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-~\ •\ -\ 

L _ J , 

>>.-,.-

Framework lor future expansion ol the Texas Medical Center, as illustrated in A Vision lor Growth, the 1999 master plan study by Skidmore, Owing* & Merrill. 
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[lilting Buildings 

In the heart ol the Texas Medical 
Center, near the intersection of 
Bcrrncr Avenue and Moursund Street, 

sits what appears to he a nondescript 
parking lot. Known as K Lot, it is seven 
.teres of open space flanked hy tour of the 
best known medical entities in I louston. 
On one side is the M.I). Anderson 
Cancet Center; on another is Methodist 
1 lospital. Baylor (College of Medicine sits 
to the northeast, and to the southeast is 
St. I nke's I'.piscopal Hospital, home to 
the Texas I lean Institute. In recent years, 
each ol these institutions lias, with vary-
ing decrees ut passion, lusted alter K Lot, 
and for good reason — it's the last piece 
ot open ground in the Medical Center's 
historic core. 

In the past, the battle over who nets 
control of K Lot might have been compli-
cated and unpleasant. I he various uisiitn 
tions that make up the Texas Medical 
Center have not always seen eye to eye, 
sometimes being more concerned for their 
ow ii expansion than for how thev n late 
to their neighbors. Every decade lor the 
last halt century, the Texas Medical 
Center has experienced phenomenal 
growth- And lor 50 years, growth seemed 
to be irs own reward. But today the 
T M C , founded on 1 !4 acres, occupies 
675 acres and is running out of dirt. The 
hospitals and research facilities in its his-
toric core are jammed shoulder to shoul-
der and |ostling lor more room. Vet for 
most ot i n history, the I MC's member 
institutions have not shared their growth 
plans. That philosophy helped lead £0 
s\ I).ii Ktchard Ingersoll, writ ing I I years 
ago in Cite 22, described as ",in inchoate 
snarl of parking structures, unclear points 
ot egress, and difficult connections 
between structures," all ot which com-
bined to "make the Medical Center an 
aesthetic,ills and experientially unpleas-
ant place that seems to promote a feeling 
of illness rather than relieve it ." 

In the increasingly competitive world 
ol medicine, there was a danger that 
such insularity would continue, but sur-
prisingly, rather than being an area ol 
conflict, K I ot has become an area of 
cooperation. What wi l l replace the cars 
that now till the lot is not a building 
owned by any one T M C institution, but 
rather a 2-million square-foot research 
complex thai w ill be shared In 1n als 
Baylor College ol Medicine and the 
University ot Texas M. l ) . Anderson 
Cancer ('enter. Also planned for con 
structioii is a commons building designed 
to, as one description puts it, "promote 
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EXPANSION FOR THE NEXT 5 0 YEARS 
inter-institutional collaboration." 

Something new is going on at the 
Texas Medical Center — planning. 
Working with Skidmore, Owings ex 
Merri l l , the T M C has created a master 
plan titled A Vision for Growth. 
Announced last spring, but revealed in 
detail only in the last tew mouths, the plan 
is designed to help address the problems 
that have arisen during the Medical 
Center's five decades of unchecked devel-
opment. Among other thing, the plan calls 
for improved green space, cooperative ven-
tures for the use of scarce land in the heart 
of the center, and better coordination with 
local government to control flooding. At 
the top of the list, as might be expected, 
are issues of transportation and access — 
or to put it more directly, parking. 

The Texas Medical Center was founded 
in I ̂ 42 011 a simple premise: lower the 
cost of building new nonprofit medical 
institutions by providing them tree land. 
The lirst parcel ol land, cut from the 
southern edge of Hermann Park, was 
Sold to the Medical Center ill I'M? with 
the approval of the city's voters. 

The need was evident. A Minneapolis 
consulting l inn hired to study the region's 
medical needs pointed out that nine ot 
the I S local hospitals were not accredit-
ed. I he death rates in the "Negro hospi-
ta l " were high. And high infant mortality 
rates suggested the need for a children's 
hospital. There was a nursing shortage. A 
medical library was needed. There was no 
training in the stale lor dietitians, physi-
cal therapists, or social workers, and 
there was no school of public health in 
the Southwest. The lex.is Medical Center 
was intended to redress these problems. 

Tree land worked its magic, and the 
I M i embarked he growth spurt thai 

continues to [his day. The priority was to 
expand, not to plan. The medical entities 
attracted to the I M< were nol eager i " 
e,ne up their independence in exchange 
for acreage, and so the organization of 
the Medical Center became a bit like the 
Articles*)! Confederation: a weak central 
executive served at the wil l ot the mem-
ber institutions. I he chief executive off i-
cer of the Texas Medical Center con-
trolled parking, bur the T M C board, 
consisting ot top officials from the vari-
ous medical institutions, controlled prac-
tically everything else. T.ach institution 
was run by a strong-willed director with 
Ins or her own board to answer to. As a 

result, running the Medical Center was a 
bit tike herding cats — not impossible, 
bur hardly easy. 

Then in the mid-1990s came a turn-
ing point. By charter, all the institutions 
on Medical Center land have to be non 
profits. This does not mean that they 
don't make any money; far from it. Some 
make a great deal ot money, a percentage 
11I which is siippi)-,t LI tn be plowed back 
into indigent care. Bui under the tremen-
dous cost pressures ol managed care, St, 
I nke's I'.piscopal I lospital attempted to 
merge with Columbia I ICA. a for-profit 
hospital chain with a reputation for ruth-
less behavior. The TMC's other member 
institutions banded together to tight the 
merger, charging that the deal would be a 
violation of St. Luke's charter, and the 
two sides squared off in what could have 
been one of the nastiest lawsuits m Texas 
history. But before going to trial, St. 
Luke's backed down. It had wanted the 
merger to help ensure a steady snppK ol 
patients, but decided that the patients 
could be round through other means. 

There's nothing like a legal conflict to 
bring people together. After the St. Luke's 
battle was over, the TMC! board began to 
think about the need lor planning. A 
merger wi th an outside institution might 
be a mistake, but cooperation between 
the institutions inside the T M C might 
be a good idea. In 1998, the T M C 
hired Ccnslcr and Walter P. Moore and 
Associates, Inc. to prepare the way for 
a master plan. It wasn't hard to figure 
out what the most pressing problem 
was — parking. In a city ot low popula-
tion densities, the TMC] is an anomaly: ir 
is, at least during office hours, one of the 
more densely populated urban centers in 
the country. More ihan I 10,000 people 
flow through it every workday. During a 
year's time it averages 4.5 mil l ion patient 
visits; most ot these people arrive and 
depart by automobile. 

And the Medical Center is getting big-
ger. So much new building is going on at 
the T M C that it rivals the construction in 
downtown Houston. During the next I S 
years the T M C wil l grow almost half 
again in size, adding 10 mill ion square 
feet of building space to its current 21 
million square feet. Nearly $1 billion m 
new construction is under way, ,wu\ con-
struction totaling some $600 million is 
in the pipeline. Included among the cur 
rem projects are: 

• Hermann Pavilion, a S20II mill ion, 
12-story, 800,000-square-foot space to 
replace outdated facilities. Construction is 
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sl. i l t ' i l tu lu- f inished this spr ini i -
• The Basic Science Research 

Building, a $ 137,2 million, nine-Story 
structure being built by the M.D 
Anderson Cancer C f i l ter . This w i l l be the 
f irst bu i l d ing in the new Texas Med ica l 
Center Research c ampus, the shared 
faci l i ty to be located on K Lo t . 
Construction is to start this fall, and be 
comple ted in 2 0 0 3 , 

• Den ton A . Coo lcy /Texas Hea r t 
Ins t i tu te Bu i l d i ng at St. Luke's Kpiscop. i l 
H o s p i t a l , a $ 1 1 2 m i l l i o n . 2 7 7 , 0 0 0 -
square - foo t b u i l d i n g scheduled t o he 
f in ished next year. 

• 11T-l lous ton Hea l th Science Center 
Nu rs i n g and b iomed ica l Sciences 
bu i l d i ng . G r o u n d is to he b roken later 
this year for this S M m i l l i o n , 225 ,000-
square-foot bu i l d i ng . 

• M . I ) . Anderson Facul ty Center. 
Some 3 2 5 , 0 0 0 square feet o f o f f ice 
space is under c o n s t r u c t i o n at a cost o f 
$49 m i l l i o n , 

• Texas Ch i ld ren ' s H o s p i t a l . In 
excess o f a m i l l i o n square feet o l space 
in three bu i l d i ngs is be ing added or ren-
ova ted . Cost is es t imated to he $ 3 4 5 
m i l l i o n , and the c o m p l e t i o n date is 
anticipated to be in 2002. 

Detail of main campus core of Texas Medical Center. Lighter buildings are existing Medical Center Institutions; 
darker buildings indicate proposed areas of expansion. 

Dr. Richard Wainerd i , president o f the 
Texas Med i ca l Center, can't talk about 
wha t he calls his "hea l th c i t y " except in 
superlat ives. W i t h I i hospi ta ls , t w o med-
ical schools, four nurs ing schools, and 
schools of dent ist ry, pub l ic hea l th , and 
pharmacy, the T M C is the largest medical 
center in the w o r l d ; more than 52,000 
people w o r k there. " I i is the largest 
heal th c o m p l e x , " Wainerd i emphasizes, 
" t ha t has ever existed in h is tory . " 

I In- M i d i , .il ( enter i^ o f ler i c o m 
pared to a c a m p u s , because so many 
medical s tudents s tudy there. Hut tha i 
W a i n e r d i terms it a c i ty is more t h a n 
l i isi rhe to i ic. In the \ tsmn /'<» (irnwth 
master p l an , one of the ma in po in ts 
in. i i l i - is tha i because o f the M e d i c a l 
Center 's size, a n d because o f the n u m -
ber o f i n s t i t u t i ons — 4 2 — tha t c o m -
pr ise i t , the p l a n n i n g issues n faces have 
more in c o m m o n w i t h a m a j o r u rban 
d o w n t o w n t ha n a un ivers i ty . To that 
e n d , the master p lan suggests recogniz-
ing that the I \ K is composed o f d i f fe r -
ent d is t r i c ts tha t shou ld have d i f fe rent 
ident i t ies . For e x a m p l e , t he M a i n 
C a m p u s , h o u n d e d by F a n n i n , N o r t h 
\ l i i ( ,i i v j i i . and Hi. I I s 1'i.u m l . u Duld tX 
fo r pat ient care, e d u c a t i o n , research, 
and a d m i n i s t r a t i o n ; the M a i n Street 
D i s t r i c t , bounded by M a i n , l- 'annin, a n d 
the b a y o u , w o u l d be fo i m i xe d use, 
i n c l u d i n g ou tpa t i en t c l in ics , hote ls , 
o f f i ces, r e ta i l , and res ident ia l ; a n d the 
Smi th C a m p u s , h o u n d e d by Hraeswood , 
F a n n i n , C a m b r i d g e , and Id Pa sen, a 
newer d i s t r i c t , w o u l d be fo r research, 
pat ien t care, suppo r t uses, a n d student 
hous ing . Four o the r d is t r ic ts are env i -
s ioned the Veterans A f fa i r s D is t r i c t 
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off O l d Spanish T r a i l , the W. Leland 
\ n d c r s o n Distr ic t n o r State H i g h w a y 
2 8 8 , the Smi th I eland Dist r ic t near 
(preetthriar D r u e , and the I I . Ma rk ley 
( rosswell Dis t r ic t between the M a i n 
Campus and Veterans Af fa i rs — w i t h the 
point being that the di f ferent ins t i tu t ions 
can ' t v iew themselves in i s o l a t i o n . 

p l an , " ' [ 'here is a concern tha t suburban 
centers arc ab le t o compe te advan ta -
geously on ri le basis o f cost and conve-
nience o f p a r k i n g . There are a lmost n o 
subu rba n centers w h i c h are forced to 
resor t t o t rans i t t o convey employees 
f r o m thei r ca r [ s | t o the i r w o r k l oca t i on 
and hack . The re fo re , the qua l i t y o l the 
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DURING THE NEXT 15 

YEARS THE MEDICAL 

CENTER WILL GROW 

ALMOST HALF AGAIN IN 

SIZE, ADDING 1 0 MILLION 

SQUARE FEET OF SPACE. 

and p lan of f ices o r suppo r t fac i l i t ies 
accordingly, I hey have to view the 
I N K as a w h o l e , w i t h d i f fe ren t areas 
for d i f f e ren t f unc t i ons . 

S imi la r l y , the master p lan cal ls for 
enhanc ing sus ta inab i l i t y , in pa r t i cu l a r 
by p r o m o t i n g pedes t r ian -o r ien ted i n f i l l 
deve lopment by p r o v i d i n g conven ien t 
access t o reta i l and services, by develop-
ing act ive uses at street leve l , by invest i -
g a t i n g shared uses between i ns t i t u t i ons 
— and by encouraging transit-oriented 
deve lopment . In a lmost every instance, 
t rans i t becomes a m a j o r issue in the 
master p l an . Ove r the last ten years, the 
T M C has made s ign i f i can t e f fo r ts t o 
i m p r o v e access and t r a n s p o r t a t i o n — 
signage is d r a m a t i c a l l y bet ter ; maps are 
freely and w ide l y ava i lab le at the pa rk -
ing garage e levators and ma jo r w a l k -
ways — but st i l l the p r o b l e m o f t rans-
p o r t a t i o n w o n ' t go away. Dr. W a i n e r d i 
fa i r l y br ist les w h en p a r k i n g is men-
t ioned as the most o b v i o u s p r o b l e m in 
the M e d i c a l Center. P a r k i n g , is a l te r a l l , 
one o f the few ih ings tha t fa l ls d i rec t l y 
under his c o n t r o l , a n d , he insists, there 
is adequate p a r k i n g to meet the needs ot 
the pub l i c and employees. The p r o b l em 
is no t the n u m b e r t i l spaces, but the i r 
convenience. M e d i c a l researchers and 
phys ic ians expect a c lose- in spot . 
Relat ives o f c r i t i ca l l y i l l pa t ien ts , no t to 
men t i on the pat ients themselves, want 
the same. So d o the T M C ' s employees. 

•'I mployee p a r k i n g , and i ts effects 
on rec ru i tmen t and re ten t i on , is an 
urgent issue lo r many member ins t i tu 
ti< ins . " ( .e i ls ler and Wa l te r P. M o o r e 
and Associates noted in the i r August 
1998 Joint Planning Strategies Report, 
the study that preceded the S O M master 

p a r k i n g space, its ease and access, its 
cost and i ts l i nkage w i t h the w o r k site 
arc f undamen ta l l y i m p o r t a n t . A l m o s t 
every member [o l the task force] asked 
for cons ide ra t i on o f a ra i l t rans i t system 
to convey employees to and f r o m park -
i ng . U n d e r l y i ng th is request is the sense 
tha t th is l inkage must be fast, e f f i c ien t , 
clean safe and c o m f o r t a b l e — w h i c h is 
not the image most respondent have ot 
the cu r ren t bus service t o p a r k i n g . " 

Such a people t u rne r system w o u l d 
be expens ive, and it seems un l i ke l y . 
(Unless, that is, M e t r o steps in a n d 
bu i lds it w i t h federal h inds . ) but m o v -
ing T M C employees away f r o m p r i va te 
cars t o w a r d mass t rans i t has become a 
m a j o r g o a l , one on w h i c h m u c h o f the 
success o f the master p lan hinges. By 
2 0 1 5 , the M e d i c a l Center hopes to get 
i l l percent o l its employees on mass 
t rans i t . Since the m a j o r i t y o f those 
employees l ive in southwest H o u s t o n , 
M e t r o ' s p roposed l ight ra i l system a l o n g 
M a i n Street w o u l d not p rov ide much 
help in meet ing that goa l . To meet the 
g o a l , mo re people w o u l d have to r ide 
the bus, and to encourage tha t , M e t r o is 
p l a n n i n g a ma jo r t ransi t s ta t ion near the 
Shr iners Hosp i t a l and the new H o u s t o n 
C o m m u n i t y Col lege b u i l d i n g at South 
M a i n and Galen D r i v e . 

but the p rob lems o f reach ing a 10 
percent r idersh ip are m a n i f o l d . If you ' re 
bn mg h igh-sk i l l ed , sci s ice o r i en l i d pro 
fessionals, they ' re l ike ly to w a n t t o d r i ve 
to w o r k . It 's saler and more c o m f o r t * 
ab le , even i f i t means a long r ide on a 
shut t le bus f r o m the remote p a r k i n g lots 
tha t the T M C is b u i l d i n g . The M e d i c a l 
Center is faced w i t h t w o choices: make 
t rans i t better, o r make p a r k i n g more 

d i f f i c u l t . In H o u s t o n , it has been 
u n t h i n k a b l e t o make p a r k i n g d i f f i c u l t , 
so more garages are being engineered. 
The T M C requires 1.8 p a r k i n g spaces 
per thousand square feet ot bu i l t space; 
w i t h Ml m i l l i o n square teet i 'I n< w 
bu i ld ings p lanned , that w o u l d me.in 
IK,Ol l l l new spots. The a u t o m o b i l e is 
obv ious ly go ing to con t inue to be one o l 
the TMC's major problems. 

\ l o n g w i t h addressing the car, a key 
parr of the master p lan is its strategy tor 
the g r o w t h o| i i i , i |or ins t i tu t ions in the 
c r o w d e d core of the Med ica l Center. 
A m o n g the proposals are: 

• Prov ide r o o m fo r g r o w t h fo r 
St. Luke's Episcopal I losp i ta l am i 
Me thod i s t I losp i ta l by redevelop ing 
Method is t ' s u t i l i t y p lant and the nearby 
p a r k i n g garage. 

• Provide Int i i re g r o w t h o f four ma jo r 
hospitals — Texas Ch i ld ren 's , St. Luke's, 
Me thod is t , and M e m o r i a l H e r m a n n — 
th rough expansion across Fannin and 
South M a i n . 

• Use the o l d Hen Ta t i b hosp i ta l 
site for expans ion o l the Bay lor Col lege 
ot Med i c i ne . 

• Plan the add i t i on of research space 
for the I IT I louston I leal th Science 
Center next to its exist ing medical school . 

• Redevelop Texas Inst i tute l o r 
Rehab i l i ta t ion and Research and to pre-
pare for its fu ture g r o w t h . 

• Encourage land exchange between 
the UT-I louston I lealth Science ( enter 
and the M . D . Anderson Cancer Center. 

• Develop a 21)0,01)1) square (not 
W o r l d Center for Heal th I n f o r m a t i o n . 

O f the 10 m i l l i on square feet o f con -
s t ruct ion projected in the master p lan fo r 
the next 20 years, more than a f ou r th w i l l 
be added by one i n s t i t u t i o n : U T - M . D . 
Ande rson Cancer ( e n t e r . T h e o ther 
ma jo r bui lders w i l l be B a i l o r ( ol lege ot 
M e d i c i n e , Texas Ch i ld ren ' s I l o s p i t a l , 
U T - H c a l t h Sciences Center, M e m o r i a l 
H e r m a n n H o s p i t a l , a n d St. Luke 's 
Episcopal Hosp i ta l . These six ins t i tu t ions 
alone w i l l account fo r a lmos t 8 m i l l i o n 
square teet of cons t ruc t ion . 

One day th is sp r ing I wa tched an elder-
ly coup le w a l k i n g ou t o f a T M C park -
ing garage and i n t o the c r o w d e d cross 
street between M a i n and I ' ann in . T h e y 
were c lear ly d i so r i en ted , i l l . and stressed 
ou t . The week be fore , a pedestr ian had 
been k i l l ed wh i le cross ing F a n n i n . 

It was a reminder o f w h a t the mas-
ter p lan had t r i ed t o make clear: the 
[Texas M e d i c a l Center isn ' t just its i n d i -
v idua l bu i l d i ngs , but the way those 
bu i ld ings connec t , and the way people 
connect to t hem . A n d much o f that hap-
pens on f oo t . I dec ided to take a l ong 
w a l k in the M e d i c a l Cen te r to see w h a t 
it (eels l ike as a p lace. I pa r ked in one 
o f the garages on M a i n Street tha t are 
l i nked to the pro fess ional bu i l d i ngs and 
came out on the s idewa lk where I had 
seen the t r o u b l e d coup le . There is a 

k i n d o f hust le and bust le in the bank 
bu i l d i ngs and restaurants on the f i rst 
f l oo rs o f the pro fess ional bu i ld ings that 
l ine M a i n Street. C ross ing the street is 
an adven tu re . 

There is s o m e t h i n g ra ther dazz l i ng 
and i n t i m i d a t i n g abou t the w a l l o f 
i ns t i t u t i ons that have g r o w n and melded 
together at the T M C , l ike the wa l ls of 
those g igan t i c o r b i t i n g ci t ies f l o a t i n g in 
outer space in the science f i c t i on mov ies . 
i t is an i n t i m i d a t i n g but fasc ina t ing 
facade, but not one tha t c o u l d be 
cal led coherent . 

Earl ier, 1 had been r a k i n g tours ot 
some o f the new c o n s t r u c t i o n at the 
Med ica l I i l iter. I In n< w I l ous ton 
C o m m u n i s I ollege lo r heal th care 
w o r k e r s opened in September !99K t w o 
b locks sou th ot H o l c o m b e on the edge o l 
the TMC and adjacent to a proposed 
M e t r o t rans i t center. The f i ve-s to ry 
b u i l d i n g cost $ 2 0 m i l l i o n t o b u i l d and 
ano ther S-i m i l l i o n to equ ip . Ii o f fers 
associate degrees in 16 d i f fe ren t o p t i o n s 
f o r heal th care assistants, the people w h o 
r u n the techno logy o f hea l th care: sono-
g rams , M R Is, X rays, nuc lear med ic ine , 
and the l i ke . 

Situated on a smal l site, the H C C 
bu i l d i n g is s imply a r ranged, w i t h a five-
s to ry -h igh a t r i u m . Its c lassrooms and labs 
are organ ized on the edge of the bu i l d i ng 
and are w rappe d a r o u n d an in te r io r core 
o l facul ty off ices. Wa i t i ng areas are lit 
I r o m the ba lcony o v e r l o o k i n g the a t r i u m . 
It's an a t t rac t i ve scheme in a b u i l d i n g 
whose appo in tmen ts had to be kept m o d 
est and f u n c t i o n a l . The b u i l d i n g , w i t h 
"E-ICC.'S Hea l th C e n t e r " in large, bo ld let-
ters on its side, makes a s tatement , says 
the center's president . N o r m a Perez. N o w 
that people k n o w the college is there, it's 
ge l l i ng calls f r o m people in the Med ica l 
Center p ropos ing classes. 

O n ano the r day I t o u r ed the new 
H e r m a n n Pav i l i on . It was in te res t ing to 
see the o r i g i n a l h o s p i t a l , bu i l t in 1925 , 
preserved .is a ce remon ia l entrance and 
meet ing space. It's a goo d and decern 
t h i n g , and makes one real ize h o w far we 
have come in te rms o l med ica l care a n d 
med ica l spaces. Just m o v i n g f r o m wards 
to p r i va te r o o m s was a m a j o r step. 
N o w the r ooms at the Texas Ch i ld ren ' s 
hosp i ta ls are being replaced by new 
ones a lmos t doub le in size, g o i n g I r o m 
100 to more than 5 0 0 square teet. The 
increase is, in great pa r t , to a c c o m m o -
date new technology . 

In my w a l k 1 had a r r i ved at K L o t . I 
was s tand ing at the core of the M e d i c a l 
Center , where the new lexas I l ean 
Ins t i t u te , a t r i bu te to Dr. D e n t o n Coo ley , 
w i l l be cons t ruc ted . It s t ruck me tha t 
over the years the Texas M e d i c a l Center 
has p roven it can create med ica l m i r a -
cles. A n d it a lso occur red to me tha t i f i t 
can successful ly manage its g r o w t h , it 
c o u l d create a m i rac le ot an a l together 
d i f fe rent k i n d . • 


