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Health centers are long experienced at providing high quality, affordable care to the patients they serve.  But with 
more patients seeking care each day, health centers are being forced to wade into far less familiar waters.  To serve more 
patients, health centers frequently need to either expand their footprint within an existing facility or begin construction 
of an entirely new site.  For many health centers, the process of planning, designing and constructing a facility is outside 
of their expertise.  To successfully complete a capital project, health centers need to develop in house capacity, hire an 
external team, or some combination of the two to ensure that expansion plans proceed on time and within budget.  

This guide is designed to help health centers understand how to assemble a skilled project team to complete a capital 
project.  With the right team in place, health centers can expect to minimize unforeseen obstacles and more reasonably 
expect on time and on budget completion of a facility project.  Additionally, the right team can help assure existing 
services operate smoothly during the construction and transition to a new space.  This resource will review the roles 
and responsibilities of team members and how they contribute to the capital development process.  It will also describe 
the role of project manager and provide valuable perspective for health centers considering whether or not to hire one.  
Ultimately, a project’s success will hinge on the skills and experience of team members.  By understanding roles and 
assigning clear tasks early in the process, health centers can complete capital projects affordably and on time—providing 
maximum community benefit. 

Introduction
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Depending on the overall size and scope of the capital project, the project team will include internal and external team 
members and range from a small group of a few key players to many members.  The project team may also fluctuate 
depending on the stage of the capital project.  The project team will typically include the following key players:

Health Center Leadership and Internal Team:

•	 CEO & Senior Management
•	 Board of Directors

External Team:

•	 Project Manager
•	 Design Team (Architect, Space Planner, Engineer)
•	 Builder
•	 Specialty Consultants

This publication will review the roles and responsibilities of each member of the project team and answer the following 
key questions:

1. Who are they?
2. What do they do?
3. When do they need to be involved?
4. What should you expect of them?

Key Players on the Project Team
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Although health center staff and leadership is likely the most obvious part of your project team, strategically choosing 
internal team members is critically important to a successful project and, more importantly, protects the effective delivery 
of existing services at the health center.  

Project Leadership

Careful planning begins with considering the most appropriate leader and director of the project.  Early in the planning 
process, the Board and CEO should evaluate and define their respective roles in the capital project.  Although it is helpful 
to have as much input as possible, typically the CEO or Executive Director is the recommended choice to act as the 
overall lead on the project.  Although he or she may wish to hire a project manager to handle the day to day management, 
establishing a top health center executive as the project lead can foster accountability, keep the project moving ahead, and 
convey the high priority of the initiative. 

The project leader is responsible for assuring that all the pieces fit together.  Otherwise the architect, the builder, and 
other members of the project team may pick up mixed signals regarding decision-making.  If this happens, the project 
team can lose focus and not work together in the best interests of the project.  It also becomes difficult to hold project 
team members accountable for completing their individual tasks.  For all these reasons, the Board should delegate 
full responsibility to the CEO/ED to carry out the project, and hold that individual fully accountable for certain core 
functions: 

•	 Managing the project directly or delegating management responsibilities to a project manager or 
other staff members as necessary.

•	 Establishing an orderly process within the organization for reviewing and exchanging project-related 
information among staff, consultants, and outside parties.

•	 Making decisions about day-to-day project issues.
•	 Overseeing the project progress.

•	 Making presentations and recommendations to the Board about significant project issues.

Internal Team



Health Center Board 

One of the many strengths of the health center model is 
the requirement that they be overseen by a patient-majority 
Board of Directors.  This allows health centers to remain 
closely connected to their patients and the communities 
they serve.  The Board can be a tremendous resource when 
developing, planning, and implementing a capital project.  
As the overall stewards of the organization, the Board has a 
unique role in contributing to the success of a health center 
project and should ask the following questions throughout the planning process: 

Is this project the best way to meet the community’s needs? 

Early in the process, it is important for the Board to ask fundamental questions that can refocus a project.  Tough 
questions early in the process can prevent expensive changes later. 

Is this project fiscally prudent? 

The Board must consider not only whether the project is within the budget but also how it will affect future 
revenues and expenses.  Although Board members may have varying skills regarding financial matters, it is critical 
that all have an opportunity to understand and debate major financing proposals.

How can the board contribute to the fundraising on behalf of the project?  

The Board can play a key role in spearheading development activities on behalf of the project.  Although not 
all Board members may have the financial means to make large contributions, each Board member can help to 
organize and sponsor development activities.  More local events will not only improve fundraising, but also raise 
the project’s profile in the community.

Throughout the project, the CEO will need to regularly brief the Board about key project developments.  These might 
include:

•	 Project scope (building size, services to be provided, numbers served, etc.) 
•	 Project budget 
•	 Project schedule 
•	 Selection of major project consultants (including the architect and builder) 
•	 Site selection 
•	 Site acquisition or lease terms 
•	 Final design option 
•	 Project funding and financing options and terms
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The Board may wish to establish a project committee to 

which the CEO can report frequently and from which he 

or she can find support during meetings of the full Board.  

If  a particular Board member has relevant knowledge or 

skills to offer, he or she may be designated to work closely 

and regularly with the CEO. 



Other Health Center Staff

While the CEO and Board play essential leadership roles, a successful capital project typically draws on the expertise and 
strengths of a wide variety of health center team members.  Although we’ve listed some of these below, we encourage 
you to find ways to involve all of your staff in the planning and execution of the capital project.  Engaging health center 
staff early in the project will not only improve the overall project, but it will improve facility transition and long term 
performance.

Opportunities to Engage Staff

Program and Facility Planning:  A new facility affords the unique opportunity to closely examine what services are 
currently provided and whether they should be expanded, reduced, or continued in their current form.  Staff throughout 
the organization can offer insights into program usage and community and patient preferences.  Once decisions have 
been made regarding programming, staff can offer insights into how spaces should be designed to provide the optimal 
environment for patients and medical staff.  Discovering ways to improve staff and patient flow through crowded spaces 
can yield extraordinary benefits for patients and staff for years to come.  This process also provides an opportunity to 
involve clinical and front desk teams in project planning. 

Financial Planning and Financing:  Since a comprehensive business plan and financial projections are necessary in any 
major project, the Chief Financial Officer (CFO) will likely be an important part of the project team—especially if the 
health center is considering long-term financing options.  The CFO’s expertise is essential  in developing the business 
plan for the project and estimating a new facility’s impact on the health center’s bottom line.  The CFO can also assist the 
CEO and Board Members in making informed decisions about project financing to ensure the health center maintains 
adequate cash flow regardless of the financing selected.  
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Project Manager

Successful project management starts with designating a 
project manager: one who will be aware and vigilant, and 
will coordinate the process on behalf of the health center.  
The project manager reports directly to the CEO and 
facilitates the CEO’s participation in the project, much as 
the CEO facilitates the Board’s involvement in the project.  
Because of the considerable time commitment involved, the 
CEO, as project leader, should not take on the additional 
role of project manager.

The project manager typically works closely with health center leadership, consultants, regulatory agencies, and 
contractors.  The project manager coordinates each of these relationships and ensures that one person oversees all of the 
moving parts.  Specifically, the project manager typically coordinates the following activities:

With Health Center Leadership:

•	 Coordinates and organizes interaction with architects
•	 Coordinates overall project schedule (design and construction)
•	 Establishes and manages budgets for all project costs (hard construction and soft costs)
•	 Coordinates purchasing and installation of furnishings
•	 Facilitates health center design approvals
•	 Integrates health center’s input in Standard Conditions
•	 Collects, organizes and manages files and records
•	 Assists in the preparation of Request for Proposals (RFP) and facilitates construction manager 

(CM) and design firm evaluation and selection

With Consultants (architects, engineers, specialty consultants):

•	 Negotiates fees and contracts
•	 Reviews invoices
•	 Reviews design and contract documents
•	 Attends and coordinate meetings
•	 Ensures deliverables are met
•	 Facilitates communications between health center and consultants
•	 Ensures design schedule is kept
•	 Coordinates and administers health center’s building and design standards 
•	 Facilitates and secures affidavits for local, state and federal agencies
•	 Coordinates the preparation and submission of utility rebate documentation
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External Team
Should I choose someone from my own staff?

An effective project manager cannot have too many non-

project responsibilities that detract from managing the 

project. A common mistake is to use an employee who already 

has other full-time responsibilities at the health center. 

Individuals with competing responsibilities often find that 

they are following a project rather than leading it, with the 

result that no one is really watching out for your interests.



With Regulatory Agencies:

•	 Coordinates and facilitates inspections and approvals with local (e.g. building department, 
planning board, zoning board of appeals), state (e.g. department of public health) and federal 
agencies (e.g. HRSA)

•	 Facilitates material submission and presentations for local board hearing

With Construction Managers/Contractors:

•	 Coordinates and facilitates inspections and approvals with local building and fire departments
•	 Handles Fee and contract negotiations
•	 Reviews prerequisite for payments
•	 Reviews Change Order requests
•	 Attends and coordinates job meetings
•	 Facilitates communication between health center and contractor
•	 Ensures adherence to the project and construction schedule
•	 Coordinates furnishing installation
•	 Facilitates and gathers health center operation and maintenance manuals and related warrantees
•	 Facilitates post construction operation and maintenance training with health center designated 

personnel

Criteria in choosing a Project Manager

Six criteria are essential in selecting a person to act as the project manager: availability, inquisitiveness, assertiveness, detail 
orientation, people skills, and decision-making skills.  

Availability: The project manager (PM) must have enough time to devote to the project. Often it can be a full-time 
commitment. The PM is the “traffic cop” on behalf of the health center, the one who sees the big picture and knows 
which staff member or consultant is handling each aspect of the project and the status of that person’s work. With this 
wide perspective, the PM can prioritize tasks and coordinate the work of the entire project team. The PM keeps the 
project flowing.  This level of engagement requires considerable time and attention.

Inquisitiveness: A good project manager is unyielding in pursuit of answers to questions that arise. The PM must be self-
confident and assured. The PM should stay in touch with all project constituents, listen for information that may relate 
to the project, ask questions about how that information affects every task that is underway or scheduled, and take the 
appropriate action.

Assertiveness: The project manager is aggressive in meeting deadlines and does not hesitate to speak up. Given the 
tremendous responsibility to ensure that the project proceeds on time and within budget, the PM must be a dynamic 
player driving decisions during the entire planning and building process.
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Detail Orientation: For a project to proceed successfully, the PM must track many small details, and attend to the status 
of the various activities in process or anticipated. This crucial work safeguards the project from potentially costly errors.

People Skills: The project manager must be adept at working with all types of people, with a range of egos and 
personalities. The PM must be able to see project team members as equal colleagues—each with a specific and necessary 
function—and give each member the freedom to perform his or her job, but within the approved program, schedule and 
budget.

Decision-making Skills: The project manager must also have the ability to recognize when a decision is needed, decide 
who must make the decision, and ensure the decision is made in a timely fashion. 

Specific Skills of a Project Manager:

•	 Experience working on similar projects
•	 Understanding the design and construction process from project inception through project close 

out and occupancy
•	 Knowledge of construction delivery methods
•	 Familiarity with building and health codes, protocol and approval process with local, state and 

federal agencies
•	 Understand construction methodologies, concepts, and methods
•	 Familiarity with standard AIA contract documents
•	 Familiarity with building engineering systems

When to Designate or Hire a Project Manager

The entire capital development process can stretch over several years from the initial readiness assessment and preliminary 
planning until move in and start up.  Although some of the timing will depend on each health center’s internal capacity, 
it is important to designate or hire a project manager before hiring an architecture/engineering firm for the project.  Early 
involvement will ensure that the project manager has a complete understanding of the project and will be as involved in 
the up-front planning as possible.  Ultimately, the project manager will facilitate all aspects of the design and construction 
process and will ensure clear lines of communication between health center leadership and the  rchitect, engineers, 
and builders.  Accordingly, health centers should evaluate their project management options as part of the preliminary 
planning phase of the project.  The potential costs of a project manager can be accounted for as part of the “soft” costs 
within the overall project budget. 
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Architect

The architect is your design expert. The architect is hired by the CEO and reports to the CEO. The exception to this is 
the “design/build” approach in which the architect and the builder work in a single firm hired by the CEO. The design/
build firm will have a lead project person who will manage the work of both the architect and the builder. This lead 
person will report directly to the CEO. Be aware that you lose a certain level of control if you choose the design/build 
approach.  Regardless of the type of approach you choose, it is important that the architect or architectural firm have 
experience in designing ambulatory health care facilities.  Otherwise, you run the risk of poorly designed space and time 
delays which can translate into higher than projected costs. 

Specific Responsibilities of the Architect

The architect has several responsibilities during the development process: 

•	 Translate your program requirements and space plan into a schematic design and develop that 
design until it becomes a blueprint for construction 

•	 Hire and manage design consultants to assist in designing specialized aspects of the space (such as 
mechanical, electrical, and plumbing) 

•	 Lead the team through the design process. 

When to Involve the Architect

The timing of architectural services can vary based on the size and scope of your project, as well as the background and 
experience of your architect. For example, you might be able to successfully renovate a few rooms without input from an 
architect, but as the complexity of the project increases, so does the need for architectural expertise. 

If you decide to use an architect, it is important to bring this professional into the project at the earliest possible stage 
that makes sense. Depending on their expertise, an architect can be engaged as early as the planning phase, but no later 
than the design phase. 
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An architect who has experience providing functional space planning services to health centers can assist you with 
assessing the needs of your health center and planning the number and types of spaces your facility requires.  If the 
architect does not participate during the space planning stage, he or she should join the process at the beginning of the 
design stage. 

What Services to Expect from the Architect

To ensure a productive working relationship, you and your architect need to agree on the architect’s scope of work. 

The scope of work is a written definition of the services the architect intends to perform for you.  It defines what you can 
and cannot expect from your architect as part of the basic services included in the fee.  You must clearly describe all the 
services in writing that you expect the architect to provide, to avoid additional fees for work outside the scope of services.  
This agreement is essential.  Many design tasks are required to complete a project.  If the parties are unclear about who 
is performing each task, some tasks may be overlooked.  Moreover, you may not have enough funds or time to perform 
tasks you mistakenly thought the architect would perform.  Architects often use an American Institute of Architects 
(AIA) standardized form contract, which has stood the test of time as being the most equitable to all parties, the CEO, 
the architect and the builder.  Even so, it is the responsibility of the CEO to under¬stand the content of the contract and 
to ensure that the contract protects the Health Centers’ interests.

The Builder

The builder executes the construction plans as designed by the architect. Unlike the architect who looks at ways to use 
space, the builder looks at ways to construct space—the “means and methods” to translate a design on paper into a 
three-dimensional physical form. The builder is hired by and reports to the CEO.  However, it is common to include 
a construction oversight provision in architectural contracts requiring the architect to monitor construction to assess 
progress and to determine if work is being done in accordance with the plans.

Responsibilities of the Builder

The typical builder is known as a general contractor or GC. The GC joins the project team at the end of the design phase 
and constructs the project from the architect’s drawings and specifications. Three other types of builders are less widely 
used: a construction manager or CM, a design/build firm, and a turnkey developer. Each has a slightly different role and 
set of responsibilities from a GC.  Each type of builder presents advantages and disadvantages, the most important being 
the degree of control you keep over the design, cost, and timing of your project.
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The table below explains the key differences between these four types of builders. 

Hopefully, this guide will help you better understand the wide variety of team members that contribute to a successful 
capital project.  With thorough advance planning, research, and deliberation, health centers can ensure that newly 
designed and built facilities meet the demands of their unique patient base.  With a skilled project team in place, a high-
quality project can also be completed on time and within budget parameters.  For more information about other aspects 
of the capital development process, visit www.caplink.org.
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Type of Builder               

•	 Joins the project after design is completed 
•	 Provides construction services only 
•	 Constructs the building using sub-contractors and vendors to provide 

labor, material, and equipment to be installed at the project site
•	 Is typically paid a lump sum price for the job, regardless of actual costs 

incurred 

General Contractor

•	 Joins the project team during the design phase 
•	 Gives construction-related input into the design as it progresses
•	 Can continue during construction, typically in one of two ways: 

by assuming responsibility for building the project for a guaranteed 
maximum price, or by supervising construction for the CEO while 
the CEO hires the subcontractors directly

Construction Manager

•	 Provides design and construction services together for one price 
•	 Joins the team during design as the architect and continues during 

construction as the builder 

Design-Build Firm

•	 Provides all design and construction services necessary to complete a 
project at a fixed sum based on your program requirements  

•	 Functions independently from a team
•	 Often provides project financing as part of contract 

Turnkey developer

Services Provided              


