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April 3, 2018

Mr. George C. Smith
Senior Architectural Project Manager
Grady Health System, Facilities Development
22 Piedmont Avenue, Suite 300
Atlanta, Georgia 30303

RE:  RFP F2017032 AE, Architectural and Engineering Design Services for the Center for Advanced Surgical Services

Dear Mr. Smith and Members of the Evaluation Committee,

The SLAM+KMD Team appreciates the opportunity and consideration to be selected for design services on this most important project for Grady 
Health System (GHS). As one of the largest Northeastern based A/E design firms, SLAM has experienced substantial growth in its Atlanta office over 
the past two decades, and has successfully completed major work for Grady, Emory, Duke and other significant clients throughout the Southeast. 
Joining SLAM for this venture, KMD is nationally recognized as serving to spearhead the Atlanta-based team that successfully undertook the previous 
major expansion, modernization and reimaging project completed by Grady in the 1990’s. This remarkable effort saved the authority significant 
resources of $200 million at project completion, coming under the original budget of $500 million.

The SLAM+KMD affiliation offers the Grady Health System our expertise and mutual history of success serving major healthcare clients for the past 
42 and 55 years, respectively.  Our clients have included the Yale New Haven Health System, UMass Medical Center, Western Connecticut Health 
System, Memorial Sloan Kettering Cancer Center, MD Anderson Cancer Center, Brigham and Women’s Hospital, Duke Medical Center, multiple 
facilities for Kaiser Permanente and Stanford Healthcare, all of whom are coping with the same pressures and market forces that GHS faces as a 
leading player within a rapidly evolving U.S. healthcare industry.

Operational efficiency and quantifying market demand are prime factors when envisioning the planning and design of an ambulatory care center of 
this magnitude, and so we have engaged the Innova Group to advise us regarding these fundamental matters. Both SLAM and KMD have worked 
extensively with Innova. SLAM has partnered with them on various engagements at Yale New Haven Health, and KMD has collaborated with Innova 
on multiple projects for Kaiser Permanente, John Muir Health System and two large Army Medical Centers.

Developing healing environments that prioritize patient-centered care and staff satisfaction is critical to our design approach. The SLAM+KMD 
Team are proponents of the Planetree philosophy and planning principles, which we have applied on many projects over several decades.  In fact, 
SLAM received an award from Modern Healthcare Magazine and the AIA in 1996 for its pioneering work in patient-centered care as Griffin Hospital, 
showcased on the magazine’s November cover.  Subsequently, when the AHA and AIA awarded the first Legacy Award three years ago, the Griffin 
Project planned and designed 25 years ago by SLAM was selected for this inaugural honor.

Sustainability and energy conservation are also significant concerns that the CASS Project must address. Both SLAM and KMD have extensive 
experience in completing LEED Certified and Green Globe projects. SLAM and KMD are active participants in the AIA 2030 Program and have 
emphasized energy conservation strategies on many projects with significant results. Supporting the SLAM+KMD Team will be an accomplished 
Atlanta-based MEP Engineering firm, Newcomb and Boyd, who will ensure that GHS sustainability and energy goals are met through the specification 
of appropriate engineering systems. In addition, Lean practices are regularly employed by both firms and will be incorporated throughout the planning 
and design processes, to insure fewer first costs and life cycle economies.

Compatibility is a common client concern regarding project partnerships. Interestingly, Herb McLaughlin (the M in KMD) and Bruce Arneill (the A in 
SLAM), were classmates at Yale Architecture in New Haven and both focused on healthcare design during their award-winning careers.   In addition, 
two key members of our team’s “Thought Leaders”, Jim Diaz and Dan Fenyn, collaborated on a number of projects relevant to the CASS program, 
including the new Interventional Platform for Inpatient Surgery at Memorial Sloan Kettering in New York, the Davidoff Cancer Center at Rabin Medical 
Center outside Tel Aviv, a replacement hospital for Atlanticare in Atlantic City, New Jersey,  the Ambulatory Care Pavilion at MD Anderson in Houston, 
and a high technology ambulatory center for Gleneagles Parkway in Shanghai. The SLAM+KMD Team affiliation has a long history, proven track record 
of significant projects and, importantly, enjoys working together.  

Your Center for Advanced Surgical Services will demonstrate the commitment of service to the Grady Health System in Metro Atlanta, the Fulton and 
Dekalb County communities and State of Georgia. The SLAM+KMD Team commits to providing Grady with a world class facility that instills hope, 
nurtures physical and spiritual renewal and is reflective of the hospital’s noble vision. Thank you for the consideration afforded to the SLAM+KMD 
Team as your architectural and engineering partner for this project.

Sincerely,

Sidney P. Ward, AIA     David D. Neal, AIA, ACHA
SLAM Project Executive    SLAM Principal-in-Charge

675 Ponce De Leon Ave, NE
Suite 4100

Atlanta, GA 30308-1829 
404.853.5115

www.slamcoll.com

CT | GA | MA | NY
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ORGANIZATIONAL BACKGROUND

BRIEF HISTORY
Founded in 1976, The S/L/A/M Collaborative (SLAM) is distinguished for design excellence and 
exceptional service. We are not a general service firm, but rather specialists who bring 40 years of 
relevant experience to our clients. From our inception, we have been committed to an interactive 
working relationship with our clients. We value close client/architect collaboration and consider 
it a prerequisite to bringing meaningful innovation to our healthcare projects. Our staff continues 
to be inspired by ongoing research that documents how healing environments affect patient 
outcomes as well as staff satisfaction and organizational behavior; how patient-sensitive design 
can help professionals and institutions identify best practices and continually improve the quality 
and efficiency of healthcare; and how a renewed focus on patients and families can strengthen an 
institution’s sense of mission, community identity and economic viability.

SERVICES
•	 Architecture
•	 Facility Master Planning
•	 Space Programming
•	 Clinical Operations Analysis
•	 Structural Engineering
•	 Interior Design
•	 Landscape Architecture
•	 Land Planning
•	 Building Information Modeling
•	 Sustainable Design
•	 Specifications
•	 Cost Estimating
•	 Pre-Construction Services
•	 Evidence Based Design

ENVIRONMENTS
•	 Ambulatory Surgery Centers 
•	 Inpatient Nursing Units
•	 Intensive / Critical Care Nursing Units
•	 Emergency Departments
•	 Surgery Departments
•	 Cancer Centers
•	 Clinical Laboratories
•	 Pediatric Facilities
•	 Neonatal Intensive Care Units
•	 Ambulatory Surgery Centers
•	 Medical Office Buildings
•	 Behavioral Health Facilities
•	 Women’s Services
•	 Rehabilitation Facilities

CORPORATE REORGANIZATION
SLAM has not been involved with any corporate reorganization in the last three years.

OFFICE LOCATIONS
SLAM has offices in Atlanta, GA; Boston, MA; Glastonbury, CT; and Syracuse, NY.

FINANCIAL POSITION
SLAM maintains a strong financial position. As we would like to consider our financial statement 
confidential, we have included a copy of our most recent financial statement under separate cover.

OFFERER’S BUSINESS DETAILS
The S/L/A/M Collaborative (SLAM)
675 Ponce De Leon Ave, NE, Suite 4100 
Atlanta, GA 30308-1829
t: (404) 853-5115
f: (404) 853-5117
e: sward@slamcoll.com

TYPE OF OWNERSHIP
SLAM is a corporation, incorporated on November 9, 1976 in the State of Connecticut.

POINT OF CONTACT/AUTHORIZED NEGOTIATOR
Mr. David D. Neal, AIA, ACHA
Principal-in-Charge
80 Glastonbury Boulevard
Glastonbury, CT 06033
t: (860) 368-2354
f: (860) 657-3141
e: neal@slamcoll.com



RELATIONSHIPS WITH GRADY HEALTH SYSTEM / GRADY MEMORIAL HOSPITAL CORP
SLAM does not have any ownership and/or relationships with Grady Health System and/or the 
Grady Memorial Hospital Corporation d/b/a Grady Health System.

LITIGATION STATEMENT
SLAM, nor any shareholder, member, partner, officer or employee thereof, is presently a party 
to any pending litigation, or has received notice of any threatened litigation or claim directly or 
indirectly bearing on Grady Health System or The Fulton-DeKalb Hospital Authority.

GRADY HEALTH SYSTEM AFFILIATION DISCLOSURE
SLAM, nor any shareholder, member, partner, officer or employee thereof, presently has a relationship 
or affiliation with any of Grady Health System’s and/or The Fulton-DeKalb Hospital Authority board 
members, officers, administration, employees, contracted employees or independent contractors 
that are employed by or affiliated with SLAM. This includes but is not limited to the SLAM’s board 
members, committee members and advisors to the SLAM’s organization, holding company or any 
owned subsidiary. This disclosure applies to anyone affiliated with Grady Health System per its 
description in Section 1 of the issued RFQ.  
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APPROACH & WORKPLAN

The SLAM Collaborative is a nationally recognized healthcare design firm. We are thought leaders with 
a keen understanding of how the built environment can promote efficient and effective operations 
within the healthcare setting. SLAM and KMD, our associated architect, will partner with Grady to fully 
understand the needs of the Center for Advanced Surgical Services through current census trends and 
care patterns, combined with more than 40 years of professional expertise. Of equal importance, the 
SLAM+KMD approach to programming, planning, and design puts the PATIENT FIRST, period. 

Why? …. We share your values. 

“At Grady, we have a higher calling and a deep sense of pride. We deliver essential care with humanity, 
compassion and kindness – with arms open wide to everyone in our community. Regardless of role or level 
in the organization, humanity starts with how we treat our coworkers and colleagues.“

•	 Be Patient Centered 
•	 Be Safe  
•	 Serve Others with Excellence 
•	 Do Right 
•	 Do Good

The SLAM+KMD team and consultants are uniquely suited to partner with the Grady Healthcare System 
(GHS) and the construction team on this very significant and important Center for Advanced Surgical 
Services and the development and approval of the associated Certificate of Need.

The Owner, A/E, and Contractor (OAC team) will create design solutions that are consistent with, and 
influencial of the GHS culture and brand. Through the processes of program validation, planning and 
design we propose to create healing environments for patients, families, and caregivers that foster loyalty 
toward the GHS brand.

Various members of the SLAM+KMD team have a unique and significant relationship with GSH. For 
example, KMD spearheaded the efforts of the Atlanta based team that successfully completed the 
expansion, modernization, and re-imaging of the Post-World War II Grady Hospital into a patient-centered 
major academic medical center. Our MEP/FP consultant, Newcomb & Boyd has an ongoing working 
relationship with GHS and they have been involved in the pre-planning for this project. SLAM has also 
provided renovation design services for GSH on multiple projects over the past decade.

The balance of our team are leaders in their respective fields. Our team is comprised of the following:

The Innova Group – Clinical Operations Planner

Palacio Collaborative – Cost Estimator

Newcomb & Boyd / R. Powell & Associates - MEP / FP Engineering

KSi Structural Engineers / Shear Structural – Structural Engineering

Eberly & Associates – Civil Engineering

LandMattersStudios – Landscape Design

Walker Consultants – Parking Garage Design

Davenport World - Traffic Engineer

Shen Milson & Wilke – Medical Equipment Planning, Acoustics, Vibration

Lerch Bates – Vertical Transportation

Epsten Group – Sustainability Consultant

Haley Aldrich – Lean Consulting

Jensen Hughes – Building Code Analysis

The SLAM+KMD team is brimming with experienced professionals who have many highly successful 
outpatient services and parking facility projects, many of which are on-going. Our team “gets it” and can 
hit the ground running on day one, taking full advantage of efforts already undertaken to date.



What we understand.

The selected firm will work with the Grady Health System (GHS) and its consultants to provide 
architectural and engineering services utilizing best practices in ambulatory care and facilities development 
along with a design assist/design build delivery strategy for the design and construction of a new Center 
for Advanced Surgical Services (CASS) to be approximately 232,200 s.f. in size with a construction cost 
estimate of $92,300,000. A new 660 space parking structure approximately 348,400 s.f. in size with a 
cost estimate of $28,300,000 is to be designed as an integral part of the CASS. Emphasis shall be given 
to vision, improved organization and operations performance, enhanced care environment, flexibility and 
adaptability for a more efficient and innovative organization encompassing the mission for Grady Health 
System.

The Grady Health System Mission

“Grady improves the health of the community by providing quality, comprehensive healthcare in a 
compassionate, culturally competent, ethical and fiscally responsible manner. 

Grady maintains its commitment to the underserved of Fulton and DeKalb counties, while also providing 
care for residents of metro Atlanta and Georgia. Grady leads through its clinical excellence, innovative 
research and progressive medical education and training.”

The Grady Health System Vision

Grady Health System will become the leading public academic healthcare system in the United States. 

The project site is located at 99 Jesse Hill, Jr., Drive SE, Atlanta, Georgia, 30303, directly in front and 
adjacent to Grady Memorial Hospital with 953 licensed beds and the region’s premiere Level I trauma 
center and nationally renowned emergency medicine and burn centers. Medical care is provided under 
contract with Emory University and Morehouse Schools of Medicine. GHS also operates three (3) 
professional training programs in medical technology, radiation oncology, and radiation technology. GHS 
averages more than 29,000 inpatient visits, over 125,000 emergency care visits and 600,000 outpatient 
visits annually. GHS is one of the Southeast’s largest public hospital systems.

OUR FIRST ORDER OF BUSINESS will be to endeavor to understand how GHS has reached an annual 
level of more than 600,000 outpatient visits. This equates to approximately 1,600 outpatient visits 
per day system-wide and the CASS facility will add to this significant volume. Outpatient visits are 
higher than inpatient visits by a factor of 20. It is a critical first step to look into the mirror together 
and remember that “the grass is not necessarily always greener on the other side of the fence” as we 
endeavor to understand which aspects of the existing outpatient service lines are contributing to Grady’s 
success and should therefore be replicated and which aspects should not be repeated. That said, our 
national experience and reach will bring the proper benchmarking leverage into the discussion in a way 
that will optimize the specific goals and vision for this facility.

The set of goals identified during this initial critical exchange of ideas will be captured in an “alignment 
charter”. The alignment charter is a document that is born out of team consensus that will serve as a 
“basis of design” guide-post for the OAC team during the course of the project, This will be a critical 
first step toward the creation of a world class destination for patient centered care that integrates the 
physical, emotional, and spiritual healing of patients and their families. We view this as our roadmap to 
success in the ever-changing world of medical science and care delivery.

The stated CASS project drivers are as follows:

•	 Provide State-of-the-art Ambulatory Center for Advanced Surgical Services (CASS) to sustain Grady, 
serving the community well into the 21st century. 

•	 Design a high performance ambulatory services facility that delivers superior energy, material, 
maintenance, and economic efficiencies; and creates adjacencies, and processes that are innovative 
and patient centered. 

•	 Design flexible space to accommodate changes in medical science, medical practices and delivery, 
technology, market requirements, reimbursement, regulation, and teaching methodologies. 



•	 Create an innovative environment supporting collaboration of care, integration of support circles 
into care processes, and a team approach to the care pathway. 

•	 Develop spaces which promote wholeness of caregivers, spiritual renewal, and family support to 
alleviate the stress and anxiety of illness. 

•	 Create a world class destination for patient centered care which integrates the physical, emotional, 
and spiritual healing of patients and their families; and reflects the Grady mission. 

The following GHS guiding principles further identify what we consider to be a “spot on” understanding 
of what IS the ideal foundational criteria for the OAC team endeavor.

•	 Patient Experience with a focus on the creation of a consistent service delivery that exceeds 
expectations; offering a one-stop shop experience, bringing services to the patient; simplifying touch-
points along the patient and family journey; and deliver high-tech and high-touch communication, 
anticipating individual needs.

•	 “One Grady” team that welcomes patients and providers to innovative care; creates a gateway and 
new specialty ambulatory “front door”; and collaborates on, aligns, and develops best ambulatory 
practices. 

•	 Create Center of Excellence models in strategic outpatient service lines; foster collaboration to 
work as a multi-disciplinary team; become nationally recognized for quality as an attending staff led 
outpatient care provider; establish reliable processes and protocols for care.

•	 Access to Ambulatory Care; enhance care coordination to deliver value for patients; retain and 
increase patient and payer categories; develop easy to understand and simple wayfinding; co-locate 
services to minimize travel distances.

•	 Sustainability and Flexibility; ensure flexibility and adaptability for daily use; standardize spaces 
and processes to ensure flexibility; design infrastructure that supports future growth; establish an 
environment that promotes wellness – mind, body, soul.

The SLAM+KMD team understands “patient-centered” care, family participatory care, and healing 
environments wherein the smallest detail can make all the difference in the world to the mother of a 
sick child or the child of a sick mother. Grady is in the business of healing! Family participation is hugely 
significant within the care pathway. Allow us to make these families comfortable in ways they will not 
only remember, but in ways they will always truly appreciate.

SLAM understands that “state of the art” is not just a catchy phrase. Our wholistic approach to building 
and site design finds the correct balance between technology and architecture.

Patient-centered care can only be fully realized if the doctors, nurses, and techs who provide this care 
with their hands, minds, and warm smiles can fully focus on the job at hand, 100%. They need an 
environment that serves to mitigate caregiver stress and discomfort, a contributing cause of medical 
errors. The principal goal is healing people and reassuring families that their loved ones are in the BEST 
hands! Grady needs to retain the best and brightest of these caregivers along with the best of the 
administrators and staff who offer support. The built environment and the related amenities can have a 
huge impact on these stakeholders and the SLAM+KMD team understands this. 

Best practices for working together.

We believe that success depends on a highly interactive and participatory process to include and 
coordinate input from all project stakeholders.  To facilitate interaction, SLAM+KMD has developed 
techniques which enable the user to become more at home with the design process. The resulting clear 
communication successfully breaks down barriers between user and architect. 

Our approach begins with understanding your vision, your goals, your current outpatient service line 
successes and challenges, and your people. Through this process we will begin to understand the GHS 
brand.



Our team brings the proper overview to the discussion, a perspective grounded in the search for value; exceptional patient experience; and patient 
convenience. From this the OAC team will establish the proper foundational elements such as:

•	 Consistent exceptional patient experience; 

•	 Operating standards; 

•	 Measurable performance standards; 

•	 Flexible use of space; 

•	 Use of technology;

•	 Access, communication & coordination;

•	 Understanding the industry shift from inpatient to ambulatory care due to:
 – Reduction in federal health care funding; 
 – Reductions in state Medicare funding and increased state taxes; 
 – Future Medicaid funding uncertainty; 
 – Primary care physician and nursing shortages; 
 – Commercial payer issues.

•	 Preparing for the coming retail revolution in healthcare (Delivery of a Low-Cost Service with Superior Clinical Quality at the Right Cost);

•	 Competition;

•	 Geographic Reach and Clinical Scope;

•	 Online Access such as Portal Features Demanded by Patients; Access to Medical Records; Online Appointment Booking; Prescription Refill 
Requests; Receive Email / Text Reminders; Communicate with Physician; Assign Proxy Access, use of PA’s and APRN’s; View Lab Results. 

Alignment charter:  As addressed above, this document captures consensus driven project parameters and goals for use as a “guidepost” for the 
entire OAC team as it navigates through the planning and design process.

Bring in the right CON support team into the process:  The Design team is familiar with the Georgia Department of Community Health Certificate 
of Need process and intends to support Grady and their legal department with the required CON application process.  The SLAM + KMD team 
will provide graphic documentation and design information as required for the application that is submitted as well as any post approval reporting 
requirements and progress reports through the project.



Get people thinking earlier: Meeting agendas and information are sent in advance to allow users to become familiar with content and develop 
questions earlier. This can boost productivity and effectiveness.  

Redefining process: Projects can involve shifting deadlines and changing priorities. For example, an important element in our design management 
approach is the development of a realistic work plan, created through the involvement of consultants and other key participants. This work plan is 
periodically reviewed to assess design team progress and updated when necessary.

Gaining consensus through a process of comparative evaluation of alternatives to assist in the decision-making process, design factors such as 
cost, appearance, and maintenance features are reviewed collaboratively and regularly to identify opportunities to refine planning and design.

Visit existing peer facilities with similar programs and operational models: Tour spaces and engage with users to understand the effectiveness 
of operations & workflow, learn what works and what can be improved, and experience patient and staff environments, all with the goal of informing 
the design process.

Simulating space using 3-dimensional techniques: We use a range of software to assist user visualization and test design concepts early on. It 
allows us and our clients to evaluate sight lines, place equipment and furniture, and test work flows to gain a better understanding of how the facility 
can support operations and other project objectives. We can also provide physical models or simple mock-ups of key spaces to resolve/refine design.

Real time, collaborative review process: SLAM+KMD utilize software, such as Bluebeam, to create virtual review documents. This allows us to share 
progress, track questions, assign responsible persons and coordinate responses throughout the design and documentation process. Combined with 
the e-builder platform, Bluebeam is a powerful combination.  Our staff is currently active on the e-builder platform and requires no training. We are 
fully capable to begin this review effort free of any learning curve. 

Design Assist and Design Build: Our team understands and has extensive experience with Design Assist and Design Build Sub-Contractors. The RFP 
describes the following approach:

 – Shoring, Excavating and General Utilities – DB; Miscellaneous Steel Fabrication – DB; Exterior Closure – DB; Exterior Closure – DB; Stairs 
– DB; Building Maintenance -DB; Vertical Transportation (Elevators) – DB; Fire Protection – DB; Fire Alarm – DB; Cabinets and Millwork 
(NEW) – DB;

 – Non-structural Bracing Systems – DAS and/or DB; Equipment anchorages for building and medical equipment – DAS and/or DB; Bridge 
design – DAS/DB;

 – Structural Steel – DAS; Interior and Exterior Metal Stud Framing – DAS; Mechanical HVAC – DAS; Plumbing and Medical Gases – DAS; 
Electrical Lighting, Normal and Emergency Power – DAS; Low Voltage Systems – DAS;

 – Firestop ad Approved Fire Tested Assemblies – Manufacturer Assist.
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CONCEPT DESIGN (8 WEEKS)

(Please refer to the attached Design & Construction Schedule)

The following key on-site needs, best practices, and conditions for the Concept Design phase are needed to deliver a highly successful design 
assist/design build project:

•	 It is our expectation that a successful engagement between the design and construction teams during the design phases will lead to more 
effective working relationships and a smoother construction process. Maintaining such relationships is key to maximizing the OAC team’s 
collective level of success;

•	 OAC team confirms schedule conformance and recognition and acceptance of upcoming milestones.

The following practices and factors will likely impede the success of the project during the Concept Design phase:

•	 A breakdown in the relationships described above key on-site needs and best practices and/or any of the following areas:
 – A breakdown in the design and construction team working relationship described above;
 – Setting delivery of service expectations and not meeting those expectations;
 – Lack of compliance with consensus driven scope, budget, and schedule related commitments.

Key Meetings / Milestones

WEEK 1 - Kick Off Work Session  

WEEK 3 - Design & Sustainability Work Session 

WEEK 5 - Design Work Session  

WEEK 6 - Commence Final Concept Cost Estimate / Model 

WEEK 8 – Final Presentation / Concept Approval 

WEEK 8 – Commence CON NOI  

Key Activities 

The Concept Design Phase deliverables will evolve based on the following activities and areas of focus in conjunction with the above key 
meetings and milestones: 

DESIGN TEAM:

•	 Beginning with an Initiation Work Session, the SLAM / KMD team will demonstrate its ability to bring the right people into the process at the 
right time. This is the key focus of SLAM’s project manager. Our approach begins with understanding your current GHS-wide outpatient service 
line successes and challenges, your vision, your goals, and your people;

•	 The design team will assist GHS with the preparation and issuance of the CON NOI; 

•	 Program validation based on optimum functional service line requirements for the following program components:
 – Cancer Center - Breast Imaging; Cancer Clinic; Cancer Center Admin; Chemotherapy / Infusion; Infusion Pharmacy
 – Clinics - GI Clinic; Ophthalmology; Orthopedics; ENT / OMPS; General Surgery Clinic; Staff Lounge / Support
 – Public Spaces - Café’; Registration; Conference; Optical Shop; Lobby / Public Areas; Retail Pharmacy
 – Diagnostics / Treatment - OP Lab; Imaging; PET / CT; Imaging – Shelled Space; Rehab; Pre-Procedure Testing; Endo Suite; Amb Surgery Suite; 
Pre / Post / PACU

 – Support Services - SPD; Administrative; Satellite Pharmacy; EVS; Loading Dock / Materials; Mail Room; Supply Storage; Facilities; Security;

•	 The design team will lead a fully collaborative design process addressing the ideal relationship between the CASS, the parking facility, and the 
site design, including traffic studies. The fundamental juxtaposition between the CASS and parking structure is critical to the overall success of 
the project when it becomes operational;

DETAILED WORKPLAN



•	 The design team will interview the facilities staff and distribute focused departmental questionnaires requesting stakeholder input related to 
creating the ideal patient-centered healthcare setting and consistent exceptional patient experience. The requested input will include census 
trends, care patterns and metrics, strategic goals, functional / operational needs and requirements, operating standards, measurable performance 
standards, flexible use of space options, use of technology, long-range facility configuration strategy;

•	 The design team will develop a realistic work plan, this work plan will be periodically reviewed to assess design team progress and it will be 
updated when necessary;

•	 GHS Design Standards will be aligned with the development of a conceptual design based on evidence-based design principles;
•	 Request available existing conditions documentation from GHS.
•	 Design team meeting agendas and information will be sent in advance;

•	 The design team will establish the clear aesthetic and functional direction for the project, (site, CASS, parking, & bridge) embodying and 
reinforcing the GHS brand. Consensus will be gained through a process of comparative evaluation of alternatives. The design will be fully 
coordinated with engineering system best practices in support of the architecture; 

 – Determine optimum sustainability strategies;
 – Identify and validate code, zoning, and ADA requirements;
 – The current master plan and strategic plan documents will be incorporated into the planning and design process;
 – Take the necessary steps to receive concept design approval from GHS.

OAC TEAM:

•	 As previously described, the OAC team will create an Alignment Charter at the outset of the project that captures consensus driven project 
parameters and goals;

•	 Establish committee structure, roles and responsibilities, communication protocols, review and approval process, and key meetings with 
stakeholders;

•	 Commence e-Builder training and reach OAC consensus on protocols;
•	 Define design assist/design build delivery strategy;
•	 Tour existing peer facilities;
•	 The OAC group will reach consensus on the permitting process milestones and strategies for AHJ entities including: State Fire Marshall / State 

Architect; City of Atlanta; County of Fulton; City Municipal Water Dept; Georgia Power; GA Dept of Public Health;
•	 The OAC group will reach consensus on required due diligence items and special studies;
•	 Establish cost model parameters and approve design team cost model; 
•	 Review potential Incorporation of tools such as Point-Cloud and Blue-Beam, for more effective project delivery;
•	 Develop and reach consensus on a project design and construction schedule.

The following Concept Design Phase deliverables will evolve based on the activities, key meetings, and milestones shown above: 

•	 Preliminary Basis of Design; Site Program; Detailed code analysis; Preliminary outline specification for Division 1; Preliminary outline specification 
for all disciplines; Cost estimate; Updated Design Assist matrix; For design-assist and design build sub-contractor participation; Updated 
Incremental Phased Permit Plan; Develop scaled single line plan diagrams (Block Diagrams”); Validated space program information; Massing, 
Location on site, Integration of the project into the existing site, Structured parking.



SCHEMATIC DESIGN (14 WEEKS) (7 WEEKS TO 50% + 7 WEEKS TO 100%) 

(Please refer to the attached Design & Construction Schedule)

The following key on-site needs, best practices, and conditions for the Schematic Design phase are needed to deliver a highly successful 
design assist/design build project:

•	 It is our expectation that a successful engagement between the design and construction teams during the design phases will lead to more 
effective working relationships and a smoother construction process. Maintaining such relationships is key to maximizing the OAC team’s 
collective level of success;

•	 OAC team compliance with the established BIMxPlan;
•	 OAC team compliance with e-Builder protocols and document control;
•	 OAC team confirms schedule conformance and recognition and acceptance of upcoming milestones.

The following practices and factors will likely impede the success of the project during the Schematic Design phase:

 – A breakdown in the design and construction team working relationship described above;
 – Setting delivery of service expectations and not meeting those expectations;
 – Lack of compliance with consensus driven scope, budget, and schedule related commitments.

Key Meetings / Milestones

WEEK 9 - Kick Off Work Session 

WEEK 9 - Commence Survey update (if needed) / Borings / Geotech / ESA & GEPA  

WEEK 11 - Design & Sustainability Work Session 

WEEK 12 – CON NOI complete / Commence development of CON application  

WEEK 13 - Design Work Session & GC / Sub-Contractor Design Assist / Design Build Work Session  

WEEK 15 - Final Presentation / 50% SD Approval 

WEEK 16 - GC / Sub-Contractor Design Assist / Design Build Work Session 

WEEK 16 - Preliminary Fire Marshal Review  

WEEK 17 - Design Work Session  

WEEK 19 - Design & Sustainability Work Session 

WEEK 20 - Commence Cost Estimate 

WEEK 21 - GC / Sub-Contractor Design Assist / Design Build Work Session 

WEEK 22 - Final Presentation / 100% SD Approval 

WEEK 23 – Commence Special Administrative Permit  

WEEK 23 – Commence Special Administrative Permit



Key Activities 

DESIGN TEAM

•	 Focus on the CON support effort with our clinical operations planner, Innova Group, front and center with the design and planning group;
•	 We will work with each department and its users to develop the optimum design solution represented in the phase deliverables and engage / 

update the steering committee within the agreed meeting parameters;
•	 The design team will refine the aesthetic direction for the project, embodying and reinforcing the GHS brand;
•	 Design team meeting agendas and information will be sent in advance;
•	 Provide cost estimate updates;
•	 Refine optimum sustainability strategies;
•	 Validate / align code, zoning, and ADA requirements;
•	 The design team will continue to establish the clear aesthetic and functional direction for the project, (site, CASS, parking, & bridge) 

embodying and reinforcing the GHS brand. Consensus will be gained through a process of comparative evaluation of alternatives at the 
Schematic Design level. The design will be fully coordinated with engineering system best practices in support of the architecture. 

•	 FFE, signage, and graphics will evolve in step with the overall design process;
•	 Prepare and distribute meeting minutes; 
•	 Take necessary steps to receive Schematic Design approval from GHS.

OAC TEAM

•	 Refer to and re-validate the Alignment charter
•	 Refer to and use the BIMxPlan as the roadmap for BIM activities;
•	 Take full advantage of the e-Builder tool;
•	 Preliminary Fire Marshall design review;
•	 Identify ongoing refinements that would allow a reduction to the length of the schedule, achieve early assessment of costs, and improve 

planning;
•	 Commence GC / Sub-Contractor Design Assist / Design Build Work coordination activities;
•	 BIM Workshop – Develop a BIM Execution Plan (BIMxPlan);
•	 Schedule vendor demonstrations or site visits; 
•	 Validate / align AHJ permit packaging strategy, phased plan reviews, increments, etc.
•	 Refine and reach consensus on a project design and construction schedule.

The following Schematic Design Phase deliverables will evolve based on the activities, key meetings, and milestones shown above:

CIVIL / LANDSCAPE ARCHITECTURE

•	 Site survey plans; Conceptual site plan; Schematic utility plan; Preliminary Standard Urban Storm Water Mitigation Plan (SUSMP); Conceptual 
grading plan Conceptual site plan; Tree removal plan; Conceptual site lighting plan; Layout amenities; Preliminary subsurface sewer and storm 
pipe mains.

ARCHITECTURE / MULTI-DISCIPLINE

•	 Updated Basis of Design document; Updated ADA Basis of Design document; Updated code analysis; Updated space program; Updated outline 
specification for all disciplines; Updated room data sheets; Updated construction cost estimate; Updated Design Schedule; Updated Design Assist 
Matrix for design-assist and design build sub-contractor participation. For procurement of DAS services, provide an index of relevant design 
deliverables produced to date; Updated Incremental Phased Permit Plan; Areas requiring construction phasing; Updated preliminary demolition 
plans; ADA accessibility analysis; Baseline Specifications; massing defined; Code search documentation; Floor Plans; Equipment; Building 
elevations; Roof plan; Building sections; Building transitions; Coordination with AHJ; Preliminary wall types; Elevator analysis; Major vertical shafts 
& chases located; Wall and roof materials selected; Reflected ceiling plan; Fire separations identified; Fire rated assemblies identified; Description 
and details of special construction; BIM/Revit Modeling protocols.



STRUCTURAL

•	 Foundation and structural system; Foundation plan; Framing plan; Typical Basement plans; Typical details.

MECHANICAL, ELECTRICAL, PLUMBING

•	 Fire pump, Siamese and emergency generators, etc. located; Confirm locations of incoming utilities and public utility capacities; Preliminary one-
line riser diagrams; Riser diagrams; Preliminary equipment schedules; Preliminary fire protection drawings; and major conduit ductbank located; 
Updated electrical load calculations; Equipment layouts; Updated electrical one line distribution diagrams; Preliminary typical lighting; Update 
detailed energy modeling and life-cycle cost analysis; Block utility loads based on a selected massing approach.

INFORMATION TECHNOLOGY SYSTEMS

•	 Update data and telecommunication room locations; Preliminary one-line diagrams; Preliminary grounding system one-line diagram; Inventory of 
existing radio frequencies in use, active and expired licenses, etc.; Preliminary fire alarm diagrams; Preliminary programming for all audio-visual.

INTERIOR DESIGN

•	 Standard unit design w/furniture defined; Updated loose fabric presentation; Update room finish schedule and materials; Update preliminary 
budgets for furniture, fixtures, equipment, artwork, etc.

MEDICAL EQUIPMENT

•	 Continue to develop schedules, system narratives and budgets; Identify special conditions; Update drawings, schedules, and specifications; 
Outline specifications.

FACILITIES PROGRAM

•	 Update Conceptual Design Program; 

CONSTRUCTION BUDGET

•	 Cost Estimates; Qualifications defined; inclusions, exclusions, etc.; Allowances defined; Unit Pricing methodology defined; Issues/Cost Risks 
defined; Alternates and Value-Engineering items defined; Cost Reconciliation as required.



DESIGN DEVELOPMENT (18 WEEKS) (9 WEEKS TO 50% + 9 WEEKS TO 100%)

(Please refer to the attached Design & Construction Schedule)

The following key on-site needs, best practices, and conditions for the Design Development phase are needed to deliver a highly successful 
design assist/design build project:

•	 It is our expectation that a successful engagement between the design and construction teams during the design phases will lead to more 
effective working relationships and a smoother construction process. Maintaining such relationships is key to maximizing the OAC team’s 
collective level of success;

•	 OAC team compliance with the established BIMxPlan;
•	 OAC team compliance with e-Builder protocols and document control;
•	 OAC team confirms schedule conformance and recognition and acceptance of upcoming milestones.

The following practices and factors will likely impede the success of the project during the Design Development phase:

•	 A breakdown in the design and construction team working relationship described above;
•	 Setting delivery of service expectations and not meeting those expectations;
•	 Lack of compliance with consensus driven scope, budget, and schedule related commitments.

Key Meetings / Milestones

WEEK 23 - Kick Off Work Session

WEEK 23 - Commence Sub-Contractor DESIGN BUILD - Exterior Enlosure; Building Maintenance (window wash, etc); Fire Protection  
(including flow testing) 

WEEK 23 - Commence Sub-Contractor Design Assist - Mechanical Systems (wet/dry); Domestic Plumbing & Med Gas; Electrical 

WEEK 26 - Design & Sustainability Work Session 

WEEK 28 - GC / Sub-Contractor Design Assist / Design Build Work Session

WEEK 29 - Design Work Session

WEEK 31 - Final Presentation / 50% DD Approval

WEEK 32 - GC /Sub-Contractor Design Assist / Design Build Work Session

WEEK 32 - Commence Sub-Contractor DESIGN BUILD - Misc Steel Fabrications;  Stairs;  Vertical Transportation;  Fire Alarm;   
Non-structural bracing;  Equipment anchorages (bldg service & medical equip)

WEEK 32 - Commence Sub-Contractor DESIGN BUILD & Design Assist - Interior, ceiling, & exterior framing, sheathing, & waterproofing

WEEK 32 - Commence Existing Building Demo Package by GHS

WEEK 32 - Preliminary Fire Marshal Review 

WEEK 34 - Design & Sustainability Work Session

WEEK 35 - GC / Sub-Contractor Design Assist / Design Build Work Session

WEEK 37 - Design Work Session

WEEK 38 - Commence Cost Estimate 

WEEK 39 - GC / Sub-Contractor Design Assist / Design Build Work Session 

WEEK 40 - Final Presentation / 100% SD Approval

WEEK 41 – Commence Land Disturbance Permit



Key Activities 

DESIGN TEAM

•	 Continue to focus on the CON support effort with our clinical operations planner, Innova Group, front and center with the design and planning group;
•	 We will work with each department and its users to develop the optimum design solution represented in the phase deliverables and engage / update 

the steering committee within the agreed meeting parameters;
•	 Prepare and distribute meeting minutes;
•	 Provide cost estimate updates;
•	 Refine optimum sustainability strategies;
•	 Validate / align code, zoning, and ADA requirements; 
•	 The design team will continue to establish the clear aesthetic and functional direction for the project, (site, CASS, parking, & bridge) embodying 

and reinforcing the GHS brand. Consensus will be gained through a process of comparative evaluation of alternatives at the Design Development 
level. The design will be fully coordinated with engineering system best practices in support of the architecture;

•	 FFE, signage, and graphics will evolve in step with the overall design process;
•	 Prepare and distribute meeting minutes;
•	 Take necessary steps to receive design development approval from GHS.

OAC TEAM

•	 Refer to and re-validate the Alignment charter;
•	 Refer to and use the BIMxPlan as the roadmap for BIM activities;
•	 Take full advantage of the e-Builder tool;
•	 Preliminary Fire Marshall design review;
•	 Identify ongoing refinements that would allow a reduction to the length of the schedule, achieve early assessment of costs, and improve planning;
•	 Commence GC / Sub-Contractor Design Assist / Design Build Work coordination activities. Develop and reach consensus on a project design and 

construction schedule;
•	 Develop and reach consensus on a project design and construction schedule updates;
•	 Validate / align AHJ permit packaging strategy, phased plan reviews, increments, etc.

CONSTRUCTABILITY & MAINTAINABILITY

•	 Throughout the 50-100% DD phase the M/E/PDA subs continue to provide: Budget check; Constructability advice; Coordination with equipment 
manufacturers for M/E/P equipment; On-site documentation and measurements for investigations of existing conditions;

•	 Throughout the 50%-100% DD phase the Civil DA subs continue to provide: Budget check; Constructability advice; Coordination with equipment 
manufacturers for utilities and storm water BMP equipment selection based on pricing;

•	 The DB subs will own the structural engineering of their systems required to obtain approval from AHJ;
•	 Engage Bridge DA/DB subcontractor, Stair DB subcontractor. Interior and exterior partition/metal stud DB subcontractor’ Vertical Transportation DB 

subcontractor’ Pneumatic Tube DB Subcontractor;
•	 DB subcontractors responsible for the design of seismic anchorage and bracing of Mechanical, Electrical, Plumbing, Fire Protection, Information 

Technology, medical equipment, kitchen or other building services systems;
•	 DA/DB subs will provide: Budget check; Confirmation of loading to be received by the primary structure and attachment detail strategies.

The following Design Development Phase deliverables will evolve based on the activities, key meetings, and milestones shown above:  

CIVIL

•	 Demolition plan; Storm Water Potion Prevention Program (SWPPP) PLAN; Site grading plan; Cut & fill earthworks assessments; Site plan; 
Parking, road, and walk layout, etc.; Exterior lighting requirements; Preliminary Street Improvement Plans; Redline specifications; Headwalls, 
culverts, trenches, retaining wall indicated; Site utility plans.

ARCHITECTURE / MULTI-DISCIPLINE

•	 Updated project schedule; All drawing sheets and schedules; Included in the drawing index; Requirements for areas requiring construction 
phasing; Updated demolition plans; Updated Basis of Design document; Provide an ADA Basis of Design document; Updated code analysis; 
Updated space program; Updated specification for all disciplines; Interior finish/Material Selection Board/s.; Cut-sheets for proposed equipment 
purchases; Room data sheets; Updated cost estimate; Floor plans; Roof plans; Reflected ceiling plans; Exterior elevations; Egress plans; Finish 
schedule; Plan / column details; Major wall sections; Door schedule / partition types / threshold detals. Acoustical and vibration control analysis.



STRUCTURAL

•	 Develop selected structural system; Foundation plan 60%; Foundation details 60%; Basement plans 60%; Major slab recesses indicated; Major 
slab penetrations indicated; Framing plan 50%; Typical floor and roof framing details 60%; Structural elevations indicated; Preliminary beam, 
joists, columns; Enlarged plans; Typical details; Section details; Structural elevations.

MECHANICAL, PLUMBING

•	 Cut-sheets for proposed mechanical, electrical and plumbing fixtures; Exterior Lighting calculations; Preliminary equipment schedule; Preliminary 
air balance schedule; Updated gross heating and cooling zones; Preliminary smoke control diagrams; Preliminary temperature control diagrams; 
Routing of main ductwork and piping; Riser diagram for sanitary, storm, domestic hot and cold water, chilled water, heating water, steam and 
medical gasses; Plumbing fixtures, Floor sinks and drain locations; Fixture schedule; Special systems such as medical air, laboratory air, non-
potable water, reverse osmosis, de-ionized water systems, etc.; Fire protection design/build sub-contractor “bid package”; Fire pump requirements; 
Sprinkler system types; Stand pipe locations; Final LCC analysis to finalize system based on pricing feedback from sub-contractors. 

ELECTRICAL

•	 One-line electrical distribution diagram; Light fixture layout; Preliminary lighting energy code calculations; Preliminary equipment room and 
equipment layouts and schedules; Preliminary electrical device and equipment layouts; Power and data connection requirements for medical 
equipment; Preliminary panel schedule; Mechanical area floor plans; Preliminary mechanical and plumbing equipment connections; Power 
distribution equipment (schedule and locaons), feeder sizes emergency generator size/locations; Preliminary grounding systems(s); Preliminary 
lightning protection; Routing of major feeders; Pseudo bid document to assist in bring on board the Fire Alarm system DA sub-contractor; Final 
LCC analysis to finalize system selections based on pricing feedback from sub-contractors.

INFORMATION TECHNOLOGY SYSTEMS

•	 Communication plan; Nurse call communication system drawings; Telecommunication room (TR) locations/s; Complete pathway for low voltage 
wiring; Communication room location/s cable management systems, panel mounting and equipment power locations; Cable management system 
for backbone and horizontal cabling; Electronic security diagram.

INTERIOR DESIGN

•	 Prepare tabletop review/presentation; Theming drawings/renderings/Evidence Based Design report; Refine design/unit layout with furniture; 
Update FF&E Budget; Color boards; Design Documents; Specifications; Preliminary lighting layouts; Common Area Interior Design.

GRAPHICS

•	 Preliminary interior signage locations and Owner wayfinding concepts with standard details and message schedules.

MEDICAL EQUIPMENT

•	 Update schedules, system narratives and budgets; Identify any special conditions; Update drawings and specifications. GHS will procure all equipment. 

FACILITIES PROGRAM

•	 Updated; Department Sign-Offs.

OUTLINE SPECIFICATIONS

•	 Manufacturer’s catalog sheets for all major mechanical and electrical equipment, and lighting fixtures.

CONSTRUCTION BUDGET CONSTRAINTS

•	 Cost Estimates (Presented in CSI MasterFormat); Qualifications defined: Inclusions, exclusions, etc.; Allowances defined; Unit Pricing methodology 
defined; Issues/Cost Risks defined; Alternates and Value-Engineering items defined; Variance Register indicating changes in cost from previous 
estimate; Cost Reconciliation as required.



CONSTRUCTION DOCUMENTS (24 WEEKS) (12 WEEKS TO 60% + 12 WEEKS TO 100%)

(Please refer to the attached Design & Construction Schedule)

The following key on-site needs, best practices, and conditions for the Construction Documents phase are needed to deliver a highly 
successful design assist/design build project:

•	 It is our expectation that a successful engagement between the design and construction teams during the design phases will lead to more 
effective working relationships and a smoother construction process. Maintaining such relationships is key to maximizing the OAC team’s 
collective level of success;

•	 OAC team compliance with the established BIMxPlan;
•	 OAC team compliance with e-Builder protocols and document control;
•	 OAC team confirms schedule conformance and recognition and acceptance of upcoming milestones.

The following practices and factors will likely impede the success of the project during the Construction Documents phase:

•	 A breakdown in the design and construction team working relationship described above;
•	 Setting delivery of service expectations and not meeting those expectations;
•	 Lack of compliance with consensus driven scope, budget, and schedule related commitments.
Construction Document phase services will be consistent and coordinated with the following early release packages:

•	 Excavation; Shoring; Site Utility; Vertical Transportation;
•	 Foundation; Structural Frame; Subcontractor Design-Build Package (Exterior Enclosure; Building Maintenance; MEP FP; Fire Alarm);
•	 GMP Package.



Key Meetings / Milestones

WEEK 41 - Commence Sub DESIGN BUILD - Shoring, Excavation, & General Utilities - (permitting & commissioning)  

WEEK 41 - Commence Sub Design Assist - structural steel - construct digital model for detailing & fab; IT/LV, (nurse call, security, voice/data); 
acceptance and management of design model with Navisworks; final system floor plans, coordination, constructability review, cost validation; fire 
stop & fire assemblies - single source manufacturer 

WEEK 42- CON APPROVAL ANTICIPATED  

WEEK 43 – GC / Sub-Contractor Design Assist / Design Build Work Session & Project Progress Meeting 

WEEK 48 – GC / Sub-Contractor Design Assist / Design Build Work Session & Project Progress Meeting 

WEEK 53 – GC / Sub-Contractor Design Assist / Design Build Work Session & Project Progress Meeting 

WEEK 53 - Commence Sub DESIGN BUILD - Commence Sub Design Assist - BMS - Complete BMS design  

WEEK 56 – GC / Sub-Contractor Design Assist / Design Build Work Session & Project Progress Meeting 

WEEK 60 – Commence 100% CD DOCUMENTS 

WEEK 61 – GC / Sub-Contractor Design Assist / Design Build Work Session 

WEEK 62 – Project Progress Meeting  1 DAY

WEEK 64 – GC / Sub-Contractor Design Assist / Design Build Work Session & Project Progress Meeting 

WEEK 66 – GC / Sub-Contractor Design Assist / Design Build Work Session & Project Progress Meeting 

WEEK 68 – GC / Sub-Contractor Design Assist / Design Build Work Session & Project Progress Meeting   

START DATES FOR EARLY RELEASE PACKAGES: (INCLUDING BID NEGOTIATION & PERMITTING):

WEEK 41 - EARLY RELEASE PACKAGE 1 - EXCAVATION; SHORING; SITE UTILITY; ELEVATOR; STAIR

WEEK 49 - BID / NEGOTIATION   

WEEK 49 - GHS APPROVAL   

WEEK 54 - PERMITTING    

WEEK 62 - COMMENCE CONSTRUCTION  

WEEK 41 - EARLY RELEASE PACKAGE 2 - FOUNDATION; STRUCTURAL FRAME; SUB-CONTRACTOR DESIGN BUILD 
(Exterior Enclosure, Bldg Maint; MEP FP; Fire Alarm)

WEEK 55 - BID / NEGOTIATION   

WEEK 59 - GHS APPROVAL   

WEEK 60 - PERMITTING    

WEEK 72 - COMMENCE CONSTRUCTION  

WEEK 41 – GMP DOCUMENTS

WEEK 60 – GMP RECONCILIATION      

WEEK 60 – 95% COST ESTIMATE BY DESIGN TEAM    

WEEK 60 - GMP PERMITTING      

WEEK 83 - COMMENCE CONSTRUCTION – ALL TRADES   



Key Activities 

DESIGN TEAM

•	 Continue to focus on the supporting the CON approval process with our clinical operations planner, Innova Group, front and center with the 
design and planning group;

•	 We will work with each department and its users to develop the optimum design solution represented in the phase deliverables and engage / 
update the steering committee within the agreed meeting parameters;

•	 Prepare and distribute meeting minutes;
•	 Provide cost estimate updates;
•	 Refine optimum sustainability strategies;
•	 Validate / align code, zoning, and ADA requirements; 
•	 The design team will develop complete construction documents for the project, (site, CASS, parking, & bridge) embodying and reinforcing 

the GHS brand.  The design will be fully coordinated with engineering system best practices in support of the architecture. 
•	 FFE, signage, and graphics will evolve in step with the overall design process.
•	 Receive Construction Document package approvals;

OAC TEAM

•	 Refer to and re-validate the Alignment charter;
•	 Refer to and use the BIMxPlan as the roadmap for BIM activities;
•	 Take full advantage of the e-Builder tool;
•	 Preliminary Fire Marshall design review;
•	 Identify ongoing refinements that would allow a reduction to the length of the schedule, achieve early assessment of costs, and improve 

planning;
•	 Reach consensus on a project design and construction schedule updates;
•	 Validate / align AHJ permit packaging strategy, phased plan reviews, increments, etc.

CONSTRUCTABILITY & MAINTAINABILITY

•	 DA and D/B subs “finalize” the 3D multi-trade coordination model (floor plans) to an overhead coordination level having considered the spatial 
requirements of all building components and seismic restraints; 

•	 Civil DA subs continue to provide the following services: Budget check based, Constructability advice/Production, The non-structural systems;
•	 DB subs will provide: Budget check, Construction documents stamped and signed;
•	 Structural Steel DA subcontractor throughout the phase leading up to this milestone will provide: Budget check, Constructability advice.

PHASING & SEQUENCING CONSTRUCTION BUDGET CONSTRAINTS

•	 Cost Estimates; Qualifications defined; Inclusions, exclusions, etc., Allowances defined, Unit Pricing methodology defined, Issues/Cost Risks 
defined’ Alternates and Value-Engineering items defined, Variance Register indicating changes in cost from previous estimate’ Cost Reconciliation 
as required.

EARLY PACKAGE AHJ REVIEW PHASE

•	 MEOR and D/B subs work with AHJ in a rolling review process to obtain a building permit;
•	 M&P DA subs finalize the 3D multi-trade coordination model (floor plans) to an in-wall coordination level having considered the spatial 

requirements of all building component and seismic restraints;
•	 EEOR and D/B subs work with AHJ in a rolling review process to obtain a building permit;
•	 EE and IT DA subs finalize the 3D multi-trade coordination model (floor plans) to an in-wall coordination level having considered the spatial 

requirements of all building components and seismic restraints; SECOR and non-structural systems DB subs work with AHJ in a rolling review 
process to obtain a building permit.



The following Construction Document Phase deliverables will evolve based on the activities, key meetings, and milestones shown above: 

CIVIL / LANDSCAPE ARCHITECT
•	 Final grading plans; Final coordinated utility plan; Final Street Improvement Plans; Parking and access road striping plans; Standard details 

including utility vaults, manholes, trenching, paving, curb and gutter and surface reinstatement details; SWPPP – final report; Planting plans; 
Plant materials and sizes; Typical details; General notes; Tree pits located and dimensioned.

ARCHITECT / MULTI-DISCIPLINE
•	 Final Basis of Design document; Final code analysis; Space program; Specification; Final Interior Finish Color board/s; Statement provided 

by Contractor of coordination by Contractor and its Design-Assist subcontractors; Final Design Cost estimate; Updated Design/Plan Review 
Schedule; Building control plans; Final Specifications; Floor plan; Exterior elevations; Door schedule; Interior elevations; Stair, elevator plan; 
Window schedule; Plan details; Toilet plans/elevations; Wall sections; Reflected ceiling plan; Walls to deck/egress plans; Building cross-section; 
Standard detail sheets; Large-scale room details; Millwork details list; Finish material list.

STRUCTURAL
•	 Updated demolition plans; Foundation plan; Foundation details; Basement plans; Typical floor and roof framing details; Enlarged plans; Framing 

plan updated; Typical details; Section details.

MECHANICAL (HVAC/FIRE PROTECTION/PLUMBING)
•	 Plumbing site plan; Symbols, legends, and notes; Equipment schedules; Floor plans; Roof plans; Plumbing Riser diagrams; Sprinkler floor plans; 

Sprinkler riser diagrams; Final fire/smoke damper schedule; Details and enlarged plans; Large scale room layouts; Control diagrams and sequence 
of operations; Reflected ceiling plans; MEOR owns the design and production of all of the documentation required for AHI submission, other 
than the production of the M&P floor plans and all work associated with the Fire Protection system.

ELECTRICAL
•	 Electrical site plan; Symbols, legends, and notes; Floor Equipment and HVAC plan(s); Roof plan(s); Power, One-line diagram and details; 

Grounding system riser diagrams and schedules; Panel-board and motor control schedules; Interior lighting plans; Site lighting; Lighting energy 
budget calculations; Lighting Control diagrams; Large scale room layouts; Fire Alarm drawings; EEOR owns the design and production of all of 
the documentation required for AHJ submission, other than the production of the EE and IT floor plans and all work associated with the Fire 
Alarm system.

INFORMATION TECHNOLOGY SYSTEMS

•	 Communications drawings with responsibility matrix; Communications plans; Nurse Call system drawings; Security systems drawings.

INTERIOR DESIGN

•	 Complete FF&E Control Books; Complete FF&E Finish Books.



BID NEGOTIATION & PERMITTING (12 WEEKS)

(Please refer to the attached Design & Construction Schedule)

The following key on-site needs, best practices, and conditions for the Bid Negotiation & Permitting phase are needed to deliver a highly 
successful design assist/design build project:

•	 It is our expectation that a successful engagement between the design and construction teams during the design phases will lead to more effective working 
relationships and a smoother construction process. Maintaining such relationships is key to maximizing the OAC team’s collective level of success;

•	 OAC team compliance with the established BIMxPlan;
•	 OAC team compliance with e-Builder protocols and document control;
•	 OAC team confirms schedule conformance and recognition and acceptance of upcoming milestones.

The following practices and factors will likely to impede the success of the project during the Bid Negotiation & Permitting phase:

•	 A breakdown in the design and construction team working relationship described above;
•	 Setting delivery of service expectations and not meeting those expectations;
•	 Lack of compliance with consensus driven scope, budget, and schedule related commitments.
•	 Document control by the A/E, GC, and/or the Design-Assist and Design-Build Subcontractors under the direction of the GC.
•	 GC’s ability to maintain a log and inventory of all bid documents issued for each bid or procurement package;
•	 GC’s ability to assure all documents necessary for bidding any particular bid or procurement package and identified and included in bid issuance and addenda;
•	 GC control of substitution requests;

Bid / Negotiation & Permitting services will be consistent and coordinated with the following early release packages:

•	 Excavation; Shoring; Site Utility; Vertical Transportation;
•	 Foundation; Structural Frame; Subcontractor Design-Build Package (Exterior Enclosure; Building Maintenance; MEP FP; Fire Alarm);
•	 GMP Package.

Key Meetings / Milestones

Establish regular OAC meetings that will carry into the construction phase.

Key Activities During Bid / Negotiation 

•	 Maintain a log of all revisions to permit documents
•	 Review list of proposed bidders; 
•	 Attend pre-bid conferences; 
•	 Respond to bidder RFIs; 
•	 Evaluate bids; 
•	 Recommend bid awards.

Key design team activities during Permitting:

•	 State Fire Marshall / State Architect – Prepare permit packages (including presentations), submissions, and alternate means, & engineering evaluations;
•	 City of Atlanta – Prepare graphics and presentation materials needed for approvals and permits related to applicable codes, statutes, laws, 

regulations, and ordinances including environmental and disabled access; 
•	 County of Fulton – Prepare submissions and presentation materials needed for approvals and permits related to applicable codes, statutes, laws, 

regulations, and ordinances including environmental and disabled access;
•	 City Municipal Water Dept - Prepare submissions and presentation materials needed for approvals and permits related to applicable codes, 

statutes, laws, regulations, and ordinances including waste water treatment approvals;
•	 Georgia Power – Prepare presentations & submissions for approval of gas and electrical power; coordinate option for GA Power as Design / Build 

contractor for elect, mech, emergency gen, and med gas bulk storage.
•	 GA Dept of Public Health - Prepare graphics and presentation materials needed for approvals and permits related to applicable codes, statutes, 

laws, regulations, and ordinances.



CONSTRUCTION ADMINISTRATION PHASE (24 MONTHS)

(Please refer to the attached Design & Construction Schedule)

The following key on-site needs, best practices, and conditions for the Construction Administration phase are needed to deliver a highly 
successful design assist/design build project:

•	 It is our expectation that a successful engagement between the design and construction teams during the design phases will lead to more 
effective working relationships and a smoother construction process. Maintaining such relationships is key to maximizing the OAC team’s 
collective level of success;

•	 OAC team compliance with the established BIMxPlan;
•	 OAC team compliance with e-Builder protocols and document control;
•	 OAC team confirms schedule conformance and recognition and acceptance of upcoming milestones.

The following practices and factors will likely impede the success of the project during the Construction Administration phase:

•	 A breakdown in the design and construction team working relationship described above;
•	 Document control by the A/E, GC, and/or the Design-Assist and Design-Build Subcontractors under the direction of the GC.
•	 The construction team’s inability to control quality and/or make timely corrections to non-conforming work.
•	 The A/E, GC Design Assist and Design Build Sub-Contractors and Inspector of Record will each be responsible for Contract Document Control 

during Construction.

Construction Administration services will be consistent and coordinated with the following early release packages:

•	 Excavation; Shoring; Site Utility; Vertical Transportation;
•	 Foundation; Structural Frame; Subcontractor Design-Build Package (Exterior Enclosure; Building Maintenance; MEP FP; Fire Alarm);
•	 GMP Package.

Key Meetings / Milestones

•	 Attend bi-weekly OAC meetings;

AUGUST 2021 - MOVE-IN / SYTEM "BURN-IN" COMMENCES IN UNDER T.C.O.

SEPTEMBER 2021 - CASS / DECK CONSTRUCTION COMPLETE 

NOVEMBER 2021 - CASS LICENSED FOR PATIENT CARE

Key Design Team Activities: 

•	 Coordinate A/E activities with special inspection services and other inspection and testing services; 
•	 Provide full time architectural site representation with weekly site observation reporting; 
•	 Provide monthly reporting to include the following components:

 – Narrative of work performed;
 – Deliverables, areas of concern, actions, and approvals needed; 
 – Pending contract amendments; 
 – CPM status – ID actual performance vs schedule;
 – 60 day look ahead;
 – Assessment of schedule performance with recommendations.

•	 Submittal review; 
•	 evaluate substitutions; 
•	 evaluate alternates; 
•	 Respond to contractor RFIs; 
•	 Review monthly applications for payment;
•	 Punch list activities;
•	 Provide as- built and record documentation at completion of the project.
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STAFFING PLAN & STAFF CREDENTIALS

KEY PERSONNEL: 

QUALIFIED TEAM REPRESENTATION WITH GRADY HEALTH SYSTEM
SLAM is proposing to provide full services to Grady Health System through a comprehensive and diverse team of professionals. A team composition 
chart has been included below, which is followed by resumes for all key staff members to be involved on this project. These resumes represent both 
project leadership and key contributers who will be working with Grady Health System throughout the duration of the project.
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Architecture; Programming/Planning; Interior Design; Healthcare Expertise; Thought Leadership 

Clinical Operations Planner

Civil Engineer

LEAN Consultant

Parking /Conceptual Deck Design

Cost Estimator

Elevator Consultant

Landscape Design

Associate MEP/FP Engineer

Associate Structural Engineer

Traffic Consultant

Zoning Consultant

MEP/FP Engineer

Equipment Specialist

Code Consultant

Structural Engineer

Sustainability Consultant

MANAGEMENT & ADMINISTRATION:

David Neal  
Principal in Charge

Sidney Ward  
Project Executive

Rob Matthew  
Associate Principal-in-Charge

Mark Novak  
Project Manager

Peter Schlosser  
Associate Project Manager  

THOUGHT LEADERSHIP:
(SLAM + KMD / Innova / Newcomb&Boyd)

Dan Fenyn 

Jim Diaz 

Ryan Stevens 

Wendy Weitzner 

Chris Rousseau 

PLANNING AND DESIGN:

Fred Godbolt  
Project Architect 

Doug Mayne  
Healthcare Design Architect

Charles Parks  
Associate Healthcare Architect

John LeBanc  
Associate Healthcare Architect

Elizabeth Brinkley 
Clinical Operations Planner

Lari Diaz 
Associate Healthcare Planner

Kathy Bell 
Healthcare Planner

Kathleen Neema 
Interior Designer

Greg Bergmiller 
Sustainable Expert

Ross Spiegel 
Specifications Coordinator

IF VARIANCE REQUIRED



SIDNEY P. WARD, AIA
Project Executive

EDUCATION
B. Arch. , Auburn University

REGISTRATIONS
AL, AR, GA, NC, MD, MI, SC, TN, TX, VA, WI  

NCARB Certified

MEMBERSHIPS
American Institute of Architects (AIA)

U.S. Green Building Council - LEED 
Accredited Professional

Mr. Ward, a Principal of the firm, has over 25 years of experience in the design and management 
of various project types including healthcare facilities, higher education, corporate, and laboratory 
facilities. He has experience in all aspects of planning and design, including code issues, documentation, 
detail development, specifications, and coordination of consultant services. Sidney is responsible for 
all phases of the project from programming/design through construction administration. He has the 
daily responsibility of seeing that the team is working in unison to achieve project objectives, and he 
will ensure that each of the project goals are responsive to your needs and met according to schedule. 

EMORY UNIVERSITY, PEDIATRICS RESEARCH CENTER
Atlanta, GA

EMORY UNIVERSITY, SCHOOL OF MEDICINE
Atlanta, GA

EMORY UNIVERSITY, ROLLINS SCHOOL OF PUBLIC HEALTH
Atlanta, GA

DUKE UNIVERSITY, SCHOOL OF MEDICINE, TRENT SEMANS LEARNING CENTER
Durham, NC

WESTERN MICHIGAN, HOMER STRYKER SCHOOL OF MEDICINE
Kalamazoo, MI

UNIVERSITY OF NORTH CAROLINA, MEDICAL EDUCATION BUILDING
Chapel Hill, NC

ARMSTRONG STATE UNIVERSITY, HEALTH PROFESSIONS ACADEMIC CENTER
Savannah, GA

DAVID D. NEAL, AIA, ACHA
Principal-in-Charge

EDUCATION
B. Arch. and B. Env. Studies,  

University of Waterloo

Building Codes/Regs Studies,  
Harvard University Graduate School of Design

REGISTRATIONS
CT, MA, NJ, NY

NCARB Certified

MEMBERSHIPS
American Institute of Architects

AIA/Connecticut
American College of Healthcare Architects 

American Hospital Association
Healthcare Associated Infections Foundation

American Society of Healthcare Engineers 
New England Healthcare Engineer’s Society

Mr. Neal is a Principal at The S/L/A/M Collaborative. He joined the firm in 1996 and has over 25 years 
of healthcare experience. He is responsible for design development and documentation on many 
of the firm’s major projects, involving coordination of architectural and healthcare planning and 
design issues with the various disciplines on the project team. David specializes in Cancer Centers, 
Healthcare Master Planning, Clinical Labs, Emergency Departments, State-of-the-Art Radiology 
Departments, Women’s Services, Geriatric Services and Planetree Design.

GRADY HEALTH SYSTEM, WALK-IN CENTER
Atlanta, GA

GRADY HEALTH SYSTEM, HYPERBARIC WOUND CENTER
Atlanta, GA

GRIFFIN HOSPITAL, AMBULATORY SERVICES & COMMUNITY CANCER CENTER
Derby, CT

STONY BROOK UNIVERSITY HOSPITAL, AMBULATORY SURGERY CENTER MRI UNIT
Stony Brook, NY

US HEALTH REALTY, DEACONESS CLINIC
Evansville, IN

SAMARITAN MEDICAL CENTER, NEW CANCER CENTER
Watertown, NY

UMASS MEMORIAL MEDICAL CENTER, WOMEN’S SERVICES CLINIC
Worcester, MA
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ROB MATTHEW, AIA, LEED AP
Associate Principal-in-Charge 

Rob has experience with campus and facilities planning for multiple public and private non profit 
Health Systems in the U.S. and abroad. A number of these engagements have been in associate with 
local architects. Most include large scale ambulatory care and diagnostic facilities.  

GRADY MEMORIAL HOSPITAL, FULTON AND DEKALB COUNTIES, ATLANTA, GA 
Major replacement and expansion projects including outpatient clinics for a range of services.

BRIGHAM AND WOMEN’S HOSPITAL, BOSTON, MA
Multiple projects including outpatient surgery practice facilities. 

DENVER HEALTH AND HOSPITAL AUTHORITY, DENVER, CO
Multiple Master Planning engagement, including neighborhood and on-campus outpatient center.

JOHN MUIR HEALTH MASTER PLAN UPDATE, WALNUT CREEK AND CONCORD, CA
Including planning and entitlements for 200,000 SF of outpatient services facilities.

PAMETTO HEALTH, COLUMBIA, SC
100,000 SF medical office building for cardiac programs.
UNITED HEALTH SERVICES, BINGHAMTON, NY
Master Planning and Design for inpatient & outpatient facilities at two campuses. 

CHA HEALTH SYSTEM, SEOUL, KOREA
Various projects such as Chaum Anti-Aging Life Center and CHA Bio Complex.

EDUCATION
M. Arch., Clemson University, South Carolina

B. Arch., Clemson University, South Carolina

REGISTRATIONS
Architecture: California, South Carolina

LEED Accredited Professional

MEMBERSHIPS
American Institute of Architects

Academy of Architecture for Health

Adaptive Business Leaders Healthcare 
Roundtable

MARK A. NOVAK, AIA
Project Manager

Mr. Novak is a Senior Project Manager with The S/L/A/M Collaborative and has 23 years of project 
management experience with a variety of project types on University campuses and in the private 
sector. As Project Manager for the Western Michigan University School of Medicine, he has 
demonstrated and confirmed his ability to manage a complex project and team involving multiple 
specialty consultants. In addition, the Western Michigan University School of Medicine team is using 
the Revit 2013 BIM application with a robust cross-discipline work-sharing approach.  

DUKE MEDICAL CENTER, AMBULATORY SURGERY CENTER*
Durham, NC

EMORY UNIVERSITY, HEALTHCARE ENABLING PROJECTS*
Atlanta, GA

WINTHROP UNIVERSITY HOSPITAL, ASC / MRI ADDITION AND ED RENOVATIONS*
Mineola, NY

GEORGIA INSTITUTE OF TECHNOLOGY, INTERDISCIPLINARY HIGH BAY RESEARCH LAB*
Atlanta, GA

PIEDMONT HOSPITAL, NEUROSCIENCE CENTER RENOVATION*
Atlanta, GA

MEDICAL COLLEGE OF GEORGIA, MASTER PLAN*
Augusta, GA

WESTERN MICHIGAN UNIVERSITY, SCHOOL OF MEDICINE
Kalamazoo, MI
*Work completed prior to joining SLAM

EDUCATION
B. Arch., Kent State University

REGISTRATIONS
GA, NY

MEMBERSHIPS
American Institute of Architects (AIA)

U.S. Green Building Council - LEED 
Accredited Professional



PETER SCHLOSSER
Associate Project Manager

EDUCATION
B. Arch., Cornell University, Ithaca, New York 

REGISTRATIONS
Architecture: California

NCARB Certified

Mr. Schlosser has just completed the design for the new Cleveland Clinic Cancer Building in 
Cleveland, Ohio and prior to that was responsible for the design and delivery of five major projects 
over a 10 year period for the County of Santa Clara. His 20 year relationship with that client included 
replacement of the majority of buildings on the Santa Clara Valley Medical Center campus, and 
establishment of brand identity for the medical center and community based outpatient facilities. 
An award-winning designer with over 30 years of experience, Peter has led the planning, design, and 
delivery for a range of institutional clients in healthcare, research, education, and the public sector. 

CLEVELAND CLINIC CANCER BUILDING, CLEVELAND, OH* 
Replacement comprehensive cancer center including clinics, infusion suites, and radiation oncology.

SANTA CLARA VALLEY MEDICAL CENTER, MAIN HOSPITAL & SOBRATO PAVILLION* 
Replacement bed towers including acute care beds, ICU beds, imaging, surgery, and rehabilitation center.

SANTA CLARA VALLEY MEDICAL CENTER, VALLEY SPECIALTY CENTER, SAN JOSE, CA* 
Multi-specialty ambulatory care center including cancer center, medical and surgical specialties.

SANTA CLARA VALLEY HEALTH & HOSPITAL SYSTEM*
Multiple county health centers comprising primary care clinics and public health services:

VALLEY HEALTH CENTER GILROY, SUNNYVALE & MILPITAS*  
Multiple Locations: Gilroy, Sunnyvale, Milpitas, CA

THORNTON HOSPITAL, UNIVERSITY OF CALIFORNIA SAN DIEGO, LA JOLLA, CA* 
Master Plan, inpatient hospital and medical office building.

*experience prior to KMD
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DANIEL J. FENYN, AIA
Healthcare Thought Leader; QA/QC

EDUCATION
B. Arch., University of Illinois

REGISTRATIONS
CT, MA, NJ, NY

Mr. Fenyn is the Healthcare Market Sector Leader for SLAM and has over 35 years of experience in 
all phases of hospital planning and design, having directed efforts on both large and small, complex, 
multi-phased medical facilities in both the United States and overseas. He is responsible for overall 
client contact, contract negotiations, quality assurance, and client satisfaction throughout all 
phases of the planning and design process. Dan is skilled in collaborating with clients, eliciting input, 
working with multiple stakeholder groups, and guiding them through planning options to build 
consensus. His focus on the client’s patient care processes and service workflows help to develop 
aesthetically pleasing, supportive physical environments that respond creatively to the project’s 
spatial, operational, financial and technological requirements.

JIM DIAZ, FAIA, FACHA
Healthcare Thought Leader; QA/QC

On the basis of excellence in programming and design and the many healthcare facilities research 
studies he has contributed to the profession, Jim was elected to Fellowship in the American College 
of Healthcare Architecture and the American Institute of Architects, the highest honor the Institute 
bestows upon its members. Jim has chaired numerous AIA healthcare committees including the 
Academy on Architecture for Health, subcommittees on Post-Occupancy Evaluation and the 
Committee for Programming and Design. He has also served as the First Vice President of the 
PanAmerican Federation of Association of Architects.  

EDUCATION
M. Arch., AIA Medal, Harvard University 

Graduate School of Design
B. Science, Civil Engineering, Princeton University

REGISTRATIONS
NCARB

Architecture: AZ; CA; CO; CT; FL; HI; ID; IN; 
LA; MA; MD; MI; NV; NJ; NY; NC; OR; SC; TX; 

UT; WA

MEMBERSHIPS
American Institute of Architects

American College of Healthcare Architects
AIA National Committee on Architecture for 

Health American Hospital Association
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YNHHS, MULTIPLE INPATIENT AND AMBULATORY PROJECTS, SYSTEM-WIDE
New Haven, CT

MEDICAL COLLEGE OF GEORGIA, AMBULATORY AND SPECIALIZED CARE CENTER
Augusta, Georgia

VETERANS ADMINISTATION MEDICAL CENTER, REPLACEMENT HOSPITAL
Augusta, Georgia

MEMORIAL SLOAN KETTERING CANCER CENTER, MULTIPLE PROEJCTS, 
INTERVENTIONAL PLATFORM, INPATIENT NURSING UNIT RENOVATIONS
New York, NY

STONY BROOK UNIVERSITY HOSPITAL, MULTIPLE PROJECTS, FACILITY MASTER PLAN, 
HEART INSTITUTE, NEURO-INTERVENTIONAL SUITE 
Stony Brook, NY

JACKSON MEMORIAL HOSPITAL, IRA CLARK AMBULTORY TREATMENT & SURGERY 
CENTER
Miami, FL

GRADY MEMORIAL HOSPITAL, ATLANTA, GA 
Major hospital expansion and renovation.

BRIGHAM & WOMEN’S HOSPITAL, BOSTON, MA 
Ambulatory Care Center; Center for Advanced Medicine; Center for Women & Newborns

MEMORIAL SLOAN-KETTERING CANCER CENTER, NEW YORK, NY   
Interventional Platform, 21 ORs, 90,000 SF, New & Renovation

UNIVERSITY OF TEXAS, MD ANDERSON CANCER CENTER, HOUSTON, TX 
845,000 SF Ambulatory Clinical Building and campus extension master plan.

RILEY HOSPITAL FOR CHILDREN, INDIANAPOLIS, IN
Ambulatory Care Center and Surgery Center.

DUKE UNIVERSITY MEDICAL CENTER, DURHAM, NC 
Children’s Ambulatory Health Center; Children’s Hospital relocation within Hospital



RYAN STEVENS
Thought Leader; QA/QC

AWARDS
AIA Golden Nugget Award, California Chapter

2008 AIA/AAH Design Award, CHA Women 
and Children’s Hospital 

As a Principal and Director of Design at KMD, Ryan Stevens provides design leadership for the firm 
in the wide variety of building types that KMD services, including Healthcare, Civic, Commercial, 
Academic, and Hospitality. In his 35 years of practice, Ryan has been responsible for formulation 
of concepts and completion of design for numerous public and private sector projects throughout 
North America, Europe, and Asia. Under his direction, the firm has developed an International 
reputation for building design excellence. Ryan’s work has been frequently published and exhibited, 
and has been recognized through numerous design awards. 

WENDY WEITZNER, FACHE
Partner; Clinical Operations Planner

Wendy Weitzner is a Partner and Vice President with The Innova Group in Boston. Wendy is an 
“operations-based planner.” Her 27 years’ experience both as a client and as a consultant allows 
her to bring a unique and balanced perspective to strategic and facility planning projects. She is 
particularly appreciated for her ability to interface among strategic, capital, clinical, and facilities 
planning: helping clients turn data into decisions in complex development projects.

EDUCATION
M. Business Admin., Simmons School of 

Management

C.A.G.S. in Management, Harvard University

M. Education, Consulting Psychology, 
Harvard University

B.S. Psychology, Tufts University

MEMBERSHIPS
American College of Healthcare Executives, 

Fellow

New England Society for Healthcare Strategy

CHILDREN’S HEALTHCARE OF ATLANTA FUNCTIONAL AND SPACE PROGRAMMING
Atlanta, GA

KAISER PERMANENTE, SERVICE DELIVERY PLANNING AND MASTER PLANNING
Multiple Corporate Sites

YALE NEW HAVEN HEALTH SYSTEM MULTI-SITE MASTER PLANNING & PROGRAMMING
Bridgeport, Greenwich, and New Haven, CT

MT. SINAI AMBULATORY RESTACKING
New York, NY

ANNE ARUNDEL MEDICAL CENTER, AMBULATORY AND HOSPITAL CARE DISTRIBUTION
Annapolis, MD

JOHN MUIR HEALTH MULTI-SITE MASTER PLANNING AND SPACE PROGRAMMING
Walnut Creek, CA
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HOLLYWOOD PRESBYTERIAN MEDICAL CENTER MASTER PLAN & ACUTE CARE TOWER
Los Angeles, CA

SUTTER MEDICAL CENTER, REPLACEMENT HOSPITAL
Sacramento, CA

KAISER POTRERO HILL, MEDICAL OFFICE BUILDING
San Francisco, CA

YONSEI UNIVERSITY, CANCER CENTER
Seoul, Korea

CHA PANGYO, BIO COMPLEX 
Seoul, Korea 

CHA WOMEN’S AND CHILDREN’S HOSPITAL 
Bundang, Korea 

MINISTRY OF INTERIOR, ARMED FORCES WOMEN AND CHILDREN’S HOSPITAL
Riyadh, KSA



CHRIS ROUSSEAU, PE
MEP Partner-in-Charge

Chris has over 30 years of mechanical engineering experience in the design and construction industry. 
He has significant expertise with large, complex healthcare facilities. Chris has had mechanical 
engineering, project management and partner-in-charge responsibilities for over 550 health care 
projects, which include over 47 million square feet of building space. In addition to working with 
renowned architecture, engineering and construction firms, he serves on healthcare regulatory 
committees and has presented to industry groups on a variety of mechanical engineering topics. 
Chris was named a Partner in 1995.

EDUCATION
B. Mechanical Engineering,  

Georgia Institute of Technology

REGISTRATIONS
GA

MEMBERSHIPS
U.S. Green Building Council - LEED 

Accredited Professional

American Society of Heating, Refridgerating, 
and Air-Conditioning Engineers. (ASHRAE)

ASHRAE TC 9.8 - Member and Past Chair

ASHRAE/ASHE  Standard 170, Chair 
Ventilation of Healthcare Facilities

GRADY HEALTH SYSTEM, CENTER FOR ADVANCED SURGICAL SERVICES PROGRAMMING
Atlanta, GA

GRADY HEALTH SYSTEM, EMERGENCY DEPARTMENT ADDITION & RENOVATION
Atlanta, GA

CHILDREN’S HEALTHCARE OF ATLANTA, CENTER FOR ADVANCED PEDIATRICS
Atlanta, GA

DUKE UNIVERSITY MEDICAL CENTER, NORTH PAVILION
Durham, NC

EMORY UNIVERSITY HOSPITAL, PERIOPERATIVE EXPANSION
Atlanta, GA
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FREDERICK C. GODBOLT, AIA, LEED AP
Project Architect

EDUCATION
B.S. Arch., University of Virginia

M. Arch., Georgia Institute of Technology

REGISTRATIONS
GA, NY

MEMBERSHIPS
American Institute of Architects (AIA)

U.S. Green Building Council - LEED 
Accredited Professional

National Organization of Minority Architects 
(NOMA)

Mr. Godbolt has 15 years of professional experience and has been with The S/L/A/M Collaborative 
for 10 years serving as a Construction Administrator and Project Architect for programmatically and 
technically complex College / University and Healthcare Projects. Following his graduation from 
UVA, Mr. Godbolt developed five years of experience in traditional A-E practices and in PM and 
CM firms engaged in construction of large corporate and healthcare projects as a Field Engineer. 
After earning his M. Arch from Georgia Tech, he joined SLAM where he has progressed rapidly in his 
development, knowledge, skills, and professional competency.

GRADY HEALTH SYSTEM, WALK-IN CENTER
Atlanta, GA

GRADY HEALTH SYSTEM, HYPERBARIC WOUND CENTER
Atlanta, GA

GRADY HEALTH SYSTEM, MULTIPLE SMALL RENOVATION PROJECTS
Atlanta, GA

EMORY UNIVERSITY, ROLLINS SCHOOL OF PUBLIC HEALTH
Atlanta, GA

UNIVERSITY OF GEORGIA, COLLEGE OF PHARMACY
Athens, GA

GEORGIA SOUTHERN UNIVERSITY, BIOLOGICAL SCIENCES COMPLEX
Statesboro, GA

ARMSTRONG STATE UNIVERSITY, HEALTH PROFESSIONS ACADEMIC CENTER
Savannah, GA

DOUGLAS W. MAYNE, AIA
Healthcare Design Architect

Mr. Mayne, an Associate with The S/L/A/M Collaborative, joined the Firm in 1988.  He serves as 
lead designer on many of the Firm’s award-winning healthcare projects and is recognized for simple, 
creative solutions to complex design problems. He has a special interest in patient-centered healing 
environments. His portfolio includes large free-standing facilities, complex addition/renovation 
projects, specialty clinics and he has been at the forefront of the design of Birthing Centers, 
Ambulatory Care Centers and Emergency Departments. 

EDUCATION
BFA, B. Arch.  

Rhode Island School of Design

REGISTRATIONS
CT

MEMBERSHIPS
American Institute of Architects (AIA)

DANBURY HOSPITAL, AMBULATORY SURGERY UNIT, PARKING & BRIDGE CONNECTION
Danbury, CT

YALE-NEW HAVEN HEALTHCARE, OLD SAYBROOK MEDICAL CENTER
Old Saybrook, CT

DANBURY HOSPITAL, FAST TRACK ED SUITE
Danbury, CT

DANBURY HOSPITAL, NORTH TOWER CLINICAL ADDITION
Danbury, CT

GRIFFIN HOSPITAL, NORTH WING ADDITION AND RENOVATIONS
Derby, CT

HARTFORD HOSPITAL, SIX-STORY CORE
Hartford, CT

STEWARD HEALTH SYSTEM, MULTIPLE PROJECTS
Multiple Locations
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CHARLES PARKS
Associate Healthcare Architect

Charles is a senior medical planner and programmer with a strong architecture,  design and technical 
background. He focuses on creating highly efficient patient-centered healing environments, with 
additional expertise in programming and planning medical research facilities, laboratories, pharmacies 
and long-term care facilities.  

EDUCATION
M. Arch., Clemson University, South Carolina

B. S. in Design, School of Architecture, 
Clemson University, South Carolina

JOHN LEBLANC
Associate Healthcare Architect

EDUCATION
M. Arch., University of Texas, Austin, TX

BA in Studio Art, 
University of Texas, Austin, TX

REGISTRATION
Architecture: California

John has 20 years of experience focused on public projects, the last 10 years in healthcare, both 
new and renovations. He has played an integral role in some of KMD’s most complicated interior 
renovation projects, including two floors at Children’s Medical Center, Dallas. He has extensive 
experience in contract administration for projects of various sizes, as well as several years in design 
development and working drawings. 
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KAISER PERMANENTE, MISSION BAY MEDICAL OFFICE BUILDING
San Francisco, CA

STANFORD HEALTH, AMBULATORY CARE CENTER
Emeryville, CA 

CENTERS FOR CANCER AND BLOOD DISORDERS AND HEARTS AT CHILDREN’S MEDICAL 
CENTER OF DALLAS, OUTPATIENT CLINIC RENOVATIONS AND EXPANSIONS 
Dallas, Texas

EL CAMINO HOSPITAL - REPLACEMENT HOSPITAL
Mountain View, CA

JOHN MUIR HEALTH, CARDIAC SURGERY EXPANSION AND RENOVATION
Concord, CA 

JOHN MUIR HEALTH, BEHAVIORAL HEALTH CLINIC
Concord, CA 

STANFORD HEALTH CARE, ORTHOPAEDIC CLINIC
Emeryville, CA

ST. JUDE MEDICAL CENTER, EXPANSION
Fullerton, CA

SUTTER MEDICAL CENTER SACRAMENTO, REPLACEMENT HOSPITAL
Sacramento, CA

EL CAMINO HOSPITAL, REPLACEMENT HOSPITAL
Mountain View, CA

UNIVERSITY MEDICAL CENTER, EXPANSION AND MODERNIZATION
El Paso, TX

EL PASO CHILDREN’S HOSPITAL, NEW CONSTRUCTION
El Paso, TX

UNIVERSITY MEDICAL CENTER FAMILY PRACTICE CLINIC, PROTOTYPE
El Paso, TX

DAMMAM CENTRAL HOSPITAL, EXPANSION
Dammam, KSA



ELIZABETH MOORE BRINKLEY, AIA, ACHE
Principal Clinical Operations Planner

Ms. Brinkley’s 30 years of experience in the healthcare sector encompass all aspects of facility 
and operational planning. She brings unique expertise in the facilitation of strategic, operational, 
facility, program and activation planning engagements with a focus on improved outcomes. At the 
heart of her planning philosophy is the belief that the built environment plays a profound role in 
health and wellness. In all engagements - planning and developing ambulatory care prototypes, 
pediatric academic health centers, health sciences campuses and health districts; domestically and 
internationally - she leverages the effort to contribute to the development of healthier communities.

EDUCATION
B. Arch, Ball State University

REGISTRATIONS
RA

Lean Healthcare Blackbelt

RELIANT MEDICAL GROUP PROGRAM, AMBULATORY CARE SERVICE DELIVERY & MP
Worcester, MA

JOHN MUIR HEALTH AMBULATORY BUILDING CONCEPTUAL MASTER PLANNING, 
MEDICAL PLANNING AND SPACE PROGRAMMING
Walnut Creek and Concord, CA

MEDICAL UNIVERSITY OF SOUTH CAROLINA, AMBULATORY MASTER PLANNING
Charleston, SC

CHILDREN’S HEALTHCARE OF ATLANTA, OFFICE PARK STRATEGIC MASTER PLAN
Atlanta, GA

CHILDREN’S HOSPITAL OF PHILADELPHIA, MASTER PLAN REVIEW
Philadelphia, PA

MARICOPA INTEGRATED HEALTH SYSTEM, PROGRAMMING
Phoenix, AZ

LARI DIAZ, AIA, LEED AP, EDAC
Associate Healthcare Planner

As a Planning Principal with over 20 years of experience with KMD, Lari’s diverse background, 
passion for problem solving, ability to streamline project communications and complete project goals 
ensure quality results for her clients. She has extensive experience in developing and implementing 
functional space programs in complex healthcare facilities and campuses. Lari’s strength as a planner 
and designer lies in her strong communication skills and team building spirit. She is an invaluable 
team member, facilitating an integrated and interactive project process.  

EDUCATION
M. Arch., University of Pennsylvania

B. Arch., University of Oregon

REGISTRATIONS
Architecture: California

LEED Accredited Professional

EDAC

MEMBERSHIPS
AIA Academy for Healthcare Architecture 

American Institute of Architects, Calif. 
Chapter
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STANFORD HEALTH, AMBULATORY CARE CENTER
Emeryville, CA 

KAISER PERMANENTE, MISSION BAY MEDICAL OFFICE BUILDING
San Francisco, CA

EL CAMINO HOSPITAL, REPLACEMENT HOSPITAL
Mountain View, CA

HOLLYWOOD PRESBYTERIAN MEDICAL CENTER - EXPANSION
Los Angeles, CA

MD ANDERSON CANCER CENTER MASTER PLAN AND PHASE I BUILDING
Houston, TX

DUKE UNIVERSITY MEDICAL CENTER, CHILDREN’S AMBULATORY CARE CENTER 
Durham, NC

THE IMPERIAL COLLEGE OF LONDON, DIABETES CENTRE 
Al Ain, Abu Dhabi, UAE



KATHY L. BELL, AIA, ACHA
Healthcare Planner/Programmer

EDUCATION
B. Arch., University of Tennessee

B.S., Clemson University

REGISTRATIONS
CT

MEMBERSHIPS
American Institute of Architects

AIA/Connecticut

American College of Healthcare Architects 
(ACHA)

Ms. Bell, an Associate with SLAM, specializes in master planning, programming, planning, and design 
for the majority of clinical and support departments within the healthcare setting. With over 25 
years of experience, Ms. Bell has a strong understanding of clinical processes and procedures and 
has in-depth knowledge of the challenges posed by healthcare environments. One of her roles in 
the SLAM Healthcare Studio is to educate, coordinate and disseminate best practices in healthcare 
design Kathy’s extensive range of projects include patient care units including critical care, surgery 
(all disciplines including cardiac and robotic), diagnostic imaging, cardiovascular suites and ED’s.

EMORY HEALTH, PEDIATRICS CLINICAL RESEARCH CENTER
Atlanta, GA

TRINITY HEALTH, SAINT FRANCIS HOSPITAL AMBULATORY SURGERY CENTER
Hartford, CT

GRIFFIN HOSPITAL, AMBULATORY SERVICES & COMMUNITY CANCER CENTER
Derby, CT

YALE NEW HAVEN HEALTH, AMBULATORY FACILITIES MASTER PLAN
Multiple Locations, CT

YALE-NEW HAVEN HEALTH, LONG RIDGE MEDICAL CENTER
Stamford, CT

TRINITY HEALTH, ST. MARY’S HOSPITAL, MEDICAL OFFICE BUILDING
Waterbury, CT

MIDDLESEX HOSPITAL, SHORELINE MEDICAL CENTER
Westbrook, CT

KATHLEEN A. NEAMA, IIDA
Healthcare Interior Designer

EDUCATION
B. Fine Arts - Interior Design, 

Paier College of Art

REGISTRATIONS
International Interior Design Association 

(IIDA)

NCIDQ Certified

Ms. Neama, an Associate with the firm, has been with The S/L/A/M Collaborative since 2000 and 
has more than 15 years of experience in commercial interiors, specializing in healthcare design. 
Her passion is evident in her ability to develop evidence-based design solutions and achieve the 
client’s goals while maintaining sensitivity to the needs of caregivers, patients and their families. 
Kathleen believes that physical surroundings are essential to healing and wellbeing. She is dedicated 
to creating patient-centered, nurturing environments that enhance the healthcare experience and 
enable caregivers to thrive.

GRIFFIN HOSPITAL, AMBULATORY SERVICES & COMMUNITY CANCER CENTER
Derby, CT

YALE-NEW HAVEN HEALTH, LONG RIDGE MEDICAL CENTER
Stamford, CT

YALE-NEW HAVEN HEALTHCARE, OLD SAYBROOK MEDICAL CENTER
Old Saybrook, CT

STAMFORD HOSPITAL, LONG RIDGE ROAD MEDICAL OFFICE BUILDING
Stamford, CT

WCHN, SURGERY CLINIC AND CARDIAC REHAB
Danbury, CT

WCHN, PULMONARY AND RESPIRATORY CLINICS
Danbury, CT

UMASS MEMORIAL MEDICAL CENTER, WOMEN’S SERVICES CLINIC
Worcester, MA
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DANBURY HOSPITAL, NORTH TOWER CLINICAL ADDITION
Danbury, CT

GRIFFIN HOSPITAL, NORTH WING ADDITION AND RENOVATIONS
Derby, CT

DANBURY HOSPITAL, SOUTHBURY MOB INTERIOR RENOVATIONS
Danbury, CT

VA WEST HAVEN, ORANGE COMMUNITY CARE
West Haven, CT

JOHNS HOPKINS HOSPITAL CMSC REPURPOSING
Baltimore, MD

GREGORY J. BERGMILLER, LEED AP
Sustainable Expert

Mr. Bergmiller, an Associate who has been with the firm since 1995, serves as LEED specialist and 
expert in sustainability for projects across the firm’s market sectors.  He works closely with design 
teams to identify and meet high performance goals, most significantly with respect to siting, water 
use, energy consumption, building materials and indoor air quality. He also oversees construction 
administration to ensure that the process, as well as the final product, is environmentally sensitive 
and uses resources efficiently.  Gregg has conducted numerous training programs in sustainability 
for in-house staff as well as local, regional and national organizations. He also conducts Third Party 
Verification for Green Globes.

EDUCATION
B. Arch, Boston Architecture Center

MEMBERSHIPS
US Green Building Council - LEED Acredited 

Professional

American National Standards Institute / 
Green Building Initiative

Standards Development Committee

Coalition of Code Standards, AIA CT

ROSS SPIEGEL, FAIA, FCSI, CCS, CCCA, LEED AP
Specifications Coordinator

Ross brings more than 40 years’ experience to SLAM as a specifications coordinator with the primary 
objective of enhancing the firm’s specification procedures. He will serve as a technical resource 
to the firm and to project teams, researching products and reinforcing best practices, standards 
and technologies. Spiegel will also be developing and updating the firm’s library of template 
specifications; coordinating schedules and budgets with studio leaders and project managers; and 
sharing his knowledge of products and sustainable materials while collaborating regularly with the 
technical leadership forum. He joins SLAM from Fletcher-Thompson, Inc. where he served as an 
associate, senior specification writer, and a green team leader. 

EDUCATION
B. Arch; B. Science, City College of New York

REGISTRATIONS
CT; NY; FL

MEMBERSHIPS
American Institute of Architects (AIA)

ASTM International
Connecticut Green Building Council
Construction Specifications Canada
International Living Future Institute

UNIVERSITY OF CONNECTICUT HEALTH CENTER, AMBULATORY CARE CENTER*
Farmington, NY

NEW YORK HEALTH & HOSPITAL CORPORATION, QUEENS HOSPITAL CENTER ADDITION 
AND RENOVATION*
Queens, NY

MT. SINAI HOSPITAL, MT. SINAI ROOSEVELT HOSPITAL MRI*
New York, NY

UPSTATE MEDICAL UNIVERSITY, MEDICAL LIBRARY SIMULATION CENTER
Syracuse, NY

SACRED HEART UNIVERSITY, WEST CAMPUS PHASE I RENOVATIONS
Fairfield, CT

*project completed with previous employer

PL
AN

N
IN

G
 A

N
D

 D
ES

IG
N



SUSAN MYERS
Senior Clinical Consultant

Susan brings over 30 years of experience in the nursing and healthcare industry to the medical 
planning process with expertise in the perioperative services arena. Her executive level clinical 
experience from 20 years in the Army Nurse Corps gives her an intricate understanding of the 
complexity in healthcare organizations. Susan is a skilled interviewer and facilitator well versed 
in process improvement. She is experienced in analyzing data, talking with practitioners about 
processes, and identifying process issues that can be overcome with operational changes to 
maximize efficient use of healthcare resources.

EDUCATION
M.S. Nursing Systems, University of Texas, 

Austin

B.S. Nursing, Saint Anselm College

REGISTRATIONS
RN, Texas

MEMBERSHIPS
Association of Perioperative Nurses

Certified DOD Business Process 
Reengineering Practitioner

VETERANS HEALTH ADMINISTRATION SURGICAL SERVICES CRITERIA UPDATE
Washington, DC

VETERANS HEALTH ADMINISTRATION POLYTRAUMA DESIGN CRITERIA UPDATE
Washington, DC

JOINT BASE SAN ANTONIO MASTER PLAN, PHASE II
San Antonio, TX

FORT STEWART MASTER PLAN
Fort Stewart, GA

VISN 17-VA HEART OF TEXAS HEALTH CARE NETWORK INTEGRATED FACILITY PLANNING
Texas

DALLAS CHILDREN’S HOSPITAL MASTER FACILITY PLAN
Dallas, TX

WOMACK ARMY MEDICAL CENTER
Fort Bragg, NC

MICHAEL D. PALACIO, CPE
Chief Cost Estimator

Michael Palacio has over twenty years of experience in the Design and Construction Industry, 
often working in the healthcare sector.  Michael is President and Chief Cost Estimator of Palacio 
Collaborative, Inc. a full-service Program, Cost, and Value Management firm located in Atlanta. 
In this capacity, Michael leads projects ranging from thousands of dollars to over $100 Million 
providing timely and accurate cost estimates. Under Michael’s oversight, each project achieves 
Palacio Collaborative’s core mission to manage cost from start to finish, preserve the integrity of 
the design and give the Owner the most building value the budget will allow.

EDUCATION
B.S. Arch.,  Georgia Institute of Technology

REGISTRATIONS
Certified Professional Estimator

GRADY MEMORIAL HOSPITAL, WOMEN’S AND INFANT’S WING
Atlanta, GA

GRADY MEMORIAL HOSPITAL, 6TH FLOOR RENOVATION
Atlanta, GA

GRADY MEMORIAL HOSPITAL, 6TH FLOOR INPATIENT UNIT RENOVATIONS
Atlanta, GA

GRADY MEMORIAL HOSPITAL, NEURO INTENSIVE CARE UNIT / BRAIN SAVING THERAPEUTICS
Atlanta, GA

GRADY MEMORIAL HOSPITAL, CARDIAC & COUMADIN OUTPATIENT CENTER RENOVATION
Atlanta, GA

GRADY MEMORIAL HOSPITAL, IN-PATIENT PHARMACY REMODELING AND RENOVATION
Atlanta, GA

GRADY MEMORIAL HOSPITAL, 7TH FLOOR INTENSIVE CARE UNIT WAITING AREA RENO
Atlanta, GA

SPECIAL AN
D

 TECH
N

ICAL CO
N

SU
LTAN

TS



JULI JOHNSON, PE
Associate Partner | MEP Project Manager

EDUCATION
B. Science, Arch. Engineering,  

Milwaukee School of Engineering

REGISTRATIONS
GA

MEMBERSHIPS
U.S. Green Building Council - LEED 

Accredited Professional

American Society of Heating, Refridgerating, 
and Air-Conditioning Engineers. (ASHRAE)

July has 13 years of experience in mechanical system design and project management for new and 
renovated projects, particularly in the healthcare industry. She has been responsible for the project 
management and mechanical engineering of more than 50 projects. 

GRADY HEALTH SYSTEM, ADVANCED SURGICAL BUILDING PROGRAMMING
Atlanta, GA

GRADY HEALTH SYSTEM, EMERGENCY DEPARTMENT ADDITION & RENOVATION
Atlanta, GA

GRADY HEALTH SYSTEM, ATLANTA WOMEN’S AND INFANT’S CENTER
Atlanta, GA

ATLANTA VETERANS AFFAIRS MEDICAL CENTER, URGENT CARE EXPANSION
Atlanta, GA

AUGUSTA UNIVERSITY HEALTH, ROOSEVELT WARM SPRINGS INSTITUTE FOR 
REHABILITIATION RENOVATION
Augusta, GA

PIEDMONT ATHENS REGIONAL, PATIENT TOWER
Athens, GA

KIDANE ABEBE, PE
Mechanical Engineer

EDUCATION
B. Mech. Engineering,  

Dalhousie University, Nova Scotia, Canada

REGISTRATIONS
GA

U.S. Green Building Council - LEED 
Accredited Professional

MEMBERSHIPS
American Society of Heating, Refridgerating, 

and Air-Conditioning Engineers. (ASHRAE)

Kidane has 13 years of experience in the design of mechanical systems. His responsibilities have 
included project management and the design of more than 60 projects, including those for 
healthcare facilities.

GRADY HEALTH SYSTEM, ADVANCED SURGICAL SERVICES BUILDING PROGRAMMING
Atlanta, GA

GRADY HEALTH SYSTEM, EMERGENCY DEPARTMENT ADDITION & RENOVATION
Atlanta, GA

GRADY HEALTH SYSTEM, AMBULATORY CENTER CONCEPTUAL DESIGN
Atlanta, GA

ATLANTA VETERANS AFFAIRS MEDICAL CENTER, URGENT CARE EXPANSION
Atlanta, GA

HOUSTON MEDICAL CENTER, CANCER CLINIC
Warner Robins, GA

EMORY UNIVERSITY HOSPITAL, PERIOPERATIVE EXPANSION
Atlanta, GA
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DENNIS CONNELLY, CPD
Plumbing Designer

EDUCATION
Associate in Technologies, Drafting 

Technology, Pensacola Junior College

MEMBERSHIPS
American Society of Plumbing Engineers 

(ASPE)

Dennis has over 30 years of experience in the design of plumbing systems and project management. 
His experience covers the range of commercial and institutional facilities, including campuses for 
healthcare clients. Dennis has been published in the areas of pure water system design and high-rise 
plumbing. He has been responsible for the plumbing design of more than 530 projects. 

GRADY HEALTH SYSTEM, CENTER FOR ADVANCED SURGICAL SERVICES PROGRAMMING
Atlanta, GA

GRADY HEALTH SYSTEM, EMERGENCY DEPARTMENT ADDITION & RENOVATION
Atlanta, GA

EMORY HEALTHCARE, AMBULATORY SUGERY CENTER
Dunwoody, GA

DUKE UNIVERSITY MEDICAL CENTER, NORTH PAVILION
Durham, NC

NORTH FULTON REGIONAL HOSPITAL, ADDITION AND RENOVATIONS
Roswell, GA

CENTRAL PRISON, HOSPITAL AND MENTAL HEALTH FACILITY
Raleigh, NC

MATT EASON, PE
Electrical Engineer

EDUCATION
B. Electrical Engineering, Georgia Institute of 

Technology 

REGISTRATIONS
GA

U.S. Green Building Council - LEED 
Accredited Professional

MEMBERSHIPS
The Institute of Electrical and Electronics 

Engineers, Inc. 

GRADY HEALTH SYSTEM, ADVANCED SURGICAL SERVICES BUILDING PROGRAMMING
Atlanta, GA

GRADY HEALTH SYSTEM, EMERGENCY DEPARTMENT ADDITION & RENOVATION
Atlanta, GA

GRADY HEALTH SYSTEM, MARCUS STROKE AND NEUROSCIENCE CENTER
Atlanta, GA

EMORY AT SMYRNA, ADDITION AND RENOVATION
Smyrna, GA

MIRIAM AND HUGH NUNNALLY MATERNITY CARE CENTER
Brunswick, GA

HEALTH MANAGEMENT ASSOCIATES, CLEARVIEW REGIONAL MEDICAL CENTER
Monroe, GA

EMORY UNIVERSITY HOSPITAL MIDTOWN, ICU RENOVATION
Atlanta, GA

Matt has 15 years of electrical engineering design experience for institutional projects. Matt has 
notable experience in the electrical design of healthcare facilities, including more than 100 new and 
renovated projects. 
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IGOR SHVETS, RCDD
Communications Consultant

EDUCATION
B. Science, Electrical Engineering Technology, 

Southern Polytechnic State University

REGISTRATIONS
Registered Communications Distribution 

Designer (RCDD)

MEMBERSHIPS
U.S. Green Building Council - LEED 

Accredited Professional

Building Industry Consulting Service 
International

With 8 years of experience designing communications systems, Igor’s design experience encompasses 
more than 70 projects, including those for healthcare facilities.

GRADY HEALTH SYSTEM, ADVANCED SURGICAL SERVICES BUILDING PROGRAMMING
Atlanta, GA

GRADY HEALTH SYSTEM, EMERGENCY DEPARTMENT ADDITION AND RENOVATION
Atlanta, GA

GRADY HEALTH SYSTEM, AMBULATORY CENTER CONCEPTUAL DESIGN
Atlanta, GA

ATLANTA VETERANS AFFAIRS MEDICAL CENTER, URGENT CARE EXPANSION
Atlanta, GA

UNIVERSITY OF MIAMI, THE LENNAR FOUNDATION MEDICAL CENTER
Coral Gables, FL

MAYO CLINIC JACKSONVILLE, 4-STORY HOSPITAL SOUTH ADDITION 
Jacksonville, FL

MARK REZAGHOLIZADEH
Fire Protection Designer

EDUCATION
B. Mech. Engineering Technology,  

Southern Polytechnic State University

MEMBERSHIPS
National Fire Protection Association (NFPA)

Mark has over 30 years of fire protection engineering experience and has designed fire protection 
systems on more than 350 projects for both public and private sector clients, including healthcare 
facilities. 

GRADY HEALTH SYSTEM, CENTER FOR ADVANCED SURGICAL SERVICES PROGRAMMING
Atlanta, GA

GRADY HEALTH SYSTEM, EMERGENCY DEPARTMENT ADDITION & RENOVATION
Atlanta, GA

GRADY HEALTH SYSTEM, ATLANTA WOMEN’S AND INFANT’S CENTER
Atlanta, GA

GRADY HEALTH SYSTEM, AMBULATORY CONCEPTUAL DESIGN
Atlanta, GA

GRADY HEALTH SYSTEM, MARCUS STROKE AND NEUROSCIENCE CENTER
Atlanta, GA

TIDELANDS GEORGETOWN MEMORIAL HOSPITAL, SURGICAL TOWER EXPANSION
Georgetown, SC

EMORY UNIVERSITY HOSPITAL, PERIOPERATIVE EXPANSION
Atlanta, GA
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KEVIN D. CHAMPION, P.E.
Associate MEP Engineer

Mr. Champion is an electrical engineer for R. Powell & Associates, Inc. He received his B.S. in 
Electrical Engineering from the Georgia Institute of Technology.  He has been responsible for 
electrical analysis, direct client interface, and design of various electrical systems for commercial 
facilities including Marta Wash Water Recycle System, Athens Regional Development Centers, and 
Autaugaville Natural Gas System Projects. Mr. Champion has worked with R. Powell and Associates 
for eight years. 

EDUCATION
M.S. Building Construction Management, 

Georgia Institute of Technology

B.S. Applied Physics, Morehouse College

B.S. Electrical Engineering, Georgia Institute 
of Technology

REGISTRATIONS
GA

CITY OF ATLANTA BELTLINE TRAIL, SOUTHWEST SIDE SECTION
Atlanta, GA

CITY OF ATLANTA BELTLINE TRAIL, SOUTHEAST SIDE SECTION
Atlanta, GA

MAYNARD H. JACKSON INTERNATIONAL TERMINAL (MHJIT), CONCOURSE F PROJECT
Atlanta, GA

CLAYTON COUNTY ELEMENTARY SCHOOL #11
Jonesboro, GA

MARTA WASHWATER RECYCLE SYSTEMS
Atlanta, GA

KENDRICK MIDDLE SCHOOL ADDITION AND RENOVATION
Jonesboro, GA

ROOSEVELT POWELL, P.E.
Associate MEP Engineer

Mr. Powell is President of R. Powell & Associates, Inc. (RPA), which provides engineering and 
consulting services to a variety of businesses. He is a licensed professional engineer with over 30 
years of experience as a functional manager of business operations and engineering activities. Mr. 
Powell has participated in the analysis and design of mechanical, electrical, and civil engineering 
facilities at Atlanta’s Hartsfield International Airport, Fulton County Airport, and the Naval Air 
Station in Marietta, GA.  

EDUCATION
MBA, University of Chicago

B.S. Mechanical Engineering, Illinois Institute 
of Technology

REGISTRATIONS
GA; IL; NC; SC

MEMBERSHIPS
American Association of Blacks in Energy

American Council of Engineering Companies 
of Georgia

American Gas Association

American Society of Heating, Refrigerating, 
and Air Conditioning Engineers, Inc.

CLAYTON COUNTY SCHOOL #11
Jonesboro, GA

GWINNETT COUNTY SHILOH MIDDLE SCHOOL ADDITION
Snellville, GA

NORTHWEST AIRLINES MAINTENANCE BUILDING CONDITION ASSESSMENT
Atlanta, GA

CONRAC MASS GRADING PROJECT, HARTSFIELD - JACKSON AIRPORT
Atlanta, GA

GWINNETT COUNTY - JACKSON CREEK TREATMENT PLANT
Lawrenceville, GA

FULTON COUNTY MARTIN LUTHER KING LIBRARY
Atlanta, GA
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DAVID LOWER, P.E., LEED AP
Principal Structural Engineer

EDUCATION
M.S. Civil Engineering, Auburn University

B.S. Civil Engineering, Auburn University

REGISTRATIONS
GA; AL; AR; IL; IN; KY; LA; MN;  

MS; TN; VA; FL

MEMBERSHIPS
American Concrete Institute (ACI)

American Institute of Steel Construction 
(AISC)

Tennessee Structural Engineers Association 
(TNSEA)

American Society for Healthcare Engineering 
(ASHE)

JESSICA MCDONALD, P.E., LEED AP
Principal Structural Engineer

EDUCATION
M.S. Civil Engineering, Georgial Institute of 

Technology

B.S. Civil Engineering, Georgial Institute of 
Technology

REGISTRATIONS
GA

MEMBERSHIPS
American Concrete Institute  

Ms. McDonald’s 18 years of experience is based in the design and construction of academic, industrial, 
commercial, healthcare, and mission critical projects. Her duties include the layout and design of 
steel, concrete, and masonry structures, the production of contract documents, coordination with 
others, other consultants, and contractors, construction administration and shop drawing review. 

NORTHSIDE HOSPITAL CHEROKEE REPLACEMENT HOSPITAL
Canton, GA

NORTHSIDE HOSPITAL FORSYTH WOMEN’S CENTER
Cumming, GA

MEDICAL ARTS CENTER, MEDICAL OFFICE BUILDING
Gainesville, GA

NORTHSIDE HOSPITAL FORSYTH, MEDICAL SURGICAL EXPANSION
Cumming, GA

NORTHSIDE HOSPITAL CHEROKEE CANCER CENTER
Greenville, NC

FRESENIUS MEDICAL CARE
Powder Springs, GA

SEVIERVILLE HOSPITAL
Sevierville, TN

FT. SANDERS REGIONAL MEDICAL CENTER
Knoxville, TN

NEA BAPTIST MEMORIAL HOSPITAL
Jonesville, AR

BROWARD GENERAL MEDICAL CENTER
Ft. Lauderdale, FL

BAPTIST MEMORIAL HOSPITAL DESOTO
Southhaven, MS

PARKWEST MEDICAL CENTER ADDITION
Cedartown, GA

PIEDMONT FAYETTE HOSPITAL EMERGENCY DEPARTMENT / BED EXPANSION
Fayetteville, GA

Mr. Lower has 20+ years of experience in structural design, project coordination and construction 
administration. His responsibilities include project management, engineering design, and daily 
operations of the Nashville Office for completion of projects. Dave’s experience includes projects of 
various sizes and complexity for hospitals, medical office buildings, cancer centers, airport terminals, 
parking structures, office buildings, industrial projects, environmental facilities, high-rise hotel/
condominiums, dormitories as well as renovations, additions and modifications to existing structures. 
Dave has experience with a variety of structural systems, including shallow and deep foundation 
systems supporting reinforced concrete, post-tension concrete, wood/timber, CMU, steel frame or 
composite steel framing. He is experienced with structures in regions of high seismic potential (high 
seismic design categories) and high wind zones. 
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KAREN JENKINS, PE, AIA, LEED AP
Associate Structural Engineer

EDUCATION
M.S.  Engineering / M. Arch. Georgia Institute 

of Technology

REGISTRATIONS
GA; AL; AR; MD; NC; SC; TX

MEMBERSHIPS
American Institute of Architects,  

Executive Board

American Institute of Steel Construction

GAPPA Member

One of “100 Influential Women to Know”  
Ga. Engineering Magazine, February 2018

ERIC BLACKMORE, P.E., LEED AP
Principal Structural Engineer

EDUCATION
M.S. Civil Engineering, Georgial Institute of 

Technology

B.S. Civil Engineering, Florida State University

REGISTRATIONS
GA

MEMBERSHIPS
American Institute of Steel Construction  

Mr. Blackmore has over 20 years of professional design experience. As project manager his 
responsibilities have included the layout and design of educational, laboratory, retail, and renovation 
projects. His duties also include the layout and design of steel, concrete, and masonry structures, the 
production of contract documents, coordination with owners, other consultants, and contractors, 
construction administration and shop drawing review. 

EMORY UNIVERSITY, PEDIATRICS RESEARCH CLINIC
Atlanta, GA

CENTERS FOR DISEASE CONTROL EMERGING INFECTIOUS DISEASES LAB
Atlanta, GA

CENTERS FOR DISEASE CONTROL NCID/DVBID REPLACEMENT LAB
Ft. Collins, CO

GEORGIA SOUTHERN UNIVERSITY, HEALTH PROFESSIONS ACADEMIC CENTER
Savannah, GA

GEORGIA SOUTHERN UNIVERSITY, BIOLOGICAL SCIENCES BUILDING
Statesboro, GA

EMORY AMBULATORY SURGERY CENTER
Atlanta, GA

EMORY UNIVERSITY HOSPITAL RENOVATION AND ADDITION
Smyrna, GA

ST. JOSEPH’S DOCTOR CENTER, MEDICAL OFFICE BUILDING RENOVATION
Sandy Springs, GA

EMORY HOSPITAL BUFORD ELEVATOR ADDITION
Buford, GA

EMORY HOSPITAL MIDTOWN-HVAC RENO / CDU CLINIC RENO / ADMIN RENOVATION
Atlanta, GA

EMORY HOSPITAL, PASSENGER DROP-OFF
Atlanta, GA

Karen Jenkins has almost 30 years of experience in structural engineering and design. Her background 
in both architecture and structural engineering gives her a unique perspective for solving problems 
and understanding client needs. Karen’s project experience includes the design of healthcare facilities, 
educational facilities, faith-based buildings, commercial spaces, and a wide variety of adaptive reuse 
projects. 
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WESLEY REED, P.E.
Project Manager | Civil Engineer

EDUCATION
B. Science, Civil Engineering Technology,  

Georgia Southern University

REGISTRATIONS
GA

BRIAN BRUMFIELD, P.E., LEED AP
Principal of Healthcare Facilities, Civil Engineer

For over 20 years Mr. Brumfield has been designing sites for existing and new healthcare and 
medical facilities. His experience spans design of new and renovations on multi-million dollar 
hospitals to medical and dental clinics to medical office centers. He has perfomed peer review and 
value engineering studies for medical facilities for U.S. Army Corps of Engineers. Mr Brumfield has 
considerable expertise in design issues involving civil site designs. His clients appreciate his genuine 
understanding of their industry and how engineering design impacts the success of their project. 

EDUCATION
B. Science, Civil Engineering,  

Georgia Institute of Technology

REGISTRATIONS
GA; TN; MS; AL; VA; KY; OK

GRADY HEALTH SYSTEM, CENTER FOR ADVANCED SURGICAL SERVICES PROGRAMMING
Atlanta, GA

OUTPATIENT CLINIC FOR VETERAN’S ADMINISTRATION
Decatur, GA

NORTHEAST GEORGIA MEDICAL CENTER IMAGING CENTER
Gainesville, GA

NORTHEAST GEORGIA MEDICAL CENTER NORTH PATIENT TOWER
Gainesville, GA

NORTHEAST GEORGIA MEDICAL CENTER CAFETERIA GARDEN
Gainesville, GA

NORTHEAST GEORGIA MEDICAL CENTER SOUTH HALL CAMPUS
Gainesville, GA

Wesley serves as the senior project manager for Eberly & Associates for the firm’s growing healthcare 
market sector. He is an effective project manager because he uses a collaborative approach when 
working with all team members. Mr. Reed is responsible for the day-to-day design activities such as 
site layout, grading, earthwork balancing, utility design, utility profiles, and erosion control plans. 
Wesley joined Eberly & Associates in 2007.

GRADY HEALTH SYSTEM, ADVANCED SURGICAL BUILDING PROGRAMMING
Atlanta, GA

PIEDMONT FAYETTE HOSPITAL, MEDICAL OFFICE BUILDING
Fayetteville, GA

NORTHSIDE-DUKE CENTER POINT MEDICAL OFFICE BUILDING, PARKING DECK
Sandy Springs, GA

CDC BUILDING 107
Atlanta, GA

SOMERBY PEACHTREE CITY, PHASE I 
Peachtree City, GA

SOMERBY PEACHTREE CITY, PHASE II
Peachtree City, GA
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MARY H. MICHAEL
Principal, Landscape Consultant

JOSEPH (JAY) P. ADAMSON, III
Principal Planner / Landscape Architect

EDUCATION
B.L.A. Landscape Architecture, University of 

Georgia School of Environmental Design

REGISTRATIONS
RLA: GA; MA 

Certified Playground Safety Inspector, 
National Recreation and Parks Association

EDUCATION
B.S. Landscape Architecture / Environmental 

Planning and Design, Rutgers University

REGISTRATIONS
RLA: NJ 

Licensed Professional Planner: NJ

MEMBERSHIPS
American Society of Landscape Architects

American Planners Association 

BRAYBOY PARK
Atlanta, GA

ABERNATHY GREENWAY PROJECT MANAGEMENT
Sandy Springs, GA

ATLANTA/FULTON COUNTY LIBRARY EAST ROSWELL BRANCH
Roswell, GA

MOREHOUSE COLLEGE BASKETBALL GYMNASIUM, STREETSCAPE & TENNIS COURTS
Atlanta, GA

HARTSFIELD JACKSON ATLANTA INTERNATIONAL AIRPORT LANDSCAPE DESIGN & 
MAINTENANCE CONSULTING
Atlanta, GA

ATLANTICARE REGIONAL MEDICAL CENTER, PUBLIC PLAZA AND HEALING GARDEN
Atlantic City, NJ

ATLANTICARE REGIONAL MEDICAL CENTER, CAMPUS MASTER PLAN
Atlantic City, NJ

PENNSYLVANIA AVENUE SITE, NEW TOWN DEVELOPMENT PLAN
Franklinville, NJ

Managing Principal, Mary Michael, has extensive experience in landscape architecture design, 
construction and management. She has worked with and for many communities in developing 
concepts for public spaces and facilitating public/private initiatives in community enhancement 
projects. Mary has over 25 years of experience and has designed projects all over the metro 
Atlanta area in addition to Boston, MA, Alexandria, VA, and Columbia, SC.  Her experience in 
managing landscape and streetscape projects for the City of Atlanta and the City of Sandy Springs 
have provided unparalleled knowledge of long term maintenance and the value of thoughtful, 
comprehensive design. 

As Principal Planner/Landscape Architect, Jay Adamson has extensive experience in land 
development projects. His experience in land use planning and land use strategies is the basis for 
the firm’s continued success. A full spectrum of successful land development projects associated 
with waterfront development, urban planning, and redevelopment, park and recreation planning 
compliments his background and experience. Professional services have been provided in physical 
site planning design as well as environmental evaluation and analysis. Jay’s work has provided 
planning and landscape architecture, as well as expert testimony, for over 12 million square feet 
of office/professional business park environments and retail complexes. Professional consulting for 
land develipment projects spanning close to 30 years has provided Joseph Adamson with a vast 
spectrum of experience, knowledge and accomplishment. 
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KEN BREHMER
Project Manager, Parking Consultant

EDUCATION
Architectural Engineering, Polytechnic State 

University 

MEMBERSHIPS
Carolinas Parking Association

Parking Association of Georgia

JOEY D. ROWLAND, PE
Principal-in-Charge, Parking Consultant 

EDUCATION
B.S. Civil Engineering, Clemson University

REGISTRATIONS
GA; NC; SC; MD; FL; AR; TN; DC; AL; VA

National Council of Examiners for 
Engineering and Surveying

MEMBERSHIPS
Precast / Pre-stressed Concrete Institute  

International Parking Institute

Carolinas Parking Association

Parking Association of Georgia

International Code Council

Joey Rowland is a managing principal of the Charlotte regional office. With 25 years’ experience in 
the engineering and construction industry, his structural background includes extensive experience 
in precast/pre-stressed concrete, cast-in-place post-tension concrete, structural steel, and all types 
of foundations systems. His design experience includes parking structures, steel-framed buildings, 
pedestrian bridges, and various types of precast structures. Mr. Rowland is a current member of the 
Parking Structures Committee of the Precast/Pre-stressed Concrete Institute and has contributed 
to several industry publications.  Over the course of his career, Joey has been involved in more 
than 150 parking structure projects. His responsibilties have incorporated all aspects of the parking 
consulting profession, including feasibility studies, concept designs, cost estimates, site planning, 
function design, structural engineering, project management, and construction administration. 

GREENVILLE UPTOWN PARKING DECK
Greenville, NC

ASHVILLE REGIONAL AIRPORT, 1360 SPACE PARKING STRUCTURE
Fletcher, NC

CHARLESTON INTERNATIONAL AIRPORT, 3000 SPACE PARKING DECK
Charleston, SC

MEDICAL UNIVERSITY OF SOUTH CAROLINA, 1400 SPACE PARKING DECK
Charleston, SC

EAST CAROLINA UNIVERSITY STUDENT UNION, 720 SPACE PARKING DECK
Greenville, NC

UNIVERSITY OF NC AT CHARLOTTE, SOUTH VILLAGE DECK
Charlotte, NC

MEDICAL UNIVERSITY OF SOUTH CAROLINA, 1400 SPACE PARKING DECK
Charleston, SC

MUSEUM OF LIFE + SCIENCE, 700 SPACE PARKING DECK
Durham, NC

TWO GLENWOOD PLACE, 700 SPACED PARKING DECK
Raleigh, NC

NORTH CHARLESTON COLISEUM, 2000 SPACE PARKING DECK
North Charleston, SC

CHARLOTTE-MECKLENBURG POLICE DEPARTMENT
Charlotte, NC

LYNX BLUE LINE EXTENSION, PARKING CONSULTANT FOR THREE DECKS*
Charlotte, NC

*Project experience while with another firm

Ken has over 30 years’ experience in the engineering and construction industry. His early career was 
focused on engineering and multi-family residential structures. Ken’s mid-career focused on CAD and 
IT as the electronic age worked its way into the design industry. For the past 17 years, he has focused 
on project management of parking structure projects. His experience includes parking structures 
constructed of either precast / pre-stressed concrete or cast-in-place post-tension concrete, and 
supported by all types of foundations systems. He also has experience with steel framing, concrete 
masonry, retaining walls, and pedestrian bridges. 
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JEFF INGHAM, P.E., PTOE
Director, Traffic Consultant

EDUCATION
M.A. Civil Engineering, North Carolina State 

University  
B.S. Civil Engineering, Clemson University

REGISTRATIONS
GA; NC; SC

MEMBERSHIPS
Institute of Transportation Engineers (ITE)

 

THOMAS & HUTTON: ROPER HOSPITAL 
Goose Creek, SC

CARILION NEW RIVER VALLEY MEDICAL CENTER: MASTER PLAN FOR CAMPUS EXPANSION
Christianburg, VA

EAST COOPER REGIONAL MEDICAL CENTER: EAST COOPER REGIONAL MEDICAL CENTER 
TRAFFIC IMPACT ANALYSIS
Mount Pleasant, SC

MARK III PROPERTIES, INC.: ANSEL SCHOOL ROAD TRACT
Greenville, SC

THOMAS & HUTTON: DANIEL ISLAND TRANSPORTATION PLAN
Charleston, SC

Jeff Ingham has over 22 years of experience in the field of transportation engineering. He has 
extensive knowledge in traffic impact analysis, traffic operations, intersection and signal design, 
highway safety, project management, and NEPA documentation. His project experience covers a 
broad range of transportation projects, from small detailed site analyses to major corridor studies 
involving numerous environmental and planning issues. 

ANTHONY BONTOMASE
Principal, Acoustics Consultant

EDUCATION
M.S. Acoustics, Pennsylvania State University

B.S. Physics, Pennsylvania State University

MEMBERSHIPS
Acoustical Society of America

Institute for Noise Control Engineering 

WEILL CORNELL AMBULATORY CARE CENTER
New York, NY

MSK OUTPATIENT SURGICAL CENTER
New York, NY

COLUMBIA DOCTORS MIDTOWN RELOCATION
New York, NY

NYCEDC GOLDWATER NORTH GENERAL, SNF & LTACH FACILITIES
New York, NY

KNAPP CARDIAC CENTER AT BROOKHAVEN HOSPITAL 
Brookhaven, NY

NEW YORK CITY HEALTH & HOSPITAL CORPORATION, INSTITUTE FOR MEDICAL 
SIMULATION & ADVANCED LEARNING AT JACOBI MEDICAL CENTER
Bronx, NY

Anthony Bontomase joined SM&W in 2007 and leads the acoustical discipline for the NY office. His 
experience ranges from the design of performance halls to environmental noise studies and noise 
& vibration control for mechanical systems. He has extensive experience with the methods and 
instrumentation used for all types of field measurements including interior and exterior noise, sound 
transmission, reverberation time and building and ground vibrations. Mr. Bontomase stresses early 
involvement in projects and provides innovative and pragmatic solutions to solve or avoid acoustic 
problems and meet tight budgets. 
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JAY TICER, CMRP
Associate Principal, Medical Equipment Planner

ROBERT M. DONOVAN
Senior Consultant, Acoustics

EDUCATION
US Army Department of Nursing Services

Florda Community College of Jacksonville
 

US Navy Fleet Hospital Operations Training 
Program 

MEMBERSHIPS
Certified Materials & Resource Professional 

American Society of Healthcare Engineers

Association for Healthcare Resource & 
Materials Management 

EDUCATION
B.S. Mechanical Engineering,  New York 

Institute of Technology

MEMBERSHIPS
Institute for Noise Control Engineering 

ST. PETER’S HOSPITAL
Albany, NY

UNIVERSITY OF MARYLAND MEDICAL CENTER COWLEY SHOCK TRAUMA CENTER
Baltimore, MD

NEW YORK PRESBYTERIAN HOSPITAL SAIL CENTER
New York, NY

MONTEFIORE MEDICAL CENTER HUTCH AMBULATORY CARE CENTER
Bronx, NY

UNIVERSITY OF MARYLAND MEDICAL CENTER AMBULATORY CARE CENTER
Baltimore, MD

MARTIN ARMY COMMUNITY HOSPITAL 
Ft. Benning, GA

NORTHERN WESTCHESTER HOSPITAL
Mount Kisco, NY

MONTEFIORE MEDICAL CENTER HUTCH METRO 2 AMBULATORY CARE CENTER
Bronx, NY

UCONN AMBULATORY CARE CENTER
Farmington, NY

COLUMBIA UNIVERSITY MEDICAL CENTER VIVARIUM MODERNIZATION
New York, NY

GOOD SAMARITAN HOSPITAL COOLING PLANT REPLACEMENT 
Suffern, NY

MEMORIAL SLOAN-KETTERING AMBULATORY SURGERY BUILDING
New York, NY

Mr. Ticer provides expertise and guidance to client orga-nizations in the assessment, planning, 
procurement, and management of medical equipment planning projects. Having been involved in 
the healthcare environment for over twenty-five years, he brings a wealth of first-hand experience 
to SM&W’s medical equipment planning consulting services. Mr. Ticer has provided leadership and 
consultation for numerous equipment planning projects around the world, with clients including 
private, government and public healthcare organizations. As Healthcare Practice Leader, he is also 
responsible for providing insight and leadership to all of SM&W’s disciplines as related to technology 
solutions for the healthcare design and construction market.

Robert Donovan has 30 years of experience in consulting engineering, HVAC, manufacturing, 
acoustics, vibration, and noise control industries.  Mr. Donovan has provided consulting services 
to architects, engineers, developers, owners, and contractors in multiple project sectors.  He is a 
practical innovator and problem solver; with outstanding leadership and interpersonal abilities and 
shown abilities to budget and control expenses in all aspects of a project.
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RENEE MARCUS
Project Coordinator, Medical Equipment Planner

RYAN LARSEN
Medical Equipment Planner

EDUCATION
B.A. English, SUNY Albany 

EDUCATION
B.S. Health Sciences, Excelsior College

A.S. Construction Technology, Ocean County 
College

REGISTRATIONS
Certified Associate in Project Management

MEMBERSHIPS
American College of Healthcare Executives, 

Student Associate 

MOUNT SINAI KCC 9, NSICU
New York, NY

MOUNT SINAI DOWNTOWN MEDICAL CAMPUS
New York, NY

MEMORIAL SLOAN KETTERING SPEECH AND HEARING RELOCATION
New York, NY

MEMORIAL SLOAN KETTERING CANCER CENTER
Bergen County, NY

MEMORIAL SLOAN KETTERING CANCER CENTER
Naussau, NY 

MEMORIAL SLOAN KETTERING CANCER CENTER M7 BMT TRANSPLANT NURSING 
UNIT RENOVATION
New York, NY

NEW YORK PRESBYTERIAN AMBULATORY CARE CENTER
New York, NY

SUNY STONY BROOK MART & BED TOWER
New York, NY

NORTHWELL, MULTIPLE PROJECTS (MED CENTER, OB EXPANSION, NURSING RENO)
Multiple Locations, NY

MEMORIAL SLOAN KETTERING - M7 TRANSPLANT UNIT
New York, NY

CONEY ISLAND HOSPITAL, CRITICAL SERVICES STRUCTURE
Brooklyn, NY

NYU LANGONE MEDICAL CENTER AT COBBLE HILL 
Brooklyn, NY

Having come from a 2-year background in governmental procurement, materials and planning, 
Renee has brought her practices in negotiations, vendor selection and research to SM&W. The 
projects she has worked while employed with SM&W has spanned equipment list creation, new 
technology research, procurement and problem solving.

With over 12 years of experience in the design and construction industry, Mr. Larsen provides 
strategic consulting in the healthcare planning and design field. He specializes in the layout and 
coordination of clinical spaces for large-scale healthcare facilities, domestically and internationally. In 
addition, he is experienced with design data collaboration, design technology standards, and project 
management integration. He also oversees and manages the development of the firm’s medical 
equipment library, templates, and procedures to keep SM&W at the forefront of the industry. Prior 
to joining Shen Milsom & Wilke, Ryan served as a designer in the Civil Engineering field, providing 
surveys, site analysis, concept sketches, layout plans, and stormwater calculations for commercial 
and residential development projects.
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TIMOTHY J. MURPHY
Elevator Consultant

REGISTRATIONS
C.E.I. Certified Inspector 

AL; FL

MEMBERSHIPS
National Association of Elevator Safety 

Authorities  

Timothy J. Murphy, Regional Manager for the South East began working for Lerch Bates in 2004. 
He is currently working in the Lerch Bates Atlanta office serving as the Manager for the South East 
supervising the Atlanta Office and our MARTA operations and providing vertical transportation 
analysis and design. Previously, Timothy J. Murphy worked in the elevator industry in service, 
modernization and new construction of elevators since 1991. As Regional Manager, Mr. Murphy is 
responsible for the Operations for the South East United States; Vertical Transportation System 
Studies; Design, Contract Documents, and Construction Services for the Vertical Transportation 
Equipment; Vertical Transportation Maintenance Evaluations; Due Diligence Studies; and Annual 
Certification Inspection of Elevators and Escalators.

MISSION HEALTH, NEW PATIENT TOWER
Asheville, NC

MOUNT SINAI MEDICAL CENTER, NEW PATIENT TOWER
Miami, FL

BAPTIST HOSPITAL, CANCER CENTER AND DECK
Jacksonville, FL

CHILDREN’S HEALTHCARE OF ATLANTA, EGLESTON BUTTERFLY ELEVATOR MODERNIZATION
Atlanta, GA

CHILDREN’S HEALTHCARE OF ATLANTA, SCOTTISH RITE ACC ELEVATOR MODERNIZATION
Atlanta, GA

DUKE UNIVERSITY, CANCER TOWER 
Durham, NC

ROBERT BAKER, LEAN/DFSS GREEN BELT
Logistics Consultant

EDUCATION
B.S. Information Systems Technology, 

University of Maryland University College
 

A.A. Architectural Technology, Harrisburg 
Area Community College

EMORY AMBULATORY SURGERY CENTER
Atlanta, GA

EMORY UNIVERSITY HOSPITAL RENOVATION AND ADDITION
Smyrna, GA

ST. JOSEPH’S DOCTOR CENTER, MEDICAL OFFICE BUILDING RENOVATION
Sandy Springs, GA

EMORY HOSPITAL BUFORD ELEVATOR ADDITION
Buford, GA

EMORY HOSPITAL MIDTOWN-HVAC RENO / CDU CLINIC RENO / ADMIN RENOVATION
Atlanta, GA

EMORY HOSPITAL, PASSENGER DROP-OFF
Atlanta, GA

Robert Baker provides the business development and operational oversight of the Logistics 
Consulting Group. He organizes and conducts the delivery of consulting services, field activities, 
and coordinates work with other Lerch Bates departments. He contributes to strategic planning, 
development and implementation of functional tactics for operations as a member of the Leadership 
Team. Robert is also a project manager who has designed/managed various material management 
projects including: master plan development, campus assessments, automated transport (AGV) 
systems, warehouse/distribution centers including WMS specification, master transport studies, 
sterile processing departments, loading docks, receiving area and waste processing departments. 
As Business Line Manager, Mr. Baker is responsible for the Administration of Design and Planning 
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TIM O’BRIEN
Logistics Consultant

EDUCATION
Journalism, Southern Illinois University

Architectural Technology, Harper College

REGISTRATIONS
U.S. Green Building Council, LEED AP

MEMBERSHIPS

American Society of Healthcare Engineering 

Tim O’Brien, Consultant, is currently working in the Lerch Bates’ Chicago Great Lakes office 
providing Logistics analysis and design services.  With 26 years of experience, Tim has worked for 
Swisslog as an Application Engineer in the Midwest Region as well as multiple General Contractors 
providing design, system engineering, analysis, cost estimating and project management of vendors, 
subcontractors and staff for various commercial projects.  As Consultant, Mr. O’Brien provides 
analysis and design services for Supply Chain / Material Management Departments; Material 
Storage / Retrieval Systems; Waste Management Equipment / Operations; Bulk Material Handling 
/ Distribution Systems; and Unit Material Handling / Distribution Systems.He provides complete 
Administration of Design and Construction Services, including Contract Negotiation, Schematic 
Design, Design Development, Contract Drawings, Contract Specifications, Bid Review, Shop Drawing 
Review, and Construction Administration for Logistical functions.

UW HEALTH EAST CAMPUS, PNEUMATIC TUBE SYSTEM
Madison, WI

HOUSTON METHODIST HOSPITAL, PNEUMATIC TUBE SYSTEM ANALYSIS & MP 
Houston, TX

FORT KNOX MEDICAL CLINIC, MATERIAL & WASTE MANAGEMENT ANALYSIS AND DESIGN 
Fort Knox, KY

TAMPA REDEVELOPMENT BLOCK C, MATERIAL & WASTE MANAGEMENT ANALYSIS & DESIGN
Tampa, FL

VETERANS AFFAIRS MEDICAL CENTER, PNEUMATIC TUBE SYSTEM, GRAVITY TRASH & 
LINEN CHUTES
Louisville, KY

LAUREN WALLACE, ASSOC. AIA, LFA, WELL AP, LEED AP
Principal, Sustainability Consultant

EDUCATION
B.S. Architecture, Georgia Institute of 

Technology 

Certificate, City and Regional Planning,; 
Certificate, Marketing, Georgia Institute of 

Technology

REGISTRATIONS
USGBC+WELL Faculty; WELL AP;  

LEED AP BD+C; LEED Project Reviewer; 
Living Future Accreditation;  

Parksmart Advisor; TRUE Advisor;  
Fitwel Ambassador;  

BREAAM USA in Use Assessor

GRANT PARK GATEWAY, 1,000-SPACE PARKING GARAGE
Atlanta, GA

GREENWAY MEDICAL CLINIC
Carrollton, GA

UNIVERSITY OF LOUISVILLE MEDICAL OFFICE BUILDING
Louisville, KY

MARTING LUTHER KING, JR. NATATORIUM & AQUATIC CENTER
Atlanta, GA

GEORGIA INSTITUTE OF TECHNOLOGY TECHNOLOGY SQUARE MANAGEMENT BLDG
Atlanta, GA

CODA TECH SQUARE
Atlanta, GA

Lauren Wallace is the Director of Certifications and Consulting at Epsten Group, Inc., where she 
trains and manages a large group of leaders in sustainability, consulting on thousands of inspiring 
projects in over 50 different countries. She has been an active member of the sustainable design 
community for more than ten years and regularly speaks to large audiences about implementing 
change in the building industry, focusing on technical information and application. Lauren has served 
as both a Quality Control and Quality Assurance Reviewer for the Epsten Group for seven years, and 
has performed several thousand reviews to date. She has in-depth experience communicating with 
project teams as the LEED Review Team liaison, providing additional clarifications and step-by-step 
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WILLIAM F. KAY, JR., PH.D., P.E.
Principal Lean Consultant

MELISSA M. MCEWEN, LEED 2.0 AP
Lean Black Belt, Lean Consultant

EDUCATION
Ph.D. Civil Engineering, Polytechic of Wales

B.S. Civil Engineering, Northeastern University 

REGISTRATIONS
Professional Engineer: CT

Certified Lean Black Belt

Certified Predictive Index Analyst
Certified Managment Drives Analyst

MEMBERSHIPS
Lean Construction Institute

Lean Enterprise Institute
American Society of Civil Engineers  

EDUCATION
MBA concentrated in Sustainable Global 

Enterprise, Cornell University

M.S. Civil & Environmental Engineering, Tufts 
University

REGISTRATIONS
Certified Lean Black Belt

Certified in Managment Drives
U.S. Green Building Council, LEED AP

MEMBERSHIPS
Society for College & University Planning (SCUP)
Association of Higher Education Facilities Officers 

Net Impact
Urban Land Institute  

In his more than 35 years of experience with Haley & Aldrich, Dr. Kay has been responsible for 
environmental and underground engineering investigations, design, construction monitoring, regulatory 
agency negotiations, process improvements and strategic planning through the application of technical 
knowledge and Lean principles and tools on a variety of projects.  As Core Service Improvement Leader, 
his responsibilities included identifying and correcting critical impediments to delivering value to our 
clients and directing programs to make significant improvements to strengthen our core technical 
competencies. As a Black Belt Certified Lean Practitioner, he has developed programs, advised clients 
and facilitated the training and application of lean thinking and collaborative, integrated project 
delivery process improvements with many client organizations lead innovative improvements to key 
in-house processes; supporting projects that resulted in significant value improvements to quality, 
service delivery, schedule, team dynamics, implementation and cost reductions.  

As a Senior Lean Practitioner at Haley & Aldrich, Melissa is focused on helping AEC professionals 
improve design and management of the Built Environment. Melissa combines 16+ years of engineering 
consulting experience with Lean-based facilitation and management consulting skills to increase 
business performance by tackling complex organizational and process management challenges 
facing Facility and Asset Managers in Higher Education and Healthcare. Melissa has conducted 
training workshops to introduce Lean principles and strategy tools to Facilities, Asset Management 
and Sustainability Professionals through IFMA, APPA, ACI, SCUP, APPA and has participated in 
APPA’s Annual Thought Leadership forum. Through her work with facilities organizations in Higher 
Education, Melissa is familiar with a range of CMMS systems (AIM, FAMIS, Maximo, Centerstone), 
Project Management software (NewForma, EBuilding, PMWeb), Planning applications (Tririga), 
along with lean capital project management tools including Lean Planner.

CONFIDENTIAL CALIFORNIA UNIVERSITY
California, USA

CALIFORNIA CONSTRUCTION COMPANY 
California, USA

CALIFORNIA STATE UNIVERSITY
California, USA

CALIFORNIA STATE UNIVERSITY CAMPUS
California, USA

ELECTRONICS AND AEROSPACE MANUFACTURING COMPANY
Multiple Projects

COMMODORE BUILDERS
Waltham, MA

THE CITY OF ATLANTA DEPARTMENT OF AVIATION 
Atlanta, GA

THE SAN ANTONIO DEPARTMENT OF AVIATION 
San Antonio, TX

THE SAN DIEGO REGIONAL AIRPORT AUTHORITY
San Diego, CA

JOHNS HOPKINS APPLIED PHYSICS LABORATORY
Baltimore, MD
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JOSEPH A. CASTELLANO, PE
Vice President, Code Consultant

EDUCATION
B.S. Fire Protection Engineering, University of 

Maryland 

REGISTRATIONS
GA; CT; SC

MEMBERSHIPS
National Fire Protection Association

Society of Fire Protection Engineers

Society of American Military Engineers

GRADY MEMORIAL HOSPITAL
Atlanta, GA

CHILDREN’S HEALTHCARE OF ATLANTA, SCOTTISH RITE AND EGLESTON CAMPUS
Atlanta, GA

PIEDMONT HOSPITAL CAMPUS
Atlanta, GA

MARTIN ARMY COMMUNITY HOSPITAL
Ft. Benning, Columbus, GA

WELLSTAR PAULDING REPLACEMENT HOSPITAL
Hiram, GA

NOVAMED SURGERY CENTER
Columbus, GA

BAYNE-JONES ARMY HOSPITAL
Ft. Polk, LA

Joseph Castellano, PE, is a Vice President with 30 years’ experience. Mr. Castellano has demonstrated 
expertise in life safety, code consulting, and fire protection systems design. He serves as a technical 
resource for various legal projects. Mr. Castellano has over 25 years of experience in the application 
of building and fire codes including the International Building Codes and NFPA codes. He has 
extensive project experience and depth of knowledge of both the Life Safety Code and other 
applicable codes impacting life safety specifically in healthcare facilities.   Mr. Castellano has been 
involved in a number of projects involving fire protection, life safety and overall code compliance 
of healthcare occupancies.  He has worked diligently with clients providing cost effective solutions 
while meeting the intent and prescriptive requirements of the applicable codes.  
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Design TrenDs

TrenDs in HealTHcare Design
A variety of trends are impacting planning, design and operation of facilities for outpatient services. These include demographic changes, evolving 
technologies, economic dynamics and growing knowledge gained from medical and social research. The significance of these trends varies from 
community to community and among different providers of care within a given community. Identifying which trends warrant consideration in planning 
and design of a specific project, establishing the relative degrees of importance among them and exploring the implications of the trends are key 
for determining how best to support a building’s purpose over time. Such considerations can affect elements such as a facility’s program of spaces, 
building organization, features of building systems, choices of materials, schedule parameters and costs to build, equip and operate facilities.

The following examples are provided to trigger thinking about trends seen in the world of outpatient health care and how responsible owners and 
design professionals might consider them in planning and design of facilities.

•	 Continuing	shift	of	diagnostic	and	treatment	procedures	from	inpatient	to	outpatient	settings
o Imaging (New modalities and greater quality from mobile devices)
o Surgery (Less invasive technologies/practices and more complex cases)
o Lab tests (Point-of Care testing advances and AI supported interpretation of results)

•	 Aging	Population	(Patients,	family	members	and	caregivers)
o Mobility impairments (And accompanying equipment)
o Vision impairments (Affecting way-finding and reading of forms, care directives, etc.)
o More people and equipment in waiting areas, exam & consult settings  

•	 Cultural	Diversity
o Larger number of languages to address
o Differences in cultural special norms
o Range of numbers of family members accompanying patients

•	 Need	to	attract	market	share	across	range	of	economic	groups
o Access, quality of care, efficiency and professional environment are essential
o Respect accorded to all users 

•	 Greater	focus	on	security
o Management of movement of users
o Visual connections to all areas accessible to the public
o Clarity of boundaries of on-stage and off-stage zones
o Discrete use of technology where warranted

• Code, card or RFID access control into staff zones
• Video monitoring 

•	 Evidence	of	design	features	that	improve	patient	outcomes,	staff	productivity	and	user	satisfaction
o Fields of view that reduce anxiety and agitation
o Access to daylight/circadian lighting 
o Clarity of paths of travel, arrival thresholds, orientation reference places/elements
o Human connections

•	 Sustainable	Design
o Extending the useful life of facilities through flexibility to reduce need for/extent of future remodeling (Life-Cycle efficiency)
o Approaches to reduce energy demand
o Provision of renewable sources of energy and energy storage

•	 Internet/mobile	phone	connectivity
o On-Line scheduling
o On-Line “visits” and telemedicine consults to reduce cross infection, the need for patients and care-givers to miss work and increased efficiency 
of physicians and staff
o Reminders of appointments, times to take medicines, etc.
o Links to educational materials

•	 Local-Area-Network	connectivity
o Kiosks in arrival/waiting areas

• Self-check-in
• Completing brief questionnaires/consent forms
• Language support



Design

• Co-payment collection
• Balance due payments
• Way-finding guides
• Room and time assignments
• Check-out

o Educational programming

•	 Interactive	systems
o RFID patient badges

• Location
• Staff notification of patient arrival, identification, status, multiple destinations sequence
• Capturing through-put time, where delays occur

•	 Robotics
o Fixed units for medication and supply storage and vending
o Mobile units providing supplies inventory, picking, transport and records of delivery
o Telemedicine connection with remote sites

•	 Changing	transportation	modes
o Contracted transport services (like Uber & Lyft) to transport patients to to/from appointments

• Reduces “no-shows” and early/late arrivals
• Reduces extended stays in waiting rooms after check-out
• Reduces parking demand

•	 Fluctuations	in	volume	of	patient	demand	
o Due to seasonal illnesses 
o When physicians and medical students are available to host discipline-specific clinics
o Weather and holidays 

The trends and associated elements above suggest some reasons for (and ways in which) the next phases of planning and design of this Grady 
outpatient facility may impact:

• Assumptions about the sizes and numbers of spaces to be provided

• How evolving technologies may be accommodated for use upon opening and beyond

• The extent to which the facility is organized and spaces designed to afford access to light and to views 

• Consideration of the benefit of building in flexibility for shared support and “swing” capability between adjacent clinics/clinic modules allowing 
flexing of sizes to reflect varying patient volume over time. (potentially reducing the size of initial space programs and deferring the need for/
minimizing the scope of future remodeling)

• Flexibility to change the use of facilities over time if, for example, future parking facilities or changes in transportation modes reduce the need for 
parking

The intent is to consider which trends may be applicable to this project and what features might be incorporated through planning and design to best 
support Grady’s mission and its over-arching goals and values.

Preliminary Design THougHTs
The concept we have developed in greatest detail is based on the SLAM+KMD team’s interpretation of “ideal solutions” for key elements of the 
project and on our assumptions of functional priorities. We have tested that scheme based on team members’ experience regarding cost and 
construction durations. We believe that the concept is achievable within the important parameters of Grady’s budget and schedule. We also believe 
a project based on that concept can be delivered within City requirements. 

We recognize however that the assumptions our team has made may not fully align with those of Grady. Among our explorations in developing our 
proposal we considered options driven by other priorities. An interesting example of those explorations is the option illustrated below which was 
based on an approach driven to a greater extent by minimizing first costs for the parking structure and large floor plates for program areas. 



concePTual Design
The SLAM+KMD Team has taken the opportunity in developing the requested concept as a means to illustrate how we might bring relevant elements 
of our experience, thinking, planning and design capabilities to bear, given the chance to engage with Grady in the development of a design solution 
for this project.

If selected as the team for your project, our design process will be guided by initial alignment (as outlined in the “Approach” section of this proposal) 
with Grady leadership understandings and aspirations. In the absence of that aspect of our way of working, we have made, and have stated, assumptions 
to shape our explorations. Our design process and the concept design included here are characterized by:

•	 Establishment	and	prioritization	of	design	goals	based on our understanding of Owner requirements and our sense of what ideal solutions for 
key project elements would entail. (These goals are applied to evaluate concepts and establish relative merit among options).

•	 Recognition	of	design	“guardrails” such as code requirements, budget targets and schedule objectives that our concepts will respect; these would 
be breached only if there is demonstrable added value significant enough to warrant pursuit of variances, investment beyond that anticipated, or 
schedule modifications. (Our base concept design does not explore breaching of the project guardrails as we understand them).

•	 Development	and	comparative	evaluation	of	multiple	options. For purposes of illustration we have focused on the two options for project 
organization as provided in the RFP and the concept design developed for this proposal.

•	 Identification	of	additional	considerations	that	may	be	incorporated	as	refinements	to	a	selected	design	concept	to	enhance	its	value.	As an 
example, we have included some of the trends seen in delivery of outpatient care and in planning and design of ambulatory care facilities that could 
be considered in development of your project as it proceeds beyond the concept design phase.

•	 An	iterative	process	of:
• Collaborative and mutually respectful engagement with multiple parties
• Identifying areas where improvements to planning and design might be made and exploring ways to address them
• Considering findings from options that were explored and, while rejected, revealed ideas that might enrich a selected scheme

•	 The	ability	for	Fast	performance	without	compromising	quality.

graDy rFP oPTions 1 anD 2

concePTual Design
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The following diagrams identify a series of Conceptual Ideals that consider programmatic, 
functional and site issues that can be used to evaluate and determine the best organizing 
strategy for the CASS project.
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FUNCTIONALITY 

Ensure horizontal contiguity between Surgery and Pre/Post-Op/PACU, as well as direct 
bridge to Hospital.

EXCLUSIVITY 

Provide dedicated Patient Drop-Off/Entrances to key programs for improved patient flow, 
safety, privacy and convenience.



WAYFINDING 

Organize traffic circulation for visitor convenience, staff access to parking, multiple points of 
access and rapid egress.

HORIZONTAL EXPANSION 

Flat parking floors allow for the horizontal expansion of clinical services at all levels.



VERTICAL EXPANSION 

Parking Levels may increase, independently of other campus components.

GOOD NEIGHBORLINESS 

Open and transparent lower floors improve perception of activity at street level.



BIG vs SMALL 

Certain departmental groupings require very large floor plates, yet others do well within 
smaller floor plates.



CONCEPTUAL 
CRITERIA

IF IDEAL OPTION 1 OPTION 2

• To Prep & Recover
• To Hospital
• To Dedicated Drop Off
• To Future Expansion

Surgery 
Connection  

• Surgery
• Oncology
• Rehab/Physical Therapy

Multiple Entries 
to Programs  

• Visitor Access to Parking
• Dedicated Drop-Offs
• Return to Lobby for 

Pick-Up
• Service Vehicles: In/Out
• Secondary Staff Access/

Egress to Parking

Clear/
Differentiated 
Site Circulation

 

• Into Flat Plate Parking
• Into Future Adjacent 

Buildings

Future Program 
Expansion 
Capability

 

• Right Sizing: 660 -> 990 
Spaces

• Flexibility to Delay 
Decision

Parking Size 
Flexibility  

• Good Neighbor, Plaza, 
Streetscape

• Character of elevation

Reinforce Grady 
Urban District  

    Big:
• Surgery
• Oncology

    Small:
• Outpatient/Clinics
• Small Services
• Logical Groupings

Big Program & 
Small Program 
Floor Plates

 

SCORING DOES NOT MEET IDEAL DOES NOT MEET IDEAL

Reasonable Achievement

Compromised

Inadequate




4 floors

parking

5 floors

program

10 floors

7 floors

parking
program



DEVELOPING AN ALTERNATIVE DESIGN CONCEPT

The following concept development diagrams illustrate application of the analysis of “ide-
als” for each project criterion as diagrammed above, and the SLAM+KMD Team’s sense 
of priorities among those criteria, to develop an alternative conceptual design well aligned 
with the “ideals.” The organization of the design concept builds in a step-by-step fashion.

ALTERNATIVE CONCEPT BUILD-UP 

Surgery at large 3rd Floor with Bridge to Hospital

ALTERNATIVE CONCEPT BUILD-UP 

Cancer Center at large 2nd Floor and Lobby at Ground Floor

ALTERNATIVE CONCEPT BUILD-UP 

Surgery at large 3rd Floor with Bridge to Hospital

ALTERNATIVE CONCEPT BUILD-UP 

Cancer Center at large 2nd Floor and Lobby at Ground Floor



ALTERNATIVE CONCEPT BUILD-UP 

Stacked small clinic floor plates adjacent to and aligned with stacked garage floor plates 

LOBBY

ALTERNATIVE CONCEPT STACKING DIAGRAMALTERNATIVE DESIGN CONCEPT IN GREATER DETAIL

The next set of diagrams illustrates testing and preliminary development at a more detailed 
level of the Alternative Design Concept as built-up above.

ALTERNATIVE CONCEPT BUILD-UP 

Stacked small clinic floor plates adjacent to and aligned with stacked garage floor plates 

LOBBY

ALTERNATIVE CONCEPT STACKING DIAGRAM



ROOF WITH FUTURE EXPANSION



LEVEL G 

Arriving visitors may proceed from the Main Lobby Drop-Off, directly up the Vehicular Ramp to 
Parking and Dedicated Departmental Drop-Offs, above.

Main Lobby connects with visitor and parking elevator banks, as well as a Retail Mall towards 
Piedmont Avenue.

Connecting Corridor to future addition passes below Truck and Vehicular Ramps.
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Parking and Dedicated Departmental Drop-Offs, above.

Main Lobby connects with visitor and parking elevator banks, as well as a Retail Mall towards 
Piedmont Avenue.

Connecting Corridor to future addition passes below Truck and Vehicular Ramps.



LEVEL 1 

Nine feet above Lobby and the potential highest flood, this Level connects directly with Pied-
mont Avenue and provides space for Loading Docks, storage for Mobile Hospital Vehicles, as 
well as Building Support Services.

Electrical Switch Gear Space is accessible from Piedmont Avenue and may be raised above 
anticipated flood level.
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Nine feet above Lobby and the potential highest flood, this Level connects directly with Pied-
mont Avenue and provides space for Loading Docks, storage for Mobile Hospital Vehicles, as 
well as Building Support Services.

Electrical Switch Gear Space is accessible from Piedmont Avenue and may be raised above 
anticipated flood level.



LEVEL 2 

This Level is Ideal for Cancer Center Programs, including Infusion Therapy and Radiation On-
cology, were the latter added to the project scope.

This decision may be delayed as long as the structural strength to support Radiation Therapy 
Vaults and Radiation Shielding is provided at the outset.  (See MD Anderson project by KMD.)

Both departments are served by a dedicated Patient Drop-Off and Entrance.
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This decision may be delayed as long as the structural strength to support Radiation Therapy 
Vaults and Radiation Shielding is provided at the outset.  (See MD Anderson project by KMD.)

Both departments are served by a dedicated Patient Drop-Off and Entrance.



LEVEL 3 

Surgery and Pre/Post-Op/PACU are contiguous and directly connected to Hospital Bridge.

A dedicated Patient Drop-Off and Entrance are provided for patient convenience.

The Surgical Suite may expand northward
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A dedicated Patient Drop-Off and Entrance are provided for patient convenience.

The Surgical Suite may expand northward



LEVEL 4 

Imaging Services at this mid-building level serve Surgery below, as well as Clinics above.

The flat parking slab at this level is the ideal place to relocate Rehabilitation/PT, should Ra-
diation Oncology be added to the project scope at Level 2.

A shaded terrace faces the morning sun, for patient, visitor and staff respite.
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Imaging Services at this mid-building level serve Surgery below, as well as Clinics above.

The flat parking slab at this level is the ideal place to relocate Rehabilitation/PT, should Ra-
diation Oncology be added to the project scope at Level 2.

A shaded terrace faces the morning sun, for patient, visitor and staff respite.



LEVEL 5 

This first level of the Clinic Tower provides a convenient location for Administrative Offices, 
especially to serve the Cancer Clinics, one level above.

The Endoscopy Suite and G.I. Clinic are placed alongside the “soft” administrative space, 
which may be relocated for future expansion of the G.I. Clinic.
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This first level of the Clinic Tower provides a convenient location for Administrative Offices, 
especially to serve the Cancer Clinics, one level above.

The Endoscopy Suite and G.I. Clinic are placed alongside the “soft” administrative space, 
which may be relocated for future expansion of the G.I. Clinic.



LEVEL 6 

This first prototypical Outpatient Clinic floor accommodates three 12 Exam Room Modules.

Two are initially necessary for the Cancer Center, and a third is provided for future expansion, 
as a listed Potential Program Addition.
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This first prototypical Outpatient Clinic floor accommodates three 12 Exam Room Modules.

Two are initially necessary for the Cancer Center, and a third is provided for future expansion, 
as a listed Potential Program Addition.

LEVEL 7 

This floor is of sufficient size to accommodate two 12 Exam Room Modules for Orthopedics.

The largest Module combines the 6 Pre-Procedure Exam cluster as well as the 12 Exam Room 
Module for the Surgery Clinic.
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Module for the Surgery Clinic.



LEVEL 8 

The three Exam Room Modules would be specially designed to meet the functional needs of 
ENT and OMFS Clinics.

LEVEL 8 

The three Exam Room Modules would be specially designed to meet the functional needs of 
ENT and OMFS Clinics.



ROOF 

The Rooftop of the Clinical Tower is shown to accommodate a Central Energy Plant to serve 
the entire CASS, as well as HVAC Fan Rooms to serve the Clinics below.

The Parking Rooftop indicates the possibility of installing solar panels to collect energy and 
shade cars parked beneath.

ROOF 

The Rooftop of the Clinical Tower is shown to accommodate a Central Energy Plant to serve 
the entire CASS, as well as HVAC Fan Rooms to serve the Clinics below.

The Parking Rooftop indicates the possibility of installing solar panels to collect energy and 
shade cars parked beneath.



Aerial View of CASS

View of Main Entry from Grady Plaza



Street View from Jesse Hill Jr. Drive

Street View from Gilmer Street



Views from corner of Piedmont Avenue at Gilmer Street

Views from corner of Jesse Hill at Gilmer Street



View from corner of Piedmont Avenue and Gilmer Street



CONCEPTUAL 
CRITERIA

IF IDEAL OPTION 1 OPTION 2
ALTERNATIVE 

APPROACH

• To Prep & Recover
• To Hospital
• To Dedicated Drop Off
• To Future Expansion

Surgery 
Connection   

• Surgery
• Oncology
• Rehab/Physical Therapy

Multiple Entries 
to Programs   

• Visitor Access to Parking
• Dedicated Drop-Offs
• Return to Lobby for 

Pick-Up
• Service Vehicles: In/Out
• Secondary Staff Access/

Egress to Parking

Clear/
Differentiated 
Site Circulation

  

• Into Flat Plate Parking
• Into Future Adjacent 

Buildings

Future Program 
Expansion 
Capability

  

• Right Sizing: 660 -> 990 
Spaces

• Flexibility to Delay 
Decision

Parking Size 
Flexibility   

• Good Neighbor, Plaza, 
Streetscape

• Character of elevation

Reinforce Grady 
Urban District   

    Big:
• Surgery
• Oncology

    Small:
• Outpatient/Clinics
• Small Services
• Logical Groupings

Big Program & 
Small Program 
Floor Plates

  

SCORING
DOES NOT 

MEET IDEAL
DOES NOT 

MEET IDEAL

BETTER 
ADDRESSES 

IDEALS

Reasonable Achievement

Compromised

Inadequate




4 floors

parking

5 floors

program

10 floors

7 floors

parking
program

The conceptual Criteria established for evaluating options (as applied to the two alter-
natives provided in the RFP) are applied to the alternative Design Concept to assess its 
comparative value.

concept alternative



PRELIMINARY CONCEPT DESIGN DOCUMENTS

The following CAD diagrams illustrate a further step taken to develop and describe the Alter-
native Design Concept.



FLOOR LEVEL G, @ ELEVATION  0.00 FEET -  KEY DESIGN COMPONENTS 

Visitors arrive at Main Lobby Drop-Off and may drive up the vehicular ramp to Parking, as well 
as Dedicated Patient Drop-Offs at Oncology, Ambulatory Surgery and (ideally) Rehabilitation/
Physical Therapy Levels, above.

Lobby connects to Visitor and Garage Elevator Lobbies, as well as Retail Mall towards Pied-
mont Avenue stairs.

Future connection, northward, to a second phase building passes below the

Truck and Automobile Vehicular Ramps, to and from levels above.

Bus shelter provided along Jesse Hill Drive, to be shared by CASS and Grady Hospital across 
the street.



FLOOR LEVEL 1, @ ELEVATION  9.00 FEET - KEY DESIGN COMPONENTS 

Upper Level Parking Speed Ramps originate directly from and exit towards Piedmont Avenue.  
Such ramps minimize traffic through the Main Lobby Drop-Off.

A ramp downward to Jesse Hill Drive, allows visitors to return to the Main Lobby Drop-Off for 
patient pick-up.

Truck access to loading docks enters into a ramp, up from Jesse Hill Drive, and exits directly 
onto Piedmont Avenue.

Sufficient space is provided for storage of an unspecified number of Mobile Hospital Vehicles, 
including a semi-cab and long trailer combination (which would back-in from Piedmont Av-
enue).

Back of house, Service Elevators, Support Services and SPD occur at same level as truck 
docks, 9.00 feet above the Main Lobby and at the approximate existing grade at Piedmont 
Avenue.

Electrical switch-gear is located at this level, 9’ above the lobby level, to keep it out of the 
flood-plane.



FLOOR LEVEL 2 - KEY DESIGN COMPONENTS 

Dedicated patient Drop-Off and direct entrance from Parking is provided to serve Cancer Cen-
ter Therapies, including Infusion Therapy, as well as Radiation Oncology, should this service 
be included within the Base Scheme now, or later as an Additional Service. (See Floor Plans 
in Addendum.)

The location intended for Radiation Oncology is currently shown as occupied by Rehabilita-
tion/ Physical Therapy, Pet-CT and HDR (which ideally, would be associated with Radiation 
Oncology), as well as the Conference Center.

A shaded outdoor terrace, which will receive morning sun, would be open to staff from shared 
staff support services at this level.

A second outdoor terrace provides a shaded area for Infusion Therapy, out of doors, in the 
same manner that KMD incorporated a shaded rooftop terrace into the Day Hospital level of 
the MD Anderson Ambulatory Care Building in Houston, Texas.

The eastern half of the floor may expand northward into the site fronting on Grady Hospital, 
across Jesse Hill Drive.



FLOOR LEVEL 3 - KEY DESIGN COMPONENTS 

Ambulatory Surgery and Pre/Post-Op/PACU are given priority for a direct connection into the 
Hospital.  They are interconnected internally, by a corridor having restricted access to surgical 
staff and patient transport to and from operating rooms.

Unauthorized staff and the public crossing the bridge from the Hospital shall be diverted onto 
Level 4, above, by an elevator and stair at the entrance from the bridge, for access into other 
levels of the CASS. The bridge at this level and the respite zone on Level 4 above offer the op-
portunity for interdisciplinary interaction between faculty and staff.

A dedicated Patient Drop-Off and direct entrance from Parking serve a common Lobby  for 
patient ease and convenience to reach Pre/Post-Op/PACU.

The Surgery Suite may expand northward in the future.  (Adequate space is already provided 
for the 7th and 8th, shelled operating rooms.)

An HVAC Fan Room, west of Pre/Post-Op/PACU, services Prep and Recovery, as well as the 
two occupied floors below. 



FLOOR LEVEL 4 - KEY DESIGN COMPONENTS 

An Interstitial HVAC Fan Room at Level 4 serves Surgery and occupied floors below.

Imaging Services, including MRI and CT are placed at this mid-building level to serve the Out-
patient Clinics above and the Ambulatory Surgery below.

A Respite Zone for staff, patients and visitors provides access to a covered terrace which will 
receive morning sunlight.  Staff and visitors from the Hospital will enter Level 4 through a 
dedicated elevator and stair, after having been excluded from entering the restricted corridor 
through Surgery, on Level 3, below.

The flat Parking area to the west of the Lobby, may be converted into the location for Rehabili-
tation/Physical Therapy, should Grady chose to include  Radiation Therapy within the scope of 
the base project, on Level 2, below.  (See Floor Plans in Addendum.)

If Rehab/PT were located at this level, both services would also benefit from a dedicated 
Drop-Off and direct entrance from Parking.



FLOOR LEVEL 5 - KEY DESIGN COMPONENTS 

This lowest level of the Clinic Tower accommodates the Endoscopy Suite, G.I. Clinic and Ad-
ministrative Offices for the Cancer Clinics (located directly above) and General Administration.

The G.I. Clinic consists of a Module of 12 Exam/Consultation Rooms and support space.  

The Administrative Offices may be considered a “soft” Service, capable of relocation to pro-
vide space for a second G.I. Clinic Module, in the future.

The Endoscopy Suite will be designed specifically to serve its unique functional requirements. 
It is located directly above the HVAC Fan Room on the floor below.



FLOOR LEVEL 6 - KEY DESIGN COMPONENTS 

This prototypical Outpatient Clinic Floor consists of three, 12 Exam/Consultation Room Mod-
ules; each one having two doors - one opening to a peripheral Patient Corridor and the other 
into a Central Staff Work Area for caregivers. 

The plan illustrates the concept developed at Virginia-Mason Hospital in Seattle, and recently 
adopted by Stanford Health Care for new Ambulatory Care Centers in the San Francisco Bay 
Area. (Grady Memorial may select any one of many other prototype clinic concepts that will fit 
within the area programmed and provided.)

The floor diagram indicates that initially, two Modules would be assigned to the Cancer Cen-
ter, and a shelled area is provided for the 3rd Cancer Module, foreseen as a “Potential Pro-
gram Addition” in the RFP.

Each such Prototypical Clinic Level also contains space for miscellaneous Staff and Patient 
Support Services to be distributed among several floors.



FLOOR LEVEL 7 - KEY DESIGN COMPONENTS 

This typical Clinic Floor of three Modules indicates that two are assigned to Orthopedic Clin-
ics.

A third Module, surrounded by a greater amount of Support Space, is tentatively assigned 
to contain the 12 Exam/Consultation Module for the Surgical Clinic, as well as 6  additional 
Exam/Consultation Rooms for Pre-Procedure Exams.

As is possible on all Tower Floors, additional Exam Room Modules may be provided within a 
second phase of contiguous construction, to the north.



FLOOR LEVEL 8 - KEY DESIGN COMPONENTS 

This typical Clinic Level Plan indicates two 24 Exam/Consultation Room Modules for Ophthal-
mology.

However, the largest Module and Support Space within the northernmost Module would be 
assigned to ENT/CMFS.

It is anticipated that the design of this level must be customized to contain Exam and Treat-
ment Rooms, specifically modified to accommodate specialized equipment within modified 
Exam/Consultation Rooms.



Stacking Diagram - Alternative Concept with Potential Program 
Additions



FLOOR LEVEL 2, ALTERNATIVE  - KEY DESIGN COMPONENTS
 
If Grady Memorial elects to provide the Additional Program Elements described in the RFP, 
Level 2 is the ideal location for Radiation Oncology, sharing a dedicated Patient Drop-Off and 
entrance Lobby with Infusion Therapy.

Linear Accelerator Vaults may be supported by stout columns, and functional spaces below 
may be protected by a thickened concrete slab or steel plates for radiation shielding. Likewise 
the topside of the vaults may be shielded by a massive concrete slab or steel plates.  (A simi-
lar condition for nine vaults, above three parking levels and below the Main Lobby Level, was 
incorporated as not the Ambulatory Clinical Building at the MD Anderson Cancer Center, in 
Houston, designed by KMD Architects.)

If Grady elects to delay such an installation beyond the completion of the CASS, the structural 
concrete supporting members must be installed and the time of construction of the CASS.   
However, horizontal shielding may be accomplished through the installation of steel plates, 
and the peripheral walls built with solid lead bricks, after completion of the CASS.  (KMD de-
signed such an installation for two Intraoperative Radiation Therapy Rooms, on the Interven-
tional Platform for the Memorial Sloan-Kettering Cancer Center in New York City.)



FLOOR LEVEL 4, ALTERNATIVE - KEY DESIGN CONCEPTS 

If Grady Memorial Hospital elects to build the Radiation Oncology facility on Level 2, then the 
Rehabilitation/PT Service and Conference Center would be relocated to the flat Parking Area 
at Level 4. 

A dedicated Patient Drop-Off and Entrance Lobby would be shared by Physical Therapy and 
the Imaging Service, also at Level 4.



FLOOR LEVEL 8, ALTERNATIVE - KEY DESIGN CONCEPTS 

In order to maintain parking spaces in excess of 660, an additional Parking Level is neces-
sary to account for the loss of spaces resulting from relocating Rehabilitation/PT on the Level 
4 Parking Area.







siTe consiDeraTions & circulaTion



inFrasTrucTure Design narraTives

mecHanical, elecTrical, anD Plumbing narraTive
The Grady Center for Advanced Surgical Services building will comprise an outpatient surgical center, primary and specialty care clinics, imaging suites, 
sterile processing, USP 797 and USP 800 pharmacies, support spaces, a parking deck and a pedestrian bridge connector. It will be classified as a high 
rise building and will contain stand-alone mechanical and electrical systems, not tied to existing campus central systems except a communications 
fiber from the existing main distribution frame in the hospital. The building will not contain an atrium or a commercial kitchen.

Mechanical and electrical systems will be selected for flexibility, longevity, value and sustainable, energy efficient features and will adhere to the Grady 
Health System Design Standard. While future capacity for mechanical and electrical equipment to serve another future building is not anticipated, 
flexibility for changes within the building to program or function will be built into the design. The building will be served by a central utility plant 
including high efficiency chillers, boilers, variable speed pumps, cooling towers and custom variable volume air handling units. Systems will be 
monitored through a Niagara-based, open controls system. New piped medical gas systems will originate from manifolds at the ground level. A 
medical vacuum pump and medical air compressor will be located in a dedicated room inside the central plant. 

The building will be served by Georgia Power utilizing a network configuration with common secondary bus at 480 volts with transformers in 
an above-grade vault located within the footprint of the new structure. An emergency power supply system comprised of life safety, critical and 
equipment branch service will be served from diesel fueled engine-generator sets sized for N+1 redundancy and 100% back-up of the whole house, 
including the chiller plant. A below-grade fuel oil tank will be located on the site. Specialty systems are anticipated including structured cabling, Audio-
Visual systems, nurse call and room-status, paging systems, security systems, and a Public Safety Network/ Emergency Responder Radio Enhancement 
System. The parking garage will be attached to the building and will not be considered enclosed, it will include a dry standpipe, sprinklers and fire 
alarm devices and will not be mechanically ventilated.

sTrucTural narraTive
The design team has planned the parking portion of the building as a concrete building with the possibility of the office portion of the building being 
constructed in concrete or switching to steel frame design.  The advantage of moving to steel could decrease the construction schedule on that 
portion of the building.  While we consider this as a cost and schedule benefit we also recognize the current steel price fluctuations may need to play 
out prior to that decision being finalized.  From that standpoint the entire building can also be produced with a concrete structural frame.

susTainable Design narraTive
Both SLAM and KMD have a long-standing commitment to the practice of environmentally sensitive and high performance design. We believe in creating 
healthy environments for our clients and in developing strategies that utilize resources wisely. We strive to maximize the use of solar energy, natural 
ventilation, and day lighting through a building’s siting, orientation and built form. We seek out appropriate local materials to reduce the time, cost, and 
energy associated with shipping. We explore opportunities to reduce the reliance on mechanical systems, lower operating costs, and shift to a more 
adjustable ventilation strategy. We look for materials that are produced from renewable resources, or recycled products, and we evaluate our selections 
in terms of maintenance and life-cycle costing.  

At this early phase of the design we have included preliminary energy evaluations on the design with global energy modeling indicating how we 
can reduce overall energy consumption.  The design with its smaller floorplate with access to daylight on four sides, includes outdoor Terrace areas 
providing green space, views and natural ventilation throughout the building.  In addition there is a potential for a solar array located above the parking 
deck.  We understand that Georgia Power provides electricity to Grady at a reduced rate so that solar panel pay back will need further evaluation but 
the community statement of a visible commitment to energy reduction should also be considered. 

SLAM was recently ranked in Engineering News-Record’s list of “Top 100 Green Design Firms.” With 34 LEED Accredited Professionals and sustainable 
design experience with a construction value in excess of two billion dollars, we have employed a variety of sustainable strategies on our projects. 
This encompasses a wide range of experience with state-of-the-art alternative energy sources, including geothermal, cogeneration, photovoltaic, and 
solar-thermal. SLAM and KMD are also signatory firms in the American Institute of Architects’ “2030 Challenge,” which sets a goal of designing carbon 
neutral buildings by the year 2030.
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Previous exPerience

sLAM+KMD HeALtHcAre & MeDicAL eDucAtion cLient List
Al Amal Psychiatric Hospital, Dubai, U.A.E
Anoka Metropolitan Regional Treatment Ctr, Anoka, MN
AtlantiCare Health System, Atlantic City, New Jersey
Bail Al Batterjee MOB Prototype, Jeddah, KSA
Bassett Healthcare, Cooperstown, NY
Bay Area Hospital, Coosbay, OR
Bradley Hospital, East Providence, RI
Bridgeport Hospital, Bridgeport, CT
Brigham and Women’s Hospital, Boston, MA
Bristol Hospital, Bristol, CT
Cha Hospital, Bundang, Korea
Cheil General Hospital, Seoul, Korea
Children’s Medical Center, Dallas, TX
Clara Maass Medical Center, Belleville, NJ
CMC-Carolinas Healthcare System, Charlotte, SC
Coalinga State Hospital, Coalinga, CA
Connecticut Children’s Medical Center, Hartford, CT
Contra Costa Regional Medical Center, Martinez, CA
Cornell University, Ithaca, NY
Dallah 300-Bed Hospital, Jeddah, KSA
Danbury Hospital, Danbury, CT
Deaconess Health, Evansville, IN
Denver Health & Hospital Authority, Denver, CO
Dr Suliman Fakeeh Hospital, Jeddah, KSA
Duke University Medical Center, Durham, NC
East Carolina Women’s & Children’s, Greenville, NC
El Camino Hospital, Mountain View, CA
El Paso Children’s Hospital, El Paso, TX
Emerson Hospital, Concord, MA
Emory University, Atlanta, GA
Englewood Hospital & Medical Center, Englewood, NJ
Evergreen Surgery & Physician’s Center, Kirkland, WA
Fortis Hospital at Noida, New Delhi, India
Gaston Memorial Hospital, Gastonia, NC
Georgia Regents University, Augusta, GA
Good Samaritan Cancer Center, Puyallup, WA
Grady Hospital, Atlanta, GA
Greenwich Hospital, Greenwich, CT
Griffin Hospital, Derby, CT
Harbor UCLA Medical Center, Los Angeles, CA
Harborview Medical Center, Seattle, WA
Harrison Memorial Hospital, Bremerton, WA
Hartford Hospital, Hartford, CT
Hoag Memorial Presbyterian Hospital, Newport Beach, CA
Hollywood Presbyterian Medical Center, Los Angeles, CA
Hospital Center at Orange, Orange, NJ
Hospital for Special Care, New Britain, CT

Hospital of Central Connecticut, New Britain, CT
Hospital of Saint Raphael, New Haven, CT
Imperial College of London, Abu Dhabi, UAE
Indiana University, Evansville, IN
John Muir Health Master Plan, California
Johns Hopkins Hospital, Baltimore, MD
Kaiser Permanente Medical Center, California
Lakeland Regional Health System, St. Joseph, MI
Landmark Medical Center, Woonsocket, RI
Leeway Home, New Haven, CT
Little Company of Mary Hospital, Torrance, CA
Marin General Hospital, Greenbrae, CA
Marshall University, Huntington, WV
Maui Memorial Medical Center MP Wailuku, Hawaii 
MD Anderson Cancer Center, Houston, TX
Memorial Sloan-Ketttering Cancer Center, New York, NY
Mercy Southwest Health Campus, Bakersfield, CA
Meriden-Wallingford Hospital, Meriden, CT
Merle West Medical Center, Klamath Falls, OR
Middlesex Hospital, Middletown, CT
MidState Medical Center, Meriden, CT
Ministry of Interiors Special Forces Hospital, Riyadh, KSA
Moffitt Cancer Center, Tampa, FL
Montclair State University, Montclair, NJ
Moses Cone Medical Center, Greensboro, NC
Mountainside Hospital, Glen Ridge / Montclair, NJ
Narragansett Tribal Medical Center, Charlestown, RI
Newark Beth Israel Medical Center, Newark, NJ
Northern Westchester Hospital, Mount Kisco, NY
Norwalk Hospital, Norwalk, CT
Notre Dame of Maryland University, Baltimore, MD
Onslow Memorial Hospital, Jacksonville, NC
Our Lady of Lourdes Medical Center Camden, NJ
Palm Drive Hospital, Sebastopol, CA
Palmetto Richland Memorial Hospital, Columbia, SC
Princess Margaret Medical Center, Toronto, Canada
Pusan National University Yangsan Hospital, Pusan, Korea
Sacred Heart University, Fairfield, CT
Salem Regional Hospital, Salem, OR
Salinas Valley Memorial Hospital, Salinas, CA
Samaritan Medical Center, Watertown, NY
San Francisco General Hospital, San Francisco, CA
Sharon Hospital, Sharon, CT
Sharp Memorial Hospital, La Mesa & San Diego, CA
Shriners Hospitals for Children, Mexico City, Mexico
Skagit Valley Hospital Expansion, Mount Vernon, WA
St Charles Medical Center Master Plan Bend, OR

St Joseph Hospital Nursing Tower Addition, Eureka, CA
St. Barnabas Healthcare System, Newark, NJ
St. Francis Hospital, Hartford, CT
St. Joseph Hospital, Eureka, CA
St. Joseph’s Hospital, Syracuse, NY
St. Jude Medical Center, Fullerton, CA
St. Mary’s Hospital, Waterbury, CT
Stamford Hospital, Stamford, CT
Stanford University Feasibility Studies, Palo Alto, CA
SUNY at Brockport, Brockport, NY
SUNY at Buffalo, Buffalo, NY
SUNY Stony Brook Medical Center, Stony Brook, NY
SUNY Upstate Medical University, Syracuse, NY
Superspecialty Heart Hospital, Mohali, Chandigarh, India
Sutter General Hospital, Sacramento, CA
The Institute of Living, Hartford, CT
The Kingston Hospital, Kingston, NY
The Miriam Hospital, Providence, RI
U.S. Navy Medical Clinic, Everett, WA
UCONN Health Center, Farmington, CT
UCSD Medical Center, San Diego, CA
UCSF Osher Center, San Francisco, CA
UMass Clinton Hospital, Clinton, MA
UMass Marlborough Hospital, Marlborough, MA
UMass Memorial Medical Center, Worcester, MA
United Health Services, Binghamton, New York
University Medical Center, El Paso, TX
University of Alberta Hospital, Alberta, Canada
University of CA San Francisco, San Francisco, CA
University of Georgia, Athens, GA
University of Iowa, Iowa City, IA
University of Nevada School of Medicine, Reno, NV
University of San Diego, San Diego, CA
University of Texas, Austin, TX
University of Utah, Salt Lake City, UT
VA Connecticut Healthcare System, Newington, CT
VA Connecticut Healthcare System, West Haven, CT
VA New Jersey Health System, East Orange, NJ
VA Palo Alto, Palo Alto, CA
Virginia Commonwealth University, Richmond, VA
Virginia State University, Petersburg, VA
Westerly Hospital, Westerly, RI
White Memorial Hospital, Los Angeles CA
Windham Community Memorial Hospital, Willimantic, CT
Wing Memorial Hospital, Palmer, MA
Yale-New Haven Healthcare, New Haven, CT
Yonsei University Cancer Center, Seoul, Korea



WcHn DAnbury HosPitAL, Peter & cArMen LuciA bucK PAviLion
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Project size
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construction buDget
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FinAL construction cost
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860.368.5133
jhawley@gilbaneco.com

SLAM recently completed Danbury Hospital’s new expansion that added approximately 323,000 SF 
of new construction to their existing campus – the largest expansion in the hospital’s history. The 
project will serve to act as a catalyst to transform not only the performance but also the experience 
and perception of the overall institution, better aligning the facility with the hospital’s mission of “a 
higher level of care”. As a 371 bed regional medical center and university teaching hospital located 
in Southwestern Connecticut, Danbury Hospital completely embraced and supported the use of 
patient-centered design in the project. 

The new addition collects and reorganizes several major departments into a coherent whole and 
consists of the following:

•	 A new Main Entry including a new double height Lobby space
•	 Three new 35 Bed Med/Surg Floors (two shelled for future)
•	 A new 30 Bed ICU/CCU
•	 Shell space to accommodate a modern surgical platform in the near future

The new Emergency Department was designed to deliver the state-of-the-art services required 
for this most intensive of departments which is planned to serve up to 90,000 visits per year. 
Complementing the department is the development of the adjacent related site that when working 
together will address the dynamics involved in the development of the complete ED. The new 
ED was planned for a total of 69 treatment bays consisting of Acute Care, Express Care, Behavior 
Health, Observation, and includes an array of triage rooms and “advanced” triage functions designed 
to accelerate thru-put and minimize wait times. Upon arrival, patients are screened for behavioral 
health concerns in the ED. If medical care is required, patients are placed in convertible rooms within 
the department. Once medically cleared, patients are moved to the dedicated Behavioral Health 
Unit for further evaluation. 

A dedicated Imaging component is central to the planning of the department and features digital 
radiography and CT scan technologies. The ambulance intake area is designed to allow for easy 
intake and access to all areas within the ED and yet is able to be modified on the fly to handle 
mass decontamination events with minimal disruption. New elevator cores provide direct vertical 
connections to Surgery and the new ICU/CCU and a helipad located on the roof of the new project 
is served by an elevator that connects directly to the 4 trauma rooms within the new ED. A unified 
33,000 SF Inverventional Platform that allows for inter-disciplinary collaboration, paves the way 
for future procedures with more integrated technology, and increases operational efficiency through 
shared staff and equipment is currently being fit-out by SLAM.



PerForMAnce-bAseD Design soLutions & MeAsurAbLe outcoMes

•	 User	Experience
The concept for this hospital expansion was to generate urban design, architecture and advanced 
healthcare planning around a central healing garden or “Oasis”. The Oasis concept is a symphony 
of crisp modern architecture connecting gardens, natural light and vistas from patient rooms. 
The hospital philosophy embraces and supports a patient centered care environment. The 
client required a design solution to transform the existing complex of fragmented buildings and 
functions, redefining the campus experience as a whole. Dedicated family space on each floor 
with comfortable seating areas, private consult space and nourishment areas to complement the 
family experience and creates an on-floor respite.

•	 Operational	Efficiency	&	Evidence-Based	Design
A combination of centralized and de-centralized team stations allow for faster response times 
and increased throughput. Vertical construction reduced the impact of the footprint and enabled 
a connection to the outdoors and the oasis. Abundant native, adaptive, non-invasive plantings, 
high-albedo materials to construct the parking garage addition, highly reflective white roofs, 
and future vegetative green roofs help reduce the heat island effect that would have come 
from extensive surface parking. Water conserving fixtures; high performance glazing tuned to 
exposures; airflow rate using variable air volume controls, and closely monitored CO2, allows the 
hospital to more accurately control the fresh air to re-circulated air ratios. 

•	 Sustainability	&	Energy	Management	
The facility was designed to meet LEED Gold standards, utilizing sustainable design strategies such 
as low-flow appliances, LED lighting and energy efficient fixtures, water collection technology, 
and advanced glass glazing to reduce heat exposure. Abundant natural light also reduces the 
need for artificial lighting, an additional energy savings. Over 95 percent of construction waste 
was re-used, recycled, or otherwise diverted from a landfill. Water conservation efforts provide 
a 58.42 percent savings annually, while the cumulative effect of the sustainable design elements 
will reduce operating costs by approximately 36 percent annually. 

•	 Life-Cycle	Costs
Shell space was incorporated into the design to accommodate a future surgical platform and 
additional patient beds. By building out the site, the hospital was able to include a helipad and 
secured approvals for an additional future helipad, while also accommodating future expansion. 
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KMD planned and designed Tenant Improvements for the new, 220,000 GSF, nine-story flagship 
Medical Office Building for Kaiser Permanente, within the Mission Bay redevelopment zone, near 
downtown San Francisco.

In order to better serve the rapidly growing eastern half of San Francisco, Kaiser proposed building a 
new, major medical office building.  KMD Architects were retained Initially to design such a  building 
on a site identified by KP, at the base of an assertive hillside community, Potrero Hill.  After a year of 
unsuccessful negotiations with neighborhood associations, Kaiser concluded that finding a new site 
with a project already permitted through the City of San Francisco, was the only way to meet the 
demanding, anticipated project schedule.

Given its familiarity with Kaiser’s project goals, KMD was retained to participate in the assessment 
various candidate locations throughout the city.  The eventual site selected was already entitled 
for a nine story, speculative building shell for research laboratories, within the complex surrounding 
the new Mission Bay Campus of the University of California Medical Center, at the time nearing 
completion of its first hospital increment.

KMD was partnered with Whiting-Turner, a Design-Build construction firm, for repurposing the 
completed building design into a healthcare occupancy.  The contractor also partnered with the 
building owner and the Core and Shell Architect to modify the design and complete the facility for 
purchase by Kaiser.  For greater planning and design efficiency, as well as cost estimating, Whiting-
Turner located its project team within the KMD office for the early phases of design and construction 
document preparation, at which time they broke ground and relocated to the construction site.

KMD repurposed the building by requesting the relocation of the elevator core, toilets and 
mechanical shafts to the periphery of the structure, in order to create a large, flexible floor area to 
accommodate clinics as well as therapy and support functions.   The floor by floor HVAC system 
was substituted by rooftop installation, thereby reducing construction cost and offering savings in 
future energy utilization and operational expenses.  

Additional changes to the original building design included reinforcing the second floor for the 
installation of MRI and CT-Scanning equipment.  At Ground Level, the building was opened so that 
convenience shops and retail services for occupants may also welcome and serve the immediate 
community.  Only window sills designed at four feet above the floor to meet laboratory standards 
were not changeable. 



Each of the floors was planned around a “heart”; a large circular waiting and reception space.  Floors are differentiated through the installation of 
large, 9 by 25 foot, glass murals depicting scenes from San Francisco neighborhoods.  Furniture selection explored new standards to be adopted 
systemwide by KP in Northern California. Finally, materials and surfaces correspond within Kaiser’s menu of sustainable sources catalog.

KP allowed KMD flexibility to explore new planning innovations and ideas, for future incorporation within new medical office buildings, systemwide.  
Floors are of sufficient size to accommodate two “business units”, each having the maximum number of exam-consult rooms and provider offices 
possible. The ratio of caregivers to exam rooms has been reduced below the traditional ratio of two exam rooms assigned per provider, especially 
with the advent of telemedicine.  

Rather than placing patient waiting areas at windows, Kaiser Permanente Physicians are traditionally assigned offices at building perimeters. But 
because space was at such a premium KMD successfully reduced each one to 80 SF, after studies showed that 20 SF within each room could be 
eliminated through the use of sliding glass doors, rather than inward swinging doors.  Instead, patient exam rooms are oriented to the center of each 
floor; arranged so as to shorten the distance of travel through corridors shared with staff, by Medical Assistants escorting patients to and from the 
central waiting area. Many Kaiser requirements are critical to improved clinical efficiency.  For example, the efficiency of diagnostic imaging rooms 
is maximized by creating and dedicating to each one, a cluster of patient changing and waiting cubicles.  In this way, “HMO member” privacy is also 
enhanced.

This KMD planned and designed facility has become a touchstone for firms retained to plan new generations of Medical Office Building, as well as 
renovations of the many existing facilities owned and operated by Kaiser Permanente for its 8,000,000 members throughout California.

reLevAnce to tHe grADy HeALtH center For ADvAnceD surgicAL services
•	 KMD collaborated with Kaiser leadership to explore improvements to time honored operating parameters by introducing hoteling offices for rotating 

medical staff, facilities for telemedicine and modifying ratios of providers to exam rooms and patients served.

•	 KMD scope included full medical planning, architectural design, architectural interiors, HVAC, electrical, plumbing, data and low voltage systems fit-out.

•	 Services within the building include Pediatrics, General Medicine, Radiology Obstetrics and Gynecology, as well as patient-focused retail and ancillary 
functions such as pharmacy, laboratory and optical services.

•	 The Project Delivery method selected was Design-Build, in collaboration with The Whiting-Turner Contracting Company.

•	 Interior design concepts reflect Kaiser concerns and high standards for selections among the most sustainable surfaces and materials available.

•	 Furniture selection for Mission Bay explored innovative concepts to be incorporated into new and refurbished Kaiser facilities serving 8,000,000 HMO 
members.

•	 Natural light within internal corridors is maximized by the installation of fully glazed, sliding doors at perimeter offices, as well as ten foot high ceilings and 
ribbon windows originally designed for research laboratories.



stAnForD HeALtHcAre, eMeryviLLe AMbuLAtory cAre center

services
Full services for planning, design, 

construction documents, construction 
administration as Architect of Record

Project size
100,000 SF 

construction buDget
$45,000,000

FinAL construction cost
$45,000,000

coMPLeteD
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oWner reFerence
Elisabeth Nielsen

Director, SHC East Bay Capital Projects
Planning Design & Construction

(650) 521-4199
ENielsen@stanfordhealthcare.org

contrActor reFerence
Adam Books

Project Manager
Hensel Phelps
949-922-2573

ABooks@henselphelps.com  

As part of a collaborative design-build team, KMD repurposed 100,000 GSF of core and shell space 
(originally conceived for research laboratories) into an ambulatory care center for Stanford Healthcare 
and its Healthcare Alliance practices. This facility houses a number of specialty care services, including 
Neurology and Non-Invasive Cardiopulmonary Neuro Diagnostics (CPNS), as well as an entire level for 
Outpatient Surgical and Advanced Imaging Suites.

The Stanford University Medical Center recognized that it could not prosper or survive as an academic, 
quaternary medical center by relying solely on its local catchment area and referrals from other hospital 
within Northern California and neighboring states.  Instead it elected to develop a health delivery 
system comprised of faculty physicians in alliance with medical groups throughout Northern California, 
especially around San Francisco Bay......all in the role of feeders to the large academic medical center 
in Palo Alto.

After experiencing lengthy delays with recent construction projects, Stanford concluded that purchasing 
existing building shells would greatly reduce the time for identifying, purchasing, entitling and building 
for new sites and facilities, thereby ensuring a faster “speed to market”.  When entering the East Bay 
Area marketplace, directly across from San Francisco, Stanford identified a speculative, 100,000 
GSF building shell intended for research labs that satisfied a sufficient number of criteria, with the 
exception of sufficient parking for an Ambulatory Healthcare Center.  After an extensive number of 
due diligence studies and programming activities, Stanford invited four major construction firms, each 
with a respective healthcare planning architect, for a Design Build Competition to repurpose an existing 
building shell for a maximum price, as necessary for a healthcare occupancy.

Potential caregiver occupants included several local medical groups that joined the Healthcare Alliance, 
as well as specialist groups from the Palo Alto Medical Center intended to rotate their practices and 
research responsibilities between the two campuses, approximately 40 miles apart.

Stanford’s goal was to aggressively pursue the concept of a bedless hospital, making every attempt 
to push state-licensing limitations and provide state-of-the-art advanced technologies (such as the first 
Zeego hybrid OR installation within an Outpatient setting) convenient to a lucrative new market for the 
expanding Health System.

The Design Build process included three rounds of planning meetings with Stanford’s academic 
and facilities staffs.  The Hensel Phelps-KMD proposal was selected because it gathered all high 
technology, interventional and diagnostic procedure services within the second level, and succeeded in 



accommodating the various academic and community based physician groups within Exam-Consultation Modules on the two upper levels of the four story, 
triangular building.  Also, each floor separates staff and patient circulation, favoring the latter by providing sub-waiting areas facing landscaped terraces at 
each level, as the building recedes in size.

Repurposing the building originally planned for research laboratories to accommodate requirements for microsurgery demanded greatly enhanced rigidity 
by introducing shear walls below procedure rooms, thereby reducing potential vibration caused by vehicles entering a ramp into basement parking.  An 
entire section of the steel floor system was removed and replaced by a 16 inch deep concrete slab to support MRI and CT equipment.  Additional steel 
plates were added, top and bottom, to reduce MRI Gauss lines into adjacent floors.  The HVAC equipment and shafts were replaced by units specified to 
serve the higher requirements for procedure rooms, as well as for general medical office and administrative support areas.  Even the locations for vertical 
duct shafts and pads for rooftop equipment were altered, subsequently reclaiming every square foot of shaft space eliminated by replacing flooring for 
functional spaces.

The design of Interiors follows the standards and palettes established for the growing Stanford Health Care brand.  As intent on improving efficiency 
as does the Kaiser Permanente Health Care System, the new Stanford facilities enhance patient privacy by providing patient photographs to Medical 
Assistants, enabling them to identify and accompany patients (asked to sit within sub-waiting areas adjacent to each Patient Portal) into assigned exam 
rooms without calling out names. 

Physician caregivers are assigned staff work spaces within the core of each Module, rather than being assigned individual offices along the building 
perimeter, a long established perquisite for physicians within the Kaiser system. As an alternative, Stanford physicians may reserve hoteling office spaces 
on days and shifts when not on duty for clinic rotations. Both systems stress the use of telemedicine opportunities to reduce the total number of patient 
visits per day.

The early success of the Emeryville location has required that Stanford rent additional space in an adjacent speculative building for construction of a large 
Orthopedic practice, also assigned to the Hensel Phelps-KMD team for implementation.  The Emeryville facility is located within a large cluster of research 
and commercial office buildings, wherein Stanford may acquire additional clinical space and sufficient parking as utilization increases. In conclusion, the 
Emeryville facility is one of a growing number of innovative bedless, specialty hospitals due to increase in numbers in major metropolitan area.

reLevAnce to tHe grADy HeALtH center For ADvAnceD surgicAL services
•	 Structural steel building frame strengthened to minimize vibration caused by moving automobiles accessing basement level parking.

•	 New, 16-inch concrete floor slab replaced steel floor system, to support loads and vibration of MRI and CT-Scanning equipment.

•	 Outpatient Clinic floors organized to support three 12-exam room modules as programmed for major services within the Grady CASS.

•	 Stanford’s goal to perform the most sophisticated interventional procedures possible within an outpatient building successfully pushed State Licensing 
Regulations beyond normal limits.

•	 Interior concepts reinterpret established Stanford Health Care Standards to present a positive image within a new and extremely competitive market area.



university oF texAs MD AnDerson cAncer center
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The challenge for the design team was to create a plan that would minimize the institutional effect 
of this daunting size while allowing for and being able to adapt technological advances in the 
treatment and equipment of cancer patients. The team succeeded in constructing an inviting and 
soothing ambulatory care setting with long-term usability and value.

The ACB was envisioned as integral piece of a ‘campus’ designed in the manner of an Italian village 
with a central piazza. The master plan calls for a series of medium-height buildings organized around 
this central village green, the ACB is the first of four buildings that will eventually ensconce this 
green.

The designers’ concept of an Italian village community required bringing some of the parking 
underground, helping the center blend effusively into the community. Generous employment of 
‘Texas Pink’ granite on the exterior gives the building a definitive presence on the landscape and ties 
it to its Lone star state setting. One may enter the building, via the convenient underground parking 
with elevators that enter upon the lavish interiors or one may safely cross traffic by means of the 
glass-enclosed walkway. However, entering by the grand stairway outside offers another almost 
palatial option. 

The interior of the Ambulatory Care Building followed the Italian Village concept.  When you think 
of a close community village, a hospital is but one of many different kinds of services and facilities.  
The village design is to be much like a city, where people may undertake activities of daily living 
as they would in a city center. The Ambulatory Care Building’s second floor is in essence, the 
village marketplace with shops of every description, including one that purveys wigs and turbans 
for patients undergoing chemotherapy. A learning center library has on its shelves not only technical 
volumes and medical dictionaries, but also best selling books.  

The second floor also contains a pharmacy, hospitality center, a meeting place for foreign patients 
and visitors, a children’s play center and several dining rooms, including the spacious and beautifully 
appointed Waterfall café.  An impressive indoor waterfall, or “waterwall,’ establishes an aquatic 
theme that flows through the building on all floors in the form of aquariums and ingenious glass 
columns filled with bubbling water. Give your imagination free reign and you see yourself on the 
banks of a rippling brook, not a hospital waiting area.

These waterworks do not seem the least out of context in a building alive with giant paintings and 
photographs of bucolic scenes, with carpets thick with leafy patterns and flowers everywhere. 



From the seventh floor there are comforting views of the surrounding tree-lined Houston neighborhood 
complimenting the eighth floor flourishing rooftop garden.

These roof-topped gardens are means to minimize any sense of a concrete jungle and reduce heat 
build-up in the buildings beneath them.  However, these gardens are also an aspect of therapy. They 
are intended to instill a sense of hope, reduce stress and create a positive distraction offering respite 
and refuge within trellised cloisters, outdoor seating area and private gazebos. Chemo patients may 
receive infusion therapy under shade giving canopies.

The design team succeeded in creating a building enjoyable for patients and staff, yet sustainable 
financially for the hospital and allowing for the evolution of cancer technology and treatments.  The 
modular plan conceived by the team maximizes efficiency, reduces costs, and enhances the possibility 
for future adaptability. The primary building facility can easily accommodate changes in clinical, 
diagnostic imaging, treatment, and administrative programs. Universal exam rooms can support any 
clinical group as the users change over time.  Over the years the facilities can be converted to other 
research-based medical uses ranging from complete conversion for a new single tenant to incremental 
downsizing and leasing of spaces to multiple tenants.

The Ambulatory Care Building opened in March 2005 and has been hailed as a success by patients, 
staff and hospital administrators. A behemoth of a building, brought down to scale by community ideal 
that allows for patients to heal and technologies and treatments to grow. 

reLevAnce to tHe grADy HeALtH center For ADvAnceD surgicAL services
•	 The master plan was completed in 2000, simultaneously with the planning and design for the ACB
•	 The initial phase of construction included the 860,000 SF Ambulatory Clinical Building for breast, 

gynecology and genitourinary clinics and parking for 2,400 cars.
•	 Nine Radiation Oncology Linear Accelerators were planned, designed and built atop three levels of 

subterranean parking.
•	 At the seventh floor Day Hospital, chemo patients may receive infusion therapy outdoors, below 

large shade giving canopies and far above street level.
•	 The design included the development of the major north and east portals to the campus and the 

first steps for the creation of the campus green.
•	 The project budget was $270,000,000 and construction was completed by December 2005.
•	 The Texas Medical Center is located within a flood prone hurricane zone, therefor ramps and gates 

are provided to preclude flooding below grade parking levels.
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The S/L/A/M Collaborative teamed with HOK to provide critically needed replacement facilities for this 
new four-story hospital structure, with new Imaging and Surgery Departments for the first and second 
floors respectively. Surgery connects directly to the existing ICU’s, located on the second floor of the 
existing hospital. There are ten optimally sized OR’s suitable for Cardiac, Vascular, Orthopedic, Neuro and 
General surgery. To complete the Surgery Department, PACU and support spaces are provided. Imaging 
modalities include Radiographic and Fluoroscopic Rooms, Ultrasound, Mammography, CT and Vascular 
Interventional Rooms.  

Also on the first floor are public facilities, accessed from the main lobby, including food court, conference 
center, and gift shop, as well as a surgical intake area for same day admission patients. A thirty-six bed 
nursing unit is located on the third floor with all private rooms organized in a patient-centered care 
model. 



PerForMAnce-bAseD Design soLutions & MeAsurAbLe outcoMes

•	 User	Experience
Outpatients arrive via an elevator into a waiting room bright with natural daylight. Private dressing 
rooms are provided for changing before entering surgical pre-op area. While primarily bays are 
used, there are private room options dependent on the needs of the patient.  

•	 Operational	Efficiency	&	Evidence-Based	Design
The pre- and post- op areas are connected via a central staff corridor that includes shared clinical 
support spaces for planning efficiency. During a post-occupancy evaluation of this area, staff 
favorably reviewed this concept. The surgical suite of 10 ORs utilizes a clean core concept with 
case carts arriving from Central Processing via a dedicated elevator. Four pairs of ORs share a 
technology room for specialty equipment storage as well providing access to integrated technology 
without entering the OR. A driving force in the planning was to provide natural daylight to staff in 
both their lounge/respite spaces as well as one of the main surgical corridors that patients access 
as well. Natural daylight is provided in the post-op area using transom windows that transfer light 
through the large expanse of glass in the adjacent staff lounge.

•	 Sustainability	&	Energy	Management	
Energy efficient lighting fixtures, low-flow and water conserving utilities and special glazing was 
used to reduce energy costs and improve sustainability of the facility. Abundant natural daylight 
provides a reduction in the reliance on artificial lighting throughout the building. 

•	 Life-Cycle	Costs
Highly-durable fixtures, low-maintenance flooring and wall coverings, and a design that allows 
for future expansion all were implemented in order to minimize life-cycle costs. 



grADy HosPitAL, DiAgnostic tHerAPy & outPAtient buiLDing
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KMD served in the role of Planning and Design Architect, as a member of the URS International 
Team which included several smaller, Atlanta based firms, for the expansion and modernization of the 
largest academic medical center in the Southern United States.  KMD’s Scope of Work expanded to 
consider the future development of the entire Grady Campus.

During the process to select an architectural team for the project, KMD spearheaded the URS Team 
through an analysis of the recommended master plan by the Strategic Planning firm that initiated 
the modernization project for Grady.   Instead, KMD proposed a project that reduced the anticipated 
project cost from $500 million, to $300 million, very close to the final construction cost of $314 
million.   The Authority selected the URS-KMD team with the proviso that within two months KMD 
prove that such savings were feasible.  The following project highlights describe how the new KMD 
project approach accomplished such savings, as well as the necessary project scope.

KMD’s revised master plan began by enlarging the existing Central Utility Plant as well as Support 
Services, on the city block north of Armstrong Street.  Phase 1 of the hospital modernization 
consisted of relocating the 57,000 SF, Emergency and Trauma Center to the Armstrong Street side 
of the Hospital, closed to the public and limited to emergency vehicles bound for the dramatic, new 
Emergency Canopy.  The project also included building a highly desired employee amenity, a new 
Employee Cafeteria with large northward facing windows at the Second Floor Level.

Relocating all emergency traffic to the north side of the campus allowed the vacation of Gilmer 
Street, for construction of the new, 10 story Clinic/Diagnostic and Treatment Building, connected to 
the Hospital by the new Atrium Lobby.  This large, modern building allowed for the total replacement 
of the obsolescent and badly needed, new Surgical Suite, Critical Care Units, Maternity Center, 
NICU and Outpatient Clinics.  The innovative modular clinic design provided the sufficient flexibility 
to accommodate myriad specialty clinic sessions on a weekly schedule, based upon their individual 
necessary capacities and number of sessions per day.

The third major phase of new construction addressed the need for a new, 14 story Patient Bed Tower 
with a capacity of 700 Acute Care Beds, thereby expanding the Hospital into the right of way of 
Jesse Hill Drive. Completion of the three major expansion projects vacated thousands of square feet 
within the original Post World War Two hospital chassis, thereby beginning the process to modernize 
departments remaining within their original locations.



During the long and complex, phased construction schedule for the modernization project the 
introduction of new imaging technologies, MRI and CT-Scanners, could not be accommodated rapidly 
or appropriately within the hospital itself.  Consequently, KMD designed a rapidly completed, free-
standing Outpatient Imaging Center to the north of the Hospital along Jesse Hill Drive, convenient for 
outpatients and connected into the Hospital and Trauma Center through a new tunnel.

Other buildings considered during Campus Master Planning (and partially implemented) included new 
Research and Teaching Facilities of the Emory and Morehouse Schools of Medicine, a free-standing 
Children’s Hospital, and Outpatient Cancer Diagnostic and Treatment Center.  The proposed CASS is 
a logical next phase of construction to bring Grady into compliance with the evolving needs for the 
convenient and efficient delivery of Ambulatory Care services.

reLevAnce to tHe grADy HeALtH center For ADvAnceD surgicAL services
•	 The 10-story Clinic, Diagnostic & Treatment Building represents a campus building approximate in 

size and volume to the proposed new CASS

•	 During planning and design the Architectural Team obtained important zoning variances (from the 
City of Atlanta) critical to accommodate the very large expansion program within the limitations 
of the site.

•	 The World War II aesthetics of the original hospital were updated to present an appropriate and 
forward looking campus image, worthy of a major academic medical center.

•	 in an effort to protect corridor walls within a large public hospital, ceramic tile wainscots absorb 
vandalism as well as the abuse of beds and carts transported through public corridors.

•	 Concern for staff, patient and visitor wayfinding and areas of respite on a limited budget, 
encouraged the KMD Design Team provided the Atrium Lobby, landscape features along Jesse Hill 
Drive and the large windows in the new cafeteria.

•	 The distinctive and recognizable Trauma Ambulance Shelter was featured by international 
television networks during the Atlanta Olympics.



ADDitionAL Project exPerience

JOhnS	hOpkinS	hOSpitaL,	CMSC	RE-pURpOSing
Johns Hopkins Hospital selected SLAM to assist with the re-purposing of the 13-story, 370,000 SF 
Children’s Medical and Surgical Center (CMSC) Building originally constructed in 1963. SLAM had been 
commissioned a few months prior to this to design a new Simulation Center on two of the CMSC floors 
for the Johns Hopkins School of Medicine. The project’s initial intent was to repair a deteriorating façade 
and to prepare a core for future fit out. It is currently being re-purposed to its best and highest use in a 
key location on the campus, allowing for greater collaboration between the Johns Hopkins Hospital and 
the Johns Hopkins School of Medicine. 

cLient: Johns Hopkins Hospital & School of Medicine
coMPLeteD: 2017
Project size: 375.000 SF
Project cost: Confidential

YaLE-nEw	havEn	hEaLth,	aMBULatORY	FaCiLitiES	&	intERiOR	DESign	MaStER	pLan
SLAM evaluated Yale-New Haven Health’s 289 services in 131 different locations across 24 different 
Connecticut towns and cities, in order to give YNHH a clear assessment of their ambulatory facilities 
system-wide. For the Program, SLAM evaluated construction, ADA compliance, fire / life safety measures, 
quantity and quality of ambulatory space, visitor space and parking. The result of this study allowed 
YNHH to make informed planning decisions regarding the future of the system’s various outpatient 
and ambulatory care facilities. SLAM was also commissioned by YNHH to develop an Interior Design 
Master Plan for all Yale New Haven Health facilities; Yale New Haven Hospital, including St. Raphael’s 
and Bridgeport campuses, and Outpatient Centers. 

cLient: Yale-New Haven Health
coMPLeteD: Updated regularly
Project size: 1,000,000+ SF
Project cost: Confidential

YaLE-nEw	havEn	hEaLth,	wESt	havEn	aMBULatORY	CaMpUS	DEvELOpMEnt
In early 2017, Yale-New Haven Health selected The S/L/A/M Collaborative to assist them with planning 
a 107+/- acre parcel in West Haven, CT for development into a health services campus. The first two 
projects stemming from this engagement include a 180,000 SF Medical Office Building, structured and 
surface parking for 1200 vehicles, and a 133,000 SF Integrated Services Center. Program elements to 
be incorporated in these projects include Ambulatory Care (Clinics + Diagnostics), IT/Computer Services, 
Central Sterile Processing, Central Pharmacy, Distribution, and Warehouse space. These projects will be 
completed over multiple phases, depending on the needs and direction of the system. With over one 
million square feet of development possible, several development options will be planned for YNHH.

cLient: Yale-New Haven Health
coMPLeteD: In-progress
Project size: 1,000,000+ SF
Project cost: Confidential

EngLEwOOD	hOSpitaL	&	MEDiCaL	CEntER,	BERRiE	aMBULatORY	CEntER	
In response to its new institutional focus on ambulatory care, Englewood Hospital has established the 
new Berrie Center for Humanistic Care, a 100,000 SF facility including an Ambulatory Surgery Suite;  
Women’s Health Center; Full Diagnostic Imaging Services; Rehabilitation/Fitness Center; and Patient 
Education Center. The new 3-story building is connected to the existing hospital, creating a new front 
entry lobby for both facilities. Interior spaces, including an additional 25,000 SF of renovations to the 
existing facility are organized for noise reduction and patient privacy. 

cLient: Englewood Hospital & Medical Center
coMPLeteD: 2004
Project size: 125,000 SF
Project cost: $31.7 Million



ADDitionAL Project exPerience continued...

MiDDLESEx	hOSpitaL,	ShORELinE	MEDiCaL	CEntER
The 85,000 SF freestanding facility features a full-fledged 24 bed Emergency Department; expanded 
Radiology Services with dedicated Women’s Imaging, a state-of-the-art Lab, and Cancer Center; all carefully 
arranged to enhance the delivery of the already great service the Center is known for.  And to address 
a significant geriatric population, a closely coordinated site and building planning effort incorporates 
senior-friendly access and amenities. Working in partnership with Middlesex Hospital and Whiting Turner, 
SLAM dispensed with a traditional project approach to pursue a “Design Assist” methodology allowing 
for the cost-effective delivery of the new Center.

cLient: Middlesex Hospital
coMPLeteD: 2014
Project size: 85,000 SF
Project cost: $30,000,000

tRinitY	hEaLth	-	St.	MaRY’S	hOSpitaL,	MEDiCaL	OFFiCE	BUiLDing
This 120,000 SF outpatient services center will feature a new Emergency Department for the main 
hospital, as well as a new main entry, PAT, Heart Center, Women’s Center, Surgery Department including 
four operating rooms and 22 pre-op/post-op spaces, and a GI Center. A partially underground structured 
parking garage and efficient site layout provide optimal site circulation, while accommodating 390 cars 
total. 

cLient: Trinity Health - St. Mary’s Hospital
coMPLeteD: In-progress
Project size: 120,000 SF
Project cost: $48 Million (est.)

LakELanD	hEaLth	SYStEM,	LakELanD	hEaLth	paRk
SLAM joined with Lakeland Health System to help the institution fulfill its mandate to create  humanistic 
healing environments. The first project was the consolidation of  its outpatient services into a new free-
standing ambulatory care center. The Lakeland Health Park features a series of “streets and avenues” that 
organizes the ambulatory care center by supporting proper departmental adjacencies, communication and 
flexibility. The pre-op and recovery pavilion is designed as a series of private rooms that take advantage 
of exterior windows and clerestory lighting to enhance patient comfort and connect the patient to the 
numerous outside gardens. The expandable design changes easily to accommodate evolving technologies 
in surgery and imaging.

cLient: Lakeland Health System
coMPLeteD: 2005
Project size: 174,000 SF
Project cost: $50,000,000

DEaCOnESS	hEaLth,	OUtpatiEnt	SERviCES	CLiniC
This new, 90,000 SF medical office building will provide clinical outpatient services for the community 
of Evansville, IN. Part of the new Medical Innovation District planned by SLAM, the facility will be owned 
by US Health Realty, and operated by Deaconess Health. Its placement on the site is adjacent to the 
SLAM-designed Health Sciences Research Center.

cLient: US Health Realty, Deaconess Health
coMPLeteD: In-progress
Project size: 90,000 SF
Project cost: $27 Million (est.)



ADDitionAL Project exPerience continued...

gRiFFin	hOSpitaL,	OUtpatiEnt	SERviCES	&	COMMUnitY	CanCER	CEntER
This project consists of a 49,000 SF Ambulatory services building and Cancer Center and renovations to 
existing Hospital Emergency Department and Clinical Laboratory. The culture of the facility, it’s “theme”, 
is established by the philosophical context of Planetree. The essential components of that philosophy 
serve as the guideposts for the evolution of the design and inform all aspects of its ultimate image, brand 
and identity. The project approach was focused on “designing the experience” along the patient/caregiver 
path. The design responds to the many intimate details related to the adjacencies and relationships 
established by the sequence of spaces along these paths. The project also included a new 6,600 SF 
clinical lab facility built in vacated space while the existing lab remained in operation.

cLient: Griffin Hospital
coMPLeteD: 2008
Project size: 49,000 SF
Project cost: $18.5 Million

MEDCRaFt,	BROOkLYn	hOSpitaL	MEDiCaL	OFFiCE	BUiLDing
SLAM was commissioned by Medcraft Healthcare Real Estate to provide planning and pre-design services 
relative to a new, 120,000 SF medical office building on the campus of Brooklyn Hospital in Brooklyn, 
NY. The new facility will feature clinics for Pediatrics, Women’s Health Services, Adult Clinics, Imaging, 
Laboratories, conference space, education space and retail. Several community-sensitive programs would 
offer services to the surrounding diverse, underprivileged neighborhood. Additional features, such as 
community gardens, farmers markets, and healthy lifestyle courses would be taught at the facility, to 
help the neighborhood prevent easily preventable diseases and chronic health conditions. 

cLient: Medcraft Healthcare Real Estate
coMPLeteD: In-progress
Project size: 120,000 SF
Project cost: $60 Million (est.)

va	COnnECtiCUt,	wESt	havEn	COMMUnitY	CaRE	CEntER
SLAM, Skanska Construction, and JTW Development teamed to provide a turn-key facility for the VA 
West Haven (Connecticut), that will provide the VA with 60,000 SF of space dedicated to Substance 
Abuse, Mental Health, Primary Care, National Programs, Wellness, and Building Support. A cafeteria 
and conference rooms are provided for large classes and group therapy. Special attention was paid to 
building security, while the design humanizes the space meant to provide a sense of calming serenity.

cLient: JTW Development, LLC & US Department of Veterans Affairs
coMPLeteD: In-progress
Project size: 60,000 SF
Project cost: $27 Million

gRaDY	hOSpitaL,	MiSCELLanEOUS	SMaLL	REnOvatiOnS
SLAM has provided Grady Health with architectural design and planning services for several small 
renovation projects, including the Hyperbaric Wound Center and the Walk-in Center. The Walk-In Center 
at Grady Hospital is an approximately 6,000 SF outpatient clinic.  The clinic has eleven (11) exams 
rooms, a specimen collections lab, and other clinical support spaces. The Hyperbaric Wound Center is an 
approximately 2,000 SF outpatient facility on the third floor of Grady Hospital, consisting of a main suite 
for three (3) hyperbaric chambers, as well as support spaces for the suite which include a clean room, 
soiled utility room, dressing room, patient toilet, and office space for staff.

cLient: Grady Hospital
coMPLeteD: 2008
Project size: 15,000 SF
Project cost: $2.5 Million



ADDitionAL Project exPerience continued...

MEMORiaL	SLOan	kEttERing	CanCER	CEntER,	intERvEntiOnaL	pLatFORM
KMD was selected to plan and design the new inpatient surgery department at Memorial Sloan-Kettering 
in New York. The Interventional Platform Project contains twenty-one “state-of-the-art” operating rooms, 
pre-op, PACU, support and administrative functions to form a comprehensive 70,000 SF center of 
excellence. The department contains intraoperative MRI capabilities, intraoperative radiation therapy 
and significant informational technologies advances. This $27 million project was the centerpiece of 
new campus development for MSKCC to meet the twenty-first century cancer center needs within their 
internationally recognized, world class facility. KMD’s innovative surgery planning greatly reduced the 
amount of space normally dedicated to circulation within a large surgical suite.

cLient: Memorial Sloan Kettering Cancer Center
coMPLeteD: 2005
Project size: 70,000 SF
Project cost: $27,000,000

BRighaM	&	wOMEn’S	hOSpitaL,	MULtipLE	hOSpitaL	CapitaL	pROJECtS
Beginning in 1984, Brigham and Women’s Hospital retained KMD for the organization, development, 
phased renovation and expansion of this world class teaching facility. One of these projects, the 108,000 
SF Ambulatory Services Building, featured a multi-level atrium lobby. KMD was the consulting architect 
for planning and design for a 255,000 SF Center for Women and Newborns, as well as a New Hospital 
Lobby. The Center consolidates outpatient and inpatient services into a one nine-story building planned 
for 12,000 annual births. In 1999, KMD updated Brigham’s site and facilities Master Plan to study the 
phased replacement of 300 beds in a new Specialty Hospital pavilion, a new 300,000 SF Center for 
Advanced Ambulatory Care, as well as replacing clinics within the Ambulatory Service Building.

cLient: Brigham & Women’s Hospital
coMPLeteD: 1999
Project size: 518,000 SF
Project cost: Confidential

DUkE	UnivERSitY	MEDiCaL	CEntER	ChiLDREn’S	hOSpitaL
KMD was retained to plan and design a new Children’s Hospital for the Duke University Medical Center 
through new construction and the remodel of more than 150,000 square feet of space with in the existing 
hospital. The new 95,000 SF, five-story ambulatory care facility provides all departments with family 
oriented care centers within the new pavilion, including a Day Hospital for Ambulatory Surgery that is 
connected with the hospital’s existing surgical suite, a pediatric radiology department, and a stand alone 
Oncology Day Hospital for patients receiving chemotherapy or recovering from care provided by the adult 
hospital’s radiation oncology center.

cLient: Duke University Medical Center
coMPLeteD: 2000
Project size: 168,000 SF
Project cost: $40,800,000

haRBORviEw	MEDiCaL	CEntER,	aMBULatORY	CaRE	tOwER
Master planning revision/update, reprogramming and design for the renovation and expansion of 
Harborview Medical Center. The scope of this major addition and partial renovation project included 
a new inpatient and ambulatory care tower as well as expansion or replacement of all diagnostic and 
treatment departments for this facility affiliated with the University of Washington Academic Medical 
Center. The result of this planning and design assignment was the design of two towers totaling 
400,000 SF of additional space. The Ambulatory Care Tower includes 125,000 SF of modular clinics 
for surgery, medical specialties, orthopedics, rehabilitation, ophthalmology, otolaryngology, children and 
adult medicine, women’s services, AIDS, and dental/oral surgery.

cLient: Harborview Medical Center
coMPLeteD: 1997
Project size: 565,300 SF
Project cost: $114,000,000
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