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Ms. Sandra Stokes 
Executive Vice Chair 
Foundation for Historical Louisiana 
P. O. Box 908 
Baton Rouge, LA 70821 
 
RE:   Response to Comments 

Charity Hospital Feasibility Study 
New Orleans, LA 

 
 
November 4, 2008 
 
 
Dear Sandra: 
 
This letter is in response to the Foundation for Historical Louisiana (FHL) request that RMJM Hiller 
assist FHL in responding to comments regarding the Medical Center of New Orleans - Charity 
Hospital Feasibility Study (available at www.fhl.org and hereafter referred to as “Feasibility Study”) 
provided by the State of Louisiana Commissioner of Administration in a letter dated October 24, 
2008.  A copy of the letter was received by RMJM Hillier via facsimile on October 27, 2008. 

The comments presented can be organized in four broad categories: approach and methodology, 
technical issues, costs and schedule, and, finally, compliance with HCR 89 requirements.  
Comments (noted in blue font in italics) and RMJM Hillier response are summarized below. 

COMMENT 1 

“The FHL report does not consider the findings of other studies that have evaluated and assessed 
charity hospital and have recommended its replacement with a modern, academic medical facility.” 

Response 

The assessment methodology and discovery process included, but was not limited to, a review of 
photographs and descriptive accounts pertaining to Hurricane Katrina, and a review of Hurricane 
Katrina damage assessment reports and proposed mitigation, including, but not limited to, the 
Adams and Blitch Knevel reports noted in the October 24, 2008 letter (refer to report Part II-A- 
Available Documentation and Previous Studies). 

1.1) “Charity was thoroughly assessed and deemed outmoded prior to Hurricane Katrina.”   

Response: 
Previous studies were focused on repairing Charity Hospital to return it to it’s pre-Katrina 
conditions, an outmoded medical facility.  The Feasibility Study focuses on the feasibility and cost 
impact of a comprehensive rehabilitation of Charity Hospital, transforming it into a state-of-the art 
healthcare facility. In order to do so, the Feasibility Study looks at many critical factors related to 
renovating Charity as a modern hospital and finds that all of them can be resolved in a positive 
way as follows: 
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1. The building envelope, including exterior walls, windows, and roof, can be effectively restored. 

2. The structural system is sound, and by adding reinforcements in certain areas, will be fully 
functional. 

3. The basic volumetric composition of the building, which has large lower floors acting as a 
functional podium to support bed floors above, will work well as a modern hospital. 

4. Existing floor plates are workable for a first class healthcare facility, except for the 3rd floor, 
which the report proposes enlarging. 

5. All interior partitions, ceilings, and finishes will be removed, to make sure that no 
environmental concerns remain. 

6. New interior fit-out of the entire building, as well as a new entrance atrium, is necessary and is 
included in the cost estimate.  The report includes floor plans showing how Charity can be 
transformed into a modern healthcare facility (Refer to the Concept Plan section of Part III-C-
Concept Plan). 

a)  “In 2003, Adams Project Management Consulting, LLC, issued its ‘Comprehensive Healthcare 
Facilities Study’ of Charity Hospital.  The study found that the main building of Charity and its 
systems were in overall very poor condition, and recommended that the Charity Campus was 
no longer suitable for delivery of healthcare services.  Specific issues included: 

Response:   
The Feasibility Study includes an extensive discovery process to describe, understand and 
assess the physical conditions of Charity Hospital’s envelope (masonry façade and 
windows), structural framing, and building system(s).   

The report finds that the façade masonry does not exhibit any fatal flaws and that the 
conditions observed are consistent with the period of construction, the assembly detailing 
and the normal weathering and deterioration over 75 years of hurricanes, major calamities, 
neglect and deferred maintenance.   

The report also finds that the building is well suited to undergo refurbishment to serve as a 
modern hospital, and notes that the basic superstructure is adequate to support the required 
loads with reinforcements required at select locations.   

The report concurs with the Adams study finding that the building systems require complete 
replacement. 

Remedial treatments for the building façade, structural reinforcements, and full building 
systems replacement are included in the cost estimate (refer to report Part II-B-
Observations, Part II-C-Conclusions and Part III-C-Implementation Work Items).   

Additional responses to specific concerns are noted below. 
 

i) Substantial differential settlement of the building, requiring a long-term program of 
physical measurement and review of the structure to monitor this condition. 

Response:  
The design team’s structural engineers consultant Robert Silman Associates (RSA)  
findings underscore that that the exterior of the building exhibits diagonal cracking in 
patterns that clearly suggests foundation settlement but no evidence of cracking or 
differential settlement was observed at any locations inside the building. RSA notes that 
photographs of the building dating back to 1940, just a couple of years after completion, 
show similar cracks.  These images, in conjunction with anecdotal evidence reported in 
articles and books, lead RSA to conclude that the initial settlement and perhaps some 
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degree of differential settlement caused the exterior cracks.  However, based on the 
evidence at hand to date, RSA concludes that any major settlement has stabilized by this 
point in time. 

The report finds that the cracks and displacements observed in the façade have not 
translated into the main building structural assembly and that there are no fatal flaws in 
the building envelope that would impede the rehabilitation of Charity Hospital into a state-
of-the-art healthcare facility. Repairs of the cracks are included in the cost estimate. 
(refer to report Part II-B-Observations, Part II-C-Conclusions and Part III-B-
Implementation Work Items). 

The report includes a recommendation by RSA that a full geotechnical study be 
performed during the design phase to confirm this, and develop the appropriate remedy.  
An allowance for such remedies is included in the cost estimate and the design timeline. 

ii)  “Water infiltration to the subgrade areas, which caused damage to the mechanical, 
plumbing and electrical systems.  These systems were all irrevocably damaged during 
the flooding from Hurricane Katrina, but were being adversely affected even prior to the 
storm.” 

Response:  
The Feasibility Study recommends the complete removal and replacement of all 
mechanical, plumbing, and electrical systems with new, modern systems, of the same 
quality as would be found in a brand new hospital. All critical services and functions are 
located on the 1st level or above with no basement functions in order to maintain 
operations during major catastrophic events. All mechanical support services, with limited 
exceptions, are located on an entirely dedicated 4th floor, allowing complete separation 
from the clinical environment, and limiting unauthorized or inadvertent access.  Limited 
support systems located on the first floor have a redundant system located on the second 
floor above. Refer to the Building Systems section of Part III-B-Implementation Work 
Items). 

iii) “Integrity of the building envelope, which was identified as a primary concern, given the 
cracking of the panels and the uncertainty of their causes.” 

Response:  
The assessment portion of the Feasibility Study included an extensive observation of 
envelope features that went beyond the assessment completed in the previous studies 
(Refer to the Methodology section of Part II- Building Condition Assessment, and the 
Exterior Masonry Envelope sections of Part II-B-Observations and Part II-C- 
Conclusions).  The observation included: 

o Visual observation and documentation from the ground and the roofs; 

o Non-destructive testing of the façade assembly through thermal imaging, 
complemented by impulse radar assessment and metal detection; 

o Investigative probes to confirm envelope assembly details, and ascertain visually the 
condition of select embedded steel elements.  These probes included the selective 
demolition of façade material to expose concealed elements. 

The report finds that the cracks and displacements observed in the façade have not 
translated into the main building structural assembly and that there are no fatal flaws in 
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the building envelope that would impede the rehabilitation of Charity Hospital into a 
state-of-the-art healthcare facility. 

iv) The poor condition of the windows, which leaked and were rusted. 

Response:  
The Feasibility Study concurs with the Adams study findings regarding the windows.  It 
concludes that a majority of the windows have exceeded their life expectancy, and have 
been significantly damaged through changes in configuration, lack of maintenance and 
the effects of Hurricane Katrina (refer to the Windows section of Part II-C- Conclusions). 
The concept design and corresponding cost estimate provide for the removal and 
replacement of all windows with new ones that would meet all current building codes, 
including the latest code requirements for hurricane-force wind-borne debris, and large 
missile requirements for all openings within thirty feet of grade (refer to the Windows 
section of Part III-B-Implementation Work Items).   

v) The 2002 Joint Commission on Accreditation of Healthcare Organizations (JCAHO) 
report concerning issues which potentially jeopardized Charity’s accreditation as a 
teaching hospital.”  

Response:  

The JCAHO report concerned the existing interior fit-out of the Hospital in 2002. The 
Feasibility Study concurs with the JCAHO Report and recommends that the interior fit 
out be completely removed and replaced with a new hospital design  

vi) “In 2005, the Adams group produced a Site and Facility Master Plan for Consolidation of 
MCLNO, in which it was recommended that a new facility should be constructed to allow 
for a more seamless and less expensive long term delivery of outpatient and inpatient 
services by housing those services and teaching opportunities on one general campus.” 

Response:  

The existing Charity Hospital is closer to both LSU and Tulane than the new proposed 
site providing more interconnected teaching opportunities. In addition, the vacant 
ambulatory care building, Clinical Education Building and rehab center to the east and 
vacant VA hospital site to the south provide opportunities for the Ambulatory care 
components, future expansion, and a unified medical campus. 

b)  “Charity was thoroughly assessed for damages following Hurricane Katrina. The FHL report 
identifies many systems that were damaged by the flooding associated with Katrina and 
rendered unusable.”  

Response:  

Since all systems will be removed and replaced, their current lack of utility is a moot point. 

c)  “FP&C hired Blitch Knevel Architects (BKA) to perform an objective, extensive study of the 
damages caused to Charity as a result of the hurricane, and with the purpose of determining 
the costs of repairing the facility to its pre-storm condition. “  

“The report stated the following unequivocally:‘This report is not intended to render any 
opinion for the preservation, reconfiguration or replacement of Charity Hospital. This report 
provides an evaluation of disaster related damages resulting from Hurricanes Katrina and 
Rita, and the cost to return the original building to pre-storm functions as a fully accredited 
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Level 1 Trauma Center and Teaching Hospital. The estimated repair costs presented in this 
report are based on best practice solutions to repair damages and correct non-complying 
code conditions.’  

Response:  
The purpose of the Blitch Knevel report was to determine the costs of returning the facility to 
its pre-storm condition. The purpose of the Feasibility Study (per HCR-89) is to "examine and 
evaluate the entire Big Charity structure to determine the advisability of repairing or restructuring the 
entire facility" and "…to assess the condition of the facility and evaluate its potential uses as a 
location from which medical services may be offered". 

d)  “The findings and cost estimates prepared by Blitch Knevel were broken down floor by floor, 
and have been substantiated by the RS Means report, which was prepared on behalf of the 
Governor’s Office of Homeland Security and Emergency Preparedness (GOHSEP), and 
provided independent analysis that generated almost identical cost figures.” 

Response:  

The Blitch-Knevel Report and the RS Means Report had different purposes than the 
Feasibility Study. The goal of their reports was to determine the necessary effort to return 
Charity to its previous condition.  

The Feasibility Study recommends building an entirely new hospital inside the historic 
building, fully compliant with current healthcare and life safety codes, incorporating state-of-
the-art healthcare thinking.  The Feasibility Study cost estimate was based on cost estimator 
V. J. Associates’ cost information data for preservation and construction costs, including 
completed work, cost studies and cost estimates for similar structures.  The unit prices 
applied in the cost estimate were peer reviewed by International Consultants, Inc. (ICI), cost 
estimators with extensive expertise in preservation.  ICI concurred with the Feasibility 
Study’s cost estimate assumptions and results. 

 

COMMENT 2: 

“The FHL report seems to indicate that renovation of Charity can provide for the same needs and 
services as the envisioned new facility, in less time and for less money, but it fails to make a true 
comparison of the costs and services associated with renovating Charity Hospital.” 

2.1) “Prior to Katrina, Old Charity was one of 24 buildings comprising the Medical Center of 
Louisiana campus. Many functions of the hospital were performed in the other 23 buildings.  This 
situation developed over a period of many years as functions were added and space 
requirements increased. This inefficient arrangement placed burdens on staff and patients alike 
and contributed to the determinations that a new replacement hospital was needed. Damages 
during Katrina rendered all 24 buildings unusable, and many remain unusable at this time.” 

Response:  

The focus of the Feasibility Study, as directed by HR89, is Charity Hospital only. However, the 
concept design takes advantage of existing associated support structures such as the Laundry 
facility, Boiler plant and Energy plant, and incorporates them into the overall design (refer to the 
support services building narrative in the Functional Analysis section of Part III-A – Concept 
Plan). The cost estimates includes the cost of upgrading these structures to accommodate up-to-
date support facilities (Refer to Part IV – Cost Estimate and Implementation). 



Sandra Stokes  
November 4, 2008 
Page 6 

 
The other 23 buildings were beyond the scope of HCR 89 and this study.  However, the 
Feasibility Study does notes that many of these buildings would be ideal for functioning as the 
ambulatory-care component of the Medical Center through replacement and/or renovation, as 
they did prior to Katrina, as well as providing flexibility for change and long-term future growth 
(refer to the Scope Of Work section of Part III-A- Concept Plan).  

e) In making its evaluation the FHL report compares only the costs of replacing in Old Charity the 
functions planned for the new hospital building.  Other adjacent planned facilities and their 
functions were not included in the comparison.  Any attempt to renovate Old Charity into a 
functioning, modern hospital must provide for these functions within the Old Charity premises, 
as it would make no sense to construct a facility with functions scattered across many blocks.  
No cost estimates for inclusion of many of these auxiliary functions were even attempted by the 
FHL consultant, nor was a review made of the cost of repair to the auxiliary buildings.”  

Response:  

For ease of comparison, the Feasibility Study provides an “apples-to-apples”  estimate of the 
construction cost of a new hospital facility of the same square footage and program as the 
proposed renovated Chaarity.   

A comparison of the construction cost of the renovation of Charity Hospital to the construction 
costs for a new hospital (including land acquisition) finds that Charity Hospital can be 
restored and renovated at a savings of approximately 22% minimum in construction costs 
alone versus building a comparable new building on a new site.  The report also finds that 
these potential savings would undoubtedly increase when taking into account other 
construction costs of the new hospital on the new site, such as the demolition of the existing 
structures currently on the new site and the associated remediation.  

The adjacent properties and vacant buildings surrounding Charity hospital provide 
opportunities for adjacent function locations and would be as well connected and in as close 
proximity, if not closer, than what is proposed in the new hospital Master Plan. As many of 
these buildings were occupied during the preparation of the 2003 Adams assessment, their 
renovation or replacement would have been unfeasible at that time.  

The assessment of the adjacent 23 buildings was beyond the scope of the Feasibility Study.  
However, the Feasibility Study notes that many of these buildings and sites may be ideal for 
functioning as the ambulatory-care component of the Medical Center through replacement 
and/or renovation, as they did prior to Katrina, as well as providing flexibility for change and 
long-term future growth (refer to the Scope Of Work section of Part III-A- Concept Plan).   

The Feasibility Study concept plan and cost estimate  include the renovation of a support 
services building for parking and shared services such as laboratory, laundry, distribution, 
food service and helipad.   

 
COMMENT 3 

“The FHL report does not estimate or explain potential costs in time, money or efficiency relating to 
the unknowns concerning cracks, differential settlement, corroded steel columns and joints, and 
overall structural integrity of the building.”  
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3.1) The FHL report also fails to solve the underlying concerns outlined in the 2003 Adams report, 
including the causes and continued potential for differential settlement, structural integrity 
concerns of the building and cause of the cracks in the exterior. 

Response: 

The design team’s structural engineers consultant Robert Silman Associates (RSA)  findings 
underscore that that the exterior of the building exhibits diagonal cracking in patterns that clearly 
suggests foundation settlement but no evidence of cracking or differential settlement was 
observed at any locations inside the building. RSA notes that photographs of the building dating 
back to 1940, just a couple of years after completion, show similar cracks.  These images, in 
conjunction with anecdotal evidence reported in articles and books, lead RSA to conclude that the 
initial settlement and perhaps some degree of differential settlement caused the exterior cracks.  
However, based on the evidence at hand to date, RSA concludes that any major settlement has 
stabilized by this point in time. 

The assessment portion of the Feasibility Study includes an extensive observation of envelope 
features that went beyond the assessment completed in the previous studies (Refer to the 
Methodology section of Part II- Building Condition Assessment, and the Exterior Masonry 
Envelope sections of Part II-B-Observations and Part II-C- Conclusions).  The observation 
included: 

o Visual observation and documentation from the ground and the roofs; 

o Non-destructive testing of the façade assembly through thermal imaging, complemented by 
impulse radar assessment and metal detection; 

o Investigative probes to confirm envelope assembly details, and ascertain visually the 
condition of select embedded steel elements.  These probes included the selective 
demolition of façade material to expose concealed elements. 

The report finds that the cracks and displacements observed in the façade have not translated into 
the main building structural assembly and that there are no fatal flaws in the building envelope that 
would impede the rehabilitation of Charity Hospital into a state-of-the-art healthcare facility. 

3.2) The FHL report has concluded that Charity can be restored, but it does not fully address 
many important factors that must be considered before this conclusion can be reached.  
Moreover, the report fails even to address all of the issues it does identify as potentially 
problematic. 

Response: 

The Feasibility Study concept plan was developed after extensive consideration of many 
parameters, including but not limited to, the following: 

o Assessment of existing conditions, including exterior envelope, windows, structure and 
building systems; 

o Urban design analysis, including adjacency to teaching facilities and expansion sites,  

o Functional analysis of the building floor plate and architectural layout to evaluate their 
suitability to accommodate the functional and clinical needs of a cutting edge hospital with 
new technology and centers of excellence; 

o Historic significance. 
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The proposed concept plan was derived from a careful review of these parameters, a stringent 
existing conditions assessment, and an exacting commitment to providing excellence in 
healthcare.  Each issue and its impact on the building was analyzed, a range of solutions 
developed, and a cost for the remedies estimated.  

The result is a concept plan takes advantage of the original design vision and detailing of the 
building to accommodate a state-of-the-art healthcare and teaching facility, through the creative 
integration of stringent modern healthcare parameters, sustainable technologies, and sound 
preservation principles. 

3.3) Examples of critical omissions and inconsistencies which were acknowledged in the report 
but not addressed, include: 

1. the costs and delays involved with studying the extent of damage and causes of 
“concealed conditions;”  

2. the cracks in the exterior envelope;  
3. testing and adequacy of structural supports throughout the building;  
4. the level of corrosion of the steel structural components;  
5. the integrity of the floors and slabs which are too thin under present codes; 
6. the effects of water intrusion;  
7. the causes of differential settlement; and 
8. the operational efficiencies and training opportunities to be realized by locating the new 

facility adjacent to a new V.A. Medical Center. The VA will not reopen its former facility 
adjacent to Charity Hospital under any circumstance. 

General Response: 

As was noted previously, the Feasibility Study includes assessment findings (refer to Part II.B – 
Observations, Part II.C – Conclusions) and recommended treatments (refer to Part III.B – 
Implementation Work Items) for the building envelope and the building structural frame, including: 

o Building settlement and resulting cracks in the masonry façade;   

o Cracks and displacement observed in the façade; 

o Load capacity of the pan-joist system and the one-way corridor slabs; 

o Corrosion at structural steel components; 

o Structural integrity of the building as a whole; 

o Areas requiring remediation; 

o Additional investigations to be conducted in the design phase. 

A more detailed response to the specific comments noted above follows. 

Response to point 1: 

The Feasibility Study recommendations and proposed timeline include additional investigations 
(refer to Part II.B – Observations, Part II.C – Conclusions).  These investigations can be 
conducted in a timely manner since the preliminary findings of the report have identified areas 
targeted for investigations.  These can be conducted on a parallel track with the development of 
the concept design; the results will inform the detailing of the technical solutions outlined in a 
preliminary manner in the proposed remediation. 

Response to Point 2: 
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The Feasibility Study recommendations and cost estimate includes the following remedial work at 
the façade masonry (refer to Part III.B – Implementation Work Items):  

o Diagonal Cracks Between the First and Third Floor:  treatments include monitoring the 
cracks over the next few months, followed by complete masonry repair, including 
inappropriate/failing cementitious patch removal, stone unit structural cracks repair, stone 
unit non-structural cracks repairs, and spall repairs 

o Cracks at Building Corners:  treatment includes disassembling limestone masonry, and brick 
masonry back-up to expose steel column, salvaging stone for reuse, salvaging 50% of back-
up masonry for reuse, removing accumulated materials at steel surface (including coatings, 
corrosion, dirt, etc.), coating steel with protective coatings, including zinc rich corrosion 
protection primer, and reconstructing back-up masonry and limestone façade. 

o Field masonry: recommended treatments at all elevations field masonry include non-
structural cracks repairs, spalls repairs, existing cementitious patches repairs, displaced 
stone units repairs, general masonry repointing, general masonry cleaning, and pot stain 
removal of stains only partially mitigated under the general cleaning treatment. 

Response to points 3 and 5: 

The Feasibility Study structural engineering consultants RSA evaluated the load capacity of the 
pan joist floor system based upon the longest span of and found that the floor system is 
satisfactory for the projected live loads.  The study recommended further evaluation in the design 
phase to determine the extent of structural reinforcement required for the introduction of a new 
mechanical system, as well as the provision for the heavier modern medical appliances like 
MRI’s and radiation rooms.  The concept plan and cost estimate include the most conservative , 
“worst-case scenario” approach in terms of structural reinforcement at mechanical and heavy 
medical equipment location. (Refer to Part II.B – Observations, Part II.C – Conclusions, Part III.B 
– Implementation Work Items, and Part IV- Cost Estimate and Implementation). 

The Feasibility Study concept design and cost estimate are based on a conservative assumption 
of the live load capacity of the corridor slabs and includes structural reinforcement of the corridor 
slabs (refer to Part II.B – Observations, Part II.C – Conclusions).  The Feasibility Study notes that 
additional investigations can be conducted in a timely manner on a parallel track with the 
development of the concept design; the results will inform the detailing of the technical solutions 
outlined in a preliminary manner in the proposed remediation. 

The Feasibility Study notes that there is no evidence of current problems with differential 
settlement of the foundations (refer to Part II.B – Observations, Part II.C – Conclusions). 

Response to point 4 

The treatment of corroded embedded structural steel is addressed in the response to point 1. 

Beyond that, the Feasibility Study concept plan and cost estimate includes the treatment of 
corroded steel components at window openings as follows: 

o Disassembly of façade masonry and interior finishes to expose window frame steel tube 
attachment components embedded in masonry 

o Removal of windows 

o Removal of accumulated materials at embedded steel surface, including coatings, corrosion, 
dirt, etc. 
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o Coating of steel with protective coatings, including zinc rich corrosion protection primer 

o Reconstruction of masonry back-up at window/louver frame attachment and limestone 
masonry using salvaged units. 

(Refer to Part II.B – Observations, Part II.C – Conclusions). 

Response to point 6 

The concept plan includes façade masonry and window restoration work, as well as a new 
replacement roof.  The goal is to restore the integrity of the building envelope and minimize water 
entry (refer to Part II.B – Observations, Part II.C – Conclusions). 

Response to point 7 

The Feasibility Study recommends that a full geotechnical study be performed in the order to 
verify whether any differential settlement may be ongoing to inform the detailing of the proposed 
remedies included in the concept plan and the cost estimate (refer to Part II.B – Observations, 
Part II.C – Conclusions).  

Response to Point 8: 

In order to clarify the Design Team’s response, RMJM Hillier has prepared three alternate site 
studies showing options for potential VA locations and their proximity to Charity Hospital, LSU 
Medical School and Tulane School of Medicine.  These options are included as attachments to 
this letter:  

o Option A shows the Strategic Master Plan recommendation, with both MCLNO and the VA 
centered on South Galves Street.  

o Option B shows MCLNO/Charity and the VA located adjacent to Claiborne Avenue. This 
places the VA closer to LSU Medical School, Tulane School of Medicine, Delgado School of 
Nursing, the new Bio-Innovation Center, and the Cancer Consortium, and connects it to 
MCLNO through a shared services building and associated tunnel or bridge connection.  

o Option C shows a new VA hospital on the existing VA site, interconnected with 
MCLNO/Charity through bridge connections and Gravier acting as an ambulance/service 
corridor for both buildings. The existing bridge (colored red) along Gravier could be 
extended, interconnecting all of these facilities and maximizing operational efficiencies. 

3.4) The time and money spent to conduct thorough testing to identify and address these issues 
could seriously delay the completion and opening of a modern, public teaching hospital in New 
Orleans. This reality was not addressed in the Foundation’s assessment. This factor alone, i.e., 
the failure to take into account the need for extensive destructive testing,  calls into question the 
report’s conclusion that design to renovate Charity could be concluded in a six  month period. 

Response: 

The Feasibility Study recommendations and proposed timeline include additional investigations 
(refer to Part II.B – Observations, Part II.C – Conclusions).  These investigations can be 
conducted in a timely manner since the preliminary findings of the report have identified areas 
targeted for investigations.  These can be conducted on a parallel track with the development of 
the concept design; the results will inform the detailing of the technical solutions outlined in a 
preliminary manner in the proposed remediation. 
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3.5) Because of the numerous unknowns and many variables, only some of which can be 
resolved by additional testing and investigation, bidding and construction of a renovation project 
will certainly cause significant delays and potential cost overruns.   

Response: 

The cost estimate for recommended treatments for all of the above-mentioned was based on the 
most conservative approach in order to take into account the “worst case scenario” for estimating 
purposes.  Recommended remedies addressed in the cost estimate (Part IV – Cost Estimate and 
Implementation) include, but are not limited to, the following 

o Repairing the façade masonry to reduce water entry and moisture saturation, improve 
original detailing where required, restore deteriorated masonry assemblies, improve 
appearance, performance and durability of masonry and facilitate long-term maintenance; 

o Replacing all windows and louvers; 

o Providing structural reinforcement at corridor slabs; 

o Providing structural reinforcement as needed to accommodate new vertical shafts, 
mechanical equipment, or programmatic needs and related medical equipment. 

The conservative cost estimate taking into account the “worst case scenario” was prepared 
based on the following assumptions: 

o Execution of the work by contractors experienced in restoration and renovation projects; 

o Adjustments to unit prices to reflect the complexity of the work, the conditions and 
complexity of the historic fabric, and resulting trade coordination, and size of the project; 

o Adjustments for Increased installation costs due to cutting and fitting to existing work; 

o Adjustments for costs of special materials and specialized labor; 

o A 25% contingency, including a 10% construction contingency to reflect unforeseen 
conditions (compared to the 5% construction contingency typically carried for new 
construction). 

 
COMMENT 4 

“The FHL report does not consider or seek to identify the best healthcare delivery and medical 
training option available to the state, and whether renovation of old charity would be that best 
option.” 

4.1) ”The FHL report fails to consider the immediate and long-term priority of providing the best 
possible modern healthcare to the citizens of the city, the region and the State, as efficiently as 
possible, under one roof, and with room for future expansion.”   

Response: 

The Feasibility Study incorporates the same healthcare delivery systems as those proposed in 
the Strategic Master Plan, while providing a more integrated synergistic medical campus and 
superior connections to LSU Medical School, Tulane School of Medicine, the Delgado School of 
Nursing, the new BioInnovation Center, and the Cancer Consortium.  Positive impacts to the 
surrounding community such as the preservation of neighborhoods, revitalization of downtown, 
rebirth of the medical campus and the preservation of a cultural icon become feasible.   It will 
provide a more efficient modern healthcare delivery system in less time and for less cost than 
what is proposed in the Strategic Master Plan. (Refer to the Functional Narrative section of the 
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report in Part III-A- Concept Design)     This more expedient solution will result in greater 
operational efficiencies such as direct connections to two world-class medical schools, facilitating 
the return of a full teaching hospital, attracting the best medical students, investment dollars, and 
creating more jobs. Its closer proximity to the downtown reinvigorates the surrounding retail and 
business community. It will return a level one trauma center to New Orleans more 
expediently and become a symbol of positive renewal for the city, all in less time, and at a lesser 
cost, than the building of a new hospital. 

4.2) “The Louisiana Legislature and Administration have a responsibility to consider more than the 
historic nature of a building when making decisions regarding the efficient delivery of healthcare 
to the people of Louisiana.”   

Response: 

The purpose of the Feasibility Study is to determine the feasibility of providing the most efficient 
delivery of healthcare to the people of Louisiana through a renovation of Charity Hospital. The 
study accomplished this through consideration of the following parameters: 

o Assessment of existing conditions, including exterior envelope, windows, structure and 
building systems; 

o Urban design analysis, and study of adjacency to teaching facilities and expansion sites,  

o Functional analysis of the building floor plate and architectural layout to evaluate their 
suitability to accommodate the functional and clinical needs of a cutting edge hospital with 
new technology and centers of excellence; 

o Historic significance. 

The concept plan takes advantage of the original design vision and detailing of the building to 
accommodate a state-of-the-art healthcare and teaching facility, through the creative integration 
of stringent modern healthcare parameters, sustainable technologies, and sound preservation 
principles. It concludes that this new facility can be completed in less time, and at a lesser cost, 
than the building of a new hospital. 

Note:  This comment is also addressed in the response to Comment 4.1. 

4.3) “The Foundation’s report appears to focus exclusively on the objective of preserving the Old 
Charity building to the exclusion of these and other important considerations.  The State simply 
cannot focus only upon that objective, laudable though it is, but must factor in the needs of the 
community, the region and the State for health care and medical training.”   

The FHL Report focused on the needs of the community, region and state for health care in 
assessing the feasibility of renovation of the structure to provide state-of the art healthcare  and 
medical training. See Section III A Concept Plan. Its conclusion is that through interconnectivity 
with the existing adjacent facility, and less negative impacts to the adjacent community such as 
demolished neighborhoods and massive existing structures left vacant.  

Note:  This comment is also addressed in the response to Comment 4.1. 

 

FINAL COMMENTS 

5.1) “The Foundation’s report was inspired by House Concurrent Resolution 89 of the Regular 
Session of 2006, which had as its specific purpose: 
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‘Therefore be it resolved that the Louisiana Legislature does hereby urge and request the 
governor and the office of facility planning and control of the division of administration to work 
with the Louisiana State University Board of Supervisors and the LSU Health Sciences 
Center to develop and implement a plan to use a portion of the Medical Center of New 
Orleans (Big Charity Hospital) to provide medical services to the New Orleans community on 
an interim basis while efforts continue toward construction of a new facility.’ 

5.2)  “The Resolution recognizes the plans of the Department of Veterans Affairs and LSU to work 
together to develop ‘a new coordinated medical facility in downtown New Orleans,’ and that this 
effort will take many years. In the meantime, the Resolution asks the Foundation for Historical 
Louisiana to assemble a team to evaluate the viability of providing interim services on the first 
three floors of Old Charity and to evaluate the entire structure with the focus on identifying 
qualifying damages for which FEMA reimbursement could be obtained” 

Response: 

The purpose of the FHL Report is to determine the feasibility of providing the most efficient 
delivery of healthcare to the people of Louisiana through a renovation of Charity Hospital. 

The scope of the Feasibility Study is addressed in the Scope of Work section of Part III.A – 
Concept Plan.  This section specifically addresses the issue of the interim use of the first three 
floors of the building: 

o On June 10, 2008, the FHL and RMJM Hillier met with Dr. Michael K. Butler, Chief Medical 
Officer of LSU Health Services Division and Danny Mahaffey, Director of Facility Planning to 
discuss programming for the Charity Hospital study. They stated that interim medical and 
clinical services were already being provided at Lord & Taylor and that interim emergency 
services were already being provided at University Hospital, rendering the provision of 
interim medical facilities at Charity unnecessary.  Letters from the State Commissioner of 
Administration and from the State Director of Facility Planning also confirmed that interim 
use is currently addressed by the reconfiguration of University Hospital, the return of mental 
health care through the lease at DePaul Hospital, and the use of renovated space at the 
New Orleans Adolescent Hospital.   

o The Feasibility Study finds that focusing on the first three floors only would not have been a 
prudent and cost effective way of addressing both interim and long term potential reuse 
scenarios.   

o The study also finds that assuming that renovating the first three floors was accepted, the 
long term use of the remainder of the building would be far more expensive than renovating 
the entire building as a vacant facility, given the fact that there would be intensive 
construction - the equivalent of erecting a new hospital – above an occupied medical critical 
care facility. 

House Concurrent Resolution No. 89 (HCR-89) required that the Feasibility Study “assess the 
condition of the facility and evaluate its potential uses as a location from which medical services 
may be offered to the population of the Greater New Orleans area" and “evaluate the entire Big 
Charity structure to determine the advisability of repairing or restructuring the entire facility.”  
The Feasibility Study complied with these requirements with an extensive existing building 
conditions assessment and the development of a concept design.  Together, these components 
informed the determination of the feasibility of the re-use of Charity Hospital, and the costs 
associated with such a renovation. 
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5.3) “However, the study which has been produced appears instead to be focused exclusively on 
justifying the repair and renovation of the Old Charity Building as a permanent teaching hospital 
in order to save the building based on its historical importance. The State must consider this 
objective, but also must evaluate all the studies and planning relating to health care and medical 
training needs which have gone before. A policy decision will be made only after the completion 
of the NEPA and NHPA processes, and only after all the facts and information collected have 
been properly and objectively weighed and evaluated.” 

Response: 

The assessment of the Feasibility Study report includes components that go well beyond the 
historical significance of the building to include:  

o A discovery process to describe, understand and assess the physical conditions of Charity 
Hospital’s envelope (masonry façade and windows), structural framing, and building 
system(s). 

o An evaluation of the suitability of building site, floor plate and architectural layout to 
accommodate the functional and clinical needs of a cutting edge hospital with new 
technology and centers of excellence. 

o A summary analysis of the findings of the historical background and context, the discovery 
process, and the architectural evaluation. 

The resulting conceptual plan focuses on the feasibility of the re-use of Charity Hospital, with a 
collaborative design vision integrating stringent modern healthcare parameters and sustainable 
technology with sound preservation techniques.  It builds upon the strengths, passions and 
heritage of the community to shape the future of healthcare in Louisiana, and reinforces existing 
teaching relationships and clinical partnerships in new spaces supporting the balance of 
academic medicine and best clinical practice, offering an opportunity for new space and 
stronger collaboration.  

The Feasibility Study develops an optimally expedient solution that will result in greater 
operational efficiencies such as direct connections to two world-class medical schools, 
facilitating the return of a full teaching hospital, attracting the best medical students, investment 
dollars, and creating more jobs. Its closer proximity to the downtown reinvigorates the 
surrounding retail and business community. It will return a level one trauma center to New 
Orleans most expediently and become a symbol of positive renewal for the city.  And the 
Feasibility Study concludes that this outstanding facility can be completed in less time, and at a 
lesser cost, than the building of a new hospital. 

 
Please do not hesitate to contact me should you have any questions or require additional 
information.   

Sincerely yours, 
 

 
     
R. Stephen McDaniel, AIA  
Managing Principal    
  






