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Lessons and methods from multiple projects
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Problem Statement 
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• Highly regulated Public Sector procurement requirements 
need not obviate lean/IPD practices or restrict project 
delivery improvement. 
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My Lean/IPD Journey 

3

• Lean journey begins early 2007 
• LCI Pioneer award 2012
• UHS approximately 100 projects with over 50 using IFOA by 2014
• Disney 16 project engagement Imagineering and Facility Group 2016

• Personal emphasis: can I transform another organization
• Jackson Health System $1.5Billion capital program year 2021

• Personal emphasis: can Lean work in Public Sector
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Program Background
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• 6 “Signature Projects”: Actually,100 individual projects
• 6 A/E firms, 4 large CM firms, many small local GC’s
• $1Billion in total value 7 years concept to complete.
• 100% contract and invoice Audit. 0.025% findings
• 3 campuses, 8 remote locations
• Mentor Protégé Program, 5 out of 7 completed successfully
• Small Business Enterprise, Regional work plan, responsible wages, and other 

governmental program requirements/oversight

https://public.adobecc.com/files/1UA2SQ5310O3XH4OMJSQXJMI1XYFFF/Construction_Protege_170825.mp4
https://public.adobecc.com/files/1UA2SQ5310O3XH4OMJSQXJMI1XYFFF/Construction_Protege_170825.mp4
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Employed Lean IPD Concepts/Tools/Strategies
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• A3 Reporting
• A3 Decision Making
• Last Planner System
• Target Value Design
• Big Room
• Collaboration
• Study Action Team
• Core Clarity

• Early use of Trade Partners
• Plan Do Check Adjust
• Plus Delta / Retrospectives
• Continuous Estimating 
• Onboarding
• Burn Rate Management
• Visual Management 
• Work Clusters

• Team Based Budgeting
• Shared Risk / Reward Contract
• Value Based Partner Selection
• 5 Whys
• 5 S

NOT ALL THINGS ON EVERY PROJECT
High Value
Easy Implementation
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Christine Lynn Rehab Center
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• 80 bed rehab/spine hospital
• 35,000sf Research 
• Gyms, Pools, 
• $170MM
• Opened March 2020
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Anticipated Lean/IPD Outcome
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$166MM original 
Budget

$170MM Scope 
added

$162MM final cost

Strong Pre-con team
Great value decision process
Shared risk/reward
Collaborative decision making
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Jackson West Medical Center
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• New 100 bed Community hospital
• Office building and garage
• 37-acre development.
• $325MM
• March 2021 opening
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What Not To Do!
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Original budget 
$252MM

Revised budget 
$275

Final cost 
$325MM

Countermeasures
People/Culture
Willingness to try
To learn
To adapt
To improve
Write into RFP!
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Jackson Memorial ICU Vertical Expansion
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• 54 bed ICU 
• 27 shelled beds
• 81,000 SF
• $77MM
• 2 ½ years concept to completion
• January 2021
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Validate and Deliver
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$77MM maximum funding
Final cost 
$77MM

Strong validation study
Decisions that stick
Tremendous VE process
Convert to Lump Sum GMP
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Validation

12

• Deep structural study
• Bed count optimization
• Multiple options considered, adopted or aborted
• A3 now standard capital approval document
• Force decisions that stick and keep document: who decided to do…?
• $100k for a $77MM project: 0.1% of investment



© LEAN CONSTRUCTION INSTITUTE

T H E  A B C S  O F  L E A N :  T R A N S F O R M A T I O N  T H R O U G H  A C T I O N S ,  B E S T  P R A C T I C E S A N D  C O A C H I N G

13

BACKGROUND

Jackson is experiencing high occupancy rates on all 
of it’s Intensive/Critical Care Units and must 
explore options for increasing number of beds to 
support operations. In addition, JMH’s transplant 
program is amongst World leaders in the field and 
its supporting facilities should reflect that position. 
Finally, the ICU patient room industry standards 
are leaning towards private rooms with a larger 
area for medical equipment, clinician support, 
family and visitors. 
The Design team was tasked with providing a 
feasibility study and scope definition for the DTC 
vertical expansion with the objective to 
accommodate 80 ICU beds with an overall program 
budget of $100 M. Alternative scenarios to 
increase the number of ICU beds to 100 shall be 
considered.
CURRENT STATE
Existing Intensive Care Units

DTC Building Conditions:

The DTC building was allegedly designed to 
accommodate a vertical expansion. However, the 
actual expansion capacity for the structure and MEP 
systems are not clear and must be further 
investigated. The planning options shall also be 
explored in coordination with life safety, vertical 
circulation, structural and MEP constrains. Existing 
surgical ICUs are mostly located on the third floor and 
are predominantly open bay (curtains). The planning 
shall consider private rooms for SICU/Transplant, 
Medical ICU and provide flexibility to accommodate 
neuro and cardiovascular critical care units.

PROPOSAL
The vertical expansion of DTC is limited to 2 
floors on the East side and 3 floors on the far 
West side by its foundations and structural 
support, considering applicable code, loads and 
wind pressures:

Additional (more than 3) expansion floors would 
qualify the building as a high-rise, increasing fire 
protection and life safety requirements, 
consequentially challenging project viability

Considering structure and program funding limitations the project team analyzed 3 expansion 
alternatives: 

(Opt1) 2 FLOORS OF ICU (Opt2) 2 floors of ICU + 
1/2 Shell

(Opt3) 2 + 1/2 floors of ICU

Project Area 86,246 SF 114,698 SF 114,698 SF

ICU Beds (*) 82 beds 82 beds 107 beds

Opinion of Probable Cost $100 M ($1.22 M /bed) $110 M ($1.34 M /bed) $123 M ($1.15 M /bed)

Opinion of Probable Delivery

(*) Bed count variance (+1 / -6) beds, due to MEP and shaft coordination and planning contingency

The project team advises for options 2 (2 ICU floors + 1/2 shell), as it addresses budget constrains, but 
capitalizes on the cost of opportunity.
As cost of opportunity, consider a future construction of the half (1/2) floor on the 6th level an opportunity 
within this program, due to risk of:
• Becoming non-viable as structural (wind pressures) regulations are becoming more strict with time; 

and
• Unfeasible due to the cost of mobilization and disruption to operations on second future vertical 

expansion

FUTURE STATE (option 2)
Delivery:                                
Program: 82 ICU BEDS, with shelled area for 25 
future beds
Cost:  $110 M
Bed count:  82 beds
Cost per bed:   $1.34 M
Area:  114,698 SF
Cost per SF:  $959.12/SF 
ICU Floor Configuration:

RISK MANAGEMENT

• Disruption on 3rd floor ORs, during construction
• ICU room size vs. fully equipped room for post 

transplant patient
• Limitation of structural system options due to 

limits on vertical loads
• Limited existing sanitary branches (4”)
• Public and service elevator capacity

Additional program: Inclusion of Helipad:
Preliminary structural analysis suggests the extreme West portion of the building (even with the additional 
3 floors) seems to allow for the loads of a helipad. Structural support is a result of the existing LINAC 
requirements with large 50 pc foundation footings as well as the large walls on the ground level that can 
help with directional loads. The cost of Helipad is still not included in the estimate 

MAJOR MILESTONE SCHEDULE
Q1 2019      Q2 2019       Q3 2019      Q4 2019      Q1 2020      Q2 2020      Q3 2020      Q4 2020      Q1 2021      Q2 2021 Q3 2021     Q4 2021     Q1 2022      Q2 2022      Q3 2022       Q4 2022 

ICU Room Configuration

Patient Room Area 
Proposed:  290 SF
Existing:  240 SF
FGI 2014:  200 SF

*For more info refer to A3 Sheet No. 3

*For more info refer to A3 Sheet No. 3

ICU ROOMS ICU ROOMS

SUPPORTSUPPORT W
AI

T

SUPP

ICU Location
 Cap. As 
of 10/9  Notes 

CCU Central 4 11            May move to new tower. Needs updating
NSICU West Wing 8 24            New tower.  Future step down neuro
MICU-A Central 4 18            New tower.  No future ICU use of unit
MICU-B Central 4 8              New tower.  Future ICU
SICU-A West Wing 3 20            New tower.  No future ICU use of unit
SICU-B DTC 3 20            New tower.  Future ICU

Total 101         
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Contract Terms
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• Solicitation process
• Value based selection process
• CMAR GMP + Fee
• DA Trades, 7-8 multiple solicitations
• DA GMP to Lump Sum
• A/E terms

• Controls
• Define cost/OH,P, Contingency
• “Audit” early
• Change management
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The Deal
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Outcomes
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• Fake lean at first

• Bold resistance, then retreat

• 25% over budget, 1 year late

• Forced use of LPS to recover 
schedule, seeing improvement

• Awesome validation and 
delivering on it.

• Tremendous Target value 
design

• Revert to lump sum 
• Delivering $3MM/4% more 

value on time

• Strong Target Value Design
• Limited Lean in the field
• On time delivery
• $2MM Team Bonus
• $8MM/5% under budget
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How can you apply this tomorrow?
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In the spirit of continuous improvement, we would like to remind you to 
complete this session’s survey in the Congress app! We look forward to 
receiving your feedback. Highest rated presenters will be recognized.
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Contact Us
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Bill Seed

Jackson Health System

William.seed@jhsmiami.org
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Thank you for attending this presentation. Enjoy the rest of the 22nd Annual
LCI Congress! 
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