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INTRODUCTION

Irwin Army Hospital, Fort Riley, Kansas was completed as a 250
3 bed hospital in 1957. The daily clinical workload increased by over

. 150%Z from fiscal year 1966 to fiscal year 1972.1 This increase in out-

K patient workload was due primarily to changes in the delivery of health

care that greatly expanded the use of the outpatient facilities. By

ﬁ that time, the main hospital facility did not meet the electrical, air

3 conditioning, ventilation, air vacuum, oxygen, and fire safety system

)

f standards of the Joint Commission on Accreditation of Hospitals.

;3 Various medical, surgical, dental and other specialty outpatient clinics
r? were not provided or were housed in World War II buildings in the Whitside

area. These bulildings were unsuitable for continued use as part of the
? hospital complex because of their scattered location, deteriorated
condition, inadequate space and demoralizing appearance and interior

atmosphere.

>
-4

& In fiscal year 1975 a major construction project was approved for

¢ J;

«
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Irwin Army Hospital. The construction was required to provide a complete,

"
s Sy~

&

) permanent, medical facility at Fort Riley. The final design concept
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included a clinic addition of 185,000 square feet to the existing
hospital of matching construction that would meet the, then current,
structural, electrical, ventilation, heating, air conditioning, fire
safety and communication standard of the Joint Commission on Accred-
itation of Hospitals. Additionally, the concept design provided for
an electrical, mechanical and fire safety system upgrade for the
existing Irwin Army Hospital structure. Additionally, 660 parking
spaces and a new and expanded boiler plant were included.

The proposed addition to Irwin Army Hospital was a three story
clinic addition with a fourth floor to house the mechanical equipment.
All ancillary departments were programmed to expand whereas the bed
areas were to remain the same. To accomplish this end, some depart-
ments were to be expanded into existing space while others would be
completely relocated into the new construction area. Future expansion

of Irwin Army Hospital was not contemplated by the Office of the Surgeon

General;2 therefore, additional capacity for later expansion was not

provided in the design of the structure.

The basement floor of the new clinic addition was designed to
house physical exam, psychiatric, social and mental hygiene, part of
the patient services, central materiel supply, pharmacy, supply and
service, and the receiving/shipping dock. New facilities included in
the patient services area were a coffee shop, post exchange, volunteer

area and offices for soclal and Red Cross workers. The facilities
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designed for the first floor level were general outpatient to include
the emergency room, clinical laboratory/pathology, the department of
medicine, physical therapy, orthopedic clinic, first floor registrar

activities, department of hospital clinics, radiology, and the dis-

pensing pharmacy. The EENT clinic, occupational therapy, administration,
second floor registrar activities, nursing service administration, the
department of hospital clinics, chapel, medical library and central
appointments were located on the second floor. The third floor housed

only the mechanical room for the ventilation equipment and an elevator lobby.

Conditions Which Prompted the Study

The scheduling of the construction was divided into Phase I con-
struction and Phase II construction - remodeling of existing facilities.

The construction and particularly the upgrading of the existing hospital

A

TS

has had a major impact on the hospital routine especially for the nursing

—%

units. "The Surgeon General's Office has indicated that clinics, where
remodeling must occur, can be temporarily moved to off-site quarters,

without a loss in effectiveness or convenience."3 It was planned that

inpatients would be moved from one unit to another when necessary. In
terms of both time and economy, Phase 1I - remodeling will be expedited

by allowing the contractor to demolish or wipe clean an area. This

Y

Pt ]

RLTo aen

implied a relocation of as many clinics as possible in order to maximize

the construction area.

The Phase I construction was to provide a relocation of the Fmergency RS

Department off-site to the old hospital quarters, eg. the Whitside area 'x*x”ni
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and to provide new construction for the boiler plant and the four floors 2o
! @
of the new outpatient clinic addition. As a result of a local command v .‘"
Ly
decision, the emergency department was not located off-site but relocated W ...:,':é:.:..,'
x o
within the existing facility. As the new construction progressed it was '?3',,! !
]
plagued by one delay after another. .‘_:{ ‘_:_'_‘M
WAL
Part A of the Phase II construction - remodeling of existing facilities, oY
RN,
was designed to: HCOCAA
®
1. Relocate the surgical suite and recovery room functions off-site Sttty

rid

to the old hospital complex and to include as many surgical beds as re-

ey

7 J

quired or possible. t:!.:-ﬂ. X
2. Relocate the hospital dental clinic to an off-site location. ‘EE;" ;

3. Relccate the OB/GYN and pediatric clinics opposite to the old :}'f{}:'-.
hospital complex. "‘«"f‘l’}‘.
4. Relocate the command and administration temporarily to the \:{.;‘:_!EE-
second floor of the new construction in the administrative area. ;Eé;}: !
5. Relocate the medical and surgical clinics off-site. sﬁﬂ“'ti 3

6. Remodel the basement, first floor, and second floor operating -7\;::%,

room suite of the existing hospital to provide an upgrade or new functional 'jsﬁ_::';'i;
space that meets the standards of the Jofnt Commission on Accreditation of haSn s
Hospitals. .:-EF:"
7. Construct two floors of new stair towers. i\:;;-‘:"‘

8. Construct the base and first floor of the seismic shear walls. ~:’::

Part B was to include the remodeling and upgrade of the remainder of the .,[‘:’::5
existing hospital to include the completion of the stair towers and T:E:E
seismic shear walls. i 7}'.‘}}2‘?

Completion of the new construction was continually delayed and
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eventually was completed some eighteen months behind schedule. The con- }Qiji.
[ ]
tract with the prime contractor provided for only a thirty day period4 ¥ fff%
| 1,
]
|
between the final acceptance of the new outpatient clinic addition and Qgﬁf,jg
'. . »
¥ r )
turning over the basement, first floor, and the second floor operating room :.ir.
area of the existing hospital to the contractor's for renovation. Included ;:;sﬁa
in the January 31, 1973, Military Construction Project Data, DD Form 1391, Lséa:ﬁ:
W
as part of the basic justification was ". . . housed in World War II -t~."
buildings., The buildings are unsuitable for use as part of the hospital éﬁ%g%?
SN SEY,
W, WV
complex because of their scattered location, deteriorated condition, :;quf'
RV
inadequate space and demoralizing appearance and interior atmosphere."? ?ff&%&
»
g s \’L" "‘i
o Since then, the local post engineers have provided virtually no engineer gﬁ%}ﬁm
:‘ \ '7 &'7"‘;3 g
{ support or maintenance and no improvements of the World War II building iﬁiﬁ?h
t. }-‘ ). ').?"\ ]
) J- P'l '.l ',n N
4 in the Whitside area pending their programmed demolition. S ;‘
. The utilization of Whitside had been circumvented in Phase I by H;fi:'
- gl
B %

o relocating the Emergency Department within the existing facility. The

f“’¢‘
AT
Fi /o
e

»

)
@ itk

. > - g
Kk design concept in Phase 1I, Part A, provided for a remodeling of the dining, DT
] AR A
. kitchen, and dietary storage areas but no alternate site was specified. This :::;;:4
) -',‘.f\f I
, resident's first quarter's management project addressed that oversight Qﬁg&g_
o O
; X A
2 and recommended an off-site preparation with a diversion of first floor * :H;
re.) }
. space from physical therapy in the new addition to be used as the staff ..&
| : L l‘.‘t
G dining facility.6 The problem solving project of the previous admin- LakhkhQ
, . )
d AU
istrative resident, Major Sterling D. Hammond, recommended a location > °
NS
B on the third floor of the existing hospital, formerly occupied by the -;}{i ‘
. L) ,.\ ",
i‘ N I. “
A8 labor and delivery suite.7 The labor and delivery suite was moved to .:;Hﬁ?'
X :\':-C'I&%
R
K A :::
. vy
5 "ﬁ!-“‘
() ~ ~. Y
- - -— - - - - - - - - - - - - - .
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'\ new quarters on the fifth floor of the existing hospital in the fall of c::q. ,!::
[ ]
K, 1979 in preparation for the subsequent moves associated with occupying A
: Chaat
the new clinic addition. PIANGL)
: :r:.-""..-"
' The deteriorated conditions of the World War II buildings in the ’:'-J.x!,,‘
[ )
3 Whitside area did not allow for the relocation, even on a temporary AN
Y e
» A x"" "‘;1'. .
] basis, of clinics, services, and functions which existed in the existing - ‘.';?/‘,{‘,ﬁ;
' e
! hospital. The maximum number of outpatient clinics located in the .:f,".)‘{':.{,;-i'
[ )
) Whitside area needed to be consolidated in the new outpatient clinic :.J-:Q;.”
) AN
. addition for the same reasons. :..‘ ds 5‘)‘
Xy
Y BN
, :,ﬁ:'::-:-'_’
Statement of the Problem °
; The problem was to determine the optimum occupancy for the new out- A
) ")
] LY
Y patient addition to Irwin Army Hospital. 'q;:-‘-" )
t
S
@
v Objectives -,1‘?{:.’;- X
:’ :)h. ~ v
. This study was precipitated by the knowledge that the conceptual U

: design for relocation during Phase II, Part A, of the construction was

s

P inadequate and would substantially interfere with the delivery of patient

1
z
el

" B
: care at Irwin Army Hospital, Fort Riley, Kansas. Any relocation would ‘.:::.‘!
":‘ have obvious impact on the amount and quality of care rendered therein. }_\,_f\, ::i
s The objective of this study was to ensure that outpatient care could be ;:{::"'?’:..‘
N conducted at Irwin Army Hospital throughout the relocation period without ;E

N incurring substantial costs or interruption of any outpatient service :?

p) for more than twelve hours or adding unnecessarily to patient discomfort. ‘f:.;:y:
: Intermediate objectives were: ;{"‘.\:gé::,
Y 1. Identify existing locations of clinics, services, or functions :S\“-._:;"'

.f:;’{? °

- - - - - - - - - - - - - - - -
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relocating to the new outpatient clinic addition.

2. Determine a priority of movement by class of the activity.

3. Determine which types of equipment and supplies that will
be pre-positioned in the new addition, moved to the addition, or turned
in from their existing location.

4, Determine additional staffing and equipment requirements.

5. Analyze the 1mpact of delaying turning the basement, first
floor, and the second floor operation area over to the contractor.

6. Compare the relocation of services at a civilian health care
institution, Stormont-Vail Regional Medical Center, Topeka, Kansas to
identify applicability to the Irwin Army schedule.

7. Identify procedures and techniques utilized by other medical
treatment facilities which, if applied, would reduce the adverse impact
of the relocation.

8. Develop, compare and evaluate alternative methodologies for
occupying the new clinic addition.

9. Develop a recommended schedule for relocation based upon the

above analysis.

Criteria
Criteria were derived from current literature, command guidance
and management decisions. Relocation schedules that involve a reduction
in the existing level of sgervices by more than one-third for more than
seventy-two hours or an interruption or cessation of services for more

than twelve hours were deemed unacceptable to the comrand. The command

had set a higher priority for beilng continuously operational than on
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continuing the existing volume of services. The utilization of self
help and overtime by military personnel were desired above the payment
of overtime for civilian personnel. The occupancy of one flecor at a
time would minimize the appearance of disruption to outside observers to

include outpatients. This was considered desirable but a low priority.

Limitations

A number of limitations have been placed upon this study. First,
the study must be completed thirty days before the first day of any
relocation schedule in order to allow for briefings of the hospital's
staff, to hire any required temporary personnel, and to coordinate
for Post support. Second, alternative schedules for relocation cannot
involve contract modification, incur additional expense, or cause a
delay in the implementation of Phase II, Part A; therefore, any re-
location schedule involving clinics, services, or functions in the
basement, first floor, second floor, or the operating room area must
be completed in 30 days. The thirty day period of time is to start
at the time of the final acceptance of the new addition, plus all re-
locations accomplished within the maximum of forty-five days in order
to minimize the turmoil on the institution. Third, budget and manpower
limitation restrict the number of temporary employees to support the
relocation to no more than five. Fourth, the maximum number of vehicles
available for a 30 to 45 day period from the Post transportation motor
pool are four; 2 1/2 ton trucks with driver, ome; 1 1/2 ton truck, and a
forklift. Fifth, all military detail personnel would have to come from

MEDDAC/DENTAC resources. The United States Retraining Brigade does
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not provide detail personnel in that all their personnel are undergoing

of the relocation for a period of 120 days.

N continuous training and the First Infantry Division was anticipated to
? be in Europe for the Reforger '79 exercise during the relocation period.
)

Assumptions
? It was assumed that Phase I of the construction would be completed
& on February 1, 1979,
. It was assumed that five temporary hires could have been readily
; obtained from the surrounding civilian communities to work in support
g.

It was assumed that there would be no significant staffing changes
b at Irwin Army Hospital during the period of the relocation.
It was assumed that the warehouse entrance and loading dock to the

new addition would be utilized as an equipment staging area and would

197
‘: not be available as a point of entry or egress for the relocating elements.
-
) Review of the Literature
" A literature review was accomplished to ascertain the applicability
.3 of the criteria established for judging the relocation. Literature
~
e prior to 1975 was not reviewed in order to maintain an emphasis on
7 current philosophies existing within the health care field. Generally,
o
j the literature re-examined organizational structures for managing moves Y
. e
. or relocations and was of the after action reports type. dhﬁ;&,ﬂ
.
> The 1976 move of the San Francisco General Hospital to a nearby i:i{ﬁgf
‘ ) J‘:‘-“N-"-f
» facility included the transfer of 80 hospital units, 24000 pieces of :\gg_:f
: .(\f\:...-,
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furniture and equipment, 2100 staff members, and 300 patients. A
central team was responsible for assigning detailed tasks to individual
department and staff members. In comparing alternative plans for the
move, the critical path scheduling technique was helpful. Factors
included in the study were size and type of patient services, the lay-
out and design of the old and new facilities, the access and the distance
to the new facility, the availability of funds for purchasing equipment
and hiring commercial movers, the availability of volunteer resources,
and the optimal timing for the move. Their supply units moved in ten
days; the dietary, medical records, clinical department moved in three
days; specialty laboratories in two days; and the offices in ten days.
To insure continuity of care, emergency functions were staffed in both
locales for 24 hours. The move of the non-emergency services was
accomplished in 26 days on a self-help basis augmented with additional
employees who were hired for the move period.

A commercial firm was not utilized in the San Francisco General
Hospital move because it was contended that the hospital was unique
and not comparable to a large office building because of the patients,
narcotics, medical records, medical eqiupment, and other special care
items.8 The literature is conflicting on the point, whether a hospital
can be moved by commercial vendors who have experience in moving large
office buildings. The position that a hospital can be moved by a
commercial mover will be discussed later in this literature review.

The plamning cycle for moving the Mount Sinai Medical Center, New

York City, to the 31 story Annenberg Buillding covered a three year span.9
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; They first obtained occupancy priorities and timetables that reflected & ‘::l.:?\.-.l:.:
; the top administration's preferences. The project coordinating task force :::.:E ::
. committee was multidisciplinary plus with representation from the departments ':.:::‘:,:'.:.::';:5
! of purchasing, receiving, engineering, building services, communications, !ﬂo!:.:.:::::i
¥ and security which had crucial start-up tasks to perform. Due to the .i:::":;;::‘
E differences in civilian hospital organization, there was a greater involve- .3::12?::35:'3
: ment of those types of personnel than are found in the military health care 1'3'1‘.:'.92:{
. environment. The Corps of Engineers, facility or Post engineers, and the "E
:' Project Offices of the Health Facilities Planning Agency of the Office of ,‘:‘:":'.:35:3
'g the Surgeon General insure that those crucial start-up tasks are accomplished v |'::
{ before a facility is turned over to the on-site personnel for occupancy. _;.;

Occupying each floor of the Annenberg Building was approached as a ¢

.. separate sub-project corrolating with the phasing of the construction WA
@
i schedule. Each area had projected objectives and deadlines associated L "K
2 . " .:“'t
§ with the turnover date, the post-turnover set-up period, and the target ‘l"n.:l‘ o
P
. occupancy date. The turnover date was the date that the contractor (AW W
) ®
;’, predicted the completion of the major comstruction, qualitiative in- A
B
4 AR
) spections were completed, and the building accepted by the hospital for ....a*i.\.::'.:x
¢ vty
y equipping and furnishing. The post-turnover set-up period included the _ "0 "
e
% installation of new not-in-contract equipment, fixtures, and furniture 'f\‘-'
r, “~|‘ .".L
g' and for the installation of communications equipment. At Irwin Army :,:"‘.:‘s"!::::
LY \
O
' Hospital the communications equipment had been included as contractor ... VX
@
E installed equipment. The target occupancy dates predicted the period “‘f_\;:‘i} :
SRR A
i) for physical relocation. A master occupancy schedule was developed, but V'w;'ﬁ:'_"'
! ! [ AN
| ) LS 'v\.? t
W highly complex network techniques, PERT/CDM, were avoided.10 : PAFR M
MR
. v
; T
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In the Mount Siani relocation six categories of equipment were
analyzed in developing their time tabs; fixed; built-in furniture or

fixtures; large or heavy, moveable furniture and technical equipment

requiring minor installation, hook-up, and adjustment (desks, filing %¢Q$kuh

]
¥ cabinets, refrigerators); miscellaneous furnishings and fixtures (ash '.$§§§
E . ' l;
urns and wastebaskets); small, portable pieces of expensive or sensitive, s.*v.§%

2

; sclentific or office equipment (typewriters and microscopes); and new

®
pre-stocked supplies. Factors used in evaluating equipment installation 'vlqm
‘. - Q’
‘ options included unloading areas, moving routes, freight elevators, in- j~$¥§
w !
1 ﬁl

? stallation methods, and work hours.

Departmental moves were evaluated on down time, specific times when :%’
A ongoing departments would be least disrupted, preferred moving phases,

! staffing of both old and new and the minimum levels of equipment, utility
services, and built-in systems required11 for effective operation in the

new area. This minimum level was also found to be a primary concern

)

K) in moving the Intensive Care Unit at Stormont-Vail. It was observed

" that once an area has reached its minimal acceptable level of equipment,
o

g it can be occupied and become a revenue producing area. That criteria

appears to be more crucial in the civilian enviromment than in the

IR
s military. 35
:h Current literature can be divided into two basic categories; one, 3§  "y
: R
S aaiuris
ﬁ aimed primarily as public relations or educational for the population fﬁgjtﬁf

served and the other a more technical after-action report, emphasizing the
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organizational structure for the relocation and analyzing the priorities
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assigned to criteria used in the decision process. "Bellevue's Move -

It Approximates the Relocation of a Small City"12 was typical of the
public relations type and emphasized the human aspects of the transfer
in six weeks of all bedfast patients, 45,000 pieces of new equipment,
3,500 existing items, and more than 50 clinical and service units. Also

included, was reference to a "patient move coordinator" who provided

Py

minute-~-by-minute direction of the operation via two-way radio communi-~

“Q‘. > (.w 3

cation. The role of the infection control teaml3 played in evaluating the 'i'..v.i.uﬂn‘

)
: "e‘:::::::;:::
:0 same Bellevue Hospital Center move in the spring of 1975 for potential in- :::2::.“:::'5:::
) fection hazards before patient occupancy was reported in the September d."' "."""
X issue of "Hospitals''. This typifies the after-the-fact report on how a ::é:
': relocation was accomplished. '
' The relocation being studied in this problem solving project does s '-
; not include the relocation of any bed patients. Criteria utilized in ‘. "‘E:':“
:: evaluating bed patient moves would include duplication of services at :S,:E;:::g‘,ss
' both the o0ld and new locations, the mode of tramsport of the patients, "‘:5.!::'?
: and the need for increased personnel to operate the new or the new and E‘ '.E;E
old duplicate systems.l4 ’j"::::s
{ Ry
The literature review included an article on the relocation of the ®
. Naval Regional Medical Center, Newport, Rhode Island in May, 1974.15 A ‘_,»'
multidisciplinary committee planned the move with the objective of min~ E‘i‘{;’
imal disruption of patient services both during moving and in the initial \}?xr.‘
: LR TN R
operation with the new facility. Program Evaluation and Review Technique \

A (PERT) was used in enumerating each event to be accomplished and putting
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them in order. Time values were designated and a "critical path" in-
dicated. Spread sheets were utilized to control the coordination of
the installation of equipment and supplies. The availability of the
medical records and central appointment services were given particular

emphasis. A single individual was given overall responsibilityy and

v, l":l'.

,,
..'
LA
&

placed in charge of the relocation. At Irwin Army Hospital, the over-

e,

T

all responsibility of the relocation was assigned to the Nursing Methods
Analyst.

The occupancy of the new 496-bed Louisville Medical Center involved
the merger of patients, personnel, and equipment from the Norton Memorial
Infirmary, a 307-bed adult hospital and Children's Hospital, a 139-bed

facility. An effective organization, written plans, choice of movers,

publicity, and review of details helped make a successful move. Although

commercial movers were not considered for the relocation at Irwin Army
Hospital due to financilal constraints, a literature review would be in-
complete without a discussion of the use of commercial movers. The

advantages of commercial movers are 1) comnsultation and advice based on

experience in moving large organizations and 2) supervision of the per-

16

sonnel who perform the move. Criteria for the evaluation of commercial

movers should include professional experience, quality of management and
the strength of supervision, accountability, and satisfaction of other
firms that have used the movers. It is not necessary to choose a company

that has had experience moving offices or firms that approximate the size

of the hospital to be moved.17
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A review of the literature was utilized in formulating the criteria yﬁy:ﬁ*j
|
upon which alternative movement or relocation plans at Irwin Army Hospital ﬁk”"'“
- ‘ .
O
were judged. Command imposed constraints appeared realistic and rather .$$§ﬁ$$
h .g'."".:
liberal in the light of the experiences reported in the literature. 4Aa“¢'
l.. .'. .'“
Problem Solving Methodology
o
"‘. oo
The Whitside area and the basement, first floor, and the operating ,h§?$$$ﬁ
el
room area were surveyed to determine those clinics, departments and ®
|lwpyv
services to be affected. This information was provided to the Nursing &&ﬁ%ﬁ;
KRHANRY
Methods Analyst who assigned areas for each in the new clinic addition. ;égéﬁgg
AN 0"'6'.'\'?
The Nursing Methods Analyst was locally responsible for space allocation ®
AR
and utilization in the outpatient clinic addition. f*ﬁa §
0"l )
Each clinic, department, and services chief was interviewed to de-~ § ::‘.

termine the amount of time required to relocate their respective functions.
This was not a highly complex or scientific method of determining the amount
of time required to relocate, but it was in keeping with contemporary
practices, incorporated middle management early in the planning process

and helped fix the supervisor's responsibility for that portion of the
relocation. Involvement of the supervisor was consistently recommended

in the literature.

An analysis was made of the equipment requirements and how they would
be met. A determination of the support available to move in or pre-position
equipment was made.

A significant limitation on this relocation was the 30-day period

in which to vacate and release to the contractor the basement, first

floor, and operating room of the existing hospital. Although recognized
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as a limitation, it was analyzed as to the potential for extending that

) time frame and the associated costs of such a course of action.

[

)

X! Alternate courses of action were developed and compared to the
4

)

i criteria to determine the best course of action. A critical path of

activities and their corresponding deadlines was developed relative

to the turnover date, and a recommended schedule of events delineated.

! The local Project Officer from the Office of the Surgeon General
and the Nursing Methods Analyst at Irwin Army Hospital served as crucial
resource personnel. The IBM System 6 in the Project Office with its

fa historical records of equipment purchase and delivery information was

" utilized in the analysis of the equipment involved in the relocation.
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dated 31 January 1973.

2. United States Army Corps of Engineers. Concept Design: Irwin Army
Hospital, Fort Riley, Kansas, FY 75 MCA 225, Volume 1, Additions and
Alterations, (by Ellerbe), (June, 1974). pp 1-9.

3. Ibido’ po B"l-

4, The Additions and Alterations Project, Irwin Army Hospital, MCA, 'Hﬁﬂﬁfw
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CHAPTER II

DISCUSSION

As noted in Chapter I, the decision not to relocate clinics to the
Whitside area was dictated by enviromnmental factors, e.g. the deteriorated
condition of the buildings and their distant, scattered locations. Irwin
Army Hospital, out of necessity, would have to maintain a minimal level of
operation in each of the clinics and services affected by the relocation.
The hospital must also maintain the capability of expanding the clinic or
service functions if medical emergency conditions warranted. This decision
to remain operational was the result of command evaluations of alternative
methodologies. The feasibility of evacuating or referring patients from
the affected clinics to either local civilian hospital or the Department of
Defense regional medical centers was not practical. The local civilian
communities with their l1imited medical facilities did not have the ex~
pansion capability to absorb an additional 30,000 outpatients per month.
Their expansion capacity would not absorb even a fraction of that number
even for a very short period. The distance to the DOD regional medical
centers was too great to accomodate the numbers of patients involved and

the evacuation system too complex and too expensive to support such a

program.l

In light of the comstraints and rather inflexible posture that the

MEDDAC found itself in at the time of this study, the optional approaches
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were limited to two basic alternatives. One alternative was to move all
affected functions in a three day period, which would include a week-end,
by reducing to a minimal level the services for Friday in the clinics.
Staffing would be reduced to a holiday schedule capable of responding to
.| emergency situations, but scheduled patient care would be limited. Each
area would utilize both its military and civilian staff on Friday and only
the military staff on the weekend to accomplish the relocation. The second
alternative was to move one clinic at a time; thereby, staggering the move.
This second alternative presented potential for numerous modifications and
3 maximum flexibility for planning processes and the exercise of management
discretion. Although numerous variations were considered in an attempt to
. resolve the relocation problem, only the most flexible and practical options
are discussed herein. In designing the problem solving methodology, the
intermediate objectives were delineated, the thirty day constraint analyzed,
the alternatives were developed, compared, and eventually conclusions and
recommendations were formulated.

Two basic alternatives and the intermediate

objectives will be presented and analyzed in this chapter.

Relocation of Clinics, Services, and Functions

Central Material Supply and the operating room were located in the

Phase JI construction zone of the second floor of the existing hospital.

On the first floor of the hospital were numerous clinic services, clinic

service support functions, the hospital headquarters and other primarily

X administrative areas. The basement included the dining facility, Red
Cross, housekeeping, linen services, and maintenance areas.

A number of

clinics, services, and administrative functions were located in the
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the hospital dental clinic was to relocate outside the hospital to Dental AR
®
Clinic #4 in the Whitside area. Table I lists the individual, relocating :.'::!‘:'::!::: )
p OO0
iy
) elements, their original location, priority of relocation and their final .ﬁﬁﬁﬂg&
“‘ 0 1,
4 destination.2 ‘g
B L
: TN
g Determination of Relocation Priorities :g A
} ol
; The location of the surgical suites and Central Materiel Supply :j' ,Q:
AV
within the Phase II construction zone was of primary concern to the — bt
n\'_! ?‘q_h :
A
command. In the fall of 1979 the surgical suites were moved separately i?i?i é
\ q
] to the renovated labor and delivery suites on the third floor of the g%} e
b NV R
existing hospital. To insure an uninterrupted surgical capability, both o, ;w
g,
{ areas were staffed and operated simultaneously for a limited period of & sﬂaﬁ
) time. Because of the relocation of the surgfcal suite the Central Materiel ; 5‘*%%?
Wl . ;
Supply was thus separated from the surgical suite. The ,ermanent area in 5. .iea
~ N S
the new outpatient clinic facility will be even further removed from the ﬁi§§§;$
AN
AN
surgical suites in both the temporary location on the third floor and ﬁ}’iﬁ;’
SRS
when they return to che upgraded operating suites on the second floor of ﬁ'v:.v
[ A
1 the hospital. The Central Materiel Supply was given the highest priority ?;t;l*l
'\f%fﬁi
to move in order to allow the contractors immediate access to the second 33?§~$$
SO
floor area. 2 1.
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different clinics, services, and functions were identified for relocation.
A detailed listing of the elements involved in the relocation appears at
Table I. Of the forty-seven relocationg elements, thirty-nine were
originally housed within the Phase II construction zone of which thirty-
three elements were relocating to the new clinic outpatient addition, four

elements were being relocated within the existing hospital structure, and
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Clinics, Services, and Functions Relocation Prioritles
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TABLE I

Clinic or Service

Operating Room

Central Material
Supply

Hospital Headquarters

Chief Professional
Services Office

Cutpatient Records
Inpatient Records
Treasurer's Office
Comptroller's Office
Adjutant's Office

Central Appointments
Services

Primary Care QOffice

Admission & Disposition
Office

Patient Administration
Division

Baggage Room

Ambulance Section

1 o
R

.t..

oLl Ao

Y
S

Location in Relocation Site in Priority
existing hospital clinic addition Classifi-
facility cation (See
e Table II)
2nd Floor (See Note 1) 1

2nd Floor 1st Floor 1

1st Floor 2nd Floor 2

1st Floor 2nd Floor 2

1st Floor lst Floor 2

1st Floor 1st Floor 2

1st Floor lst Floor 2

1st Floor 2nd Floor 2

1st Floor 2nd Floor 2

1st Floor 2nd Floor 2

1st Floor 1lst Floor 2

1st Floor 1st Floor 2

1st Floor 2nd Floor 2

1st Floor 1st Floor 2

1st Floor 1st Floor K}
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Clinics, Services, and Functions Relocation Priorities (Continued) & ‘;'..c "o
(%, .l' L5
Clinic or Service Location in Relocation Site in Priority oty ,:::,t':
existing hospital clinic addition Classifi- T
facility cation (See ' Py
Table II) ! s
IR
.02::"' ":;.
Surgery-Orthopedic .“W
Clinics 1st Floor 1st Floor 3 Lttty
' [
Cast Room 1st Floor 1st Floor 3 AR
[ ¥
y$‘*-_{{‘.
Urology Clinic 1st Floor 1st Floor 3 t 4‘; .', A
.} {
i) " .
Eye-Far-Nose & Throat ‘;f.';’?' A
Clinic 1st Floor 2nd Floor 3 °®
T
Pediatric Clinic 1st Floor 1st Floor 3 il '
Obstetric-Gynecology t\r & ':ﬁ:::
Clinic 1st Floor 1st Floor 3 Rty "\
[ J
Ambulatory Minor ‘:i'; ﬁ;.;
Illness Clnic 1st Floor 1st Floor 3 ::,..‘::'
Pusipttysty
' 4
! Emergency Treatment e ﬂgﬁ.ﬂ:‘
Center 1st Floor 1st Floor 3 o
} Radiology 1st Floor 1st Floor 4 ’:\.§:
Radiology Records 1st Floor & 1st Floor 4 o .':'.31:
Basement i‘_\!“' l:.’:,..
- i
Dispensing Pharmacy 1st Floor 1st Floor Y
Pharmacy Storage and lst, 2nd & 1st Floor & Y
Offices 3rd Floors Basement 4 % :
Blood Donor Center 1st Floor lst Floor 4 W * 1
o
Laboratory Service lst Floor 1st Floor 4 W
‘ R
’ Dental Clinic 1st Floor (See Note 2) 6 :‘,:\'«tt-/&
l.‘.l-‘.‘l'--.: 4
VAR
Chaplain's Office Basement 2nd Floor 3 ’:-‘: ::-;
o
Medical Lib : o
: edical Library Basement 2nd Floor 5 :‘;b':"y :
o /
3 Linen Service Basement Basement 5 :’:é'::‘,
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Clinics, Services, and Functions Relocation Priorities (Continued)

Clinic or Service Location in Relocation Site in Priority
! existing hospital clinic addition Classifi-
) facility cation (See
K o Table II)_
f Red Cross Services Basement Basement 5
1
Housekeeping Service Basement Basement 5

Special Services

P Library Basement (See Note 1) 6
1
Mailroom Basement (See KNote 1) 6
{ Dining Facility Basement (See Note 3) 6
)
f Personnel Division Building 950 2nd Floor 7
)
K Plans, Operations and
) Training Building 966 2nd Floor 7
; Occupational Therapy
; Clinic Building 953 2nd Floor 7
X Optometry Clinic Building 949 2nd Floor 7
: Community Mental Health
p Activity Building 948 Basement 7
X
! Physical Exam Center Building 971 Basement 7
!
) Logistics Division Buildings 972
) thru 995 Basement 7
»: Well-Woman Clinic Building 951 lst Floor 7
s Immunization-Allergy
Clinic 3rd Floor 1st Floor 7
'
) - ————— _ - - ———e
A \ _———— _—— d
1% )
R Note 1. Relocated within existing hospital facility. Q{{~55
: Note 2. Relocated to Dental Clinic #4, Whitside area. E?\;:'1
N
b, Note 3. Food preparation facility on Main Post at Ft Riley and dining area :S:ﬁbﬁ“
b on 1st floor of the new clinic addition. :i\:\*'
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Second level relocation priorities were given to the hospital head-
quarters and administrative areas in the construction zome of Phase II.
This would allow the command to become operational and the administrative
support areas to become functional before the clinical areas were involved.
Additionally, practical experience would be gained before any attempt was
made to relocate direct patient care areas. After the administrative areas
were moved, the clinical areas would be relocated. The fourth priority
for relocation would be radiology, pathology and the pharmacy. The re-
location of these areas would involve the movement of bulky items and/or
sophisticated equipment and would require logistical and maintenance
support. The next priority for relocation would be given to support
services. Some examples of support services are linen and housekeeping.
The sixth priority was assigned to those elements that needed to be re-
located from the construction zone within the thirty day limitation. These
elements would not be relocated to the new clinic addition. These areas
were reviewed and it was determined that their relocation would not require
the diversion of resources from the primary moves to the outpatient addition.~”

The last priority was given to relocating of functions from the
Whitside complex into the new outpatient clinic addition. These elements
would be phased in after the other relocations had been achieved. The
thirty day limitation on the relocation is not applicable to the Whitside
clinics, services, and functions which would relocate to the new addition.
The thirty day limitation only applied to the basement, the first floor,
and the second floor operating room area of the existing facility. The

relocation of these elements would comprise the Phase II construction zone.
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An additional fifteen days were judged by the command as acceptable and
sufficient additional time to relocate the Whitside elements into the
outpatiernt clinic area.

Table II summarizes the definition of the priorities for movement of
the different elements, whereas Table I indicates the priority of move-
ment assigned to each relocating clinic, service or function. The above

priorities were approved by the Transition Committee Meeting on 27 Oct 79.3

Relocation of Equipment and Supplies

There are nearly 500 rooms in the new outpatient clinic additionm.
The installation of the fixed or built-in furniture and fixtures had been
completed as a provision of the original construction contract. The
author of the Mount Sinai Hospital relocation article established time
frames for six categories of equipment including fixed, built-in, large
or heavy moveable equipment, miscellaneous office furnishings, small,

expensive or sensitive office and scientific equipment and new supplies.4

The new clinic addition contract provided for the first two equipment
categories, therefore time frames for these were not established. Nearly
4000 pieces of large, heavy, moveable office furniture and technical
equipment need to be prepositioned in the rooms of the outpatient clinic
addition. During an interview, SFC James R. Meyer, NCOIC, Comstruction
Project Office, estimated that it would take six or seven days to move

the office and other equipment from the Whitside warehouses to the staging
area in the logistical warehouse located in the basement of the new addition.

Plus, it would take four days to set up the physicians' offices, four days

to set up the administrative areas, and six days to set up the patient

D (]
' "' "0
‘ ;'l' |"!'|'i
.'- ]
l U "‘l
:"‘.5:'-::"‘5".

-
v

oyt

b
Py

R Al = L T LY

: m_;?

v . b E "’( ‘l .T iﬁﬁ’@’ . 'w;, v’ ‘,’ \’: ‘IY 1 'Y‘“:
“‘ h \fﬁf\ N,»
) f

\ t....l .a"‘.ﬁ lb ."I.‘ .0, ...l




3 “ali*ainvaltg ¥ Ca¥, AR TLE LR O

%)
“@w w

TABLE 1T

Definition of Priority Classifications

Priority Number Definition

1 Operating room and Central Medical Supply
2 Administrative Elements

Clinic areas located in the Phase II
construction zone

Pharmacy - Laboratory - Radiology

Support services in the Phase II
construction zone

Other elements relocating, but not to
the new clinic addition

Clinic services and functions relocating
to the new clinic addition from areas
other than the Phase II construction zone
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p 'a-".::.':;
:: waiting rooms. These estimates were based on a work force consisting _,b"‘!".,
:: of himself, five temporary civilian employees, and four detail personmnel .:u': ':
;‘ from the Medical Company of the MIEZDDAC.5 "‘ " ':.::
:' In order to achieve the above time frame, the furniture involved was ‘!:n‘!.o..
':' stored in the Whitside area and was segregated by type, e.g. chairs, desks, .,0'::::?":?:5%
E: exam tables, etc. The movement from warehouse to the logistical staging :' :3352::2
':: area or bay area of the basement of the new addition would be accomplished ":-:'f
.:: by the type of item. Appendix A is a partial listing of those items stored ':':'::;.“o':‘:
'.::' in warehouse PBuilding 941. Lists were prepared to direct the relocation k":":::':
:: of the equipment to the proper rooms in the new clinic facility. This *:'&“-A
; allowed that items could be unpacked and delivered directly to the rooms :y :’\[3
AN )
' in which they were required. This procedure would be repeated with each Eﬁ%
:: category of item until all the furniture had been placed in its proper N~§\;
;‘, location. o‘:;'?.%
: Additional 1lists, as in Appendix B, were developed showing all items éf::é
:: required in a specific room. Those lists would be used to verify the W ‘:’
E:.‘ final inventory for each room and would serve as a temporary hand receipt '.:::.:
::. for property accountability. '.:::.?.':E:‘E
; Approximately 275 pieces of small and/or expensive medical equipment .'°"“'
i' including otoscopes, ophthalmoscopes, scales for height and weight, and E:i:?:,:g:j:
o wall mounted sphygmomanometers would be installed and inspected by the :‘:::‘E‘::"i::“
; hospital's biomedical maintenance personnel. In order to accomplish ': :.‘"
: the enormous volume of installations and technical inspections of medical N "\;;
:‘.: equipment, the workload would have to be phased throughout the transition {?‘;\3\5
: period in the new addition and it would require a massive commitment of 3‘{:{:&”)
:. overtime by the military techicians of the biomedical maintenance section. y \:ﬁ
; g &
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[ )
g Each element would be responsible for relocating accessories and ‘::.::':..::..:
iy
¥ ety
miscellaneous furniture and equipment to their new area. Each activity ﬁ,g‘:',:::::.:::
) '.
; . NN
: would reduce the volume on hand of expendable supplies to an absolute WA .
DRI
: minimum in that expendable supplies could be immediately drawn upon re- ‘ "'f'
. O
.! A‘ » ‘-?'
. location. Furniture and other hand receipted items not relocated and for .::::'
) (
; ndngh
p turn-in would remain in place until the activites were operational in the f'.-.iﬁ'i;.
3 new locations. Excess items would be then moved to an area designated for ‘.%‘;:53'::
d u
\ their consolidation and organization. % ..’l‘
1" g':‘
\ Wty
. ‘..l‘l‘
Additional Staffing and Equipment . u,‘.
b |..|.‘ 1
..|'. '.'.
X The command desired that any additional temporary-hire personnel .::‘ 0:'.":,;::
RN
BN
3 would be assigned to the Project Office for supervision and maximum sl
i it
utilization. An analysis of the functions indicated that one temporary a“. .
employee would have to be able to operate a fork-1ift and four additional :0':. e::::‘:'l
s "‘...‘Q:"
p laborers would be required to load trucks at the warehouses, unload at ::':':..:';
VAL,
)
’ the logistic staging area, assemble furniture in the rooms of the new S _‘ﬁ
\
[ "
Y addition, and to aid individual elements in their relocation. ‘.:.::‘-‘q:l':?"
! \ } " “
X A1 1/2 ton truck would be required daily to haul away trash and : ::
LY
four 2 1/2 ton trucks to tramsport items from their storage location to ,v..ﬁ;?_
e ¢
AN
the new addition. A fork-1lift, pick-up truck, two hand trucks and four ‘__'Q_:?}__\_
i f.;} ‘#¢ 
y pallet carts would also be required. This equipment would be justified ’\\-:.{:I‘-iﬁ
on the basis of the maximum utilization of the staging area in the log- N
At
istics section of the basement in the clinic addition to the hospital. .‘l::'c
P RN
. These requirements would exist regardless of the occupancy alternative ,: .::.n:t
selected. The process of moving the individual functions or services - o -
), yk'_‘:"
:\. ]
1'% 4
- d - - - - - - .
. — (7*7—'-"‘ N AN o
D T L J‘ :wa;-kw* R e
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; s
:: would mainly involve relocating from a site in the old facility to a new ,&0!..,‘
i location in the clinic addition. There would only be requirements for ‘T*““"F
E; additional hand carts and pallets for the internal relocationms. :E:::Esi:iszj
3: e
) Time Limitations 5.: .
::' One of the limitations placed on this study was that any relocation ::.::::.::"'.0 .‘f
E:' schedule could not involve contract modification, incur additional ex- :::é::::'?:::?a’
o pense, or cause a delay in the implementation of Phase II, Part A. The “‘\w\':'; ?
‘:' contract specified that from final acceptance of the outpatient clinic ’; e
,i addition, Irwin Army Hospital had thirty days to transfer to the ‘%v
*.' contractor's control the basement, first floor, and second floor operating ,,.:‘:‘
room area.® It was estimated that the penalty for delaying the transfer :.::‘E:.gﬁe‘s:
' ) i
:: would cost the government a minimum of $4,000.00 a day. With the cost of .:‘.:E:Eg!.:i
j’ overruns on the overall project running substantially over one million ﬁ?‘%‘
: dollars, additional costs in the form of govermment induced delay penalties f.g:"
’:"t was not acceptable to the local command, the Corps of Engineers or the 'Q* : :\i
; Office of the Surgeon General.’” Four thousand dollars would purchase the ';.':;::;
;. services of at least five laborers for thirty days; therefore the validity .‘.;,gg?
‘:‘ of the thirty day limitation cannot be questioned. If the time limitation o“‘,::.:'f
. becomes a critical factor, then it would be more practical to utilize ;ﬁ""fié ]
;. $4,000.000 to purchase additional resources, e.g. labor, for the relocation ;::E‘}\E
5 than to pay delay penalties. \L:ﬂ:;\:_:
R
Stormont-Vail Regional Medical Center Expansion : .:.:‘l:
| Stormont-Vail Regional Medical Center in Topeka, Kansas initiated, '.::::""j
in early 1978, a fast-track expansion and renovation program. Due to its . |
:‘ urban setting, the expansion and renovation was accomplished by demolition 1::
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of a portion of the existing hospital and rebuilding on that site. Mr. ﬁbﬁ,'

Stan Regehr, Vice-President of Stormont-Vail Regional Medical Center,

was responsible for the comstruction project. The relocation plan called ety

for staggering the movement schedules so that one floor could be completed

and a department moved in before moving another department. Obstetric, \1fQ$PQ

radiology, and laboratory services were scheduled to move on consecutive

) months. In order to maintain 24 hour a day service, despite the transfer OO

of equipment and personnel, services were duplicated in both the new and ':gﬂaﬂﬁ

old locations.8

There are some significant differences between management of the con-

struction projects at Stormont-Vail Regional Medical Center and Irwin

Army Hospital. Mr. Regebr had under his control and supervison those

functions that at Irwin Army Hospital were split between the hospital's

Logistics Division, the Post Facility Engineers, the Corps of Engineers,

and the Field Project Office of the Office of the Surgeon General. At éé?fﬁﬂ

Stormont-Vail Regional Medical Center the power and the responsibility

; necessary to achieve the institution's goals had been centralized; there- §§$?f$¥
| X3
' a v.
) fore, the response time was much quicker. Mr. Regehr had the authority %?Qﬁ*.ﬁ
, ! /]
1)

for resource allocation and could add or divert resources as needed,

particularly personnel. The construction project was managed using a

PERT analysis. Due to the fast-track construction format and the detailed

nature and flexibility of the ongoing PERT analysis, the project was con-

sistently meeting or exceeding target dates for completicm.9

It was observed during the occupancy of the fourth floor of the new

bed tower by a 16-bed acute coronary care unit that there was no clear
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2 G,
i:: separation between the ending of contractor's construction efforts and 5’4“) N
o
- the beginning of the installation of sophisticated medical support and ”‘..
v o0,
) Nty
:: monitoring devices by employees of the hospital or independent vendors. ,:::::::::::
[\ "]‘l’g‘.’!';
: The transfer of a floor or room from the contractor to the institution :::f:::':::"
‘ [
2 was piecemeal and did not get delayed awaiting a final acceptance of the . ':"v\;:;:::‘
s Ll
W total project or building, as was the case with construction for the Army. '3::"‘,::?:::'
i‘ X l‘:'\’q‘\‘
Y Five additional employees had been added to Stormont-Vall's employee roster 't:f.!:‘ _'t
‘ [
. for the relocation period. These additional employeees were utilized as ;':‘;::'3:;‘&‘
B UCA ! .;‘
X RXIAONE
K laborers and custodial personnel. Additional permanent personnel were '.u::‘:‘:“:"v:
. e
" added to biomedical maintenance section for the duration of the con- 'u‘ 4
10 rrir R
d struction project. a.:.‘-]:.‘
o ‘h
; R
3 The census on the old acute coronary care unit was reduced to a min- ' ...:,
-y ‘
! LRy
‘ imum; consequently there were only three patients transferred between the )
> two locations. Privacy curtains and the finishing adjustments were being ’:;:T
‘\ A O .'\ '.-{
NN
) added to the patient's rooms when they arrived. The final installation of ‘1:5} \-\\
, k) .\‘J -.:;:..:,. 1
4 equipment was accomplished that afternoon. The following morning the census .':'TAZS,» LAR¢:
®
" had returned to normal.ll The military does not suffer from such intense l:::::::'::
pY
L#%e . F
pressure to convert an area into a revenue producing center. 'a:::l':.
P, )
f c:k:::l': '
1) A
Two Alternative Relocation Plans "’V-‘-J"!'
N Ny
* -,"‘ "v‘ .
Each clinic, department and service chief was interviewed to determine j __:'.j&_:‘c
) e
RPN
' the amount of time required to relocate their respective functions. Table :.:-:-'.t}l'
o4 -'...r'..f.‘f
III, Relocation Time for Clinics, Services, and Functions, summarizes their o 1%}
!
.['l\' \J,\
responses. The mechanics of equipping the outpatient clinic addition would ::":‘Eit~
. AT,
require the first eleven days of any alternative. f'::'a: ‘
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An alternative would be to reduce the ocutpatient work load on a
Friday and to attempt to relocate the 33 elements from the Phase II, Pert
A, construction zone to the outpatient clinic over a three day period, e.g.
Friday, Saturday and Sunday. After all elements have relocated from the
construction zone then the elements from areas outside the construction
zone and from the Whitside area would relocate on the following Friday,

Saturday and Sunday.

Another alternative 1s summarized by Table IV, Master Time Table for

e
S dy
R
Relocation, which would stagger the times for the relocation of the clinics, $t¢i*¥3
DAY
services, and functions. This alternative would allow for a five day ::::u-:.
]
buffer zone at the end of the 30 day period before the elements from areas Q:,{*"
. \.’.-vw
outside the construction zone and from the Whitside area would be phased {kf\;h}
e
A
into the relocation plan. P
o
Both alternatives would meet the criteria established for the relocation T v
R
plan as described in Chapter 1 of this problem solving study, e.g., being '}:2,@ %
f‘.‘-\f‘_-;:.‘
continuously operational and remaining within the cost constraints. Keither ;t;;¥ ’
[ d
alternative would provide for the occupancy of one floor at a time, but the ;KFE?’,
&‘\-';:" (]
second alternative, delineated in the Master Time Table for Relocation, ﬁ:ésg .
!
would minimize the number of elements moving to any floor at any given time. f:ﬁ&}
L ]
Between the existing hospital and the new clinic addition, there was only TR K;
P T N
S Od
one connecting hallway on each floor; therefore, the potential for bottle- N :g 4
A
[
necks was greater in the alternative :alling for the relocation of thirty- ;bpq;g
three elements over a Friday, Saturday ard Sunday. BN
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TABLE IV (Continued)

19

MASTER TIMETABLE FOR RELOCATION

18
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Day
1st Floor Occupancy

Clinic

Obstetrics and Gynecology
Pharmacy Storage and Officesd

Ambulatory Minor Illness

Dispensing Pharmacy
Basement O-C-éuy_a_ncy

Red Ciross Services

Primary Care Office
Laboratory Service
Blood Donor Center

Element

Pediatric Clinic
Radiology
Radiclogy Records
Dining Facility
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35

35

34

33

32

31

Day

Element

t

installation of equipment

Biomedical Maintenance

Logistics Suppor

2nd Floor Occupancy

Optometry Clinic

Occupaitonal Therapy Clinic

Personnel Division

Plans, Operations and
Training

- —— -

Activity

Logistics Division

1st Floor Occupancy
Immunization/Allergy Clinic
Well-Woman Clinic

Physical Exam Center
Community Mental Health
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16. Interview with Ramon E. Eller. Comptroller, Irwin Army Hospital,
Ft Riley, Kansas. 20 October 1978.

17. Interview with William C. Howland, CPT. Adjutant, Irwin Army
Hospital, Ft Riley, Kansas. 20 October 1978.

18. Interview with Sterling D. Hammond, MAJ. Associate Administrator,
Chief of Professional Services, Irwin Army Hospital, Ft Riley, Kansas.
18 October 1978,

19. Interview with Thomas A. Hawkes Jr., LTC. Chief, Orthopedic Services,
Irwin Army Hospital, Ft Riley, Kansas. 10 October 1978.

20. Interview with Craig D. Weeks, MAJ. Chief, Opthalmology Services,
Irwin Army Hospital, Ft Riley, Kansas. 10 October 1978.

21, Interview with Thomas L. Luzier, MAJ. Chief, Department of Medicine.
Irwin Army Hospital, Ft Riley, Kansas. 19 October 1978.

22, Interview with Granville Phillips Jr., MAJ. Obstetrician, Irwin
Army Hospital, Ft Riley, Kansas. 9 October 1978.

23. Interview with Margaret K. Swanson, CPT. Clinical Head Nurse,

Emergency Medical Treatment Center. Irwin Army Hospital, Ft Riley,
Kansas. 13 October 1978.

24, Interview with Daniel E. Schowengerdt, CPT. Chief, Inpatient and

Ancillary Care Branch. Irwin Army Hospital, Ft Riley, Kansas. 9 October
1978.

25, Interview with David C. Helseth, CPT. Clinical Laboratory Officer,
Irwin Army Hospital, Ft Riley, Kansas. 16 October 1978.

26. Interview with Floyd D. Metzger, COL. Chief, Department of
Dentistry, Irwin Army Hospital, Ft Riley, Kansas. 12 October 1978,

27. Interview with Charles B. Rizer, LTC. Chief, Logistics Division,
Irwin Army Hospital, Ft Riley, Kansas. 12 October 1978.

28. Interview with Donn C. Jones, LTC. Chief, Personnel Division,
Irwin Army Hospital, Ft Riley, Kansas. 9 October 1978.

29. Interview with Kerry L. Little, CPT. Chief, Plans, Operations and
Training, Irwin Army Hospital, Ft Riley, Kansas. 3 October 1978.

30. Interview with Daryl D. Cunningham Jr., CPT. Chief, Occupational
Therapy, Irwin Army Hospital, Ft Riley, Kaneas. 9 October 1978.

31. Interview with Norman L. Burris, LTC. Chief, Optometry Services,
Irwin Army Hospital, Ft Riley, Kansas. 10 October 1978,
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CHAPTER III
Conclusions

The ultimate goal of this study has been to develop an optimal
occupancy schedule for the new outpatient clinic addition to Irwin Army
Hospital. This plan must minimize the potential adverse impact that the
relocation would have on the provision of outpatient medical care at Fort
Riley, Kansas. An analysis of the findings of this study resulted in the
following conclusions being offered:

1. The command imposed realistic constraints on the relocation, and

a number of alternative schedules could be developed within the constraints.

2. The need for middle management involvement in all stages of
planning for the relocation was essential for minimizing the adverse
impact on patient care. The vehicle for achieving that involvement at
Irwin Army Hospital existed in the Transition Committee.

3. The system developed by the Project Office to equip the new clinic
addition was efficient, timely and involved only a very small number of
staff personnel. The system would allow for maximum and immediate util-
ization of areas as they were occupied.

4. The volume of work to be accomplished by the biomedical maintenance
personnel would require detailed management by the Chief, Logistics Division.

Close coordination with the supervisor of the relocating elements by the

Chief, Logistics Division would be necessary in order to insure the timely kﬁbéfﬁ
@
installation of required medical equipment. oA
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5. Evaluation of the most feasible alternatives for the occupancy
of the new outpatient addition resulted in the selection of the optimum

relocation schedule which was outlined in Table IV, the Master Timetable

- [y
e e

for Relocation. Maximum management flexibility and discretion would be
maintained by that alternative while minimizing the potential of adverse

impact on outpatient care.
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A CHAPTER IV
Recommendations

Based upon the conclusions offered above, plus the ancillary findings
¥ of the study, the following recommendations are offered:

o 1. The Transition Committee would coordinate the relocation with

' particular emphasis on the biomedical maintenance aspects, develop a plan
o and assign responsibility for documenting the actions, reactions, and
coordination required. Inherent in this documentation would be a process
9 for evaluation of the system not only as it was implemented but following
full implementation as well.

y 2. The Master Timetable for Relocation would be adopted and modified
upon notification of the final acceptance of the new outpatient clinic

“ addition. In this way, the five day buffer zone could be redistributed 'Ringﬂ
) throughout the schedule to minimize the number of military personnel re-
quired to work on weekends.

. 3. An active public relations campaign would be implemented to inform

the population served of the anticipated relocation schedule and its affects

upon the availability of outpatient services. The public relations campaign

™
C X,

3 would use the opportunity to enhance the image of Irwin Army Hospital by
outlining the improvements being made in patient services.

, 4. A committee would begin planning a formal dedication to celebrate
this significant benchmark in the history of the practice of medicine and

the Army Medical Department at Fort Riley, Kansas.
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