes photos identifying the various findings and observations.

Categorization of Findings: Break out each major finding as Critical Items, 

Repair Issue, and General Repairs 

Mechanical and Electrical System Equipment List: Compile a complete 

inventory of mechanical and electrical equipment including information like 

model, serial number, and year installed.

10 Year Capital Expense Plan: Utilizing information gathered on MEP systems 

and building components identify which years you should be planning major 

capital expenses for repairs and replacements.

Compliance: Ensuring that the facility(s) meets all relevant healthcare 

regulations, safety codes, and environmental standards.



Å 1-3 Days of onsite evaluation

o Staff current state discussions

o Site walk - building components

Á Roof 

Á Windows

Á Doors

Á Joints

Á Cladding

o Site walk - MEP 

Á Inventory

Á Year in place

Á Condition

Å Report findings

FACILITY ASSESSMENT PROCESS & WHAT TO EXPECT
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If you have a current master plan

Keep your hand up if it is being implemented 

RAISE YOUR HAND 



ALIGNS WITH YOUR VISION FOR 
THE FUTURE

PHASE PHASE PHASE

PAST

PHASE

NOW

OPTION

OPTION

OPTION

UPDATE

ACTIONABLE PLANS LEAD TO SUCCESSFUL PROJECTS



KEYS TO A SUCCESSFUL MASTER PLAN

Support the goals and objectives of the organization

Provide a framework to prioritize and define upcoming project requests

Address physical and operational objectives

Embrace future viability of the organization

Maximize reimbursements

Embrace new care models

Cost effective

Implementable over time

Allows for future growth and change ï flexible and adaptable
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CAMPUS STRATEGY ï EXISTING TO NEW

Existing New

ZONING LEGEND

BUILDING SUPPORT

CLINICAL SUPPORT

INPATIENT

OUTPATIENT

PUBLIC / ADMIN

DIAGNOSTIC / TREATMENT

BUSINESS



xxxxxCAMPUS EVOLUTION



GROUND FLOOR

THIRD FLOOR

FOURTH FLOOR

FIRST FLOOR

SECOND FLOOR

FACILITY CONDITION 



CRITERIA REMARKS

System Condition Age of major equipment ranges from 5-30+ years.

Serviceability Majority of equipment is consolidated in 

mechanical/electrical equipment spaces or on the 

roof for good accessibility.

Reliability Good redundancy in the cooling system, but poor 

redundancy in the heating system due to plant 

reliability concerns.  Air handling systems do not 

have redundancy and there is limited spare 

capacity. 

Code Compliance Some code compliance issues were observed 

during plan reviews.

Constructability Upgrading systems in an operating hospital can 

cause significant disruption and increased cost

System Selection New HVAC systems will likely be rooftop units or 

indoor air handling units connected to the existing 

heating/cooling plants. Humidification will be 

provided by existing steam system. 

INFRASTRUCTURE ASSESSMENT
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PLANNED / RECENT INVESTMENTS



EXISTING 

FACILITY SQ FT

MASTERPLAN 

SQ FT

FORECASTING



IMPACTSA

QUICK FIX

B

EXPAND & 

RENOVATE

C

PHASED 

REPLACEMENT

D

REPLACEMENT

D

NEW 

GREENFIELD

HOSPITAL STRATEGIES



PHASING



BUDGETING
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