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Executive Summary

Background

LAC+USC Medical Center has a long and staoried history providing
necessary health and medical services to the residents of greater Los
Angeles and beyond. Through many decades of service, its campus and
the buildings which support the hospital’'s mission have continued to
change and evolve, with older buildings being removed and new buildings
introduced. New pragrams have been introduced through the years, and
other County departments have taken over space and/or buildings on the
campus.

This evolution of change will continue as the dynamic nature of healthcare
delivery will continue. LAC+USC Medical Center, as with other acute care
hospitals and similar providers of health services, must change to meet
the needs and demands of its constituents, its markets, and the policy
and technological developments of the healthcare industry as a whole.

The LAC+USC Medical Center’s replacement, which opened in 2008,
culminated over 16 years of planning, design, and construction for the
specific goal of establishing a more competitive and modern facility to
replace the aging and generally obsolete original General Hospital. The
replacement Medical Center project resulted in a new:

e 600-bed Inpatient Tower

e Clinic Tower

e Diagnostic & Treatment Building
e C(Central Plant

e Parking Structure (Marengo Structure, PS # 9)

While some older buildings on the campus were remaoved some years ago
to clear site for the replacement Medical Center, many existing buildings
on the campus remain. Some are in use while others are only partially
used. Some huildings appear to be not used at all.

General Hospital remains, with its over 1,400,000 SF of space. With its
histaoric designation, the building will remain on the campus. Portions

of the building (primarily the first floor) are going to be repurposed for
community wellness programs. Some portions of floors 1-4, including
portions of the basement, are occupied by a number of administrative
and/or support functions involving a number of different County
departments or constituent groups.

Other buildings to the east of State Street also remain in service, although
the condition and ages of these buildings would seem to indicate that they
are near or past their effective useful lives.

Itis, however, the areas west of State Street which appear to be most

in need for a comprehensive evaluation of site and building use. There
are many single story buildings, and modular buildings, which dot the
landscape. The former Women's and Children’s Hospital lies empty and
boarded up, and is an unattractive element on the border of the site facing
North Mission Street and Zonal Avenue. The area is generally under-
utilized, disorganized, and does not reflect well on the overall campus of
LAC+USC Medical Center. That said, there are also some buildings and
building elements which appear to have some historic value and which, if
possible and cost-effective, should be considered for preservation and/or
repurposing.

The site is also challenged with substantial grade changes from the
western portion of the site to the areas east of State Street, the main and
only public vehicular street through the campus. Refer to Figure 1.01.

The Challenge

This master planning report is intended to take a holistic view of the entire
site, and some of the contiguous County properties, to achieve a plan
which can result in greater unity of site elements, useful open spaces,
site zones which preserve area for growth of compatible elements. It also
needs to accommodate flexibility of building and/or site development
based upon program needs and funding, and identify options for orderly
and planned growth to meet both Medical Center needs and community
needs.

One of the guiding principles of the master plan was to establish a
stronger framewaork for promoting wellness and community health.
Partly driven by initiatives of the Affordable Care Act and also reinforced
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by emerging attitudes of policy makers and the County’s healthcare
leadership, there is a strong interest to identify ways in which the campus
can positively influence population health through awareness, education,
opportunities for positive activities, and community engagement.

To create a master plan that engaged the community, the Master Plan
Team organized substantial public outreach efforts which included a
series of community meetings/workshops to establish opportunities for
dialogue and participation during the master plan process.

The Outcome

The preferred master plan resulted from input and review by many
individuals and County departments. Itis a plan that provides a
framewaork for campus growth and development that can be implemented
in the short-term as funding and program needs materialize, but also sets
the stage for longer-term implementation.

Three distinct phases are identified, although as mentioned previously, if
program needs and funding occur out of sequence, these elements can
easily be accommodated.

The general building or functional zones established in the master plan
preserve areas for:

e [npatientand outpatient services
e (ffice/administrative spaces and community programs

e Biotechnology and research-related activities

Within each of these general zones, proposed solutions for parking, site
development, open space planning, and landscape/hardscape elements
are included. To achieve a successful master plan, or discrete phases of
the master plan, all of these planning variables need to be integrated so
that there is a thoughtful balance of built and unbuilt elements.
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General Introduction

This report represents the data caollection, analysis, community outreach,
client briefings, and study documentation. The LAC+USC Medical Center
Master Plan represents a current snapshot of timely recommendations
intended to meet current programmatic and/or strategic initiatives.

Conditions influencing the County’s healthcare delivery system will
undoubtedly change over time, as it has for the 100+ years that the
County has been providing direct patient care services. The influence
of healthcare reform, now being implemented, will also be a significant
game-changer in many aspects of community healthcare and provider
services.

This master plan provides a thoughtful approach to site and campus
development to meet the anticipated relevant program elements, site
needs, and strategic objectives. As market or economic conditions
change, it is reasonable to scrutinize this report to determine if corrective
adjustments are necessary. The long-term site concepts, however, should
be preserved as much as possible because they provide an orderly and
desirable change in the campus evolution to embrace open spaces,
encourage community interface with the site, provide for programmatic
growth options, and focus on the existing strengths of the campus.

Purpose of the Report

This report, with its companion documents, summarizes the background,
key research, findings, observations, and proposals for master planning
options prepared by the Master Plan Team. While the breadth of the
study was broad, we have assembled a concise final report that focuses
on the primary issues, with diagrams and graphics supporting the
recommendations of our team.

As originally stated in the County’s Request for Proposal (RFP), this
campus master planning had several goals, including the following:

e Developacommunity-friendly LAC+USC campus to promote healthy
lifestyles that meld the needs of the surrounding communities,
constituents served, and existing operations

e Maximize access tothe LAC+USC Medical Center by the community

e Provide educational/job training opportunities in collaboration
with schools and colleges located in the perimeter of the LAC+USC
campus

e Incorporate on-campus business opportunities to offer job
opportunities in the healthcare area.

This report identifies the key findings and recommendations of our
planning team for a course of campus development that can help to
achieve these goals. While this master planning effort has focused on
broad planning principles and perspectives, we made a concerted effort to
identify specific sets of actions or proposals to guide the institution.

The study consisted of community outreach efforts, team investigative
studies, research of previous campus planning studies, community
meetings and workshops, research of the existing site and buildings

by a myriad of technical consultants, numerous meetings with the
County, development of campus planning alternatives and options, and
documentation of the preferred master planning scheme.

This documentation should serve as a guide for future development of the
LAC+USC Medical Center campus. Delivery of healthcare is undergoing
tremendous change with the implementation of the Affordable Care Act
(ACAJ. A number of key program initiatives of the ACA will commence in
October 2013 and in January 2014. The impacts of those programs on

the local healthcare delivery system, in general, and on LAC+USC Medical
Center, in particular, can only be speculative in nature.

The Master Plan Team has touched on these ACA programs and has
offered preliminary thoughts on how local healthcare may be impacted.
This evaluation is presented in this report, in Section 3.

Anticipating the fluid nature of healthcare as influenced by the ACA, and
the still evolving financial underpinnings of healthcare delivery, LAC+USC
Medical Center, as with the other L.A. County public hospitals, will be
challenged to remain competitive while still providing a high level of
patient care service.
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The direction of the campus master plan, as envisioned by the Master
Plan Team, helps to create an environment that promotes the principles
of “healthy communities” while still providing the land reserves that allow
for flexibility to grow, change, and evolve as institutional functions and
priorities change.

Report Organization

In addition to this master plan report, three additional reports were
produced. They have been separately submitted to the County.

e AssessmentReport
e Community Outreach Report
e [npatient Bed Addition Feasibility Study

Assessment Report

The separate Assessment Report summarizes specific areas of study
undertaken by members of the planning and design team. We have relied
upon many sources of existing information in addition to our own site
visits (Figure 1.07) and visual observations of these conditions. The areas
evaluated by our team include the following:

e Site and building characteristics
e Signage and wayfinding

e Lighting

e Parking

e Site and adjoining roads

e (Openspaceand landscaping

e Site utility and topography

e Mechanical, electrical, plumbing systems & Central Plantissues
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The Assessment Report contains helpful and current information of all
known and perceived conditions in and around the LAC+USC Medical
Center site. This information has been valuable in informing and shaping
the development of the Master Plan.

1.01 Team Site Visit

Community Outreach Report

A separate Community Outreach Report has been prepared for this
project. This report summarizes all of the public outreach and community
meeting activities for the study. It identifies the community organizations
that were contacted by our outreach consultant, and the levels of
participation during the planning workshops.

Given the importance of this Medical Center to the surrounding
communities, and the legacy and history of its mission and community
role, a public outreach effort was deemed integral to the study
methodology. The goal was to encourage community participation in the
master planning process, to establish an open and active dialogue with
local residents, businesses, and community organizations, and to solicit
views, concerns, and opinions about the master plan options and priorities
as identified by the Master Plan Team and the County.

6 | INTRODUCTION | NOVEMBER 2014

There were a number of separate community workshops/meetings held
during 2012 and 2013. In the summer of 2012, separate community
meetings were held in Lincoln Heights, Chinatown, Boyle Heights, and El
Sereno. These introductory meetings presented the study approach to
the local communities, and initiated engagement with them about their
concerns and expectations for the development of the Medical Center
(Figure 1.02).

A community meeting was held at the Medical Center in January 2013.
One key objective of this meeting was to report back to the community
those issues and concerns that were raised during the community
meetings and workshops during the Summer of 20712.

STATION 4

1.02 Initial Community Meeting

Another objective was to present our analysis of key issues and our initial
concepts of how the site might evolve over time. Four specific site plan
concepts were presented, and the Master Plan Team welcomed critical
comments for each of the possible options. By engaging in this type of
dialogue early in the planning process, we were anticipating the following:

e (Obtainearly community ideas, concerns, and expectations for the
Medical Center

e Receive critical reaction and comments relating to different
conceptual approaches to how the Medical Center site might evolve
over time

e Establish and confirm the priority of both open space on the campus,
and potential linkages with the surrounding neighborhoods

e Confirm potential services growth and other strategic objectives of
the Medical Center

Considerable community input was encouraged and received at this
meeting for each of the preliminary concepts presented. The feedback
that the planning team received was shared with the County. The
feedback also provided the planning team with an indication of support
for each of the options presented.

In October 2013, a final community meeting was held to present the
County’s preferred master plan direction and to discuss how the preferred
planning direction addresses the needs and expectations of the County,
the Medical Center, and the community at large.

Participants were walked through a caollection of renderings, maps,

and image boards depicting areas slated for improvement as staff and
consultants explained the displays, encouraged comments and answered
questions. Attendees were provided a guidebook illustrating the new land
use diagrams. Materials were provided in English, Spanish, and Mandarin,
and simultaneous translation and hilingual interpreters were available.

Following brief introductions, Ken Lee, Principal of LBL, presented the
history of the site and the Master Plan process. He described how input
from four community meetings shaped the final Master Plan. KPA's Sam
Gennawey provided an overview of the community outreach that was
designed to obtain feedback on the initial Master Plan concepts based

on shared needs and values previously identified. John Yudell, Principal
of MRY, described the process of refinements that occurred as a result of
community input which led to the final Master Plan. Mr. Yudell described
key ideas that were offered such as an improved Medical Center “front
door” along Marengo Street that improves access, vitality and movement.

moore ruble yudell
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Inpatient Bed Addition Feasihility Study

A separate Inpatient Bed Addition Feasibility Study was implemented

by the Master Plan Team. The results of that study were reviewed and
submitted to the County. During the master plan engagement, the County
requested that the Master Plan Team validate earlier studies indicating the
need for a potential 150 additional beds for the LAC+USC Medical Center.
LBL was asked to evaluate specific locations on the site that might be
suitable for the inpatient addition. This feasihility study is intended to
determine some of the key issues relating to the building of a new bed
addition to the current campus.

The study was not intended to be a detailed architecture or engineering
study, but rather a conceptual evaluation of key issues including the
following:

e Typesofbedsthat mightberequiredinthe future

e [(eneral assessmentof space required to accommodate new
inpatient beds

e General assessmentof diagnostic and treatment, administrative, and
general/support spaces necessary to support the new beds

e |[nitial sizing of the bed addition building

e Potential servicing of the building for infrastructure support, namely
central plant support

e Potential height and building footprint considerations
e Connectivity issues of a new building to the existing Medical Center

e [mpactontheexisting aviation glide path to the heliportlocated on
the roof of the Diagnostic and Treatment Building

e Preliminary assessmentof fire lane and fire truck access
e Assessmentofimpactstothe existing courtyard space

e Preliminary cost estimates

LAC+USC MEDICAL CENTER MASTER PLAN
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