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-nitat makes an archit 
a good financial manager? 

The secret of a successful architectural 
practice is combining good design with 
good financial management. Unfortu­
nately, many design firm principals find 
themselves stretched thin trying to do 
both-and not doing their best at either. 

Harper and Shuman, Inc. can 
help-with CFMS, the most compre­
hensive, fully integrated computer-
based financial management system for 
architectural firms. CFMS was created 
by, and specifically for, design profes­
sionals, and is sponsored by the Ameri­
can histitute of Architects. 

*CFM8 is a Registered Trademark jointly owned by Harper 
and Shuman, inc. and the American Institute of Architects 
vService Corporation. 

Harper and Shuman, Inc. has over 10 
years of experience working with more 
than 400 design firms throughout the 
United States and Canada. The CFMS 
package has been designed as an inte-

Harper and Shuman 
and CFMS'' 

grated system that will provide for all 
the financial management needs of 
design firm practice-in project cost 
control as well as general accounting. 

CFMS is supported through com­
prehensive documentation, systems 
design and custom programming. On-
site consultation, in-house seminars, 
classroom training sessions and phone-
in consultation are available from 
Harper and Shuman"s staff of skilled 
financial management specialists. 

Whether your firm is large or small, 
Harper and Shuman has the right prod­
uct and service options to meet your 
needs-from MICRO/CFMS software for 
operating on in-house microcomputers 

like the IBM PC or DEC Rainbow, to 
CFMS software for DEC VAX or Prime. 
Or, use our low cost timesharing ser­

vices as an easy way to get started. 
Harper and Shuman, Inc. can help 

with the financial management-
the good design is up to you! 

Call us today for more information. 

H a r p e r a n d S h u m a n Inc . 
68 Moullon Street 
Camhridge, Massachusetts 02138 
617/492-4410 

625 Third Street 
San Francisco, California 94107 
415/543-5886 
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By Jud Marquardt 

Whenever the expression "the 
right place at the right t ime" is us­
ed, there is implied a reasonable 
degree of preplanning augmented 
by a generous portion of good 
fortune. However, when the 
phrase is used in relationship to 
the Architects-Engineers 
Legistative Council (AELC), 
thorough planning is behind a 
great deal more of the expression 
than blind luck. But whether 
founded on planning or luck the 
result is essentially the same: That 
of being visible and effective in an 
arena where timing is extremely 
critical. 

That may not be obvious to the 
average reader without an 
understanding of what AELC is 
and what it does. AELC is a coun­
cil of six design disciplines whose 
professional emphasis is on the 
delivery of design services related 
to the built environment. Hence, 
the professions of architect; struc­
tural, mechanical, electrical and 
civil engineers; land surveyors; 
and landscape architects are 
members of AELC. Organizations, 
either statewide or regional in 
nature, which comprise AELC are 
the Consulting Engineers Council 
of Washington (CECW), the 
Washington Council of the 
American Institute of Architects 
(WCAIA), the American Society of 
Civil Engineers (ASCE), the Struc­
tural Engineers Association of 
Washington (SEAW), the 
Washington Society of Professional 
Engineers (WSPE), the 
Washington Council of Civil 
Engineers and Land Surveyors 
(WCCELS), the Institute of Elec­
trical and Electronic Engineers 

(IEEE), the Land Surveyors 
Association of Washington 
(LSAW), and the Washington State 
Chapter of the American Society 
of Landscape Architects (ASLA). 

Each of these organizations 
designates a delegate/represen­
tative for a twelve month period 
begining in July. Meeting frequen­
cy varies from weekly while the 
legislature is in session to monthly 
during the summer. All time is 
contributed voluntarily by the com­
ponent representatives. Only lob­
byist activities are funded by 
AELC which in turn is supported 
by annual contributions from the 
member organizations. 

The purpose of AELC as stated 
in its articles of association is "...to 
provide an organization for 
association... of architects 
and...engineers...in Washington 
State to work cooperatively on 
legislative objectives and issues 
for the improvement of business 
conditions...". From a practical 
standpoint this involves either pro­
active or reactive responses in 
dealing with the legislature. The 
former relates to the furthering of 
AELC interests by proposing 
legislation, and the latter to the 
protecting of our interests from 
erosion by opposing legislation. 
This is done both in matters 
related to professional interests 
(e.g. code/design laws, regula­
tions, etc.) as well as business in­
terests (e.g. fees, taxes, business 
issues, etc.). 

All of this is not accomplished 
without the help of professionals 
with experience in the legislative 
process. The legislative advocate 
or lobbyist for AELC is Bill Robin-
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son assisted by Cliff Webster, both 
of the Seattle law firm of Carney, 
Stephenson, Badley, Smith, and 
Mueller. Additional visibility and 
coordination is provided by the 
executive directors of the various 
component organizations, which in 
the case of the AIA is Beth Willis 
of the Washington Council. 

AELC itself is organized into 
several subcommittees covering 
such matters as A/E selection, 
codes, energy, landuse and en­
vironment, professional liability, 
professional licensing, budget and 
tax, and vary in response to the 
issues before the legislature at any 
given time. 

The practicality of coordinating 
the above activity to achieve the 
stated purpose (particularly during 
the time the legislature is in ses­
sion) virtually requires that AELC 
representatives be selected by 
each component organization from 
its membership in the Puget 
Sound area. This promotes regular 
attendance at AELC meetings and 
a high level of participation and in­
volvement in evaluating the mat­
ters on the weekly legislaive 
calendar. 

Over the last several years the 
track record of AELC has been 
remarkably successful. In the past 
session over 4,000 issues were 
formally introduced and recorded 
in the legislature. Of these, 170 
were screened by the lobbyist for 
AELC consideration and 80 were 
ultimately evaluated and ranked 
by AELC regarding both sup­
port/opposition and the relative 
strength of that position. The 
rating is done employing a 
weighted numerical formula which 
in turn ranks the issues in order of 

priority for the lobbyist. Of the 80 
bills rated, 15 were eventually 
signed into law by the governor. 
Close legislative monitoring and 
active participation in negoiation 
and bill modification resulted in 
the fact that only two bills of the 
15 which became law contained 
matters opposed by AELC. One 
related to B & O taxes and the 
other to survey fee setting by the 
Department of Natural Resources. 
Taken in the context of the total 
number of issues initially con­
sidered, this in itself is a notewor­
thy achievement. 

In recent legislative sessions 
AELC has been equally effective. 
AELC actively proposed and sup­
ported both passage and im­
plementation of the A/E Selection 
Law which updates registration 
regulations and procedures. A 
similar bill regarding Architects 
Registration has been drafted by 
the AIA and will be actively sup­
ported by AELC in the coming 
session. 

Beyond the immediate confines 
of the legislature, AELC played a 
supporting role in the recent filing 
of a Brief of Amicus Curiae which 
requested a reconsideration of the 
State Supreme Court decision 
which exempted school projects 
(and by inference other State 
work), from any statute of limita­
tions regarding professional liabili­
ty. (In its reconsideration the Court 
left stand its earlier ruling which in 
turn leaves legislative action in the 
upcoming session as the most ap­
propriate avenue for remedy.) All 
of the foregoing are typical of 
AELC involvement in state govern­
ment issues. 

In summary, AELC involvement 

provides direction and emphasis 
to those deliberating A/E 
legislative matters, musters sup­
port to promote or resist state 
government action, and generally 
promotes a professional presence 
in Olympia. As situations dictate 
this is most often accomplished in 
short, highly responsive time 
frames which one organization ac­
ting alone may have difficulty 
achieving let alone nine AELC 
members acting in concert. But it 
IS this very combination of 
members and professional 
disciplines which provides a con­
stituency power base whose effec­
tive presence has been recogniz­
ed in Olympia. In this regard, 
AELC is truly the right organiza­
tion, in the right place, at the 
right time. 

Loschky Marquardt & Nesholm 
(LMN) was founded in the fall of 
1979 by tfie existing partners, 
each of whom held senior posi­
tions in large Seattle A/E firms in 
design, management, and 
technical project implementation 

Since its inception LMN has 
grown from its three initial partners 
to a professional design firm 
which has provided sen/ices for 
nearly $300 million worth of con­
struction in eight states. 

LMN provides professional 
design services for a wide range 
of project types from feasibility 
studies and urban design analyses 
through design and construction 
documents to the design and 
coordination of interior furnishings. 

Loschky Marquardt & Nesholm 
is located at: The Norton Building. 
Fifth Floor, 801 Second Avenue, 
Seattle, Washington 98104 (206) 
682-3460. 
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Five Elected Fellows, 
American Institute of Architects 

Five architects from the Nor­
thwest Region were named to the 
College of Fellows, American In­
stitute of Architects at the 1985 
annual convention. Those invested 
were: from Washington - Arne 
Bystrom, FAIA. and Allen D. 
Moses, FAIA, both of Seattle, from 
Oregon - Robert E. Or ingdulph, 
FAIA, Portland; from Idaho - Glen 
Edwin Cline, FAIA, Chicago; from 
Hawaii - Kenneth F. Brown, FAIA 
of Honolulu and Hans R. RIeke of 
Kahului, Maui. Ame Bystrom Allen D. Moses Robert E. Oringdulph 

Pike Place Market 
Wins AIA 1985 Honor Award 

The Pike Place fvlarket in Seat­
tle, a revitalized building once 
threatened by urban development, 
was among the twelve winners of 
the American Institute of Architects 
1985 Honor Awards. The architect 
for the rehabilitation and restora­
tion of the main core market 
buildings was G.R. Bartholick, Ar­
chitect/Planner, Seattle. 

Seattle's Pike Place Market was 
cited by the jury as "one of the 
best mixed-use environments in 
the United States. The architect 
has done a remarkable job of 
reinvigorating one of the great 
social spaces of the city. By 
resisting the temptation to 
transform the eclectic jumble of 
buildings into a cute and contrived 
urban playground, the architect, 
through minimal visible architec­
tural manipulation, has created a 
place for genuine interaction 
among all members of the Seattle 
community. One of its most ap­

pealing aspects is a quality of 
authenticity; the design is clean, 
spare, handsome, consistently in­
teresting, never predictible, always 
faithful to its long and colorful 
history. The market is social 
design in the best sense, allowing 
the architect to take a back seat 
to the people who thrive in its 

warm and very human embrace." 
Founded in the first decade of 

the 20th century, the marketplace 
includes 14 buildings in early 
20th-century design. When the 
market was threatened by urban 
renewal 60 years later, com­
prehensive redevelopment was 
mandated. 
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Health Facilities 
Northwest Hospital Additions, Remodel 
Seattle, WA 

At Northwest Hospital, a 
20-year-old medical facility in Seat­
tle, they didn't need more beds, 
but they did need a more efficient 
building. The rambling, single-
story structure was comfortable in 
many ways, but had far outlived 
its orginal usefulness. 

To solve the immediate pro­
blems and prepare for future 
growth, a full two years was in­
vested in studies, conferences, 
planning and design work by the 
hospital staff, the architects and 
other consultants. All these efforts 
took place before any of the con­
struction documentation was 
started. 

The first stage in implementing 
the master plan was to design 
and build a five-story addition of 
130,000 square feet. With 99 
single-patient rooms, it doesn't 
represent a net gain in beds: ex­
isting beds will give way to 
business and support functions. In 
addition to the new medical-
surgical nursing suites, the addi­
tion contains a complete ICU-CCU 
and post critical care unit; a 
relocated and expanded clinical 
laboratory; radiology; and roomier 
facilities for education, receiving 
and storage, lobbies and waiting 
rooms. The central mechanical 
plant is designed to accommodate 
growth over the next 25 years. 

During the design and program­
ming phases of the project, the ar­
chitects went to great lengths to 
make sure communication with the 
staff was clear and constant. They 
literally moved into the hospital to 
hold intensive design sessions 
with the staff, produced and 
reviewed drawings on the spot, 
and worked with full-scale models 
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of patient rooms to let people 
evaluate how the space would 
function. All department heads 
participating in design develop­
ment signed off the final drawings, 
as well. 

This first phase, including site 
improvements and utility relocation 
to permit future expansion was 
originally budgeted at over $16 
million. Nearly two million had to 
be cut out of the budget and this 

was achieved by using cost-
effective alternatives without 
sacrificing square footage. 

Jim Hart, Executive Director of 
Northwest Hospital, has worked 
on four major building programs 
in his career. He commented, 
"We have a building now that vir­
tually no one has complained 
about. You always expect to have 
at least little problems, but that 
hasn't been true in our case." 

Client 

Architects 

Northwest Hospital 
Seattle, WA 

Woldron Pomeroy 
Smith 
Foote 8c Akira, 
Architects 
Seattle, WA 
Coudili Rowlett Scott 
Houston, TX 
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Health Care Architecture 
Kaiser Sunnyslde Hospital and Medical Center 
Portland, OR 

With the ever-increasing shifts in 
the delivery of health care due to 
the changing marketplace and 
continued advancements in 
technology, planning for an 
unknown future has become a 
prime factor in hospital design. A 
case in point is Kaiser Sunnyside 
Medical Center in Portland, 
Oregon, owned by the Kaiser 
Foundation Health Plan of the 
Northwest. 

Prior to the start of the design of 
Kaiser Sunnyside Medical Center, 
Kaiser participated with their ar­
chitect, Zimmer Gunsul Frasca 
Partnership, in the research of 
planning methods to accomodate, 
both programmed and unpredic­
table expansion. The result of this 
research was a publication titled 
"The Expandable Hospital." 

The study recognized that each 
department of a hospital has a dif­
ferent rates of change, expanding 
in varying increments of space, 
and a different requirements for 
mechanical and electrical services. 
The study concluded that ideally, 
departments should be organized 
around a well-planned circulation 
system that would prove logical 
and convenient for both staff and 
visitors. 

8 

The planning solution provided 
a building arranged in three 
distinct parts, located along a pair 
of parallel corridors. The parallel 
corridors permit basic separation 
of visitor functions from diagnostic 
and treatment departmental func­
tions. Inpatients and staff share a 
corridor which fronts each depart­
ment, linking them together. This 
corridor is separated from a 
visitor/outpatient corridor by 
waiting and reception areas serv­
ing all ancillary departments. 

This planning solution allows for 
internal change within a depart­
ment without interruption to adja­
cent departments. It allows for the 
expansion of one or more depart­
ments without adversely affecting 
the internal operations of that 
department or other departments. 
It also allows the addition of new 
departments by expanding the cir­
culation system and attaching the 
new department to it. 

On the basis of "The Expan­
dable Hospital," Kaiser and ZGF 
proceeded with the design and 
construction of Kaiser Sunnyside 
Medical Center. The original facili­
ty was completed in 1975 at a 
cost of $11 million, consisting of 
131-bed nursing wing, and a 

24-physician outpatient facility 
along with diagnostic, treatment 
and support services, capable of 
expansion to serve 360 beds. In 
1980, the emergency department 
was expanded, doubling the 
space. It also became apparent in 
1980 that the Region would need 
additional beds by 1982. Kaiser, 
following the principles developed 
in "The Expandable Hospital" 
study, began planning for an addi­
tion of 113 beds. 

Completed in 1983, this expan­
sion consists of a 133,500 SF ad­
dition, plus 61,000 SF of remodel­
ing. The addition of a second nur­
sing wing included a new inten­
sive care/coronary care unit, a 
progressive patient care unit, post­
partum beds and additional 
medical and surgical beds. 

The four-story nursing unit, with 
a perimeter visitor corridor access­
ing all patient rooms and a central 
nursing corridor with a direct 
private access to all rooms, was 
located perpendicular to the 
parallel corridor system. Future ex­
pansion plans will located another 
nursing unit adjacent to the first 
two, providing courtyards contain­
ing trees and landscaping. A wall­
ed enclosure around the nursing 
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units ensures a visually and 
acoustically controlled zone for a 
medically beneficial environment. 
Central plant and service yard 
were located opposite the public 
entry. Parking is landscaped with 
ground cover and Douglas Fir 
which at maturity will extend the 
existing forest back onto the 
26-acre site. 

The ancillary expansion included 
additions and remodeling to ac­
commodate a new labor/delivery 
suite, three new operating rooms, 
an expansion of recovery and 
creation of an outpatient surgery 
suite. In addition, a new admitting 
suite, radiographic procedure 
rooms including tomo, CAT scan, 
and angiography, a new lab, 
physical and occupational therapy 
and other support facilities were 
added. 

This test of "The Expandable 
Hospital" not only demonstrated 
its flexibility, but also proved its 
cost effectiveness. A direct cost 

savings of about 5% of the $22 
million project over that normally 
anticipated on projects of this type 
was achieved. Additionally, cost 
savings were realized due to the 
reduced construction time 
resulting from minimal interruption 
of day-to-day operations of both 
hospital and contractor personnel. 

Since the validation of "The Ex­
pandable Hospital" planning study 
at Kaiser Sunnyside Medical 
Center, ZGF has incorporated the 
concept into four other hospitals, 
including Mercy Medical Center, a 
106-bed facility, expandable to 
serve up to 240 beds, in 
Roseburg, Oregon, and most 
recently. Kaiser Permanente 
Medical Center — East Denver, 
Colorado, a 186-bed hospital and 
36-phsycian outpatient clinic 
planned for future incremental or 
large-scale expansion to 380 beds 
and 72 physicians currently under 
design. 

Kaiser Sunnyside Hospital and Medical 
Center (1975) 

Contractor 

Structural 

Mechanical 

Electrical 

MInden Construction, 
Inc. 

Nortec. Inc. 

C.W. TImmer 
Associates 

Grant Kelley & 
Associates 

Kaiser Sunnyside Emergency Room Ex­
pansion (1981) 

Contractor 

Structural 

Mechanical 

Electrical 

Dillingham 
Construction 

kpff Consulting 
Engineers 

Carson Bekooy Gulick 
&. Associates 

McGinnls/Klmmel 
Engineering 

Kaiser Sunnyside Medical Center Ex­
pansion (1983) 

Contractor 

Structural 

Mechanical 

Electrical 

Donald M, Drake Co, 

ZImmer Gunsual 
Frosca Partnership 

Carson Bekooy Gulick 
& Associates 

Peterson Associated 
Engineers, Inc. 
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