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Building Information modeling for the Outpatient Care Pavilion is a tool for many: the
owner, the architect, the engineer and the contractor. To tell a singular story would not
satisfy the complexity of BIM’s many roles & devices in the success and challenges of the
project. Our goals are guided by an owner-driven BIM strategy & an integrated project
process. The design team’s efforts are supported by the Owners determination that both
the use of BIM technologies and the process changes that accompany the use of BIM tools
are vital to the future of the hospital.

The most meaningful stories that are threaded in all of the team members are our ability
to collaborate, communicate and attempt new endeavors together.

The Outpatient Care Pavilion uses BIM fearlessly, every team member stepped outside
their comfort-zone to test the waters & discover new BIM territories.



THE OUTPATIENT CARE PAVILION (OCP) BECAME THE FIRST
CONTRACTUALLY MANDATED BIM PROJECT FOR THE OWNER:
26 Story, 1 Million Square foot Mixed-use Medical Office Building, 575 car parking garage,
Below 2 pedestrian bridges, 1 tunnel connecting to the existing hospital
Separate contracts w/ Arch. and CM-at-Risk
ConsensusDOCS 301 BIM Addendum amended to contracts
* BIM - FM proof-of-concepts already on-line

Project is a laboratory for optimizing BIM processes on all future projects

AN OWNER-DRIVEN BIM STRATEGY

DELIVERY PROCESS & TECHNOLOGY INNOVATION
AN ENTERPRISE STRATEGY

Aulodesk




Outpatient Care Pavilion BIM Project Delivery Goals

* Better Coordinated Design

* Improve Communication

* Reduced errors

* Reduced issues during Construction assemblies

* Constructability Review during Design Development to improve
decision making

* Improve the sequence of installations through 4D Visualizations
to reduce risk

* More accurate Quantity Takeoff to support Estimating and design
comparisons




BIM GUIDELINES — VISION STATEMENT

The Owner has determined that both the use of Building Information Modeling (“BIM”)
technologies and the process changes that accompany the use of BIM tools are of vital
strategic importance to the architecture-engineering-construction-facilities management
lifecycle at the hospital. Accordingly:

The Owner is fully committed to incorporating BIM tools as integral, fundamental
components of the Hospital’s Project Management Methodology.

The Owner is fully committed to incorporating BIM process requirements and integrated

project delivery methodologies [Integrated Project Delivery (“IPD”), Design-Build (“DB”), etc.]
into the hospital’s contract acquisition and delivery requirements.

Implementation
Ownership of All Project Models after Deliverables

Expected Workflow

BIM EXECUTION PLAN —




ACHIEVING MEASURABLE RESULTS
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BIM: ANEW WORK FLOW

More coordination, earlier in the process
*  File share site NewForma and Plans&Specs
* Processed a gig of data every 2 weeks during coordination

Why this project is unique:
* Design started a year early with full coordination
models among consulting disciplines

* Cloud based tools tested in a co-located office with
the design team and Construction Manager

*  ConsensusDOCS 301 BIM Addendum
Amended to Contracts

*  Project is the Prototype for all projects to follow

Contractor Architect Consultants







