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2011-13 Biennium - Construction

MAJOR PROJECT REQUEST

1.
Project:
Wisconsin Institute for Medical Research–Middle Tower

Institution:
UW-Madison

Estimated Cost:
  $67,400,000
  General Fund Supported Borrowing


    67,400,000
  Gift/Grant Funds



$134,800,000
  Total

2.
Project Description:  This project will construct the middle tower of the Wisconsin Institute for Medical Research (WIMR) (formerly known as the Interdisciplinary Research Complex (IRC)).  This tower will include approximately 175,000 ASF/ 251,000 GSF of biomedical research space on floors three through nine; it will be built on a base that was constructed as part of the first phase of work for the WIMR.  Research activities in this tower, which will focus on cardiovascular medicine, neuroscience, and molecular-based disease, will be relocated from the Medical Sciences Center (MSC) on the central campus.
A future phase of work will construct a third or west WIMR tower of approximately 257,000 ASF/ 468,000 GSF.  This tower will unite researchers from the School of Medicine and Public Health, the School of Pharmacy, and the College of Engineering around a translational-research and development focus.  This future phase will include a significant amount of space funded by private partnerships that will provide space for rapid facilitation of technology transfer in the biomedical arena.
Construction of this phase and the future phases will utilize building, site, and utility infrastructure already in place from previous work.  The building design for both phases will be in conformance with overall master planning prepared for the first phase. 
Vacated portions of the MSC will be backfilled by other research functions or reallocated in accordance with the campus master plan.  In addition, there will be some shifting of programs between the WIMR and the Clinical Sciences Center to better align and integrate research activities. 
3.
Background:  In 1996, the State of Wisconsin created the HealthStar program as a means of upgrading health science facilities.  This program, which was funded over several biennia and included a mix of state and non-state funding, has resulted in the construction of Rennebohm Hall for the School of Pharmacy, the Health Sciences Learning Center, the first phase of the WIMR (originally known as IRC), and associated utility projects.
In order to remain in the forefront of medical research, UW-Madison and its School of Medicine and Public Health must take optimal advantage of the rapidly increasing pace of scientific discovery and translate discoveries to the treatment of human disease.  In order to do this, high quality biomedical research laboratories that are organized in a trans-disciplinary manner are essential.  Since the enumeration of the HealthStar program, important aspects of biomedical research and construction have changed.  Factors such as stem-cell research, genetics based medicine, enhanced industrial partnerships, and fund raising requirements have created a different environment than existed at the start of HealthStar.  In addition, although the WIMR project was originally included as a component of HealthStar, funding for the HealthStar program was not adequate to allow for the completion of all of its phases.  In recognition of these factors, construction of the two remaining towers, while still adhering to the original concept, will be formulated under the name “Wisconsin Institutes for Medical Research”, a title that will likely be used for the associated fund raising campaign that replaces HealthStar. 
The first phase of work, which includes the east tower and the first three floors of the base beneath the middle tower, is substantially complete as of 2008.  The first phase includes laboratories for integrated cancer research, an extensive imaging science complex, and a substantial rodent and non-human primate vivarium.  Of the five laboratory floors in the east tower, three were fitted out immediately and the remaining two (initially left as shell space) are now being completed using gift/grant funding.  The remaining towers are being implemented in phases as state and gift/grant funding become available.  To assure coordination between all phases of work, a schematic design for the entire WIMR complex was completed as part of the first phase. 
4.
Analysis of Need:  WIMR will resolve some fundamental research weaknesses: (1) reliance on the physically deficient laboratory facilities of the Medical Sciences Center; (2) inability to develop agile, programmatically-driven research initiatives; and (3) inability to juxtapose basic and clinical investigators for the purpose of translational research.
By a significant margin, the research enterprise of the School of Medicine and Public Health is the largest on campus.  Currently approximately 40% of their researchers are housed in 253,000 ASF of space in MSC.  By current standards this laboratory space, most of it located in buildings that date from the early twentieth century, is ancient, inflexible, and dysfunctional.  In addition to the barriers to effective research that these facilities pose, they also are a deterrent to recruitment of the next generation of investigators and students.  The most recent medical education accreditation visit identified the paucity and poor quality of present research space as a major deficit – one needing prompt rectification.  Moving high-intensity research out of MSC will allow reallocation of space to less-intensive uses that are more suited to the basic attributes of MSC space.

The physical separation of the MSC from the health sciences campus is an impediment to modern translational research.  Researchers that are located in MSC are remote from their colleagues in the health sciences complex, making collaborative interdisciplinary work difficult to achieve.
Completion of the first phase of the WIMR in September 2008, and the following two phases of work will result in significant progress toward solving the School of Medicine and Public Health’s research space deficiencies.
5.
Alternatives:  Alternatives to WIMR have long past been exhausted.  The WIMR site was selected and developed according to the Campus Master Plan.  No other opportunities exist to provide the type of research space required in the location necessary.  Failing to provide appropriate research space imperils the ability of the university to maintain its status as a leading research institution.
6.
Project Schedule:

AE Selection
October 2008

Design Report Completion
February 2009

Bid Opening
September 2009

Construction Start
November 2009

Substantial Completion
November 2011

Final Completion
January 2012
7.
Project Delivery:  The university believes that the single-prime delivery method provides the best combination of efficiency, timeliness, quality control, and competition and prefers its use for most projects.  Specific delivery method requests will be developed with DSF staff pending the outcome of DSF report to the Building Commission in November.
8.
Estimated Costs: 
a. Project Budget Summary:

	Budget Item
	%
	Amount

	Construction
	
	102,700,000

	Design/Fees
	8.0
	8,545,000

	DSF Supervision
	4.0
	4,724,000

	Contingency 
	15.0
	15,405,000

	Moveable Equipment
	
	3,081,000 

	% for Art
	0.30
	         336,000

	Estimated Total Project Cost
	 
	$134,791,000


b. Impact on Operating Budget:  The existing WIMR Phase I is built with energy conservation in mind. WIMR Phase II will exceed those achievements and be built to secure the Leadership in Energy and Environmental Design (LEED) Green Building Rating System level of silver or higher. The goal for Phase II is to use no more than 250,000 BTU/ft2 /yr or $1,384,870 per year.  

The total annual operating (operation and maintenance) budget impact is expected to be approximately $817,179 per year.
c.
Fee Impact:  None.
9.
Previous Action:  The Board of Regents recommended the six-year HealthStar program, as part of the 1997-99 Capital Budget.  The IRC- Phase I project was a component of the HealthStar program that was subsequently enumerated at $225,000,000 over six years.
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