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This report was produced under the scope of work and related terms and conditions set forth in
Contract Number V776P-0515. PricewaterhouseCoopers LLP's (PwC's) work was performed in
accordance with Standards for Consulting Services established by the American Institute of
Certified Public Accountants (AICPA). PwC's work did not constitute an audit conducted in
accordance with generally accepted auditing standards, an examination of internal controls or
other attestation service in accordance with standards established by the AICPA. Accordingly,
we do not express an opinion or any other form of assurance on the financial statements of the
Department of Veterans Affairs (VA) or any financial or other information or on internal
controls of VA.

VA has also contracted with another government contractor, S&S/ACG Joint Venture, to
develop reuse options for this study site. S&S/ACG Joint Venture issued its reports, Phase 2 &
3 Combined Report: General Reuse/Redevelopment Option(s) Castle Point Campus of the

VA Hudson Valley Health Care System and Phase 3 Report General Reuse/Redevelopment
Options Franklin Delano Roosevelt Campus of the VA Hudson Valley Healthcare System, which
to the VA's Office of Asset Enterprise Management. As directed by VA, PwC has included
information from its report in relevant parts of its analysis. PwC was not engaged to review and,
therefore, makes no representation regarding the sufficiency of nor takes any responsibility for
any of the information provided by S&S/ACG Joint Venture.

This report was written solely for the purpose set forth in Contract Number V776P-0515 and,
therefore, should not be relied upon by any unintended party who may eventually receive this
report.
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1.0 Executive Summary

CARES is VA’s effort to produce a logical, national plan for modernizing healthcare facilities.
The objective is to identify the optimal approach to provide current and projected veterans with
healthcare equal to or better than is currently provided in terms of access, quality, and cost
effectiveness, while maximizing any potential reuse of all or portions of the current real property
inventory owned by VA. While most VA Medical Centers (VAMCs) have received approval to
proceed with plans consistent with the CARES objectives, the Secretary of Veterans Affairs’
May 2004 CARES Decision Document determined that additional study was necessary for the
Montrose / Castle Point VAMCs.

The purpose of this preliminary report is to present the results of Stage II of the CARES study
process for Montrose and Castle Point. In Stage II, Team PwC and S&S/ACG Joint Venture
(independent contractor to VA on reuse referred to as OGC) conducted a detailed assessment of
short-listed Business Plan Options (BPOs) in order to provide VA decision makers with an
evaluation of each BPO and its relative strengths and weaknesses. A separate implementation
plan featuring risk mitigation strategies is developed for each BPO.

A number of key drivers were considered in the development and evaluation of BPOs:
0 The number of enrolled Priority 1-6 veterans is expected to decline by 21% by 2023
The VA will continue to operate 164 nursing home beds
Overall utilization for domiciliary services declines over the projected study period
Both campuses consist largely of buildings and infrastructure that are not ideally suited
for the provision of modern health care services
Each of the existing facilities are aged; Montrose was built 59 years ago while Castle
Point was built in the 1920s with renovations/new construction in the 1950s and 1980s
0 Substantial vacant buildings and/or unused land create significant potential for reuse at
Montrose and Castle Point

O OO

@]

The Secretary of VA approved the following short-listed BPOs for detailed study in Stage II:

0 BPO 1: Baseline at Montrose and Castle Point

0 BPO 2: Montrose - Construct New Residential Treatment Programs and Ambulatory
Care Facility East of Fire Station (North Campus)

0 BPO 4: Montrose - Construct New Residential Treatment Programs and Ambulatory
Care Facility South of Fire Station (Site of Buildings 13 and 14)

0 BPO 7: Castle Point - Construct All New Facilities West of Existing Buildings

0 BPO 10: Castle Point - Build New Nursing Home and Renovate Existing Facility

o0 BPO 11A: Montrose - Relocate Residential Treatment Program to Castle Point and
Construct New Ambulatory Care Building East of Former Fire Station Location
Castle Point - Construct Replacement Facility (similar to BPO 7)

0 BPO 11B: Montrose - Relocate Residential Treatment Programs to Castle Point and
Construct New Ambulatory Care Building East of Former Fire Station Location
Castle Point - Renovate Existing Facilities and Build New Nursing Home and
Domiciliary Facilities (similar to BPO 10)
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The BPOs were compared against the Baseline option using five categories of evaluation criteria:
Capital Planning, Use of VA Resources, Re-Use, Ease of Implementation and Ability to Support
VA Programs. Parallel to the evaluation, Team PwC solicited input from a Local Advisory
Panel and other interested stakeholders regarding their comments and concerns for each BPO.
Stakeholders expressed preference for current provision of services between Montrose and
Castle Point, and expressed a lack of support for all options including baseline as they require a
shift of services from Montrose to Castle Point.

Each of these option combinations has relative strengths and weaknesses across the evaluation
criteria. The Baseline option (BPO 1) accommodates the projected healthcare demand by
renovating existing buildings to meet modern, safe and secure standards, where conditions allow.
The renovations in the Baseline achieve a more modern, safe and secure healthcare environment
than is currently provided. However, this option does not take advantage of the numerous
benefits to patients and staff of new, state-of-the-art clinical facilities. Additionally, it requires
the highest capital investment cost, has the longest duration at both Montrose and Castle Point,
results in the most underutilized and vacant space, and has a high degree of complexity at
Montrose and Castle Point due to renovation and construction phases and relocation of services
and patients.

The combination of BPOs 2 and 7 is very similar to BPO 11A with the only difference being that
residential treatment programs are moved from Montrose to Castle Point. These options have
several advantages over the other BPOs. They are the shortest BPOs to implement, result in the
lowest underutilized and vacant space at Montrose and Castle Point, and are the least complex
BPOs based on construction phasing and patient moves. The only relative disadvantage to these
options is that capital costs net of reuse proceeds are slightly higher than options involving BPOs
10 and 11B.

The combination of BPOs 2 and 10 is very similar to BPO 11B with the only difference being
that residential treatment programs are moved from Montrose to Castle Point. These options
have several advantages over the other BPOs. They are the shortest BPOs to implement at
Montrose (comparable to BPOs 4 and 11a), result in the lowest underutilized space at Montrose,
eliminate vacant space at both campus, and have the lowest operating, capital investment and net
present costs. Additionally, this BPO has the lowest degree of complexity at Montrose based on
renovation construction phasing and patient moves (along with BPOs 4 and 11A). However,
these options have several disadvantages over the other BPOs, most significantly being the
management challenges and risks associated with contracting out for inpatient psychiatry and
nursing home care over an extended period of time. These options also have a longer duration at
Castle Point than BPOs 7 and 11A.

The combination of BPOs 4 and 7 has several advantages over the other BPOs. It is the shortest
duration at Montrose and Castle Point, results in the lowest underutilized and vacant space at
both campuses and is the least complex option combination based on construction phasing and
patient moves. The only relative disadvantage of this option combination is that capital costs net
of reuse proceeds are slightly higher than options involving BPOs 10 and 11B.
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2.0 Introduction and Background

Purpose of Report

The Capital Asset Realignment for Enhanced Services (CARES) study process consists of a
planning phase and two study phases, Stage I and Stage II. In Stage I, Team
PricewaterhouseCoopers (Team PwC) developed and assessed a broad range of potentially
viable business plan options (BPOs) that met the forecast healthcare needs for the study sites.
Several of the studies involved a reuse analysis prepared by S&S/ACG Joint Venture. Based
upon an initial assessment of these BPOs, Team PwC recommended up to six BPOs to be taken
forward for further development and assessment in Stage II, and the Department of Veterans
Affairs (VA) selected the specific BPOs to be studied further. In Stage II, Team PwC and
S&S/ACG Joint Venture conducted a more detailed assessment of the short-listed BPOs in order
to provide VA decision makers with an evaluation of each BPO and its relative strengths and
weaknesses. This preliminary report, together with the separate Reuse reports (Phase 3 Report:
General Reuse/Redevelopment Options Montrose Campus of the VA Hudson Valley Health
Care System and the Phase 3 Report: General Reuse/Redevelopment Options Castle Point
Campus of the VA Hudson Valley Health Care System) summarizes the work done by Team
PwC and S&S/ACG Joint Venture in Stage II. Additionally, a separate implementation plan
featuring risk mitigation strategies has been developed for each BPO.

Project Overview

CARES is VA’s effort to produce a logical, national plan for modernizing healthcare facilities.
The objective is to identify the optimal approach to provide current and projected veterans with
healthcare equal to or better than is currently provided in terms of access, quality, and cost
effectiveness, while maximizing any potential reuse of all or portions of the current real property
inventory owned by VA. While most VA Medical Centers (VAMCs) have received approval to
proceed with plans consistent with the CARES objectives, the Secretary of Veterans Affairs’
May 2004 CARES Decision Document determined that additional study was necessary for
Montrose and Castle Point.

The 2004 Secretary's Decision Document determined that:

e VA will implement a consolidation of services between the Montrose and Castle Point
campuses that will enhance patient care and make more effective use of VA healthcare
resources.

e The consolidation will transfer acute psychiatry, long-term psychiatry, and nursing home
beds from the Montrose campus to the Castle Point campus.

e To accomplish this consolidation, VA will augment the mission at the Castle Point
campus with new construction and reduce the footprint on the Montrose campus through
an enhanced use lease for assisted living and other compatible uses or divestiture of

property
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e By consolidating these services at Castle Point, VA can build one new state-of-the-art
and appropriately sized nursing home designed to provide high quality nursing home care
services

e VA will continue to provide outpatient, domiciliary, and residential rehabilitation
services at the Montrose campus

e The Plan will make sure that the realignment decision for the excess VA property at the
Montrose campus will consider, but will not be limited to, an existing enhanced use lease
proposal for an assisted living complex. The potential for collaboration with the National
Cemetery Administration also will be considered in the Master Plan. Any reuse or
disposal of property on the Montrose Campus will serve to enhance the Department’s
mission.

Following a period of data gathering and analysis conducted under VA-approved guidelines,
Team PwC presented its Stage I report to VA. A summary of this report is available online at
http://www.va.gov/cares. The report describes options consistent with the mandates of the
Secretary's May 2004 decision for the Montrose / Castle Point study sites. After examining the
BPOs presented in the Stage I report, the Secretary determined and directed that BPOs 1
(Baseline), 2, 4, 11A, and 11B at Montrose and BPOs 1 (Baseline), 7, 10, 11A, and 11B at Castle
Point (summarized below) be further analyzed in Stage II of the study process.

In Stage II, the BPOs were compared against the Baseline option using a set of agreed-upon
evaluation criteria that are described in the following methodology summary section as well as in
the detailed Stage II methodology (Appendix B). The Baseline is the BPO under which there
would not be significant change in either the location or type of services provided in the study
site. In the Baseline BPO, the Secretary's Decision and forecasted healthcare demand and trends
from the demand forecast for 2023 are applied to the current healthcare provision solution for the
study site. Additionally, capital improvements required to meet modern, safe, and secure
standards, where existing conditions permit, are factored into the current state assessment.

Team PwC and the reuse site teams conducted a preliminary evaluation of each BPO. In order to
obtain further input into the tradeoff evaluation of the options, Team PwC convened an
Independent Review Panel (IRP) to provide an in-process review of the Stage II analysis, which
included a balanced review of the tradeoffs considered in developing the evaluation of each
BPO. The IRP challenged and validated the assessment findings and evaluation of each BPO,
with consideration to stakeholder input. The BPOs were first assessed against the evaluation
criteria using a quantitative scale in order to numerically discriminate between each BPO. The
evaluation results were then used by site teams and the IRP to discuss the relative strengths and
weaknesses of each BPO and in turn to develop the implementation plans. This report contains
the evaluation results for each BPO and a tradeoff discussion of their relative merits. The Stage
II results will be presented to the Secretary to make a final decision on a set of capital and reuse
proposals.

8/257



CARES STAGE II PRELIMINARY REPORT — MONTROSE-CASTLE POINT

Study Drivers

Over the course of Stage I, three major drivers affecting the planning of the Montrose and Castle
Point study sites were identified. These drivers represent factors of considerable importance at
the study sites that must be balanced in the development and evaluation of BPOs. They are:

1. Declines in enrolled Priority 1-6 veterans through 2023.

2. Both campuses consist largely of buildings and infrastructure that do not conform to
modern health facility standards.

3. Significant opportunity to right size facilities at both sites to meet projected demand.

4. Substantial vacant buildings and unused land create significant reuse potential at the
Montrose campus.

These three drivers are described further below.

Healthcare Demand - The number of enrolled Priority 1-6 veterans is expected to decline by
21% by 2023. In terms of utilization of healthcare services, acute inpatient bed need is projected
to decrease by 18% over the study period, while outpatient visits (including radiology and
pathology) are projected to decrease by 7%. The two inpatient programs that will experience an
increase in demand are psychiatry and substance abuse. The number of nursing home beds will
remain constant over the projected study period. However, utilization of domiciliary services
declines. Cardiology and urology services will experience increases in utilization while the
remaining ambulatory care services will decrease in demand. Utilization of outpatient mental
health services is projected to remain relatively constant through 2023.

Need to Modernize Healthcare Facilities — The Secretary's Decision requires consolidation of
all inpatient and nursing home services on the Castle Point campus. With the exception of one
patient care building completed in 1989, the buildings on the Castle Point campus require either
substantial renovation or replacement to accommodate the psychiatry and nursing home patients
now cared for on the Montrose campus. In addition, the domiciliary at Montrose also requires
either substantial renovation or replacement, as do the buildings on both campuses in which
ambulatory care is provided. However, this consolidation presents the opportunity to upgrade
all of the facilities on the Castle Point campus to improve compliance with modern, safe, and
secure facility standards.

Better Use of VA Resources — There is significant opportunity to right size facilities at both
sites to meet projected demand. This can result in significant cost avoidance opportunities at
Montrose because so many of the buildings are currently vacant or will become so when patient
services are transferred to the Castle Point campus. Disposition would reduce future
maintenance costs. Although significant new construction costs are required at Castle Point,
operating efficiencies can still be achieved.

Re-Use Potential — Analysis of the reuse potential for the Montrose campus indicates that it is
reasonably well located for a variety of reuse purposes. Several years ago, a coalition of local
interests submitted a plan for an Enhanced-Use Lease development which provides tangible
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evidence of residential reuse potential. A 252-bed New York State Veterans Nursing Home was
completed in 2001 on land which was previously part of the Montrose campus. A portion of the
campus overlooks or borders the Hudson River, although the State of New York is seeking an
easement along the facility's 2,500 feet of river frontage as part of the Hudson River Valley
Greenway, a project to provide local opportunities for recreation and public access to the Hudson
River. Similarly, the NCA has expressed interest in obtaining 20 acres on the site for a
columbarium, although no firm commitments regarding timing have been made. The BPOs have
been constructed in such a manner as to allow consideration of a specific location for the
columbarium in Stage II.

Summary of Stage | BPOs

BPOs Recommended by Team PwC for Further Study
The BPOs recommended for further study share some key similarities. All of them would:

e Provide an attractive solution to providing Nursing Home care services in a modern, safe
and secure setting

Right-size the campus for future demand

Maintain or improve veteran access to healthcare

Eliminate recurring maintenance costs for aging buildings

Allow potential reuse/redevelopment of unused buildings and land

Table 1: BPOs Recommended by Team PwC for Further Study

BPO 1: Baseline

In the baseline, very limited new construction is planned over the forecast period. Capital investments will be
made to renovate and maintain existing buildings in order to meet modern, safe, and secure standards. Ten
buildings are vacated at Castle Point (Buildings 1, 2, 3, 4, 5, 6, 34, 45, 46, and 48), and the remaining buildings
are renovated or expanded to handle inpatient workload transferred from Montrose.

Montrose: Outpatient and domiciliary services remain at Montrose. Acute psychiatry, long-term psychiatry, and
nursing home beds move from Montrose (reducing footprint through renovation and consolidation) to Castle
Point. Domiciliary care is consolidated into Buildings 52 and 28 in phased renovations. Under the baseline, no
buildings are demolished, while most buildings on the campus would be vacant. Parcels 1, 2, 3 (75%), 4 (75%),
5, 6, and 7 are available for reuse. Potential reuses include senior residential, institutional or office and local
retail. Parking is adequate for projected future workload.

Castle Point: Renovate existing buildings containing inpatient, outpatient, and nursing home services in phased
renovations. Spinal Cord Injury relocates from Castle Point to the Bronx VAMC in 2013. Construct new space
to accommodate workload relocated from Montrose. Keep existing support buildings including the fire station
(Building 19), the sewage treatment plant, and the boiler (Building 35). Vacate ten buildings (Quarters Building,
Buildings 1, 2, 3, 4, 5, 6, 45, the leased childcare (Building 46), and the old boiler plant (Building 34)). No reuse
studies were conducted for this campus. Parking will need to be expanded to accommodate a greater number of
visitors and employees.

BPO 2: At Montrose, Construct New Domiciliary and Ambulatory Care Facility West of Fire Station
(North Campus)

This BPO would place outpatient mental health and medical clinics and domiciliary services in new construction
west of the fire station (Building 19) on the northeastern part of the campus. Buildings 16, 19, 20, and 24 will be
retained to provide the necessary support services to the Montrose VAMC. This BPO anticipates the demolition
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of the water towers, and that all other existing buildings and infrastructure (including the water distribution
system and waste water treatment plant) would be available for reuse opportunities when the new facility is
complete. Parking is adequate for projected future workload.

Parcels 1, 2, 3, 4 (50%), 5, 6, and 7 are available for reuse.

BPO 7: At Castle Point, Construct All New Facilities West of Existing Buildings

This BPO would construct a new multistory, 564,000 square foot building on vacant land west of the existing
buildings at Castle Point. This new building would accommodate all inpatient, outpatient, and nursing home
services. All other existing patient care buildings on the campus would be vacated when this new facility is
complete. Parking will need to be expanded to accommodate a greater number of visitors and employees.

No reuse studies were conducted for this campus.

BPO 8: At Castle Point, Construct All New Facilities South of Existing Buildings

This BPO would construct a new multistory, 564,000 square foot building on vacant land south of the existing
patient care buildings on the site of the existing Quarters Buildings at Castle Point. The Quarters Buildings and
Building 46 would be demolished. This new building would accommodate all inpatient, outpatient, and nursing
home services. All other existing patient care buildings on the campus would be vacated when this new facility is
complete. Parking will need to be expanded to accommodate a greater number of visitors and employees.

No reuse studies were conducted for this campus.

BPO 9: At Castle Point, Construct All New Facilities on Western Campus Adjacent to River Road South

This BPO would construct a new multistory, 564,000 square foot building on vacant land on the western side of
the campus adjacent to River Road South. This new building would accommodate all inpatient, outpatient, and
nursing home services. All other existing patient care buildings on the campus would be vacated when this new
facility is complete. Parking will need to be expanded to accommodate a greater number of visitors and
employees.

No reuse studies were conducted for this campus.

BPO 11: At Montrose, Construct New Outpatient Building, Transfer Domiciliary to Castle Point, and
Close Fire Station.

This BPO was created during the second LAP meeting and envisions that services transferred to the Castle Point
campus from Montrose would also include domiciliary services. This BPO would make more of the Montrose
campus available for reuse and allows closure of the Montrose fire station, which would result in annual operating
savings.

BPOs Not Recommended for Further Study

The BPOs which Team PwC eliminated from further consideration were BPOs 3, 4, 5, 6, and 10.
This is because BPOs 3, 4 and 5 have a higher implementation risk related to some new
construction on currently used site, which could negatively affect continuity of care at Montrose
without realizing additional benefits in implementation speed, reuse potential, or modernity,
safety, and security of future environment of care. BPO 6 has a higher implementation risk given
potential inadequacy of land to accommodate facilities and adjacent parking for ambulatory and
outpatient care along Route 9. BPO 10 was eliminated because BPOs 7, 8, and 9 offer the same
benefits with lower implementation risk and capital expenditure.

Table 2: Stage 11 Study BPOs Not Recommended for Further Study

BPO 3: At Montrose, Construct New Domiciliary and Ambulatory Care Facility East of Fire Station (North
Campus)

This BPO would place outpatient mental health and medical clinics and domiciliary services in new construction
east of the fire station (Building 19) on the northeastern part of the campus. Buildings 16, 17, 18, and 24 will be
demolished to provide space for this new facility. This BPO anticipates that all other existing buildings and
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infrastructure (including the water distribution system and waste water treatment plant) would be available for
reuse opportunities when the new facility is complete. Parking is adequate for projected future workload.

Parcels 1, 2, 3 (85%), 4 (75%), 5, 6, and 7 are available for reuse. Potential reuses include senior residential,
institutional or office, and local retail.

BPO 4: At Montrose, Construct New Domiciliary and Ambulatory Care Facility South of Fire Station (Site
of Buildings 13 and 14)

This BPO would place outpatient mental health and medical clinics and domiciliary services in new construction
south of the fire station on the site of Buildings 13 and 14. Buildings 13 and 14 will be demolished to provide the
necessary space for the new facilities. This BPO anticipates that all other existing buildings and infrastructure
(including the water distribution system and waste water treatment plant) would be available for reuse
opportunities when the new facility is complete. Parking is adequate for projected future workload.

Parcels 1, 2, 3 (80%), 4, 5, 6, and 7 are available for reuse.

BPO 5: At Montrose, Construct New Domiciliary on Northwest Campus, New Ambulatory Care Facility
North of Fire Station

This BPO would place outpatient mental health and medical clinics in new construction on the northern campus in
the area of existing domiciliary (Building 52) and construct a new domiciliary building in the northwestern part of
the campus by the residential quarters. Building 52 will be demolished to provide the necessary space for the
outpatient building. This BPO anticipates that all other existing buildings and infrastructure (including the water
distribution system and waste water treatment plant) would be available for reuse opportunities when the new
facility is complete. Parking is adequate for projected future workload.

Parcels 1, 2, 3 (90%), 4 (50%), 5, 6, and 7 are available for reuse. The percentage of land available for reuse in
Parcel 3 is higher due to the location of the new facilities outside the core of this parcel.

BPO 6: At Montrose, Construct New Domiciliary on Northwest Campus, New Ambulatory Care Facility at
Campus Entrance

This BPO would place outpatient mental health and medical clinics in new construction on the northeastern
campus near the campus entrance off Route 9A and construct a new domiciliary building in the northwestern part
of the campus by the residential quarters. This BPO anticipates that all other existing buildings and infrastructure
(including the water distribution system and waste water treatment plant) would be available for reuse
opportunities when the new facility is complete. Parking is adequate for projected future workload, although the
location of existing parking is not ideal for the new outpatient facility.

Parcels 2, 3, 4 (50%), 5, 6, and 7 are available for reuse.

BPO 10: At Castle Point, Renovate and Build New Nursing Home on Northeastern Campus

This BPO would replace the nursing home services in the area of the existing nursing home (Buildings 19, 20, and
21). It would renovate nearly 300,000 square feet in the remaining buildings. The new construction and renovated
buildings would accommodate all inpatient, outpatient, and nursing home services. Other existing patient care
buildings on the campus would be vacated when this new facility is complete. Parking will need to be expanded to
accommodate a greater number of visitors and employees.

No reuse studies were conducted for this campus.
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Secretary's Stage | Decision

The Secretary reviewed the Team PwC Stage I report and the recommendations of the LAP,
instructing Team PwC to proceed into Stage II of the analysis. The Secretary's 2004 Decision
Document made the decision to consolidate services between the Montrose and Castle Point
campuses that will enhance patient care and make more effective use of VA healthcare
resources. The Secretary has directed Team PwC to develop a Master Plan that includes the
transfer acute psychiatry, long-term psychiatry, and nursing home beds from the Montrose
campus to the Castle Point campus.

The Secretary recommended that BPOs 1, 2, 4, and 11 at Montrose and BPOs 1, 7, 10, and 11 at
Castle Point proceed into Stage II. The LAP added BPO 11 which proposes to transfer the
domiciliary unit to Castle Point in addition to the psychiatric and nursing home care units. This
differs from the May 2004 Decision, however, the LAP's recommendation was driven by their
view that greater operational efficiencies could be achieved if Montrose was not a 24 hour
residential facility and that consolidating all mental health services at Castle Point would
improve continuity of care. BPOs 2 and 7 were supported by stakeholders, the LAP, and PwC
and they propose little disruption to the campus and patient care. BPO 4 offers patient
accessibility from the main entrance and campus road. BPO 10 provides a mix of new and
renovated facilities to deliver patient care.

Full Description of Stage 11 BPOs

Following the Secretary’s Stage I decision announcement, Team PwC and S&S/ACG Joint
Venture met with local VA representatives to review each BPO selected by the Secretary for
further study. The purpose of these meetings was to:

e Understand the Secretary’s recent decisions

e Clarify the Secretary’s decision regarding changes to healthcare service delivery,
facilities and availability of land/buildings for reuse

e Refine the BPO descriptions and site maps to take into account any information
concerning the facility or the application of Stage II study assumptions

e (Clarify the BPO descriptions for ease of understanding and consistency

For evaluation purposes, the refined BPOs were paired to create complete option combinations
for both the Montrose and Castle Point campuses. The refined BPO descriptions of the option

combinations being considered for Montrose and Castle Point in Stage II are the following:

Table 3: Stage Il Study BPOs

BPO 1 - Baseline

MONTORSE: Current workload projected to 2023 without any changes to facilities or programs except for
nursing home and psychiatry (which under the Secretary's decision relocate to Castle Point.) Outpatient Mental
Health, medical clinics, and residential treatment programs (domiciliary) services remain at Montrose.

Capital investments will be made to renovate and maintain existing buildings and infrastructure in order
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to meet modern, safe and secure standards.

While there may be reuse potential of underutilized land and vacant buildings, reuse was not studied
under this BPO.

The key constraints for modernization at Montrose are the physical limitations of the existing buildings
to accommodate state of the art healthcare delivery in addition to the disruption to patients and staff
during construction.

Note:

As buildings and land become vacant over the forecast period, the contractor for the programming and
design phase of the project should identify in a project schedule the reuse potential of land parcel and
vacant building availability.

CASTLE POINT: Renovate existing buildings containing inpatient and outpatient services in phased renovations.
Construct new space to accommodate inpatient psychiatry and nursing home services relocated from Montrose to
Castle Point.

Capital investments will be made to renovate and maintain existing buildings and infrastructure in order
to meet modern, safe and secure standards.

e Retain existing support buildings, fire station, and sewage treatment plant

e  Buildings 12 and 34 will be demolished

While there may be reuse potential of underutilized land and vacant buildings, reuse was not studied
under this BPO.

The key constraints for modernization at Castle Point are the physical limitations of the existing
buildings to accommodate state of the art healthcare delivery in addition to the disruption to patients and
staff during construction. Providing a single level for nursing home residents’ rooms on a sloping site
also will provide building design challenges.

Note:

As buildings and land become vacant over the forecast period, the contractor for the programming and
design phase of the project should identify in a project schedule the reuse potential of land parcel and
vacant building availability.

BPO 2 and BPO 7

BPO 2 - MONTROSE: Construct New Residential Treatment Programs and Ambulatory Care Facility East of
Fire Station (North Campus)

This BPO would place Outpatient Mental Health, medical clinics, and residential treatment programs in
new construction east of the fire station on the northeastern part of the campus.

Most other existing buildings and infrastructure (including the water distribution system and waste water
treatment plant) would be available for reuse opportunities.
Parcels 1, 2, 3, 5, 6, & 7 and portions of parcel 4 are available for reuse.

The key opportunity offered by this BPO is construction of all new facilities on the Montrose campus.

Note:

As buildings and land become vacant over the forecast period, the contractor for the programming and
design phase of the project should identify in a project schedule the reuse potential of land parcel and
vacant building availability.
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BPO 7 - CASTLE POINT: Construct Replacement Facility West of Existing Buildings

Construct a replacement facility on vacant land west of the existing buildings. Accommodate all
inpatient, ambulatory care, and nursing home services including services relocated from Montrose
(inpatient psychiatry and nursing home.)

Inpatient Spinal Cord Injury services are relocated to Bronx VAMC and outpatient Spinal Cord Injury
services remain on campus.

Expand and improve parking. Maintain water and sewage treatment capacity, and fire station capability.
All other buildings on the campus will be vacated.

Reuse was not studied in Stage I. Reuse opportunities for available land and buildings are being studied
in Stage II.

The key opportunity offered by this BPO is construction of all new facilities on the Castle Point campus.
Note: As buildings and land become vacant over the forecast period, the contractor for the programming

and design phase of the project should identify in a project schedule the reuse potential of land parcel
and vacant building availability.

BPO 4 at BPO 7

BPO 4 - MONTROSE: Construct New Residential Treatment Programs and Ambulatory Care Facility South of
Fire Station (Site of Buildings 13 and 14)

Place Outpatient Mental Health, medical clinics, and residential treatment programs in new construction
south of the fire station on the site of Buildings 13 and 14. Buildings 12, 13, 14 and 15 will be
demolished to provide the necessary space for the new facilities.

All other existing buildings and infrastructure (including the water distribution system and waste water
treatment plant) would be available for reuse opportunities.
Parcels 1, 2, 4, 5, 6, & 7 and portions of parcel 3 are available for reuse.

The key opportunity offered by this BPO is construction of all new facilities on the Montrose campus.

Note:

As buildings and land become vacant over the forecast period, the contractor for the programming and
design phase of the project should identify in a project schedule the reuse potential of land parcel and
vacant building availability.

BPO 7 - CASTLE POINT: Construct Replacement Facility West of Existing Buildings

Construct a replacement facility on vacant land west of the existing buildings. Accommodate all
inpatient, ambulatory care, and nursing home services including services relocated from Montrose
(inpatient psychiatry and nursing home.)

Inpatient Spinal Cord Injury services are relocated to Bronx VAMC and outpatient Spinal Cord Injury
services remain on campus.

Expand and improve parking. Maintain water and sewage treatment capacity, and fire station capability.
All other buildings on the campus will be vacated.

Reuse was not studied in Stage I. Reuse opportunities for available land and buildings are being studied
in Stage II.
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The key opportunity offered by this BPO is construction of all new facilities on the Castle Point campus.

Note: As buildings and land become vacant over the forecast period, the contractor for the programming
and design phase of the project should identify in a project schedule the reuse potential of land parcel
and vacant building availability.

BPO 2 and BPO 10

BPO 2 - MONTROSE: Construct New Residential Treatment Programs and Ambulatory Care Facility East of
Fire Station (North Campus)

This BPO would place Outpatient Mental Health, medical clinics, and residential treatment programs in
new construction east of the fire station on the northeastern part of the campus.

Most other existing buildings and infrastructure (including the water distribution system and waste water
treatment plant) would be available for reuse opportunities.
Parcels 1, 2, 3, 5, 6, & 7 and portions of parcel 4 are available for reuse.

The key opportunity offered by this BPO is construction of all new facilities on the Montrose campus.

Note:

As buildings and land become vacant over the forecast period, the contractor for the programming and
design phase of the project should identify in a project schedule the reuse potential of land parcel and
vacant building availability.

BPO 10 - CASTLE POINT: Build New Nursing Home and Renovate Existing Facility

All current services at Castle Point will remain on campus with the exception of Inpatient Spinal Cord
Injury services (which are relocated to Bronx VAMC.) Outpatient Spinal Cord Injury services remain
on campus.

Build replacement nursing home to accommodate existing Castle Point services and those nursing home
beds relocated from Montrose.

Renovate buildings to accommodate existing Castle Point inpatient and ambulatory care services and
inpatient psychiatry transferred from Montrose. Expand and improve parking.

Reuse was not studied in Stage I. Reuse opportunities for available land and buildings are being studied
in Stage II.

The key constraints for modernization at Castle Point are the physical limitations of the existing
buildings to accommodate state of the art healthcare delivery in addition to the disruption to patients and
staff during construction. Providing a single level for nursing home residents’ rooms on a sloping,
wooded site also will provide building design challenges.

Note:

As buildings and land become vacant over the forecast period, the contractor for the programming and
design phase of the project should identify in a project schedule the reuse potential of land parcel and
vacant building availability.

BPO 4 and BPO 10

BPO 4 - MONTROSE: Construct New Residential Treatment Programs and Ambulatory Care Facility South of
Fire Station (Site of Buildings 13 and 14)
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Place Outpatient Mental Health, medical clinics, and residential treatment programs in new construction
south of the fire station on the site of Buildings 13 and 14. Buildings 12, 13, 14 and 15 will be
demolished to provide the necessary space for the new facilities.

All other existing buildings and infrastructure (including the water distribution system and waste water
treatment plant) would be available for reuse opportunities.
Parcels 1, 2, 4, 5, 6, & 7 and portions of parcel 3 are available for reuse.

The key opportunity offered by this BPO is construction of all new facilities on the Montrose campus.

Note:

As buildings and land become vacant over the forecast period, the contractor for the programming and
design phase of the project should identify in a project schedule the reuse potential of land parcel and
vacant building availability.

BPO 10 - CASTLE POINT: Build New Nursing Home and Renovate Existing Facility

All current services at Castle Point will remain on campus with the exception of Inpatient Spinal Cord
Injury services (which are relocated to Bronx VAMC.) Outpatient Spinal Cord Injury services remain
on campus.

Build replacement nursing home to accommodate existing Castle Point services and those nursing home
beds relocated from Montrose.

Renovate buildings to accommodate existing Castle Point inpatient and ambulatory care services and
inpatient psychiatry transferred from Montrose. Expand and improve parking.

Reuse was not studied in Stage I. Reuse opportunities for available land and buildings are being studied
in Stage II.

The key constraints for modernization at Castle Point are the physical limitations of the existing
buildings to accommodate state of the art healthcare delivery in addition to the disruption to patients and
staff during construction. Providing a single level for nursing home residents’ rooms on a sloping,
wooded site also will provide building design challenges.

Note: As buildings and land become vacant over the forecast period, the contractor for the programming
and design phase of the project should identify in a project schedule the reuse potential of land parcel
and vacant building availability.

BPO 11A

MONTROSE: Relocate Residential Treatment Program to Castle Point and Construct New Ambulatory Care
Building East of Former Fire Station Location

At Montrose, construct a new building for ambulatory care services east of former fire station. All other
services (inpatient psychiatry, nursing home and residential treatment programs) are relocated to Castle
Point. Expand and improve parking.

The analysis and proposed capital plan for BPO 11A & 11B at Montrose are identical.

The key opportunity offered by this BPO is construction of all new facilities on the Montrose campus.
Note:

As buildings and land become vacant over the forecast period, the contractor for the programming and

design phase of the project should identify in a project schedule the reuse potential of land parcel and
vacant building availability.
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CASTLE POINT: Construct Replacement Facility (Similar to BPO 7)

At Castle Point (similar to BPO 7), construct a replacement facility on vacant land west of the existing
buildings. Accommodate all inpatient, ambulatory care, and nursing home services including services
relocated from Montrose (inpatient psychiatry, nursing home and residential treatment programs.)
Inpatient Spinal Cord Injury services are relocated to Bronx VAMC and Outpatient Spinal Cord Injury
services remain on campus.

Reuse was not studied in Stage I at Castle Point. Reuse opportunities for available land and buildings at
both campuses are being studied in Stage II.

The key constraints for execution of this option are the same as for BPO 10 with the additional
parameter of constructing a new domiciliary facility on the slope northwest of the existing main campus
and connecting to the other new facilities through a new multi-level pedestrian connector.

Note:

As buildings and land become vacant over the forecast period, the contractor for the programming and
design phase of the project should identify in a project schedule the reuse potential of land parcel and
vacant building availability.

BPO 11B

MONTROSE: Relocate Residential Treatment Program to Castle Point and Construct New Ambulatory Care
Building East of Former Fire Station Location

At Montrose, construct a new building for ambulatory care services east of former fire station. All other
services (inpatient psychiatry, nursing home and residential treatment programs) are relocated to Castle
Point. Expand and improve parking.

The analysis and proposed capital plan for BPO 11A & 11B at Montrose are identical.
The key opportunity offered by this BPO is construction of all new facilities on the Montrose campus.
Note: As buildings and land become vacant over the forecast period, the contractor for the programming
and design phase of the project should identify in a project schedule the reuse potential of land parcel
and vacant building availability.

CASTLE POINT: Renovate Existing Facilities and Build New Nursing Home (similar to BPO 10)
All current services at Castle Point will remain on campus with the exception of Inpatient Spinal Cord
Injury services (which are relocated to Bronx VAMC.) Outpatient Spinal Cord Injury services remain

on campus.

Build replacement nursing home to accommodate existing Castle Point services and those nursing home
beds relocated from Montrose.

Renovate buildings to accommodate existing Castle Point inpatient and ambulatory care services and
inpatient psychiatry. Accommodate residential treatment programs transferred from Montrose.

Reuse was not studied in Stage I at Castle Point. Reuse opportunities for available land and buildings at
both campuses are being studied in Stage II.

The key constraints for execution of this option are the same as for BPO 10 with the additional
parameter of constructing a new domiciliary facility on the slope southwest of the existing main campus
and connecting to building 15H through a new subgrade pedestrian connector.
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Note:

As buildings and land become vacant over the forecast period, the contractor for the programming and
design phase of the project should identify in a project schedule the reuse potential of land parcel and
vacant building availability.

The physical requirements for each of these BPOs are intended to provide an acceptable level of
quality consistent with established VA standards, together with consolidation of functions
through renovation and/or through construction of new freestanding buildings. Renovations to
existing buildings will take several phases spread over several years since many of the existing
buildings are occupied (fully or partially) and occupants will have to be relocated during
renovation.
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3.0 Summary of Stage Il Methodology

Overview

This section provides an overview of the methodology employed by Team PwC in Stage II of the
CARES study. The detailed Stage II Study Methodology is included in Appendix B of the
report. In Stage II, Team PwC and S&S/ACG Joint Venture conducted a more detailed
assessment of the BPOs selected by the Secretary for further study. Team PwC and S&S/ACG
Joint Venture collected additional data on a set of evaluation criteria and conducted additional
capital planning, reuse, and financial analysis for each BPO. The results are used to assess each
BPO and to evaluate the relative strengths and weaknesses of each BPO.

The Stage II study process consists of four primary steps, Data Collection, Assessment,
Evaluation, and Stage II Results, as depicted in the figure below.

Figure 1: A diagram of the Overview of Stage 1l Methodology
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The data collection process was used to augment study data gathered in Stage 1. This data
provided the inputs to the BPO assessment. Parallel to the data gathering activities, Team PwC
solicited input from stakeholders on their comments and concerns for each BPO.

The Assessment step involved conducting more detailed analyses of the short-listed BPOs across
each evaluation category.
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During the Evaluation step the BPOs were compared against the Baseline option using five

categories of evaluation criteria:

= (Capital Planning

=  Use of VA Resources

= Reuse
= Ease of Implementation

= Ability to Support Other VA

Programs

The following table lists the criteria used to measure each evaluation criteria together with the

indicators.

Table 4: Stage Il Evaluation Criteria and Indicators

Evaluation Criteria Indicator

Capital Planning

Timeliness of completion

Total duration (Years to complete)

Timeliness of urgent corrections

Duration (Years to correct code deficiencies, focusing on seismic
deficiencies as identified in the CAI)

Consolidation of underutilized space

% Underutilized space

Consolidation of vacant space

% Vacant space

Reuse

Market potential for reuse

Market potential for reuse

Financial feasibility

Financial feasibility

VA mission enhancement

VA mission enhancement

Execution risk

Execution risk

Use of VA Resources

Total operating costs

Total operating costs ($)

Total capital investment costs

Total capital investment costs ($)

Net present cost

Net present cost ($)

Total considerations

Total considerations (reuse revenues, in-kind, etc.) ($)

Total annual savings

Total annual savings ($)

Ease of Implementation

Reuse considerations

Community support

Legal / regulatory

Capital planning considerations

Size and complexity of capital plan

Number and frequency of patient moves
(quantity of clinical buildings altered)

Number of historic buildings altered
(total historic buildings altered)

Ability to Support Other VA Programs

DoD sharing

MOUs impacted by BPO

One VA integration

VBA and NCA impacted by BPO

Specialized VA programs

Specialized Care/COE impacted by BPO

Enhancement of services to veterans

Services in kind

Team PwC and S&S/ACG Joint Venture site teams conducted a preliminary evaluation of each
BPO. To obtain greater input into the tradeoff evaluation of the options, Team PwC convened an
independent review panel (IRP) to provide an in-process review of the Stage II analysis,
including a review of the strengths and weaknesses that were identified for each business plan
option. The IRP challenged and validated the assessment findings and evaluation of each BPO.
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The BPOs were evaluated against the evaluation criteria using a quantitative scale in order to
discriminate between the BPOs. The evaluation results were used by site teams to discuss the
relative strengths and weaknesses of each BPO.

Implementation plans will be developed for all Stage II BPOs. The purpose of each plan will be
to provide a roadmap for the local site teams for implementing the BPO, noting critical transition
and implementation activities. The plan will highlight key milestones associated with
implementation functions such as budgeting and funding, procurement, contracting for care,
construction, human resource transition, as well as building activation and occupancy. The plan
will help to appropriately sequence the implementation activities accounting for dependencies
among the various functions.

This report contains the evaluation results for each BPO and a tradeoff discussion of the
strengths and weaknesses of each BPO. The Stage Il results will be presented to the Secretary to
make a final decision on a set of capital and reuse proposals.
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4.0 Capital Planning Analysis

L ocation

The Montrose and Castle Point Veterans Affairs Medical Centers (VAMCs) are part of the
Hudson Valley Health Care System. The Montrose campus is located in northern Westchester
County, New York and is 25 highway miles south of Castle Point. Both VAMC:s are a part of
Veterans Integrated Service Network (VISN) 3, which comprises three markets: Long Island,
Metro New York, and New Jersey. Montrose VAMC and Castle Point VAMC are in the Metro
New York market.

Current State - Montrose

Size

The Franklin Delano Roosevelt Campus is located along the banks of the Hudson River in
northern Westchester County, NY. The buildings on the campus vary in age, but most of the
buildings on the campus are 60 years old and sit on approximately 189 acres. There are 49
buildings on the campus totaling approximately 1.5 M building gross square feet (BGSF)
including out lease and vacant space located on the campus based on data provided by Hudson
Valley Health Care System.

Age

Construction of the oldest buildings on the campus dates from the early 1930s with a series of
additional construction projects and significant renovations thereafter.

Construction type

The central part of the VAMC campus has consistent architecture (brick mid-twentieth century
Georgian Revival) and a symmetrical layout on a relatively level site. Grade-level all-weather
corridors connect the administrative and support buildings with the clinical buildings that
surround 2 courtyards.

Original Use

The original Montrose VAMC was built for a capacity of 1,984 hospital beds, and presently
operates 291 beds.

Current Configuration, use and capacity
Services provided at Montrose are primarily psychiatry, psychosocial residential and nursing

home services in addition to a full service outpatient clinic. In addition to the central courtyard,
surface parking is available in small lots scattered on the site.
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Montrose VA Representatives have discussed with the State of New York the possible
conveyance of an easement along the Hudson River for use as a public walkway. Nearby trails
are part of the growing Hudson River Valley Greenway system, which envisions a network of
hiking trails up and down the Hudson River from New York City to Saratoga County.

Future Use

The Secretary’s May 2004 decision specified that:

= VA will implement a consolidation of services between the Montrose and Castle
Point campuses that will enhance patient care and make more effective use of VA
health care resources

» The consolidation will transfer acute psychiatric, long-term psychiatric and nursing
home beds from the Montrose to the Castle Point campus

= To accomplish this consolidation, VA will augment the mission at the Castle Point
campus with new construction and reduce the footprint on the Montrose campus
which will allow for reuse opportunities

= By consolidating these services at Castle Point, VA can build one new state-of-the-art
and appropriately sized nursing home designed to provide high quality nursing home
care services

= VA will continue to provide outpatient, domiciliary (also referred to as residential
rehabilitation) services at the Montrose campus. The exception is BPO 11A and
BPO11B that consider relocation of domiciliary services to Castle Point.

While all occupied buildings on campus are well maintained, the useful life of these buildings for
providing clinical services has been exceeded. Relatively low floor-to-floor heights, narrow and
inflexible floor plates, narrow buildings, and aging mechanical/electrical systems severely
restrict the possibility of renovating these buildings to achieve the modern, safe, and secure
definitions as defined in this study. This is a significant element in the analysis of all BPOs
considering renovations to existing buildings.

Facility Condition Assessment

Based on a review of available documents provided by the Montrose VAMC and from the other
government contractor, a site history and environmental analysis for the Montrose VAMC site
was compiled.

The campus was constructed by VA. All of the buildings were constructed for the current
hospital use. Most of the buildings were built between 1947 and 1950. Most of the buildings are
reinforced concrete structures and have well maintained brick exterior walls and slate roofs. Four
buildings with flat built-up roofs will need roof replacement within several years (Buildings 19,
20, 27, and 52.) None of the buildings located on the facility have histories other than those
associated with the VAMC.
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Thirteen of the buildings are sprinklered. Contracts are currently underway to install sprinklers
in two of the 12 un-sprinklered buildings. The buildings are primarily handicapped accessible
through the connecting corridor system. Only five buildings (Buildings 11, 16, 18, 20, and 27)
are accessible through their own entries. Four buildings (Buildings 17, 19, 28, and 52) are not
handicap accessible. The steam distribution system is in poor condition. Water connections are
made to the municipal system at multiple points, and water storage tanks needed for
capacity/pressurization need replacement.

Upgrades to comply with current VA standards and applicable building codes will be necessary
even on the buildings that rate relatively high since issues such as single bed rooms, private
bathrooms accessible from within a patient room, and other quality of healthcare environment
issues are not addressed in the rating for “life safety”. In addition, most mechanical systems are
at the end of their useful life and will require replacement or major overhaul. This is a
significant element in the BPO 1 Baseline analysis.

VA's Capital Asset Inventory (CAI) database provides an assessment of many buildings on the
site. This evaluation data for existing conditions at the time of the survey was provided for use
in this project. There were 5 components of the functional evaluation: Layout, Adjacencies,
Code Compliance, Accessibility and Privacy. Evaluations for each component were performed
by floor on a 1-5 basis, with 5 being the optimum score and graduations in tenths, as determined
by the evaluation team. Assessment data as provided by the VA was compiled and averaged for
each building as a measure to evaluate the complexity of renovation required for a particular
building. A building “de-optimization value” is then assigned to the building based on the
average score as identified in the De-Optimization Table in the approved assumptions. From this
measure, 25 of the buildings received average functionality ratings above "3", 5 of the buildings
received average ratings below "3", while the remainder of the buildings have not been rated by
VA.

Montrose Data on Size and Dates of Construction and Renovation

The table below shows date of construction, renovation, number of floors, and total gross area
(gross square feet or GSF) of each building on the site as exported from the CAI database:
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Table 5: Montrose Existing Departmental Distribution by Building®

o o . Year Year of Total Eulne .

Building Building Name/Function Built Reno. Floors "éost;l provided 2/27/07 by Hudson Valley
1 Administration 1947 4 57,446 | Building 1 Administration
2 Theater 1947 2 22,160 | Building 2 Administration
3 Outpatient Building 1947 3 43,569 | Building 3 Outpatient
4 Acute Building 1947 3 42,950 | Building 4 Inpatient
5 Kitchen & Dining Hall 1947 1982 2 51,455 | Building 5 Administration
6 Nursing Home Care Unit 1947 3 43,054 | Building 6 Inpatient
7 Administrative 1947 3 43,992 | Building 7 Vacant
8 Vacant 1947 3 49,324 | Building 8 Vacant
9 Vacant 1947 3 47,752 | Building 9 Vacant
10 Vacant 1947 3 47,510 | Building 10 Vacant
11 Vacant 1947 3 34,540 | Building 11 Vacant
12 Administration Offices 1947 3 46,572 | Building 12 Mental Health Outpatient
13 Residential treatment 1947 1997 3 48,084 | Building 13 Vacant
14 Psychiatry 1947 3 49,312 | Building 14 Vacant
15 NHCU 1947 3 47,241 | Building 15 Inpatient
16 Engineering/Rehab 1947 1 32,221 | Building 16 Administration
17 Warehouse 1947 3 21,489 | Building 17 Warehouse
18 Vacant Leased 1947 2 17,605 | Building 18 Outleased (Keon)
19 Fire House / Grounds & Transp'rt'n 1947 1 9,065 | Building 19 Garage

20 Boiler Plant 1947 1993 1 7,133 | Building 20 Boiler Plant
21 Storage 1950 2 1,156
23 Storage 1950 1 1,200
24 Paint Shop 1950 1 3,780
25 Recreation & Canteen 1947 3 36,640 | Building 25 Vacant
26 Pool/Gym 1950 1994 1 23,842 | Building 26 Gymnasium
27 Chapel 1947 1 10,758 | Building 27 Chapel
28 Residential Treatment 1947 3 19,360 | Building 28 Inpatient
29 Child Care&Non-housekeeping Qrtrs 1947 3 33,194 | Building 29 Quarters
30 Quarters 1950 3 34,645 | Building 30 Apartments
31 Housekeeping Qrtrs 1947 2 3,664
31A Director's Garage 1950 1 846
33 Paint Storage 1950 1 739
34 Water Tower 1950 1,256
36 Wastewater Treatment 1950 1 2,867 = Building 36 Administration/Sewer Plant
37 Greenhouse 1950 1 1,750
38 Chlorination Chamber 1950 1 207
39 Greenhouse 1947 1 1,248
44 Engineering 1950 1 285
45 Concession & Shelter House 1936 1959 1 1,563
46 Boat House (Bath House) 1941 1959 1 2,709
48 Womens Rest Room 1959 1 177

" Source: VA Capital Asset Inventory (CAI) Database
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o o . Year Year of Total Eulne .
Building Building Name/Function Built Reno. Floors "g)stall:l provided 2/27/07 by Hudson Valley
49 Garage & Storage 1960 1 1,320
52 Domiciliary 1960 3 30,290 | Building 52 Inpatient
53 Oxygen Storage Building 1962 1 220
55 Bus Shelter 1962 1 120
56 Greenhouse 1950 1 260
57 Eng Trickling Filter 1950 1 5,026
58 Secondary Settling Tank 1950 1 500
59 Contact Chamber 1950 1 240
66 Engineering Storage 1995 1 3,360
CcC Connecting Corridors 1950 1 24,758

Montrose Site Plan
The current site plan, as depicted in the figure below, shows the present campus configuration
and locations of buildings. The building color indicates the departmental group (zone) of the
primary occupants of each building based on descriptions provided in the CAI per and as
assigned to departmental groups (Building Zones) from the “Department to Zones Table” in the
assumptions and as indicated by the color key.

e Functional Distribution on the Site: Based on theVA's Capital Asset Inventory (CAI)

database, nursing home functions are located generally in the central portion of the campus in
buildings 6 and 15 with support in building 5 and out lease programs in buildings 4 and 13.
Domiciliary functions are located in the northern portion of the site in buildings 28 and 52.
The existing fire station (building 19) is located between the domiciliary and other clinical
functions at the perimeter of the logistics cluster of buildings. Ambulatory services area is
located in proximity to the central parking area in buildings 2, 3 and 12 with related support
in buildings 26 and 56. The majority of buildings surrounding the west courtyard (buildings
7, 8,9, 10 and 11) are vacant. The main administrative functions are located in Building 1 at
the formal axis on the central portion of the site. The balance of the buildings on site are

used for various administrative and/or logistical functions.
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Figure 2: A diagram of the Existing Building Distribution on the Montrose campus
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Topography and Landscape: Much of the Montrose campus is landscaped and forms an
attractive park-like setting. The campus incorporates mature trees, established shrub
plantings, and well maintained turf areas. Moreover, the Montrose VAMC has unobstructed
access to approximately 2,500 feet of Hudson River frontage. Approximately 11 acres along
the riverfront are relatively level. The river area has a newly renovated sea wall with over-
the-water handicap-accessible walkways, picnic areas, gazebos and ponds. About 60 acres of
the existing site are currently undeveloped. Much of this area is covered by woods with very
steep slopes in places, generally sloping downward in a southwesterly direction. The land
also includes two unnamed natural ponds, each about an acre in size. The westernmost pond
drains west to the adjacent Westchester County parkland while the other pond, still west of
center within the VAMC, drains south. Vehicular circulation is by a network of paved roads
with numerous curves that follow the contours of the site and clusters of mature trees. The
roadways encircle the campus and wind through the southern portion of the site towards the
Hudson River.

Figure 3: A diagram of the aerial photograph of the Montrose campus

Historic Buildings: There are 25 existing buildings designated in the CAI as historic
structures. In addition, there are several other buildings on the campus that were built over
50 years ago, and are designated as eligible for historic designation due to their age. A total
of 43 buildings and structures on the site are considered as historically eligible by the VA,
although none are listed on the National Register of Historic Places.

Reuse of Historic Buildings: Except for BPO 1 (Baseline) most of the existing buildings and
eligible historic buildings are designated for reuse or demolition. Where a BPO calls for
renovation of an existing building, Historically Eligible buildings may require a four-year
process for approval to demolish or substantially alter their structural character.
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e Vacant Space: There is currently approximately 379,000 square feet of vacant building space
on the campus.

CAI Scores and optimal use of the buildings

o Existing average building scores: According to VA's Capital Asset Inventory (CAI)
database, the average condition assessment scores of existing buildings are 3.0 (per the
evaluation scoring as described above.) In general the lower the average building score,
the greater the amount of area required for renovation. Floor plates that are too narrow
and floor to floor heights that are too compressed demand more area to achieve the
desired outcomes. Moreover, as the average score reduces, the likelihood of achieving
the modern, safe and secure environment is diminished.

e Low scores require more space: The majority of buildings that are proposed for
renovation will require a high level of renovation to achieve the modern, safe and secure
status as defined for this project. The extent of proposed renovation for an existing
building is based on the average condition assessment scores and other factors as
described in the Stage II Assumptions. As a result, new construction will be more likely
to achieve optimal projected areas because the floor width, structural enclosure,
engineering systems and egress paths may be designed to the present standard of care
rather than to a previous delivery model (that required less area.) Clinical areas have the
greatest demands for control of the environment, therefore, new construction or existing
buildings with scores greater than 4.0 are recommended for these types of spaces.
Administrative and support functions are a less demanding environment and as such
existing buildings with average scores greater than 3.0 are targeted for these functions.

e Scores address life safety, ADA and basic functional relationships: Several upgrades to
existing buildings are required to comply with current VA standards, JCAHO
Accreditation Standards and applicable building codes. This is due to the fact that the
rating does not address all aspects of modern care delivery practice such as modifications
to accommodate single bed rooms, private bathrooms accessible from within a patient
room and other quality of health care environment issues.

e Specific additional issues at Montrose: Specific additional issues at Montrose: Due to the
age of most existing buildings, structural bay size, small and narrow floor plates, low
floor to floor heights and lack of single bedrooms, more area is required for renovation of
projected functions than the same functions in a new facility where these conditions can
be designed to meet current standards of care.

Several environmental considerations were identified for the Montrose VAMC campus.
Documentation is available regarding the design and construction issues associated with
The Hudson River designation as a CEA (Critical Environmental Area.). Similar
documentation is available for various environmental hazard corrections and/or surveys
that have occurred throughout the history of the property (including lead-based paint
surveys, subgrade storage tanks, etc.). No outstanding environmental hazard areas have
been identified in GFI data as currently pending or outstanding on the campus.
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The extent of resolution to correct these issues varies per BPO. However, design and
construction consideration is given to all issues as part of the proposed BPO decryptions
to correct all deficiencies and provide a modern, safe and secure environment for patient
care on the designated VA parcel. Resolution of issues located on Reuse parcels will be
the responsibility of the reuse contractor.

The facility operates a sewage treatment plant on the property. The plant is located on
the southwestern portion of the VA property. The plant has been present since the
construction of the hospital facility. The Montrose campus possesses a State Pollutant
Discharge Elimination System (SPDES) permit issued by the New York State
Department of Environmental Conservation (NYSDEC) for the discharge of treated
waste water to the Hudson River. Upgrades of the treatment plant have been completed
as regulations have become more stringent. However, replacement of the sewer system is
proposed. An overview of the sewer system’s parameters is provided in the following
paragraph.

The existing campus sewer system requires replacement. An overview of the existing
sewer plant buildings and proposed replacement parameters is provided in the following
table. Following completion of the utility replacement, the sewer plant will be included
in the reuse parcel areas.

Table 6: Montrose Sewer System
Total buildings: 6 Buildings
Total building area: 10,052 BGSF
Total land area impacted: 290,255 GSF
Total length of pipe: 2,982 Linear Feet
Special construction:
= Verify connection to outflow source
= No special construction identified
Comments
= Scope includes sanitary & storm water systems to match
proposed VA capacity
= The majority of the finished system and all utility
buildings will reside on reuse parcels upon completion
of renovations.
= Design and detailed transitional phasing are beyond the
scope of this project.

N o
° Building Name Area Comments

36 Wastewater Treatment 3,268 | BGSF

38 Chlorination Chamber 447 |« BGSF

54 Water Tower 571 | BGSF

57 Eng. Trickling House 5,026 BGSF | Added to analysis

58 | Secondary Settling Tank 500 = BGSF = Added to analysis

59 Contact Chamber 240 | BGSF | Added to analysis
Total: = 10,052 BGSF
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The present Fire Station and Transportation Hub buildings are of inadequate size to
accommodate current fire-fighting vehicles and buses for patient transport. Both of these
functions are critical to support of current and proposed activities on the campus. As a
result, the projected area need has been increased as follows for these services:

» Fire Station, 12,285 BGSF

= Transportation Hub, 5,424 BGSF

e Asbestos: All buildings containing asbestos and will require abatement and disposal
during major renovations. Where buildings containing hazardous materials are identified
for demolition, similar appropriate abatement and disposal practices are required An
asbestos survey of the VAMC site was completed in 2003 with the exception of
Buildings 8, 9, 10, and 11 since they are not currently used. However, asbestos
containing materials have previously been identified in those locations. Buildings 4 and 6
have been mostly abated according to VA, but asbestos containing materials appear to be
present in all facility structures with the exception of Building 15.

e Seismic: There are 31 buildings on the Montrose campus identified as having seismic
“non-exempt” or higher status. Of those identified 20 are designated as “high Risk”.
Where these buildings are identified for renovation, seismic deficiencies that require
correction are included as part of the high renovation factor and associated construction
duration to correct. Seismic corrections are incorporated into the renovations and will not
additionally impact patient disruption.

e Complexity of Renovations: Based on the Secretary’s decision of BPOs to be considered
in Stage II, renovations to existing buildings are minimal with the exception of BPO 1
(Baseline.) Renovations of the existing buildings (primarily in BPO 1) will be complex
due to the extent of upgrades required and the age of the buildings. It will be faster and
less disruptive if an entire building can be renovated at once. As a result, approximately
17,000 BGSF of renovated area in Building 7 have been assigned for staging of functions
(primarily domiciliary) to minimize disruption to patient care areas. For renovations to
existing buildings projected for Ambulatory Care and related functions in BPO 1, areas in
existing buildings with vacant space are renovated, functions are relocated and
renovations begin on those areas vacated. This sequence requires the design phase of the
process to coordinate renovation start and occupancy dates for several buildings over the
course of the construction period.

Similarly, since the relocation of nursing home functions to the Castle Point campus is
contingent on completion of new nursing home facilities on that campus (for all BPOs),
coordination of construction activities and occupancy schedules is required for both
campuses. Proposed construction schedules for the Montrose BPOs are based on an
assumed relocation of nursing home patients to Castle Point by July 2014. Where the
occupancy date for relocation of nursing home services from the Montrose campus is
later than this date, demolition of existing buildings providing nursing home and support
activities will be delayed. These delays will result in increased maintenance costs and the
potential for additional renovations to consolidate services or maintain utility and
services routes through other buildings available for reuse or demolition.
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Projected space requirements

e Space requirements are derived from projected workload: The workload values projected
to 2023 form the basis of the projected space requirements. The Projected Departmental
Area Need in Departmental Gross Square Feet (DGSF) indicates existing departmental
area, projected workload volumes and associated projected area need for the campus.
(Factors used in generating the projected area need are indicated in the Stage 11
Assumptions.) In addition to the workload projected area need, the Fire Station and
Transportation Hub (as mentioned above), Hudson Valley representatives requested
various department-specific adjustments to the projected areas. The resulting projected
area need and associated distribution to departmental groups is summarized in the
following table.

Table 7: Projected Montrose campus area need with adjustments (BPOs 1, 2 and 4)

Nursing Behav.

Zone Name Acute Care Home Domiciliary Rehab Health Ambulatory Research Admin Logistics Out Lease Totals

Projected BGSF 21,397 3,420 40,131 0 33,924 76,715 4,472 118,025 47,334 415,645 761,063

Eliminating the out lease value from the projected need yields a projected area need for
BPOs 1, 2 and 4 at Montrose of 345,418 BGSF.

For BPO 11A and 11B, the description relocates domiciliary services from Montrose to the
Castle Point Campus. Assuming the projected area need will be similar to the corresponding
workload relocation, the resulting projected area need and associated distribution to
departmental groups for BPO 11A and 11 B may be summarized in the table below.

Table 8: Projected Montrose campus area need with adjustments (BPOs 11A and 11B)

Nursing Behav.

Zone Name Acute Care Home Domiciliary Rehab Health Ambulatory Research Admin Logistics Out Lease Totals

Projected BGSF) 5,562 1,104 715 0 33,508 73,518 4,464 118,019 47,092 415,637 699,619

Eliminating the out lease value from the projected need yields a projected area need for
BPOs 11A and 11B at Montrose of 283,982 BGSF.
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Current State — Castle Point

Size

The buildings at Castle Point total 508,000 BGSF including out lease and vacant space. There
are 51 buildings on the campus arranged in linear groups and connected by enclosed walkways
on approximately 115 acres.

Age

The original buildings were built in the early 1920s. Construction of new support buildings has
been ongoing since then. The original generator building was built in 1950; the boiler building
was built in 1980, and a new wing was built in 1989.

Construction type

Most of the buildings are concrete, some with masonry load-bearing walls, and have brick or
concrete exterior walls in average condition. Most of the roofs are asphalt or membrane in
average condition, with some needing repairs. Surface parking occurs in parking lots
interspersed among the buildings. The patient care and nursing home buildings are fully
sprinklered, are handicap accessible, and have accessible patient rooms with private and shared
accessible toilets. The steam distribution system is in poor condition.

Original Use

The Castle Point VAMC was originally built for 600 tuberculosis beds and now operates 122
inpatient and nursing home beds as well as ambulatory and behavioral health services.

Current Configuration, use and capacity

Based on review of the data provided, the current campus provides Acute Care and Ambulatory
Care services in several buildings including buildings 16, 17, 18, 15E and 15H at the central
portion of the main campus. Behavioral Health services are provided in building 21 to the
northern portion of the main campus. The balance of the campus buildings support
administrative and logistics services.

Future Use

The Secretary’s May 2004 decision specified that:

= VA will implement a consolidation of services between the Montrose and Castle
Point campuses that will enhance patient care and make more effective use of VA
health care resources

= The consolidation will transfer acute psychiatric, long-term psychiatric and nursing
home beds from the Montrose to the Castle Point campus

» To accomplish this consolidation, VA will augment the mission at the Castle Point
campus with new construction and reduce the footprint on the Montrose campus
which will allow for reuse opportunities
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= By consolidating these services at Castle Point, VA can build one new state-of-the-art
and appropriately sized nursing home designed to provide high quality nursing home
care services

= VA will continue to provide outpatient, domiciliary (also referred to as residential
rehabilitation) services at the Montrose campus. The exception is BPO 11A and
BPOI11B that consider relocation of domiciliary services to Castle Point.

While all occupied buildings on campus are well maintained and score high in Facility
Assessment Scores, the useful life of these buildings for providing clinical services will soon be
exceeded. Relatively low floor-to-floor heights, narrow and inflexible floor plates, narrow
buildings, and aging mechanical/electrical and primary campus utility systems restrict the
possibility of renovating these buildings to achieve the modern, safe, and secure definitions as
defined in this study.

The future design of a nursing home has multiple benefits to patients. These include individual
private bedrooms and bathrooms (see the following figure), single-level plan configurations with
groupings of “residential neighborhoods” rather than “long corridors of rooms”, increased area
for support facilities for supplies and equipment, comfortable and attractive private bedroom
areas (see the figure below), convenient physical access to amenities and custom variations of
plans to accommodate special needs.

Figure 4: A Diagram of the Sample Private Bedroom/Bathroom
Floor Plan and Private Bedroom
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Facility Condition Assessment

VA's Capital Asset Inventory (CAI) database provides an assessment of many buildings on the
site. This evaluation data for existing conditions at the time of the survey was provided for use
in this project. There were 5 components of the functional evaluation: Layout, Adjacencies,
Code Compliance, Accessibility and Privacy. Evaluations for each component were performed
by floor on a 1-5 basis, with 5 being the optimum score and graduations in tenths, as determined
by the evaluation team. Assessment data as provided by the VA was compiled and averaged for
each building as a measure to evaluate the complexity of renovation required for a particular
building. A building “de-optimization value” is then assigned to the building based on the
average score as identified in the De-Optimization Table in the approved assumptions. From this
measure, there are no buildings that score less than 3.0. Only 1 building (building 20 at 3.9)
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scores between 3.1 - 4.0 and is designated as not favorable for renovation to a clinical
occupancy. The remaining buildings that have been rated score above 4.0 with the majority
rating at 4.5. These high average scores allow for a high level optimization in renovated space.

Castle Point Data on Size and Dates of Construction and Renovation

The following table shows date of construction, renovation, number of floors, and total gross
area (gross square feet or GSF) of each building on the site as exported from the CAI database.
Many of the older buildings have water problems in basements and floors which are partially
below grade. Water intake is from the Hudson River and from eight wells.

Table 9: Castle Point Existing Departmental Distribution by Building®

Buildi o . Year Year Total B e .
. Building Name/Function Built of Floors Total Provided 2/27/07 by Hudson Valley
Reno. GSF
1 Vacant Quarters 1923 3 5,062 | Building 1 Quarters
2 Quarters 1923 4 5,024 | Building 2 Quarters
3 Quarters 1923 4 5,024 = Building 3 Quarters
4 Quarters 1923 4 5,024  Building 4 Quarters
5 Quarters 1923 3 5,358  Building 6 Quarters Garage
6 Garage/Storage 1923 1 1,705 @ Building 5 Quarters
7 Vacant Admin. 1922 4 20,133 | Building 7 Outleased (INS)
8 Research 1922 3 12,897 = Building 8 Admin
9 Administration 1922 4 27,123 | Building 9 Admin
12 Fire Station/Police Station 1922 1 4,366 = Building 12 Storage
13 Education Building 1923 2 11,993 | Building 13 Education
15E Patient Care 1923 4 58,979 | Building 15E 75% Outpatient/25% Inpatient
15H HamiltionFish Wing 1989 4 44,678 | Building 15H 50% Inpatient/50% Admin.-Outpatient
16 Patient Care 1923 4 39,453 | Building 16 Kitchen
17 Patient Care 1923 4 16,580 | Building 17 Outpatient
18 Patient Care 1923 4 51,256 @ Building 18 Outpatient
19 NHCU 1923 3 28,228 | Building 19 Admin
20 NHCU 1923 3 42,523 | Building 20 NHCU
21 NHCU 1923 3 37,073 | Building 21 Mental Health Outpatient
Building 23 Elevator lobby
34 Storage/Old Boiler Plant 1923 10,421 = Building 34 Old Boiler Plant
35 Boiler Plant/Chiller Plant 1980 14,423 | Building 35 Boiler/Chiller Plant
35A Boiler
44 Warehouse/Carpenter Shop 1923 1 8,113  Building 44 Warehouse
45 Quarters 1923 4 5,991 @ Building 45 Quarters
46 Child Care Center 1923 4 7,125  Building 46 Day Care Ctr
48 Garage for Director's Qtrs. 1923 1 288 | Building 48 Quarters Garage
57 Sewage Treatment Plant 1950 1993 2,480  Building 57 Sewer Plant
59 Generator Building 1950 250 | Building 59 Generator Building
59A Generator Bldg 1982 225 | Building 59A Generator Building

* Source: VA Capital Asset Inventory (CAI) Database

3 Source: VA Capital Asset Inventory Database
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Castle Point Site Plan

The current site plan, in the figure below, shows the present campus configuration and locations
of buildings. The building color indicates the departmental group (zone) of the primary
occupants of each building based on descriptions provided in the CAI per and as assigned to
departmental groups (Building Zones) from the “Department to Zones Table” in the assumptions
and as indicated by the color key.

Functional Distribution on the Site:

e Topography and Landscaping: The Castle Point campus is composed of woodlands with a
grass-covered southwestern slope from the main campus and scattered trees in the lowlands.
The campus incorporates mature trees, established shrub plantings, and well maintained turf
areas. There are partial vistas of the Hudson River from the upper elevations of the site.
Approximately 6 acres along the riverfront are relatively level. There are 4 general clusters
of buildings on the campus:

= The main campus (in the northeastern portion of the site) composed of buildings
serving Acute Care, Ambulatory Care, Administration and associated support
services.

* The former quarters buildings (in southeastern portion of the site) presently housing
support and out leased functions

= The sewer plant (in the south central portion of the site.)

= The water plant (in the north central portion of the site.)
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Figure 5: A Diagram of the Current Site Plan — Castle Point
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Vehicular circulation is by a network of 3 undulating paved roadways that follow the
contours of the site. Upon entering the campus from the east, a roadway to the north
encircles the main campus and the majority of parking area returning to the original
intersection from the west. A roadway to the south descends to lower elevations, accessing
additional parking and a cluster of former residential quarters buildings then weaves
westward through the site towards the Hudson River. Access to the sewer and water utility
buildings occurs at the mid elevations of the site.

Figure 6: A diagram of the aerial photograph of the primary building cluster on the Castle
Point campus
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Historic Buildings: There are no listed historical buildings or parcels located on the campus
of the Castle Point VAMC, yet many of the buildings are over 50 years ago, and though most
are not considered structurally or historically significant, they are eligible for historic
designation due to their age. A total of 26 buildings and structures on the site are considered
as historically eligible by the VA, but are not listed on the National Register of Historic
Places.

Reuse of Historic Buildings: Where a BPO calls for renovation of an existing building,
Historically Eligible buildings may require a four-year process for approval to demolish or
substantially alter their structural character.

Vacant Space: There is currently approximately 68,700 BGSF of vacant space in the campus
buildings. This space is generally distributed in small amounts in buildings throughout the
campus. There is no significant collection of vacant space in any single building in
proximity to the primary clinical services that may be easily renovated for expansion and/or
staging.
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CAI Scores and optimal use of the buildings

Existing average building scores: According to VA's Capital Asset Inventory (CAI)
database, the average condition assessment scores of existing buildings are 3.0 (per the
evaluation scoring as described above.) In general the lower the average building score,
the greater the amount of area required for renovation. Floor plates that are too narrow
and floor to floor heights that are too compressed demand more area to achieve the
desired outcomes. Moreover, as the average score reduces, the likelihood of achieving
the modern, safe and secure environment is diminished.

Low scores require more space: The majority of buildings that are proposed for
renovation will require a high level of renovation to achieve the modern, safe and secure
status as defined for this project. The extent of proposed renovation for an existing
building is based on the average condition assessment scores and other factors as
described in the Stage II Assumptions. As a result, new construction will be more likely
to achieve optimal projected areas because the floor width, structural enclosure,
engineering systems and egress paths may be designed to the present standard of care
rather than to a previous delivery model (that required less area.) Clinical areas have the
greatest demands for control of the environment, therefore, new construction or existing
buildings with scores greater than 4.0 are recommended for these types of spaces.
Administrative and support functions are a less demanding environment and as such
existing buildings with average scores greater than 3.0 are targeted for these functions.

Scores address life safety, ADA and basic functional relationships: Several upgrades to
existing buildings are required to comply with current VA standards, JCAHO
Accreditation Standards and applicable building codes. This is due to the fact that the
rating does not address all aspects of modern care delivery practice such as modifications
to accommodate single bed rooms, private bathrooms accessible from within a patient
room and other quality of health care environment issues.

Specific additional issues at Castle Point: Due to the age of most existing buildings,
structural bay size, small and narrow floor plates, low floor to floor heights and lack of
single bedrooms, require more area for renovation of projected functions than the same
functions in a new facility where these conditions can be designed to meet current
standards of care.

Similar to the Montrose campus, the present Fire Station and Transportation Hub
buildings are of inadequate size to accommodate current fire-fighting vehicles and buses
for patient transport. Both of these functions are critical to support of current and
proposed activities on the campus. As a result, the projected area need has been
increased as follows for these services:

» Fire Station, 12,285 BGSF

* Transportation Hub, 5,424 BGSF
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The existing campus water system requires replacement. An overview of the existing
water plant buildings and proposed replacement parameters is provided in the table
below.

Table 10: Castle Point Water System

8 Descrpton |
Total buildings: 7 Buildings
Total building area: 10,053 BGSF
®  Total land area impacted: 224,455 GSF
Total length of pipe: 2,014 Linear Feet
Special construction:
»  Construct & integrate 2™ 300,000 gal. water tower
= Replace pumps, valves & associated fixtures in utility
buildings
= Verify connection to water source
Comments
= Design and detailed transitional phasing are beyond the
scope of this project.

No. Building Name Area Comments
36 Unidentified 3,664 BGSF
41 Pump House 594  BGSF
42 Unidentified 1,520 BGSF
50 Unidentified 2,790 @ BGSF
62 Unidentified 139 | BGSF
63 Unidentified 1,305 = BGSF
84 Unidentified 41 | BGSF

Total: = 10,053 BGSF

The existing campus sewer system requires replacement. An overview of the existing
sewer plant buildings and proposed replacement parameters is provided in the following
table.

Table 11: Castle Point Sewer System

Total buildings: 7 Buildings
Total building area: 8,123 BGSF
Total land area impacted: 156,426 GSF
Total length of pipe: 1,874 Linear Feet

Special construction
= Verify connection to outflow source
= No special construction identified
Comments

= Scope includes sanitary & storm water systems to match
proposed VA capacity

= Design and detailed transitional phasing are beyond the
scope of this project.

No. Building Name Area Comments
57 Sewer Plant 1,638 BGSF
58 Unidentified 2,012  BGSF
66 Unidentified 573 | BGSF
67 Pump House 196 BGSF
68 Unidentified 3,422 BGSF
80 Generator Building 199 = BGSF
85 Unidentified 83  BGSF

Total: 8,123 = BGSF
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e Asbestos: All buildings containing asbestos will require abatement and disposal during
major renovations. Where buildings containing hazardous materials are identified for
demolition, similar appropriate abatement and disposal practices are required. Where
these building are projected for renovation or demolition, costs are included for
correction.

e Seismic: There are 12 buildings on the Castle Point campus identified as having seismic
“non-exempt” or higher status. Where these buildings are identified for renovation,
seismic deficiencies that require correction are included as part of the high renovation
factor and associated construction duration to correct. Seismic corrections are
incorporated into the renovations and will not additionally impact patient disruption.

e Complexity of Renovations: Based on the Secretary’s decision of BPOs to be considered
in Stage II, renovations to existing buildings will be substantial for BPOs 1, 10 and 11B.
Renovations of the existing buildings will be extremely complex due to the extent of
upgrades required and present full occupancy of all buildings. The sequence to construct
new space, relocate all or portions of existing buildings and initiate renovations requires
the design phase of the process to coordinate renovation start and occupancy dates for
several buildings over the course of the construction period. This will extend the
construction schedule for all patient care areas.

e Similarly, since the relocation of nursing home functions from the Montrose campus is
contingent on completion of new nursing home facilities (for all BPOs), coordination of
construction activities and occupancy schedules is required for both campuses. BPOs 7
and 11A target an occupancy date for all or portions of new nursing home facilities by
July 2014. Due to the extensive phasing required for renovations, demolition and
relocations, BPOs 1, 10 and 11B extend the nursing home occupancy date well beyond
the target date and will impose delays to the implementation plan on the Montrose
campus. These delays will result in increased maintenance costs and the potential for
additional renovations to consolidate services or maintain utility and services routes
through other buildings available for reuse or demolition.

e Site preparation for the water and sewer replacement projects as well as BPOs 10 and
11B will require substantial clearing of woodlands to accommodate the new construction.
This will also add to the overall construction duration and associated costs.
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Projected space requirements

e Space requirements are derived from projected workload: The workload values projected
to 2023 form the basis of the projected space requirements. The Projected Departmental
Area Need in Departmental Gross Square Feet (DGSF) indicates existing departmental
area, projected workload volumes and associated projected area need for the campus.
(Factors used in generating the projected area need are indicated in the Stage 11
Assumptions.) In addition to the workload projected area need, the Fire Station and
Transportation Hub (as mentioned above), Hudson Valley representatives requested
various department-specific adjustments to the projected areas. The resulting projected
area need and associated distribution to departmental groups is summarized in the
following table.

Table 12: Projected Castle campus area need with adjustments (BPOs 1, 7 and 10)

Nursing Behav.

Zone Name Acute Care Home Domiciliary Rehab Health Ambulatory Research Admin Logistics Out Lease Totals

Projected BGSF 76,283 124,870 11,042 0 10,978 144,369 101 103,532 64,555 91,861 627,591

Eliminating the out lease value from the projected need yields a projected area need for
BPOs 1, 7 and 10 at Montrose of 535,730 BGSF.

For BPO 11A and 11B, the description relocates domiciliary services from Montrose to the
Castle Point Campus. Assuming the projected area need will be similar to the corresponding
workload relocation, the resulting projected area need and associated distribution to
departmental groups for BPO 11A and 11B may be summarized in the table below.

Table 13: Projected Castle Point campus area need with adjustments (BPOs 11A and 11B)

Nursing Behav.

Zone Name Acute Care Home Domiciliary Rehab Health Ambulatory Research Admin Logistics Out Lease Totals

Projected BGSF 98,318 124,882 51,394 0 10,988 142,931 101 103,535 64,575 91,861 688,585

Eliminating the out lease value from the projected need yields a projected area need for
BPOs 11A and 11B at Castle Point of 596,724 BGSF.
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BPO 1 — Baseline at Montrose

BPO Description

Current workload projected to 2023 without any changes to facilities or programs except for
nursing home and psychiatry (which under the Secretary's decision relocate to Castle Point.)
Outpatient Mental Health, medical clinics, and residential treatment programs (domiciliary)
services remain at Montrose.

Capital investments will be made to renovate and maintain existing buildings and
infrastructure in order to meet modern, safe and secure standards.

While there may be reuse potential of underutilized land and vacant buildings, reuse was
not studied under this BPO.

The key constraints for modernization at Montrose are the physical limitations of the
existing buildings to accommodate state of the art healthcare delivery in addition to the
disruption to patients and staff during construction.

Note:

As buildings and land become vacant over the forecast period, the contractor for the
programming and design phase of the project should identify in a project schedule the
reuse potential of land parcel and vacant building availability.

Analysis of Capital Planning Outputs

Site Plan: The Projected BPO 1 (Baseline) Site Plan, in the following figure, illustrates
the proposed campus configuration and locations of buildings.

Building Color Code: Similar to the Existing Current Stage Site Plan, the building color
indicates the Departmental Group (Zone) of the primary occupants for each building.
Matching the building color key used for the Existing Current State Site Plan, the
proposed building color indicates the predominant occupancy of the building. Refer to
the Legend regarding the Departmental Groups (Zone) contained therein.

Site Impact during Construction: Site area calculations for cost estimating purposes are
based on land area assigned to specific functions (such as for replacement piping in the
utility replacement), new or replaced recreation areas (although none are identified for
either of these sites), new or repaved parking areas as determined by projected need and
adjacency to new or renovated buildings as defined by the BPO site plan. Where existing
parking areas are not needed, the calculation provides for their demolition and
replacement with turf. Restoration of existing or installation of new walkways and
internal campus vehicular circulation paths are also included in the calculation. For this
BPO the total site impact area total for cost calculations is approximately 46 acres
excluding effected parking and building footprints.
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Figure 7: A Diagram of the Projected BPO 1(Baseline) Site Plan
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Campus Area and Uses: The BPO 1 (Baseline) campus configuration as indicated on the
site plan is summarized in the following table. There is no dedicated exterior recreation
area defined. However, there is sufficient land available for recreational activities. The
area totals for primary activities on the portions of the site to be retained exclusively for
VA-related functions are indicated in the Campus Area Total below.

Table 13: Campus Area Total Acreage - BPO 1 (Baseline

Campus Area Acres
Recreation 0
Parking ~6
Building & Landscape ~ 183
BPO Total (total of above) ~ 189
Existing Campus Total ~ 189

Land Parcels Available for Re-Use: BPO 1 (Baseline) assumptions do not allow land
parcels to be designated for reuse.

Buildings Available for Re-Use: The Baseline does not identify specific buildings for
reuse. Where buildings are not required to accommodate the projected area need, they
are marked for reuse or demolition and may be considered for reuse prior to the
designated demolition date.

Relocation of Functions: In BPO 1 (Baseline), maintaining occupancy through
renovation of existing buildings and reducing vacant space therein is achieved to the
extent possible. A portion of Building 7 is designated a staging space (primarily for
interim domiciliary functions) during the construction phasing sequence.

The existing campus sewer system and associated buildings will be replaced as the initial
phase of this BPO.

The phasing of renovations to Building 5 as well as vacancy/renovations to Buildings 6
and 15 are contingent on occupancy of the new nursing home building at the Castle Point
campus. Food services (for domiciliary) will remain in building 5 with renovations
coordinated with other logistical and administrative functions assigned to the building.

The location of clinical functions will be concentrated around the eastern courtyard with
new parking areas constructed between the existing building and roadway. The primary
administrative functions will move from Building 1 to renovated space in building 15.
Building 3 will provide outpatient behavioral health services.

The location of domiciliary services will remain in the northeastern portion of the
campus. However, buildings 28 and 52 will be completely renovated.

An expansion to the existing fire station (building 19) to accommodate current fire
protection equipment as well as a transportation hub for minibuses (used for transporting
patients to/from other VA campuses.) Other key campus engineering buildings and the
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balance of logistical & administrative functions will be located in buildings 56, 26, 5, 20,
24 and 17.

The remaining existing buildings located on the campus will be vacated and designated
for demolition or reuse.

The below table indicates the projected area need as assigned to each building on the
campus. Departmental Group area totals are provided for each building.

Table 14: Functional Distribution - BPO 1 (Baseline)

Number Building Name Building Group Existing BGSF | Proposed BGSF
1 Administration 0 57,445
1 Administration Acute Care 9,419 0
1 Administration Administration 20,506 0
1 Administration Ambulatory Services 13,453 0
1 Administration Behavioral Health 226 0
1 Administration Domiciliary 226 0
1 Administration Logistics 9,632 0
1 Administration Nursing Home 1,640 0
1 Administration Out Lease 2,344 0
10 Vacant 0 47511
10 Vacant Out Lease 47,510 0
11 Vacant 0 34,540
11 Vacant Out Lease 34,540 0
12 Administration Offices Acute Care 94 3,659
12 Administration Offices Administration 6,027 8,070
12 Administration Offices Ambulatory Services 3,106 26,029
12 Administration Offices Behavioral Health 7,248 5,156
12 Administration Offices Domiciliary 94 0
12 Administration Offices Logistics 5,227 3,659
12 Administration Offices Nursing Home 94 0
12 Administration Offices Out Lease 24,274 0
12 Administration Offices Research 408 0
13 Residential treatment Acute Care 119 3,750
13 Residential treatment Administration 841 8,619
13 Residential treatment Ambulatory Services 3,418 26,680
13 Residential treatment Behavioral Health 119 5,285
13 Residential treatment Domiciliary 18,165 0
13 Residential treatment Logistics 2,207 3,750
13 Residential treatment Nursing Home 119 0
13 Residential treatment Out Lease 23,097 0
14 Psychiatry 0 238
14 Psychiatry Acute Care 34,184 3,425
14 Psychiatry Administration 2,092 6,511
14 Psychiatry Ambulatory Services 4,713 29,238
14 Psychiatry Behavioral Health 88 5,790
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Number Building Name Building Group Existing BGSF | Proposed BGSF
14 Psychiatry Domiciliary 88 0
14 Psychiatry Logistics 1,470 4,110
14 Psychiatry Nursing Home 137 0
14 Psychiatry Out Lease 3,420 0
14 Psychiatry Research 3,120 0
15 NHCU 0 52
15 NHCU Acute Care 33 0
15 NHCU Administration 9,680 27,615
15 NHCU Ambulatory Services 2,308 14,413
15 NHCU Behavioral Health 33 0
15 NHCU Domiciliary 33 0
15 NHCU Logistics 1,053 80
15 NHCU Nursing Home 17,034 0
15 NHCU Out Lease 17,034 0
15 NHCU Research 33 5,082
16 Engineering/Rehab 0 32,221
16 Engineering/Rehab Ambulatory Services 18,211 0
16 Engineering/Rehab Logistics 11,000 0
16 Engineering/Rehab Out Lease 3,010 0
17 Warehouse Acute Care 593 3,886
17 Warehouse Administration 0 17,602
17 Warehouse Logistics 20,303 0
17 Warehouse Nursing Home 593 0
19 Fire House / Grounds & Transp'rt'n Logistics 9,065 9,065
2 Theater 0 22,160
2 Theater Administration 275 0
2 Theater Ambulatory Services 16,011 0
2 Theater Logistics 1,100 0
2 Theater Out Lease 4,774 0
20 Boiler Plant Logistics 0 7,133
21 Storage 0 1,156
21 Storage Acute Care 29 0
21 Storage Administration 29 0
21 Storage Ambulatory Services 29 0
21 Storage Behavioral Health 29 0
21 Storage Domiciliary 29 0
21 Storage Logistics 925 0
21 Storage Nursing Home 29 0
21 Storage Out Lease 29 0
21 Storage Research 29 0
23 Storage 0 1,200
23 Storage Logistics 1,200 0
24 Paint Shop Acute Care 94 0
24 Paint Shop Administration 94 0
24 Paint Shop Ambulatory Services 94 0
24 Paint Shop Behavioral Health 94 0
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Number Building Name Building Group Existing BGSF | Proposed BGSF
24 Paint Shop Domiciliary 94 0
24 Paint Shop Logistics 3,024 3,780
24 Paint Shop Nursing Home 94 0
24 Paint Shop Out Lease 94 0
24 Paint Shop Research 94 0
25 Recreation & Canteen 0 36,640
25 Recreation & Canteen Acute Care 56 0
25 Recreation & Canteen Administration 2,009 0
25 Recreation & Canteen Ambulatory Services 34,407 0
25 Recreation & Canteen Behavioral Health 56 0
25 Recreation & Canteen Domiciliary 56 0
25 Recreation & Canteen Nursing Home 56 0
26 Pool/Gym Acute Care 86 0
26 Pool/Gym Administration 0 23,842
26 Pool/Gym Ambulatory Services 23,498 0
26 Pool/Gym Behavioral Health 86 0
26 Pool/Gym Domiciliary 86 0
26 Pool/Gym Nursing Home 86 0
27 Chapel 0 10,758
27 Chapel Administration 10,758 0
28 Residential Treatment Domiciliary 19,360 19,360
29 Child Care & Non-housekeeping Qrtrs 0 33,194
29 Child Care & Non-housekeeping Qrtrs Administration 29,190 0
29 Child Care & Non-housekeeping Qrtrs Ambulatory Services 2,002 0
29 Child Care & Non-housekeeping Qrtrs Out Lease 2,002 0

3 Outpatient Building Acute Care 945 0
3 Outpatient Building Administration 9,609 19,432
3 Outpatient Building Ambulatory Services 20,123 0
3 Outpatient Building Behavioral Health 4,780 24,138
3 Outpatient Building Domiciliary 39 0
3 Outpatient Building Logistics 5,288 0
3 Outpatient Building Nursing Home 39 0
30 Quarters 0 34,645
30 Quarters Administration 33,957 0
30 Quarters Domiciliary 688 0
31 Housekeeping Qrtrs 0 3,664
31 Housekeeping Qrtrs Administration 3,664 0
31A Director's Garage 0 845
31A Director's Garage Administration 846 0
33 Paint Storage 0 739
33 Paint Storage Acute Care 18 0
33 Paint Storage Administration 18 0
33 Paint Storage Ambulatory Services 18 0
33 Paint Storage Behavioral Health 18 0
33 Paint Storage Domiciliary 18 0
33 Paint Storage Logistics 591 0
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Number Building Name Building Group Existing BGSF | Proposed BGSF
33 Paint Storage Nursing Home 18 0
33 Paint Storage Out Lease 18 0
33 Paint Storage Research 18 0
36 Wastewater Treatment Acute Care 1 0
36 Wastewater Treatment Ambulatory Services 1 0
36 Wastewater Treatment Behavioral Health 1 0
36 Wastewater Treatment Domiciliary 1 0
36 Wastewater Treatment Logistics 1 2,867
36 Wastewater Treatment Nursing Home 1 0
37 Greenhouse 0 1,750
37 Greenhouse Ambulatory Services 1,750 0
38 Chlorination Chamber Logistics 0 207
39 Greenhouse 0 1,248
39 Greenhouse Ambulatory Services 1,248 0

4 Acute Building 0 42,950
4 Acute Building Acute Care 3,223 0
4 Acute Building Administration 3,001 0
4 Acute Building Ambulatory Services 2,591 0
4 Acute Building Behavioral Health 53 0
4 Acute Building Domiciliary 53 0
4 Acute Building Logistics 1,032 0
4 Acute Building Nursing Home 598 0
4 Acute Building Out Lease 32,395 0
44 Engineering 0 285
44 Engineering Logistics 285 0
45 Concession & Shelter House 0 1,563
46 Boat House (Bath House) 0 2,709
46 Boat House (Bath House) Ambulatory Services 2,709 0
48 Women’s Rest Room 0 177
49 Garage & Storage 0 1,320
49 Garage & Storage Acute Care 33 0
49 Garage & Storage Administration 33 0
49 Garage & Storage Ambulatory Services 33 0
49 Garage & Storage Behavioral Health 33 0
49 Garage & Storage Domiciliary 33 0
49 Garage & Storage Logistics 1,056 0
49 Garage & Storage Nursing Home 33 0
49 Garage & Storage Out Lease 33 0
49 Garage & Storage Research 33 0
5 Kitchen & Dining Hall Acute Care 41,164 19,842

Kitchen & Dining Hall Administration 0 31,614

Kitchen & Dining Hall Nursing Home 10,291 0
52 Domiciliary Administration 0 1,300
52 Domiciliary Domiciliary 30,290 28,990
53 Oxygen Storage Building 0 220
55 Bus Shelter 0 120

51/257




CARES STAGE II PRELIMINARY REPORT — MONTROSE & CASTLE POINT

Number Building Name Building Group Existing BGSF | Proposed BGSF

56 Greenhouse Administration 0 260

56 Greenhouse Ambulatory Services 260 0

57 Eng Trickling Filter Logistics 0 5,026

58 Secondary Settling Tank Logistics 0 500

59 Contact Chamber Logistics 0 240

6 Nursing Home Care Unit 0 43,054

6 Nursing Home Care Unit Administration 3,435 0

6 Nursing Home Care Unit Ambulatory Services 8,011 0

6 Nursing Home Care Unit Logistics 349 0

6 Nursing Home Care Unit Nursing Home 31,257 0

66 Engineering Storage 0 3,360

66 Engineering Storage Logistics 3,360 0

7 Administrative 0 21,914

7 Administrative Acute Care 4,895 0

7 Administrative Administration 826 0

7 Administrative Ambulatory Services 921 0

7 Administrative Behavioral Health 95 0

7 Administrative Domiciliary 95 22,078

7 Administrative Logistics 1,763 0

7 Administrative Nursing Home 95 0

7 Administrative Out Lease 35,300 0

8 Vacant 0 49,324

8 Vacant Administration 512 0

8 Vacant Ambulatory Services 512 0

8 Vacant Out Lease 48,300 0

9 Vacant 0 47,752

9 Vacant Out Lease 47,752 0

CC Connecting Corridors 0 24,758

Z-10-11S | Surface Parking for Zone Logistics Logistics 0 6,000

Z-11 Fire Station Addition Logistics 0 4,308

Z-12 Transportation Hub Addition Logistics 0 5,424

Z-2-118 Surface Parking for Zone Acute Care Acute Care 0 16,800

Z-3-118 Surface Parking for Zone Nursing Home Nursing Home 0 1,600

Z-4-118 Surface Parking for Zone Domiciliary Domiciliary 0 18,800

Z-6-118S Surface Parking for Zone Behavioral Health Behavioral Health 0 16,000
Surface Parking for Zone Ambulatory

Z-7-118 Services Ambulatory Services 0 118,400

Z-8-118S Surface Parking for Zone Research Research 0 2,400

Z-9-118 Surface Parking for Zone Administration Administration 0 72,800

Z-Site Info | Site Information Logistics 0 1,997,667

Notes:

0  There is no research space provided on the campus. However, the projected area resulting from mathematical rounding of

projected areas has been included in the logistics area for distribution on campus.
0  If building group is blank it identifies unassigned space

0  The plan recognizes that out leased space currently has existing relationships which will be considered in reuse planning
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Optimal Use of Existing Buildings: The majority of existing buildings on the campus are
not compatible with modern standards of design for clinical functions. To accommodate

projected delivery of care standards, the floor plates are too small (resulting in
compromised functional adjacencies); the floor to floor heights are too low (resulting in
mechanical systems with insufficient air volume) and with a few exceptions, the resident
rooms do not have bathrooms accessible from within the rooms. As a result, proposed
renovations to address the projected workload will require additional area to achieve the
same goal. Since BPO 1 seeks to optimize use of existing buildings without new
construction (except for an addition to building 19 for fire fighting apparatus and a
transportation hub), the area totals for this BPO are larger than those BPOs that include

new construction.

Projected Workload Volumes for 2023: The projected areas as derived from workload

volumes (See Stage II Assumptions.) indicate the desired functions can be accommodated
in much less area than is currently available on the campus.

Parking: Portions of the existing surface parking areas will be repaved and expanded to
provide parking in the most convenient locations adjacent to building entries. Where

existing parking is not required, it will be removed and new landscape will be provided.
Distribution of parking by departmental group is indicated in the following table. There
is sufficient land available to meet the parking need. Therefore structured parking is not
required for this campus.

Table 15: Parking Distribution — BPO 1 (Baseline)

Total Total
Parking Area Surface Structured SIEEES Sl Location
Area (SF) Area (SF)
Spaces Spaces
Acute Care 42 0 16,800 0 | East of building 12
Nursing Home 4 0 1,600 0 | East of building 12
Domiciliary 47 0 18,800 0 | North of building 52
Rehabilitation 0 0 0 0] -
Behavioral Health 40 0 16,000 0 | East of building 5
Ambulatory Services 296 0 118,400 0 | East of buildings 13 & 14
Research 6 0 2,400 0 | East of buildings 13 & 14
Administration 182 0 72,800 0 | South of building 15
Logistics 15 0 6,000 0 | West of buildings 5 & 19
Total 632 0 252,800 0

Note: There is no nursing home or research space provided on the campus. However, the projected parking area resulting
from mathematical rounding of projected areas has been included in the logistics parking area on the site plan.

Conclusion from the Space Analysis: The projected area need for the campus is

approximately 345,000 BGSF (not including out lease space.) Because BPO 1 (Baseline)
involves extensive renovation of existing space, the space required is approximately

464,000 Building Gross Square Feet (BGSF.) This projected area provides a reduction to
the existing campus area of approximately 51%.
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e Construction Phasing: In this BPO the extent of renovations to existing occupied space
demands a complex phasing sequence to minimize disruption to patients and staff.
However, due to the location of required renovations within presently occupied buildings,
the time frame for construction will be extended and several interim moves are
anticipated. A general overview of the phasing sequence is provided below:

= Replace existing campus sewer system

= Renovations to logistical & campus infrastructure (including transportation hub &
fire station expansion)

= Renovate building for swing space and relocate patients from building 28

= Renovate domiciliary (building 28 followed by building 52) and sequentially
move patients to renovated areas as construction is completed and renovate the
previously occupied areas of the buildings until complete.

= Relocate nursing home to Castle Point campus and renovate for
administrative/logistical functions (buildings 5, 26 and 15)

= Renovate to ambulatory care and behavioral health (buildings 12, 13, 14 and 3)
and sequentially move patients to renovated areas as construction is completed
and renovate the previously occupied areas of the buildings until complete.

e Construction Schedule: Schedules for construction activities are intended to identify
relative duration of new construction or renovated work in order to calculate occupancy
dates for utilization of space and escalation costs. These schedules provide a base on
which the implementation plan activities will be incorporated. The Schedule indicates a
brief description of the individual building construction projects and indicates the
construction sequence and duration for this option. Commissioning of engineering
systems should occur in the last 20% of each project's duration.

e Existing Building Maintenance Costs: Existing unaltered buildings retained on the
campus for the Baseline require ongoing and periodic maintenance costs including
buildings which are scheduled for demolition to the point where demolition begins.

e Capital Cost Estimate: An estimate of projected new construction and renovation costs is
indicated in the BPO Capital Cost Estimate. The capital costs are based on campus-wide
area projections by Departmental Group (Zone) as indicated in the Projected BPO areas
by Departmental Group (Zone.)

e Construction Cost depends on Function: Construction costs are derived from projected
area requirements by Building and non-Building Departmental Groups (Zones.)

e Soft Costs Standardized: Approved factors as stated in the assumptions for soft costs
(such as professional fees, furnishings and equipment) are based on consultant experience
and VA standards.
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Evaluation of BPO 1 (Baseline) using Capital Criteria:

e Consolidation of Vacated Space: The vacant square footage area totals for BPO 1
(Baseline) indicate a 95% decrease in vacant space across the campus (see the table
below). The approximately 362,000 SF includes that space in vacant buildings that will
be demolished or made available for reuse.

Table 16: Percentage of Vacant Space — BPO 1 (Baseline)

Title | Vacant BGSF

Existing Vacant 379,313
Vacant BPO 17,094
Difference -362,219

Percent Difference -95%

e Consolidation of Underutilized Space: Underutilized space is space not used to its full
potential because of physical constraints. Because there is a substantial amount of
renovation required for this BPO, additional area is required to achieve a modern, safe
and secure environment, resulting in an increase of underutilized space. Comparing the
ideal space requirements for the workload to the square footage need for this option
results in a 26% overall increase in area need (see the following table).

Table 17: Percentage of Underutilized Space — BPO 1 (Baseline)
Title Total

Projected Ideal BGSF Based on In-House Workload 345,420
Proposed BPO BGSF 464,031

Underutilized Space 118,611

Variance by Percentage 26%

e Timeliness of Completion: This BPO requires a 13.5 year (162 months) multi-phased
period of construction from initiation in January 2009 with completion to implement
improvements to the physical environment starting in January 2010 and completion in
July 2022 (see the following table). Key assumptions include:

e The historic building process begins January 2007 and ends January 2011

e Project funding is approved January 2009

e There are 4 major construction/relocation phases targeted to implement this BPO

e Planning and design for the first series of renovations begins January 2010 and takes
18 months

e The first phase of the construction sequence is replacement of the existing campus
sewer system. Work for this project is projected to begin January 2010 and takes 48
months for complete.

¢ Planning and design for the second series of renovations begins 1/1/2012 and takes 18
months

e Sequential renovations and relocations as described above occur thereafter.

e Relocation of nursing home functions to the Castle Point campus and designation of
remaining existing buildings as available for reuse or demolition to follow as
conditions allow.
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Table 18: Total Construction Duration — BPO 1(Baseline)

Start Date | Completion Date Duration

Total Construction Activity | 01/01/09 07/01/22 162 Months

Timeliness of Urgent Seismic Corrections: There are 31 buildings on the Montrose
campus identified in the CAI with “seismic non-exempt” or higher status. The priority is
for correction of these building to be accommodated as early as possible. However, the
sequence of construction required to achieve proposed plan indicates vacancy of the last
building with seismic corrections in January 2020. Buildings with seismic deficient
status that are not projected for VA occupancy will be demolished as they become
eligible for demolition based on the implementation schedule.

Size and Complexity of Capital Plan: Projected areas (BGSF) based on 2023 workload
volumes indicate a changes to the Montrose campus as indicated in the following table.
It is significant to note that even with projected increases of area for renovations of
existing buildings the overall campus area need for most departmental groups decreases.
The exception is a notable increase in behavioral health and a minor increase in
domiciliary.

Table 19: Campus Area Change — BPO 1 (Baseline)

Acute | Nursing Behavioral Ambulatory
Distributions Care Home | Domiciliary | Rehab. Health Services | Research Admin. Logistics | Out Lease
Existing Distribution 94,993 62,220 69,455 0 12,965 159,436 3,737 137,410 79,936 325,931
Proposed BPO Distribution 34,563 0 70,430 0 40,371 96,362 5,082 144,867 72,356 0
Variance By BGSF -60,430 -62,220 975 0 27,406 -63,074 1,345 7,457 -7,580 -325,931

Note: There is no nursing home or research space provided on the campus. However, the projected area resulting from
mathematical rounding of projected areas has been included in the logistics area for distribution on campus.

Patient Moves: Of the existing 49 buildings on the campus (as identified in the CAI), in
this BPO, all 29 buildings with clinical or clinical-related functions will be renovated or
identified as available for reuse/demolition. For domiciliary services, renovations will
require a portion of patients from building 28 to relocate to renovated space in building 7
on a interim basis. Sequential renovation and relocations as outlined above are then
required in both building 28 and 52 to complete the projected domiciliary area
requirements. In most instances for ambulatory and behavioral health services,
renovations will take place in a separate building and relocation of patient care areas may
be accomplished in an expedient manner. A detailed construction schedule is beyond the
scope of this study. However, there are some portions of buildings 3 and 12 where
renovations will be complex and that patients may be inconvenienced but care may
continue in the buildings during renovations. An overview of patient moves follows.
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Further detail will be provided in the implementation plan.

Renovations to buildings 3 and 13 initiate the sequence

Building 3 behavioral health relocate to renovated space as construction is
completed

Building 12 ambulatory functions relocate to building 13

Building 4 ambulatory functions relocate to building 14

Following the nursing home relocation to Castle Point, administrative functions
from buildings 1 and 14 move to building 15

Remaining ambulatory functions relocate to building 12

Historic Buildings Altered: There are 25 buildings identified as historic in the CAL

However, based on building age, there are 43 buildings designated as historically eligible.
For this BPO, all 43 will be renovated, considered available for reuse or demolished (see
the following table). The National Historic Preservation Act requires that a federal
agency must assume responsibility for historic properties and Section 106 requires
federal agencies to consider historic properties as it plans a project and to consult with the
Advisory Council on Historic Preservation. The approval process for renovation can take
more than a year and will need to be considered in the implementation planning efforts.

Table 20: Historic Buildings Altered — BPO 1 (Baseline)

Title | Building Count

Total Historic or Historically Eligible 43

Altered Historic Projects 43

Note: Values indicate quantity of Historically Eligible buildings as altered by this BPO
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BPO 1 — Baseline at Castle Point

BPO Description

Renovate existing buildings containing inpatient and outpatient services in phased renovations.
Construct new space to accommodate inpatient psychiatry and nursing home services relocated
from Montrose to Castle Point.

Capital investments will be made to renovate and maintain existing buildings and
infrastructure in order to meet modern, safe and secure standards.
e Retain existing support buildings, fire station, and sewage treatment plant
e Buildings 12 and 34 will be demolished

While there may be reuse potential of underutilized land and vacant buildings, reuse was
not studied under this BPO.

The key constraints for modernization at Castle Point are the physical limitations of the
existing buildings to accommodate state of the art healthcare delivery in addition to the
disruption to patients and staff during construction. Providing a single level for nursing
home residents’ rooms on a sloping site also will provide building design challenges.

Note:

As buildings and land become vacant over the forecast period, the contractor for the
programming and design phase of the project should identify in a project schedule the
reuse potential of land parcel and vacant building availability.

Analysis of Capital Planning Outputs

Site Plan: The Projected BPO 1 (Baseline) Site Plan (see the following figure) illustrates
the proposed campus configuration and locations of buildings.

Building Color Code: Similar to the Existing Current Stage Site Plan, the building color
indicates the Departmental Group (Zone) of the primary occupants for each building.
Matching the building color key used for the Existing Current State Site Plan, the
proposed building color indicates the predominant occupancy of the building. Refer to
the Legend regarding the Departmental Groups (Zone) contained therein.

Site Impact during Construction: Site area calculations for cost estimating purposes are
based on land area assigned to specific functions (such as for replacement piping in the
utility replacement), new or replaced recreation areas (although none are identified for
either of these sites), new or repaved parking areas as determined by projected need and
adjacency to new or renovated buildings as defined by the BPO site plan. Where existing
parking areas are not needed, the calculation provides for their demolition and
replacement with turf. Restoration of existing or installation of new walkways and
internal campus vehicular circulation paths are also included in the calculation. For this
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Figure 8: A Diagram of the Projected BPO 1(Baseline) Site Plan
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BPO the total site impact area total for cost calculations is approximately 17 acres
excluding effected parking and building footprints

e Campus Area and Uses: The BPO 1 (Baseline) campus configuration as indicated on the
site plan is summarized in the table below. There is no dedicated exterior recreation area
defined. However, there is sufficient land available for recreational activities. The area
totals for primary activities on the portions of the site to be retained exclusively for VA-
related functions are indicated in the Campus Area Total below.

Table 21: Campus Area Total Acreage - BPO 1

Campus Area Acres

Recreation 0
Parking ~ 10
Building & Landscape ~ 105
BPO Total (total of above) ~ 115
Existing Campus Total ~ 115

e Land Parcels Available for Re-Use: BPO 1 (Baseline) assumptions do not allow land
parcels to be designated for reuse.

o Buildings Available for Re-Use: The Baseline does not identify specific buildings for
reuse. Where buildings are not required to accommodate the projected area need, they
are marked for reuse or demolition and may be considered for reuse prior to the
designated demolition date.

s Relocation of Functions: In BPO 1 (Baseline), maintaining occupancy through
renovation of existing buildings and reducing vacant space therein is achieved to the
extent possible. Projected area needs will be provided through a combination of
renovation to existing buildings on the main campus and new construction.

The existing campus water and sewer system and associated buildings will be replaced as
the initial phase of this BPO.

A new nursing home building will be located on the hillside southwest of the existing
roadway and building 15H. A subgrade service tunnel will connect the new building to
the main campus at building 15H

Acute care and ambulatory services will remain in proximity to their present locations.
However, multiple internal relocations will be required to accommodate renovation.
Ambulatory care services will be located in buildings 16, 17, 18, 15E and a portion of
15H. Acute care functions will compose the balance of building 15H.

Administration functions will be relocated to the northeastern portion of the main campus
in renovated space of buildings 20, 21, 111 and a portion of the lower level of the new
nursing home building.
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Administration space will also be located in building 19 with behavioral health services

Logistical functions are located in several buildings throughout the main campus but
generally concentrated into a group of existing outbuildings to the northeast and the
lower level of the nursing home building to the southwest. A new fire station and
transportation hub will be incorporated into the new nursing home building.

Existing buildings 8, 9, 12, 13, 43, 44 and various other minor adjacent buildings will be
demolished to provide sufficient parking in proximity to ambulatory care and behavioral

health services entries.

The remaining existing buildings located on the campus will be vacated and designated
for demolition or reuse.

The table below indicates the projected area need as assigned to each building on the
campus. Departmental Group area totals are provided for each building.

Table 22: Functional Distribution - BPO 1 (Baseline)

| Number | Building Name | Building Group Name | Existing BGSF | Proposed BGSF
1 Vacant Quarters 0 5,063
1 Vacant Quarters Out Lease 5,062 0
2 Quarters 0 5,024
2 Quarters Administration 5,024 0
3 Quarters 0 5,024
3 Quarters Administration 5,024 0
4 Quarters 0 5,024
4 Quarters Administration 5,024 0
5 Quarters 0 5,358
5 Quarters Administration 5,358 0
6 Garage/Storage 0 1,705
6 Garage/Storage Administration 1,705 0
7 Vacant Admin. 0 20,133
7 Vacant Admin. Administration 1,036 0
7 Vacant Admin. Out Lease 19,096 0
8 Research 0 12,897
8 Research Administration 1,396 0
8 Research Ambulatory Services 1,396 0
8 Research Out Lease 10,103 0
9 Administration 0 27,123
9 Administration Acute Care 9,785 0
9 Administration Administration 1,363 0
9 Administration Ambulatory Services 2,928 0
9 Administration Logistics 9,523 0
9 Administration Out Lease 3,523 0
12 Fire Station/Police Station 0 4,366
12 Fire Station/Police Station Administration 383 0
12 Fire Station/Police Station Ambulatory Services 1,048 0
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Number Building Name Building Group Name | Existing BGSF Proposed BGSF
12 Fire Station/Police Station Logistics 2,772 0
12 Fire Station/Police Station Out Lease 162 0
13 Education Building 0 11,993
13 Education Building Acute Care 53 0
13 Education Building Administration 9,910 0
13 Education Building Ambulatory Services 53 0
13 Education Building Behavioral Health 53 0
13 Education Building Domiciliary 53 0
13 Education Building Logistics 1,709 0
13 Education Building Nursing Home 53 0
13 Education Building Out Lease 53 0
13 Education Building Research 53 0
16 Patient Care Acute Care 13,801 0
16 Patient Care Administration 5,014 0
16 Patient Care Ambulatory Services 14,933 39,453
16 Patient Care Behavioral Health 1,172 0
16 Patient Care Logistics 1,079 0
16 Patient Care Nursing Home 3,450 0
17 Patient Care Acute Care 295 0
17 Patient Care Administration 2,302 0
17 Patient Care Ambulatory Services 11,760 16,466
17 Patient Care Behavioral Health 36 0
17 Patient Care Domiciliary 36 0
17 Patient Care Logistics 1,679 0
17 Patient Care Nursing Home 295 0
17 Patient Care Out Lease 138 0
17 Patient Care Research 36 113
18 Patient Care Acute Care 6,656 0
18 Patient Care Administration 4,770 0
18 Patient Care Ambulatory Services 24,773 51,256
18 Patient Care Behavioral Health 1,472 0
18 Patient Care Domiciliary 311 0
18 Patient Care Logistics 6,781 0
18 Patient Care Nursing Home 311 0
18 Patient Care Out Lease 6,061 0
18 Patient Care Research 119 0
19 NHCU Acute Care 658 0
19 NHCU Administration 5,905 15,001
19 NHCU Ambulatory Services 2,954 0
19 NHCU Behavioral Health 28 13,227
19 NHCU Domiciliary 28 0
19 NHCU Logistics 10,118 0
19 NHCU Nursing Home 658 0
19 NHCU Out Lease 7,850 0
19 NHCU Research 28 0
20 NHCU Administration 0 42,523
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Number Building Name Building Group Name | Existing BGSF Proposed BGSF
20 NHCU Logistics 6,222 0
20 NHCU Nursing Home 36,301 0
21 NHCU 0 11,396
21 NHCU Acute Care 609 0
21 NHCU Administration 7,460 25,676
21 NHCU Ambulatory Services 863 0
21 NHCU Behavioral Health 13,153 0
21 NHCU Domiciliary 719 0
21 NHCU Logistics 2,047 0
21 NHCU Out Lease 12,220 0
34 Storage/Old Boiler Plant 0 10,421
35 Boiler Plant/Chiller Plant Logistics 0 14,423
44 Warehouse/Carpenter Shop 0 8,113
44 Warehouse/Carpenter Shop Logistics 8,113 0
45 Quarters 0 5,991
45 Quarters Administration 5,991 0
46 Child Care Center 0 7,125
46 Child Care Center Administration 2,374 0
46 Child Care Center Ambulatory Services 2,374 0
46 Child Care Center Out Lease 2,374 0
48 Garage for Director's Quarters 0 288
48 Garage for Director's Quarters Administration 288 0
57 Sewage Treatment Plant Logistics 0 2,480
59 Generator Building Logistics 0 250
61 Recreation 0 947
61 Recreation Ambulatory Services 947 0
65 Storage 0 188
65 Storage Logistics 187 0
67 storage Logistics 265 265
69 Storage 0 1,967
69 Storage Ambulatory Services 1,967 0
71 Storage Logistics 179 180
73 Engineering Storage 0 1,000
73 Engineering Storage Logistics 1,000 0
75 Sand Storage 0 1,000
80 Generator Building Logistics 0 200
82 Generator Building 0 200
86 Engineering Storage Logistics 300 300
87 Engineering Storage Logistics 202 202
88 Labor Shop Acute Care 125 0
88 Labor Shop Administration 125 0
88 Labor Shop Ambulatory Services 125 0
88 Labor Shop Behavioral Health 125 0
88 Labor Shop Domiciliary 125 0
88 Labor Shop Logistics 4,004 5,005
88 Labor Shop Nursing Home 125 0
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Number Building Name Building Group Name | Existing BGSF Proposed BGSF
88 Labor Shop Out Lease 125 0
88 Labor Shop Research 125 0
89 Linen Hut Acute Care 1,000 0
89 Linen Hut Logistics 2,000 4,000
89 Linen Hut Nursing Home 1,000 0
90 Engineering Storage Logistics 252 252
91 Generator Building Logistics 0 200
92 Generator Building 0 200
93 Generator Building 0 200
94 Generator Building 0 200
95 Generator Building Logistics 0 200
96 Generator Building Logistics 0 200
98 Water Treatment Plant Logistics 0 3,136
101 Sani-Pak Logistics 0 10,000
111 Multipurpose Administration 0 6,284
111 Multipurpose Ambulatory Services 6,284 0
15E Patient Care Acute Care 17,967 6,898
15E Patient Care Administration 2,903 0
15E Patient Care Ambulatory Services 35,151 52,082
15E Patient Care Behavioral Health 93 0
15E Patient Care Domiciliary 93 0
15E Patient Care Nursing Home 93 0
15E Patient Care Out Lease 345 0
15H Hamiltion Fish Wing Acute Care 13 38,554
15H Hamiltion Fish Wing Administration 4,548 0
I5H Hamiltion Fish Wing Ambulatory Services 29,510 6,124
I5SH Hamiltion Fish Wing Behavioral Health 13 0
15H Hamiltion Fish Wing Domiciliary 13 0
15H Hamiltion Fish Wing Logistics 1,479 0
15H Hamiltion Fish Wing Nursing Home 8,837 0
I5SH Hamiltion Fish Wing Out Lease 249 0
15H Hamiltion Fish Wing Research 13 0

59A Generator Bldg Logistics 0 225
Z-10 Zone Logistics Logistics 0 7,753

Z-10-11S  Surface Parking for Zone Logistics Logistics 0 6,000

Z-10A Fire Station Logistics 0 12,285

Z-10B Transportation Hub Logistics 0 5,424
Z-2 Zone Acute Care Acute Care 0 38,213

Z-2-118 Surface Parking for Zone Acute Care Acute Care 0 58,800
Z-3 Zone Nursing Home Nursing Home 0 124,870

Z-3-118S Surface Parking for Zone Nursing Home Nursing Home 0 96,400
Z-4 Zone Domiciliary Domiciliary 0 11,042

Z-4-118 Surface Parking for Zone Domiciliary Domiciliary 0 8,800

Z-6-118S Surface Parking for Zone Behavioral Health Behavioral Health 0 8,800

Z-7-118 Surface Parking for Zone Ambulatory Services ~ Ambulatory Services 0 111,200

Z-8-118 Surface Parking for Zone Research Research 0 400

64 /257



CARES STAGE II PRELIMINARY REPORT — MONTROSE & CASTLE POINT

Number Building Name Building Group Name | Existing BGSF Proposed BGSF
Z-9 Zone Administration Administration 0 29,379
Z-9-118 Surface Parking for Zone Administration Administration 0 80,000
Z-Site Info  Site Information Logistics 0 721,236
Notes:
0 There is no research or domiciliary space provided on the campus. However, area projections for this departmental

group result from mathematical rounding. Where indicated, this area has been included as part of the overall building
projected areas assigned to the largest departmental group within the building.

If a building group is blank, it identifies unassigned space

The plan recognizes that out leased space currently has existing relationships which will be considered in reuse
planning.

Optimal Use of Existing Buildings: The majority of existing buildings on the campus are
not compatible with modern standards of design for clinical functions. To accommodate
projected delivery of care standards, the floor plates are too small (resulting in
compromised functional adjacencies); the floor to floor heights are too low (resulting in
mechanical systems with insufficient air volume) and with a few exceptions, the resident
rooms do not have bathrooms accessible from within the rooms. As a result, proposed
renovations to address the projected workload will require additional area to achieve the
same goal. Since BPO 1 seeks to optimize use of existing building without new
construction (except for the new nursing home building), the area totals for this BPO are
larger than those BPOs that include new construction.

Projected Workload Volumes for 2023: The projected areas as derived from workload
volumes (See Stage II Assumptions.) indicate the desired functions require more area
than is currently available on the campus.

Parking: Portions of the existing surface parking areas will be repaved and expanded to
provide parking in the most convenient locations adjacent to building entries. Where
existing parking is not required, it will be removed and new landscape will be provided.
Distribution of parking by departmental group is indicated in the following table. There
is sufficient land available to meet the parking need. Therefore structured parking is not
required for this campus.

Table 23: Parking Distribution — BPO 1 (Baseline)

Total Total Surface Structured
Parking Area Surface Structured Location
Area (SF) Area (SF)
Spaces Spaces
Southeast of building
Acute Care 147 0 58,800 0| 15H
Northeast of new
Nursing Home 145 0 58,000 0 | nursing home
Southwest of building
Domiciliary 13 0 5,200 08
Rehabilitation 0 0 0 0] -
Southeast of building
Behavioral Health 13 0 5,200 0| 15H
Ambulatory Services 556 0 222,400 0 | Southeast of building
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15H

Northwest of building
Research 1 0 400 017

Southeast of building

Administration 160 0 64,000 0| 15H

Northwest of building

Logistics 15 0 6,000 0] 17
Total 1,050 0 420,000 0

Note: There is no research or domiciliary space provided on the campus. However, the projected single parking space
resulting from mathematical rounding of projected areas has been included in the logistics parking area on the site plan.

Conclusion from the Space Analysis: The projected area need for the campus is
approximately 536,000 BGSF (not including out lease space.) Because BPO 1 (Baseline)
involves extensive renovation of existing space in addition to the new nursing home
construction, the space required is approximately 596,000 Building Gross Square Feet
(BGSF.) This projected area provides an increase to the existing campus area of
approximately 29%.

Construction Phasing: In this BPO the extent of renovations to existing occupied space
demands a complex phasing sequence to minimize disruption to patients and staff.
However, due to the location of required renovations within presently occupied buildings,
the time frame for construction will be extended and several interim moves are
anticipated. A general overview of the phasing sequence is provided below:
= Replace existing campus water and sewer system
= Construct new nursing home building (including transportation hub & fire station
expansion) and relocate patients from the Montrose campus.
= Demolish existing logistics buildings 8, 9, 12, 44 and other minor engineering
buildings.
= Renovate buildings16, 17, 20, 21 and 15H sequentially moving patients to
renovated areas as construction is completed and renovate the previously
occupied areas of the buildings until complete.
= Renovate a series of logistical (engineering) buildings required for campus
support.
= Renovate buildings 18 and 15E, sequentially moving patients to renovated areas
as construction is completed and renovate the previously occupied areas of the
buildings until complete.
= Renovate the remaining logistical (engineering) buildings required for campus
support.

Construction Schedule: Schedules for construction activities are intended to identify
relative duration of new construction or renovated work in order to calculate occupancy
date for utilization of space and escalation costs. These schedules provide a base on
which the implementation plan activities will be incorporated. The Schedule indicates a
brief description of the individual building construction projects and indicates the
construction sequence and duration for this option. Commissioning of engineering
systems should occur in the last 20% of each project's duration.
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Existing Building Maintenance Costs: Existing unaltered buildings retained on the
campus for the Baseline require ongoing and periodic maintenance costs including
buildings which are scheduled for demolition to the point where demolition begins.

Capital Cost Estimate: An estimate of projected new construction and renovation costs is
indicated in the BPO Capital Cost Estimate. The capital costs are based on campus-wide
area projections by Departmental Group (Zone) as indicated in the Projected BPO areas
by Departmental Group (Zone.)

Construction Cost depends on Function: Construction costs are derived from projected
area requirements by Building and non-Building Departmental Groups (Zones.)

Soft Costs Standardized: Approved factors as stated in the assumptions for soft costs
(such as professional fees, furnishings and equipment) are based on consultant experience
and VA standards.

Evaluation of BPO 1 (Baseline) using Capital Criteria:

Consolidation of Vacated Space: The vacant square footage area totals for BPO 1
(Baseline) indicate nearly an 86% decrease in vacant space across the campus (see the
following table). The approximately 59,000 SF includes that space in vacant buildings
that will be demolished or made available for reuse.

Table 24: Percentage of Vacant Space — BPO 1 (Baseline)

Title | Vacant BGSF

Existing Vacant 68,708
Vacant BPO 9,687
Difference -59,021
Percent Difference -85.9%

Consolidation of Underutilized Space: Underutilized space is space not used to its full
potential because of physical constraints. Because there is a substantial amount of
renovation required for this BPO, additional area is required to achieve a modern, safe
and secure environment, resulting in an increase of underutilized space. Comparing the
ideal space requirements for the workload to the square footage need for this option
results in a 64% overall increase in area need (see the table below).

Table 25: Percentage of Underutilized Space — BPO 1 (Baseline)

Title Total

Projected Ideal BGSF Based on In-House Workload 535,730

Proposed BPO BGSF 595,548

Underutilized Space 59,818

Variance by Percentage 10%

67/257



CARES STAGE II PRELIMINARY REPORT — MONTROSE & CASTLE POINT

e Timeliness of Completion: This BPO requires a 13.5 year (162 months) multi-phased
period of construction from initiation in January 2009 with completion to implement
improvements to the physical environment starting in January 2010 and completion in
July 2022 (see the following table). Key assumptions include:

e The historic building process begins January 2007 and ends January 2011

e Project funding is approved January 2009

e There are 4 major construction/relocation phases targeted to implement this BPO

e Planning and design for the first series of renovations begins January 2010 and takes
18 months

e The first phase of the construction sequence is replacement of the existing campus
water and sewer system. Work for this project is projected to begin January 2010 and
takes 48 months to complete.

e Design and construction of the new nursing home building begins 1/1/2012 and takes
60 months to complete. Occupancy of the nursing home and support functions occurs
thereafter. Demolition of select logistical buildings vacated from these relocations
follows.

e Design and renovations to buildings 16, 17, 20, 21 and 15H begin 7/1/2015 with
multiple renovation and relocation phases with associated completion dates for each
building. Simultaneously, renovations to logistical (engineering) buildings occurs as
coordinated to reduce disruption to clinical services.

e Design and renovations to buildings 15E and 18 begin January 2020 with an
anticipated duration of 78 months to allow for multiple renovation and relocation
phases with associated completion dates for each building. Simultaneously,
renovations to the remaining logistical (engineering) buildings occurs as coordinated
to reduce disruption to clinical services.

Table 26: Total Construction Duration — BPO 1 (Baseline)
Start Date | Completion Date Duration
Total Construction Activity | 01/01/09 01/01/27 216 Months

e Timeliness of Urgent Seismic Corrections: There are 21 buildings on the Castle Point
campus identified in the CAI with “seismic non-exempt” or higher status. The priority is
for correction of these buildings to be accommodated as early as possible. However, the
sequence of construction required to achieve proposed plan indicates vacancy of the last
building with seismic corrections (building 15E) in July 2026. Buildings with seismic
deficient status that are not projected for VA occupancy will be demolished as they
become eligible for demolition based on the implementation schedule.

e Size and Complexity of Capital Plan: Projected areas (BGSF) based on 2023 workload
volumes identifies changes to the Montrose campus as indicated in the following table. It
is significant to note that for all departmental groups except behavioral health area
requirements are projected to increase.
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Table 27: Campus Area Change — BPO 1 (Baseline)

Acute | Nursing Behavioral Ambulatory
Distributions Care Home | Domiciliary | Rehab. Health Services | Research Admin. Logistics | Out Lease
Existing Distribution | 50,970 51,130 1,383 0 16,150 137,072 378 77,910 59,917 67,367
Proposed BPO Distribution 83,666 124,870 11,042 0 13,227 165,384 114 118,866 78,379 0
Variance By BGSF | 32,696 73,740 9,659 0 -2,923 28,312 -264 40,956 18,462 -67,367

Note: There is no research space provided on the campus. However, the area indicated resulting from mathematical
rounding of projected areas has been included in the behavioral health space for distribution on the campus.

Patient Moves: Of the existing 51 buildings on the campus (as identified in the CAI), in
this BPO, all 18 buildings with clinical or clinical-related functions will be renovated or
identified as available for reuse/demolition. A detailed construction schedule is beyond
the scope of this study. However, there are some portions of buildings 15H, 15E, 16, 17
and 18 where renovations and relocations will be complex and that patients may be
inconvenienced but care may continue in the buildings during renovations. An overview
of patient moves follows. Further detail will be provided in the implementation plan.
= Upon completion of the new nursing home patients from the Montrose campus
will be relocated. Other administration and logistical functions will relocate to
the support areas of the new building from various locations on the main campus.
= Relocation of administrative areas in building 17 initiates the sequence of internal
renovations and relocations throughout the existing buildings proposed to serve
clinical areas. Based on the complexity of renovations required and the duration
needed to sequence the construction, it is anticipated that there will be significant
inconvenience to patient care areas that will continue to operate during
construction.

Historic Buildings Altered: There are no buildings identified as historic in the CALI.
However, based on building age, there are 26 buildings designated as historically eligible.
For this BPO, all 26 will be renovated, considered available for reuse or demolished (see
the table below). The National Historic Preservation Act requires that a federal agency
must assume responsibility for historic properties and Section 106 requires federal
agencies to consider historic properties as it plans a project and to consult with the
Advisory Council on Historic Preservation. The approval process for renovation can take
more than a year and will need to be considered in the implementation planning efforts.

Table 28: Historic Buildings Altered — BPO 1 (Baseline)

Title | Building Count

Total Historic or Historically Eligible 26

Altered Historic Projects 26

Note: Values indicate quantity of Historically Eligible buildings as altered by this BPO
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BPO 2 at Montrose

BPO Description
Construct New Residential Treatment Programs and Ambulatory Care Facility East of Fire
Station (North Campus)

This BPO would place Outpatient Mental Health, medical clinics, and residential
treatment programs in new construction east of the fire station on the northeastern part of
the campus.

Most other existing buildings and infrastructure (including the water distribution system
and waste water treatment plant) would be available for reuse opportunities.
Parcels 1, 2, 3, 5, 6, & 7 and portions of parcel 4 are available for reuse.

The key opportunity offered by this BPO is construction of all new facilities on the
Montrose campus.

Note:

As buildings and land become vacant over the forecast period, the contractor for the
programming and design phase of the project should identify in a project schedule the
reuse potential of land parcel and vacant building availability.

Analysis of Capital Planning Outputs

Site Plan: The Projected BPO 2 Site Plan (in the figure below) illustrates the proposed
campus configuration and locations of buildings.

Building Color Code: Similar to the Existing Current Stage Site Plan, the building color
indicates the Departmental Group (Zone) of the primary occupants for each building.
Matching the building color key used for the Existing Current State Site Plan, the
proposed building color indicates the predominant occupancy of the building. Refer to
the Legend regarding the Departmental Groups (Zone) contained therein.

Site Impact during Construction: Site area calculations for cost estimating purposes are
based on land area assigned to specific functions (such as for replacement piping in the
utility replacement), new or replaced recreation areas (although none are identified for
either of these sites), new or repaved parking areas as determined by projected need and
adjacency to new or renovated buildings as defined by the BPO site plan. Where existing
parking areas are not needed, the calculation provides for their demolition and
replacement with turf. Restoration of existing or installation of new walkways and
internal campus vehicular circulation paths are also incl