
HHS COMMITTEE #2 
June 18, 2009 

MEMORANDUM 

June 16,2009 

TO: Health and Human Services Committee 

FROM: Linda McMillan, Senior Legislative Analyst ~0r~ 
SUBJECT: Briefing - Department of Health and Human Services Strategic 

Facilities Plan 

Expected fOr this discussion: 

Uma Ahluwalia, Director, DHHS 
David Dise, Department of General Services 

During budget worksession on the possible relocation of Outpatient Addiction Services, 
the Committee was informed that a Strategic Facilities Plan for the Department of Health and 
Human Services had been completed last December (2008). This Plan not only identified current 
space deficiencies (as of September 2007) but also projected future space needs. A copy of the 
Executive Summary is attached at © 1-14 (please note that three pages that detail the Strategic 
Options had print to small to attach to this memo.) Also attached are a map and listing of current 
facilities (© 15-16), and additional detail on Options A, B, and C from the body of the full report 
(© 17-23.) The Plan does not include staffing or space projections for DHHS staff that is housed 
in public schools. Some highlights of the Plan are: 

• 	 In September 2007, DHHS occupied a total of 359,819 net usable square feet. 

• 	 Based on county space standards, as of September 2007, DHHS should have occupied 
519,241 net usable square feet. This translates into a current space deficit of 159,422 net 
usable square feet. 



• 	 The largest deficits are in three service areas: Public Health; Children, Youth and Families; 
and Behavioral Health and Crisis Services. 

• 	 The Facility Plan projects space needs to the year FY2027 based on projected staff 
increases. The Plan assumes that DHHS staffwill grow by 24% from FY2007 to FY2017, 
based on county population growth. The Plan assumes only an additional 3% growth in 
DHHS staff from FY2017 to FY2027. 

• 	 By FY2017, DHHS is projected to need 588,386 net usable square feet of space and 
602,811 by FY2027. 

• 	 The Strategic Plan provides three options (© 12 and © 17-23) each of which retains some 
current locations, vacates some buildings, and provides new locations. Two of the options 
have a total of 13 locations and one provides 15 locations for programs. 

• 	 The three options were each assessed using a numerical evaluation (© 13-14). All three 
rank very close. The amount of new space that must be built ranges from 337,000 net 
usable square feet to 421,000 net usable square feet. 

• 	 The report states, "Regardless of which Option is pursued, there is such a significant space 
shortfall in almost all service areas that to retain the components in their current locations 
will impact operation and delivery of health care services. Almost all the current facilities 
will require significant increases in space allocation, much of which is already overdue. 
While the Study scope did not analyze quality of the existing spaces, the Team also 
observed situations wherein the spaces do not work well or are in a deteriorated condition. 
Consequently, the majority of existing facility space will require extensive renovation in 
order to accommodate staff and functional requirements." 

• 	 The study also discusses the recommendations from a 2004 workshop on regionalization 
that recommends six regional facilities be established in Germantown, Gaithersburg, 
Wheaton/Aspen Hill, Rockville, Colesville/Briggs Chaney, and Silver Spring/Takoma 
Park. Each center would include: Addiction Services Coordination; Outpatient Addiction 
Services; Child, Adolescent, and Multicultural Mental Health Services; Child Care 
Subsidy assistance; Child Welfare; Community Health Services; Crisis Center Services; 
Dental Services; Emergency Services; Income Support Services; Rental Assistance; 
Energy Assistance; Senior Assistance; Victim Assistance; and Sexual Assault Program 
services. These centers would be about 30,000 square feet each. 

Council StaffRequest 

In reviewing the Strategic Facilities Plan, Council staff was very concerned about the 
overall assumptions regarding future staffing as they drive the overall space needs. In discussing 
this concern with DHHS, the Department shared that they are really focused on solutions to 
current space shortages for existing staff and programs rather than the projections to FY2017 or 
FY2027. The staffing projections are driven by an assumption that staffwill group in proportion 
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to the growth in the general population and would be refined if the Plan moves forward. Ifit is the 
intent of the Executive branch to propose new facilities based on the projected staff in this plan, 
Council staff suggests the Committee return for an in-depth discussion of staffing assumptions as 
Council staff expects that they are greater that what will actually occur. 

Council staffhas asked that as a part of the presentation to the Committee, DHHS provide 
the Committee with its top priorities for addressing current space shortages and information on 
which service areas are impacted. 

Council staff has asked that the Committee be provided with some background on the 
county space requirements that are used by the Department of General Services. In developing 
programs of requirements, DGS sizes offices based on the classification/grade of the employee. 
Given the amount of square footage this plan calls for and particularly because quite a bit is 
assumed to come from new construction, Council staff has asked what flexibility there is in 
looking at office sizes. 

Lastly, Council staff notes that the long term options call for new construction in the 
Rockville Core. 

f:\mcmillan\hhs\facility plan briefing - june 2009.doc 
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Executive Summary 




1. 	 Introduction 
In 2007, Michael Baker, Jr. Inc. (Baker) was tasked by the Montgomery County (the 
County) Department of Health and Human Services (DHHS, or HHS) to develop an 
updated Strategic Facility Plan (SFP). During the study, several space utilization issues 
emerged as the driving force for the 2007 study. Factors that were assessed include the 
following: 

1. 	 Lack of expansion space and overcrowding in HHS facilities; 

2. 	 Lack of appropriate adjacencies between program components; 

3. 	 The potential to co-locate related services into new functional groupings; 

4. 	 The evolving demographic baseline of the County resulting in a number of 
underserved areas; and 

5. 	 Long-term need (up to 20 years) to reserve space for HHS use throughout the 
County. 

This study addresses where existing HHS programs, facilities, and services are located 
in relation to the people who use them; how HHS could fit into existing space; the 
potential for collocating! consolidating certain facilities; and what changes in the amount, 
type, and location of facilities would be required based on projected growth and change 
in the County population and demographics. 

This plan summarizes the existing conditions for the 19 selected facilities. Two 
additional locations were included by DHHS, and their summary information was 
provided to the Team. The report also discusses the impacts on future requirements, 
gives a space requirement analysis and facility planning options. Finally, the SFP 
recommends a strategy to address future space requirements. 

The Study findings are based upon a "snapshot" of the facility and program level survey 
data as of May 2007, and the space validation survey performed in September 2007. 

2. 	 Key Findings 

Space Surplus and Deficiency Analysis 

As of September 2007, the Net Usable Square Foot (NUSF) of space occupied by 
DHHS is a total of 359,819 NUSF. The magnitude of space required by the DHHS 
beginning Fiscal Year (FY) 2007 is estimated at 519,241 NUSF, or a deficit of nearly 
160,000 NUSF. The figure is expected to increase within the 20-year planning period 
unless measures are taken to address the facility space defiCiency. 

The number of Service Area Staff (herein referred to as PEs or Professional 
Equivalents), is also expected to increase from 1,840 PEs to 2,343 PEs. 

The results of the space program analysis indicate that all eight departments register a 
space deficiency beginning FY2007, and the three largest deficits are derived from 
Public Health, Children, Youth and Families, and Behavioral Health and Crisis Services. 
The overall deficit increases substantially to FY2012, but the grow rate is expected to 
slow throughout the rest of the 20-year planning period. 

The findings estimate the magnitude of the space deficiency, and validate feedback from 
HHS personnel on the lack of expansion space and overcrowded conditions in the 
departments. 



DHHS Estimated Overall Space Deficiency (FY2007 to FY2027) 

Overall Space Deficiency 

Total FY2007 Projected 2012 Projected 2017 Projected 2022 Projected 2027 

Est I'USF Est, NUSF Est. NUSF Est. I\USF Est. NUSF 

Fiscal Year 

DHHS Estimated Service Area Projected Number of Professional Equivalents (PEs") 
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Projected Space 
Deficiency 

359,819 NUSF 
Current Space 
Occupied 

Office of the Director 73 100 101 103 104 


,c~i~"~ILJ~r~Jf 
Office of the Chief 111 122 124 125 127
Operating Officer 

Aging and Disabilities 210 251 254 257 261 


Public Health"" 464 587 595 602 610 


Totals 1,840 2,255 2,284 2,312 2,343 

* PE count includes volunteers and interns. 


** Public Health PE count excludes School Health personnel assigned to, and occupying space in, County schools. 
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DHHS Service Area Space Program Analysis (FY2007 to FY2027) 

Office of the 
Director"" 

Office of the 
Chief 
Operating 
Officer 

Aging and 
Disabilities 

20,381 26,436 (6,055) 29,536 (9,155) 29,847 (9,466) 30,458 (9,781) 30,480 (10,099) 

27,912 43,882 (15,970) 45,552 (17,640) 45,935 (18,023) 46,323 (18,411) 46,716 (18,804) 

35,374 39,601 (4,227) 46,065 (10,691) 46,853 (11,479) 47,651 (12,277) 48,459 (13,085) 

Public 
104,146 153,384 (49,238) 173,579 (69,433) 175,424 (71,278) 177,291 (73,145) 179,182 (75,036)

Health*** 

Totals 359,819 519,241 (159,422) 581,306 (221,487) 588,386 (228,567) 595,850 (235,735) 602,811 (242,992) 

• The estimated space surplus/deficiency figures are obtained by subtracting the estimated NUSF 

requirement against the current occupied space total of 359,819 NUSF . 

•• The Special Needs Housing component (previously under Behavioral Health, are counted within the 

Office of the Director space total.) 

... Public Health Current Occupied NUSF includes 4,700 square feet of space acquired in the Upcounty 

location from the first floor Library (3,500 square feet) and the space vacated by GUIDE {1.200 square feet) 

on the second floor. 
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Functional Adjacency Analysis 

An important element of this plan is the determination of the preferred location of various 
DHHS Programs both in terms of county geographic location and with respect to other 
Programs. Service Area stakeholders were asked to provide direction in this regard in 
light of current and future service to the community. Responses were tabulated and 
codes were applied to each Program in terms of county locational preference and 
collocation with other DHHS programs. Many programs indicated a preference to be 
located in Central Rockville, and there are several subsets of functional groupings that 
require location in Central Rockville. 

The following table summarizes the functional groupings of Programs indicating both 
geographic preference as well as collocation or adjacency requirements. The planning 
recommendations try to accommodate these specific functional grouping requirements. 

Note that the functional groupings refer to components that prefer adjacencies to one 
another, but are not bound to specific buildings. In the attached table, CR groupings 
refer to a Central Rockville location, while DCB groupings are components that are 
Distributed and Community-Based locations. 
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Table 43 - Consolidated Functional Adjacency Table 

DCB • Middlebrook 1 .. 1 VII·22 lSer.ices Eligibility Unit (SEU) 1 12,603 1 5,312 "5,793 5,859 5,926 

DCB· Middlebrook .. VIIl·6 Income Support· Mlddlellrook 5,569 10,731 11,549 11,72!l 11,909 

DCB· MIddlebrook - VII/·S Child Welfare Services· Middlebrook 2,689 4,084 4,427 4,484 4,541 

DCB· MIddlebrook - VII·10 CHS CommunIty Health/Germantown Health Ctr 2,409 10,327 10,442 10,586 1 10,733 

DCB • MIddlebrook 1 - I - ,Vpg,,,, acquired from the 1st Floor LIbrary and GUIDE on the 
4,7001 4,i'OO I 4,7001 4,7001 4,700·f/oor. 





Table 43 - Consolidated Functional Adjacency Table 

~ .~~ -_/ 



and Assistance 1.356 

Assistance and Sexual Assault Program 5.250 10.899 

10.329 11.798 

<. 
c~ ]~
 ."""''''"''' 



3. Strategic Facility Plan Recommendations 

Three Strategic Facility Plan Options are presented and they are defined by way of 
"block and stack" diagrams indicating current and future facility occupancy 
configurations. 

The three Options, presented in the succeeding pages, illustrate the current and 
recommended occupancy schemes. The top half page of each Option shows the 
existing building inventory and the occupants. The information in the blocks contain the 
building location, name, address, the County-owned (or controlled) NUSF, the building 
occupants, and the projected space requirements for FY2027. A surplus/deficit total 
indicates the magnitude of the space requirement. 

In all three Options, there are 21 facilities considered as part of the existing lineup of 
HHS facilities. The DHHS provided summary information for two of these facilities, 
namely the Mercy Health Clinic in Gaithersburg and the Public Information Office in 101 
Monroe Street. Overall, the information presents a total of 359,819 NUSF of occupied 
facility space. 

The lower half page of each Option shows the potential scenario to accommodate HHS 
FY2027 space requirements. The information presents the respective building 
recommendations (Retain, Vacate, or New Building), the existing available NUSF, and 
the potential building occupants (or Service Area components) that can be 
accommodated within the available NUSF. The manner in which the building is to be 
occupied is defined by the stack of components that can "fit" within the available block of 
space. The order of the components is not indicative of the floor level locations 

The Strategic Facility Plan recommendations outline potential support activities to 
accommodate the Service Area components. In some cases, there is a building deficit, 
and depending on the magnitude, will require space reconfiguration or additional space 
to be provided. The Plan expresses a preference to occupy County-owned space where 
possible, instead of leased space. 

Some of the buildings will be vacated and some will be retained. The options 
recommend diminishing the amount of leased space. The components within buildings 
to be vacated are recommended for transfer elsewhere, or consolidated with other 
components in larger buildings. Whenever buildings are to be retained, they will require 
life cycle renovations in order to maintain them. Swing space to be occupied by HHS 
components may also be required during the renovation and/or relocation periods. 

It must be emphasized here that the anticipated number of locations, especially in 
the long-term timeframe, is not a fixed target. For instance, any number of 
components may be combined into larger buildings, thereby potentially reducing the 
number of locations. Current locations may be unavailable in the future, due to 
neighborhood concerns, building deterioration or unforeseen damages from fire, seismic 
events, or other calamities. What is important however, is to keep in mind the 
anticipated space requirements that need to be accommodated for the Department. 

All three Options will require the construction or acquisition of new buildings. All quoted 
NUSF values exclude building core and service spaces, and therefore will result in a 
larger building gross square footage. Summary features of each of the options are 
presented in the following tables: 
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Strategic Plan Option A - End-state Total of 15 Locations 

i'i:j;lt'n:rl~llt:~:;"' 
1335 Piccard Drive, 51 Monroe Street, 11 N. Washington Street, 332 W. Edmonston 

Vacate 9 Locations Drive, 751 Twinbrook Parkway, 8818 Georgia Avenue, 2000 Dennis Avenue, 8210 
Colonial Lane, 8513 Piney Branch Road 

Central Rockville (120,000 NUSF) 
3 New Locations 

HHS Piccard Drive Campus (105,000 NUSF)
(est. 337,000 NUSF) 

Downtown Silver Spring (112.000 f:JUSF) 

. Strategic Plan Option B - End-state Total of 13 Locations 

i~;~ij~t~~?~~~~~;.I~_~~il~~~~·,,· 

401 Hungerford Drive, 1335 Piccard Drive, 51 Monroe Street, 11 N. Washington 
Street, 751 Twinbrook Parkway, 14015 New Hampshire Avenue, 8818 Georgia

Vacate 11 Locations 
Avenue, 8630 Fenton Street, 2000 Dennis Avenue, 8210 Colonial Lane, 8513 Piney 
Branch Road 

ln~~s~ u~~~ts~~;~~,-'~ ,- ,~' ': -',':25~~6~~iiji.p~~i(J~~#;;~r~;;~ii~~;j -_ :.: '~,:~': -."'- :~. e~ - ...~~ ":~; 7 ~~., . ~. .' - :.~i; 
cVacate,orPurChase ~'. ~ ._~.' 1300CalijounPiace(increa~eleaseSPflf:eoipuiitiasei--, ::.' .- .:.. : '--",."::: 
~,._, _. ~-;; -.'_.:.1' ...._•. .-:;; .' -,. ;,<:: ,:.. 'C ...~~ ',_ ••<";_.,'. !< . . '_''''''':'~'.;;' " .. .:-,~..:,-,~"_ ""'.::....~c..:..".~"..:::.2...'-"..::...:... __'':.• ".,.,.~.-_,. ,,.:;~,:.... ,~ . ....,"_.' _...:', .. ~,,,,-'_,,:.-,::,,,,,,::,;:_,-,,~:~, .. ~;, -::-:« - '.' __ 

Central Rockville (157,000 NUSF)
3 New Locations 

HHS Piccard Drive Campus (100,000 NUSF)
(est. 367,000 NUSF) 

Downtown Silver Spring (110,000 NUSF) 

Strategic Plan Option C - End-state Total of 13 Locations 

~~1~~~;~!~f~~_3(.~~r":1.~ti:"i! 

401 Hungerford Drive, 1335 Piccard Drive, 51 Monroe Street, 11 N. Washington 
Street, 332 W. Edmonston Drive, 751 Twinbrook Parkway, 8818 Georgia Avenue, Vacate 12 Locations 
2000 Dennis Avenue, 8210 Colonial Lane, 8513 Piney Branch Road, 3950 Ferrara 
Drive 

,;~i:f~~B,~~~~?~~~~';[~;t~;~:"2~$~g~~!:' 
Central Rockville (185,000 NUSF) 

4 New Locations HHS Piccard Drive Campus (105,000 NUSF) 
(est. 421,000 NUSF) Downtown Silver Spring (112,000 NUSF) 

Wheaton (19,000 NUSF) 
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4. Option Advantages and Disadvantages 

The Study findings indicate an "end-state" need for an additional 242,992 NUSF of 
space from FY2007 to FY2027. 

The three Options presented promote a strategy to address space shortfall and 
operational requirements. All three Options address the identified space deficits, and 
require the construction or acquisition of new buildings. Among the three Options, 
Options A and B requires three new buildings, while Option C requires four new 
buildings. 

Regardless of which Option is pursued, there is such a significant space shortfall in 
almost all service areas that to retain the components in their current locations will 
impact operational and delivery of health care services. Almost all of the current 
facilities will require significant increases in space allocation, much of which is already 
overdue. While the Study scope did not analyze the quality of the existing spaces, the 
Team also observed situations wherein the spaces do not work well or are in a 
deteriorated condition. Consequently, the majority of existing facility space will require 
extensive renovation in order to accommodate staff and functional requirements. 

New facilities, or even the expansion and renovation of existing ones, will require 
substantial capital investment, not to mention possible land acquisition, land 
consolidation, re-zoning, and maybe public consultation. The DHHS is not the only 
County department in need of space. Since their needs are so significant, it may be wise 
to take a more comprehensive approach to facility planning that incorporates other 
County facility requirements. 

The decision to select an Option to be implemented by the County is an Executive-level 
decision, given the importance and sensitivity of the HHS service mandate. Funding to 
implement the Options may require a tax increase, a bond float, a State or Federal loan, 
or reserves for Capital Projects, any or all of which may require public approval. 

5. Option Analysis and Ranking 

The options were subjectively analyzed by the Project Team according to a set of Option 
Ranking Criteria similar to the ones used for the 1996 HHS Facility Master Plan Study. 
An Option Ranking Scale of 1-2-3, corresponding to Good-Better-Best, tracks how the 
option measures up to the Ranking Criteria. The option with the highest total score is the 
preferred option. 

Option Ranking Criteria (Ranking Scale: 1 =Good 2 =Better 3 =Bestl 

:€~i~~ 

• 	 Collocation of 

services that are 
likely needed by the 
same client. 

• 	 "One-stop shop' 

concept. 


• 	 Public transport 
accessible locations. 

;[?:i:JiWa'~,)itJ l~~~:~~~wi'. 

• 	 Collocation of 

Service Area Chiefs 
and related 
administrative & 
support functions. 

• 	 Collocation of 
services that are 
programmatically 
connected. 

• 	 Reduce component • Reduce 
relocation. overcrowding 

• 	 Optimize use of conditions to improve 
current building space fleXibility. 
stock. • Flexibility to 

collocate with other 
programs. 

,:.~~".:'~.;;--: i' >','-:~<" '(:C',." ' 

:';::'~~~~;~f1~..... 

• 	 Address macro-level 

cost concems. 
• 	 Reduce lease and 


relocate to County­

owned facilities. 


• Lessen new 
building construction 
and site acquisition. 

(1) Order of magnitude concerns based upon build-out, the number of required moves, and additional required space. 
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in proximity to 
current 

-Accommodate 

-Retains 
components in -Vacate 4 

leased 

Option Analysis and Ranking Table 

-Retains 

facilities. current some preferred locations.Long-term locations.Option adjacencies Requires four move out of -Retained 
- End-state of 13 new buildings401 locations will C locations. est. at 421,000Hungerford & still require 

NUSF.retain for other renovation. 

County use. 


overcrowded 
locations. 

-Current 
configurations 
maybe 
inflexible. 

Based on the Project Team's evaluation against the above planning criteria, Option B 
emerges as a preferable facility planning solution for meeting the estimated long-term 
space requirements of HHS. Although it requires three new buildings like Option A, it 
gives greater long-term flexibility for HHS to address their workspace needs and vacates 
more leased spaces. It consolidates space into thirteen instead of twenty-one locations 
and conforms to the "one-stop" shop concept for services. And while the long-term 
recommendation includes vacating 401 Hungerford Drive it results in only one major 
move for the HHS occupants in the building. 

- New locations 
in proximity toOption 
current 

A facilities. 

in proximity to 
current 
facilities. 

-Long-termOption 
move out of 

B 401 
Hungerford & 
retain for other 
County use. 

-Accommodate 
some preferred 
adjacencies 

- End-state of 15 
locations. 

-Accommodate 
some preferred 
adjacencies. 

- End-state of 13 
locations. 

components in 
current 
locations. 

-Retained 
locations will 
still require 
renovation. 

-Retains 
components in 
current 
locations. 

-Retained 
locations will 
still require 
renovation. 

components 
out of 
overcrowded 
locations. 

-Current 
configurations 
maybe 
inflexible. 

components 
out of 
overcrowded 
locations. 

-Current 
configurations 
maybe 
inflexible. 

-Vacate 4 
leased spaces. 

- Requires three 
new buildings 
est. at 337,000 
NUSF. 

Vacate 5 
leased spaces. 

- Requires three 
new buildings 
est. at 367,000 
NUSF 
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Facility Locations and Space Resources (source: DHHS) 

21 
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The previous map and Table 1 lists the facilities that were visited by the Planning 
Team during a two-week period in September 2007. County-provided floor plans or 
building diagrams were cross-referenced to the Facility Survey responses (see 
Appendix A) collected by the Team prior to their facility visits. On-site HHSpersonnel 
indicated their respective service area component locations on these plans. The 
Planning Team validated the support space requirements from the surveys. Detailed 
measurements of on-site facilities were not part of the Team's Scope of Work. 

Table 1 oUst of Facilities 

HHS Administrative Offices 401 Hungerford Drive Rockville, MD 20850 Owned 67,028 

1335 Piccard Drive Health 1335 Piccard Drive Rockville, MD 20850 Leased 25,844
Center 

Children, Youth and Family 
51 Monroe Street, 17th Floor Rockville, MD 20850 Leased 6,579Services 

Children's Resource & Referral 
332 W. Edmonston Drive Rockville, MD Owned 7,872Center 

Juvenile Assessment Center 7300 Calhoun Place Rockville, MD 20854 leased 23,017 

14015 New Hampshire 
Colesville Center Silver Spring, MD Owned 4,170Avenue 

Silver Spring Health Center 8630 Fenton Street Silver Spring, MD Leased 17.112 

15 Progress Place 8210 Colonial Lane Silver Spring, MD 20902 Owned 2,825 

Mid-County Regional Services 17 2424 Reedie Drive Wheaton, MD 20910 Owned 8,002Center 

21 Mercy Health Clinic Gaithersburg, MD 20885 leased 2,475
7 Metropolitan Court (space 
information provided by HHS) 
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5.3 Option A 

5.3.1 Introduction 

Option A calls for an end-state total of 15 facilities. 

Of the 21 current facilities, ten will be retained. Nine will be vacated. One location 
has the option to increase the lease space or vacate, and one location is 
recommended for either additional lease or purchase. 

Three new buildings will be added, and these are recommended to have a 
cumulative total area of 331 ,433 NUSF and located in the geneial area of: 

1. 	 Central Rockville (119, 197 NUSF). 

2. 	 HHS Campus in Piccard Drive (104,969 NUSF and adjacent to 1301 
Piccard Drive). 

3. 	 Downtown Silver Spring (107,267 NUSF). 

5.3.2 Option A Recommendations 

• 	 401 Hungerford Drive will be retained and used primarily for administrative 
functions. 

• 	 Build or acquire a proposed New Building in Downtown Rockville. This is 
assumed to take the form of a large multi-story structure with an estimated 
minimum of 120,000 NUSF. It will accommodate components from 401 
Hungerford as well as various components from other HHS facilities that will 
be vacated. 

• 	 Retain 1301 Piccard Drive and accommodate the components listed in CR-J 
and VII-14 - Cancer & Tobacco Initiatives. 

• 	 The Piccard Drive location is proposed to be built up as an HHS Campus with 
a new building of about 105,000 NUSF. Due to the potential short-term lease 
limitations of 1335 Piccard Drive (18 months to three years), it is 
recommended that the building be vacated and the functions be relocated to 
the proposed new building. 

The decision to expand or build a campus in Piccard Drive is predicated upon 
the purchase of the adjacent non-County owned property. 

• 	 Rockville Center (255 Rockville Pike) will be retained. 

• 	 51 Monroe Street will be vacated and the functions relocated to the New 
Building in Downtown Rockville. 

• 	 Juvenile Justice works closely with the State Department of Justice and the 
Police, and they will always need to be co-located in one facility, in this case, 
7300 Calhoun Place. Therefore, only the Juvenile Assessment Center 
functions will be retained in 7300 Calhoun Place. 

• 	 Due to a lack of expansion space in 7300 Calhoun Place, it is recommended 
that the other child services components will be relocated to the New Building 
in Downtown Rockville. Also, Child Welfare Services is interested in having a 
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Child Assessment Center, and desires a campus-like setting instead of being 
fragmented in several locations. CWS would also prefer to be adjacent to 
Income Support and Public Health services. 

• 	 Consider vacating 11 N Washington Street and relocate functions to the 
proposed New Building in Downtown Rockville. 

• 	 Vacate 332 W. Edmonston Drive and relocate functions to the proposed New 
Building in Downtown Rockville. 

• 	 Relocate functions in 751 Twinbrook to a suitable non-residential site. 

• 	 The Public Information Officer in 101 Monroe Street will be retained. 

• 	 Build or acquire a New Building in Downtown Silver Spring, with a minimum 
estimated 112,000 NUSF. 

• 	 Recommend addition or acquisition of new space in East County Center. Due 
to the popl.Jlation concentration (see Figure 14), it is recommended that the 
additional space should accommodate the African American Health Initiative 
(from 14015 New Hampshire Avenue to East County). 

• 	 Retain and expand the Dental Service component in Colesville Center (14015 
New Hampshire Avenue). 

• 	 Vacate 8818 Georgia Avenue and transfer functions to a proposed New 
Building in Silver Spring. (Consider property disposition to a private developer 
to raise funds for building improvements for HHS.) 

• 	 Location and accessibility of 8630 Fenton Street in Silver Spring is good but 
parking provisions are poor. Seek to obtain additional leased space in the 
building and parking provisions but if unavailable, transfer functions to a 
proposed New Building in Downtown Silver Spring. 

• 	 Consider relocating the Dennis Avenue Health Center functions to a suitable 
non-residential site. Utilize the building for other County use. 

• 	 Vacate Progress Place and transfer the functions of IV-3 to a proposed New 
Building in Downtown Silver Spring. 

• 	 Vacate the TESS Center and relocate functions to a proposed New Building 
in Downtown Silver Spring. 

• 	 Retain Mid-County Regional Services Center (2424 Reedie Drive, Wheaton). 
Consider relocating Mid-County HHS functions to a proposed New Building in 
Downtown Silver Spring. The vacated space will be re-allocated to Proyecto 
Salud and allow them to expand their services. 

• 	 Expand space occupancy in Holiday Park, or if necessary, relocate to a 
nearby but larger location. (Due to the facility condition it is recommended 
that a POR be developed for a complete building renovation.) 

• 	 Retain Upcqunty Regional Services. Center in its current location. To address 
the space deficiency, consider relocating either the Child Welfare Services or 
the Services Eligibility Unit to a nearby location, or potentially lease space in 
the commercial mall. 

• 	 Retain HHS functions in Mercy Health Clinic. 
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5.4 Option B 

5.4.1 Introduction 

Option B provides an end-state total of 13 buildings. 

Of the 21 facilities, eight will be retained. Eleven will be vacated. Two locations 
have the option to extend the lease or vacate. 

Three new buildings will be added, and these are recommended to have a 
cumulative total of 360,727 NUSF and located in the general area of: 

1. 	 Central Rockville (156,707 NUSF). 

2. 	 HHS Campus in Piccard Drive (99,160 NUSF and adjacent to 1301 Piccard 
Drive). 

3. 	 Downtown Silver Spring (104,860 NUSF). 

5.4.2 Option B Recommendations 

• 	 Vacate 401 Hungerford Drive and utilize building for other County use. 
Transfer functions to proposed New Building in Downtown Rockville. 

• 	 Build or acquire a proposed New Building in Downtown Rockville. This is 
assumed to take the form of a large mUlti-story structure with an estimated 
minimum of 157,000 NUSF. It will accommodate components from 401 
Hungerford as well as various components from other HHS facilities that will 
be vacated. 

• 	 Retain 1301 Piccard Drive and accommodate the components listed in CR-J 
and VII-1 - Dental Services - Piccard. 

• 	 The Piccard Drive location is proposed to be built up as an HHS Campus with 
a new building of about 100,000 NUSF. Due to the short-term lease 
limitations of 1335 Piccard Drive (18 months to three years), it is 
recommended that the building be vacated and the functions be relocated to 
the proposed new building. 

The decision to expand or build a campus in Piccard Drive is predicated upon 
the purchase of the adjacent non-County owned property. 

• 	 The lease for Rockville Center (255 Rockville Pike) will be retained. Or if 
possible, purchase the building. 

• 	 51 Monroe Street will be vacated and the functions relocated to the New 
Building in Downtown Rockville. 

• 	 Juvenile Justice works closely with the State Department of Justice and the 
Police, and they will always need to be co-located in one facility, in this case, 
7300 Calhoun Place. Transfer VII-14 - Cancer and Tobacco Initiatives here 
as well. 

• 	 Due to a lack of expansion space in 7300 Calhoun Place, it is recommended 
that the other child services components will be relocated to the New Building 
in Downtown Rockville. Also, Child Welfare Services is interested in having a 

89 ® 



Child Assessment Center, and desires a campus-like setting instead of being 
fragmented in several locations. CWS would also prefer to be adjacent to 
Income Support and Public Health services. 

• 	 Consider vacating 11 N Washington Street and relocate functions to the 
proposed New Building in Downtown Rockville. 

• 	 Retain, renovate and expand to accommodate anticipated HHS space needs 
in 332 W. Edmonston Drive. Reduce contractual presence but retain Day 
Care services on-site. 

• 	 Relocate functions in 751 Twinbrook to a suitable non-residential site. 

• 	 The Public Information Officer in 101 Monroe Street will be retained. 

• 	 Build or acquire a New Building in Downtown Silver Spring, with a minimum 
estimated 110,000 NUSF. 

• 	 Relocate the IV-2 OCA-DHHS East County Center functions to the proposed 
New Building in Downtown Silver Spring. 

• 	 Due to a large population concentration in the area, transfer IV-6 African­
American Health Program to East County from Colesville Center. Transfer 
VII-9 Health Promotion & Substance Abuse from Colesville Center. 

• 	 Due to poor building conditions, vacate the Colesville Center in 14015 New 
Hampshire Avenue. Relocate the Dental Services component to a nearby 
alternative site. (Colesville Center may require building renovation.) 

• 	 Vacate 8818 Georgia Avenue and transfer functions to a proposed New 
Building in Silver Spring. (Consider possible property disposition to raise 
funds for HHS building improvements.) 

• 	 Transfer 8630 Fenton Street functions to the proposed New Building in 
Downtown Silver Spring. 

• 	 Consider relocating the Dennis Avenue Health Center functions to a suitable 
non-residential site. Utilize the building for other County use. 

• 	 Vacate Progress Place and transfer functions to a proposed New Building in 
Downtown Silver Spring. 

• 	 Vacate the TESS Center and relocate functions to a proposed New Building 
in Downtown Silver Spring. 

• 	 Retain Mid-County Regional Services Center (2424 Reedie Drive, Wheaton). 
Consider relocating Mid-County HHS functions to a proposed New Building in 
Downtown Silver Spring. The vacated space will be re-allocated to Proyecto 
Salud and allow them to expand their services. 

• 	 Expand space occupancy in Holiday Park, or relocate to a nearby but larger 
location. 

• 	 Retain Upcounty Regional Services Center in its current location. To address 
the space deficiency, consider relocating either the Child Welfare Services or 
the Services Eligibility Unit to a nearby location, or potentially lease space in 
the commercial mall. 

• 	 Retain HHS functions in Mercy Health Clinic. 
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5.5 Option C 

5.5.1 Introduction 

Option C provides an end-state total of 13 buildings. 

Of the current 21 facilities, seven buildings will be retained. Twelve buildings will 
be vacated. One bui!ding will have the option to lease or purchase. Another will 
have the option to seek additional lease space or vacate. 

Four new buildings will be added, with a cumulative total of 415,316 NUSF and 
located in the general area of: 

1. 	 Central Rockviiie (184,783 NUSF). 

2. 	 HHS Campus in Piccard Drive (104,969 NUSF and adjacent to 1301 Piccard 
Drive). 

3. 	 Downtown Silver Spring (107,267 NUSF). 

4. 	 Wheaton (18,297 NUSF). 

5.5.2 Option C Recommendations 

• 	 Vacate 401 Hungerford Drive and utilize building for other County use. 
Transfer functions to a proposed New Building in Downtown Rockville. 

• 	 Build or acquire a proposed New Building in Downtown Rockville. This is 
assumed to take the form of a large multi-story structure with an estimated 
minimum of 185,000 NUSF. It will accommodate components from 401 
Hungerford as well as various components from other HHS facilities that will 
be vacated. 

• 	 The Piccard Drive location is proposed to be built up as an HHS Campus with 
a new building of about 105,000 NUSF. Due to the potential short-term lease 
limitations of physical condition of 1335 Piccard Drive, it is recommended that 
the building be vacated and the functions be relocated to the proposed new 
building. 

The decision to expand or build a campus in Piccard Drive is predicated upon 
the purchase of the adjacent non-County owned property. 

• 	 Retain 1301 Piccard Drive to accommodate components in CR-J and VII-14­
Cancer & Tobacco Initiatives. 

• 	 Rockville Center (255 Rockville Pike) will be retained. 

• 	 51 Monroe Street will be vacated and the functions relocated to the New 
Building in Downtown Rockville. 

• 	 Juvenile Justice works closely with the State Department of Justice and the 
Police, and they will always need to be co-located in one facility, in this case, 
7300 Calhoun Place. Therefore, only the Juvenile Assessment Center 
functions will be retained in 7300 Calhoun Place. 

• 	 Due to a lack of expansion space in 7300 Calhoun Place, it is recommended 
that the other child services components will be relocated to the New Building 
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in Downtown Rockville. Also, Child Welfare Services is interested in having a 
Child Assessment Center, and desires a campus-like setting instead of being 
fragmented in several locations. CWS would also prefer to be adjacent to 
Income Support and Public Health services. 

• 	 Vacate 11 N Washington Street and relocate functions to the proposed New 
Building in Downtown Rockville. 

• 	 Relocate the functions in 332 W. Edmonston Drive to the proposed New 
Building in Downtown Rockville. 

• 	 Relocate functions in 751 Twinbrook to a suitable non-residential site. 

• 	 Retain the Public Information Officer in 101 Monroe Street. 

• 	 Build or acquire a New Building in Downtown Silver Spring, with a minimum 
estimated 112,000 NUSF. 

• 	 Retain OCA-DHHS East County Center components. Trap-sfer VII-9 Health 
Promotion & Substance Abuse from Colesville Center. 

• 	 Retain IV-6 African American Health Initiative and VII-1 Dental Services­
Silver Spring in Colesville Center. 

• 	 Vacate 8818 Georgia Avenue and transfer functions to a proposed New 
Building in Silver Spring. (Consider possible property disposition to raise 
funds for HHS building improvements.) 

• 	 Seek to obtain additional leased space and parking provisions to serve the 
components in 8630 Fenton Street. Otherwise, if unavailable, consider to 
vacate 8630 Fenton Street and the transfer of functions to the proposed New 
Building in Downtown Silver Spring. 

• 	 Consider relocating the Dennis Avenue Health Center functions to a suitable 
non-residential site. Utilize the building for other County use. 

• 	 Vacate Progress Place and transfer functions to a proposed New Building in 
Downtown Silver Spring. 

• 	 Vacate the TESS Center and relocate functions to a proposed New Building 
in Downtown Silver Spring. 

• 	 Build, provide, or acquire a New Building in Downtown Wheaton with an 
estimated 19,000 NUSF. 

• 	 Relocate Mid-County Regional Services Center (2424 Reedie Drive, 
Wheaton) functions to the proposed New Building in Downtown Wheaton. 
Utilize remaining space for Proyecto Salud. 

• 	 Transfer Holiday Park functions to a proposed New Building in Downtown 
Wheaton. 

• 	 Retain Upcounty Regional Services Center in its current location. To address 
the space deficiency, consider relocating either the Child Welfare Services or 
the SerVicesEligibi/ity Unitto-a nearby location, or potentially lease space in 
the commercial mall. 

• 	 Retain HHS functions in Mercy Health Clinic. 
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Enhanced Consolidates components Not all preferred Consolidates components Not all preferred Consolidates components Not all preferred 
Operational according to preferred adjacencies can be according to preferred adjacencies can be according to preferred adjacencies can be 
Efficiency adjacencies. accommodated. adjacencies. accommodated. adjacencies. accommodated. 

Buildings to be retained will Buildings to be retained will Buildings to be retained will 
keep their existing space keep their existing space keep their existing space 

configuration, which may configuration, which may configuration, which may 
not always be efficient. not always be efficient. not always be efficient 

I 


Facility Utilization IWhere possible, retains All locations will still require Where possible, retains All locations will still require Where possible, retains 
 All locations will still require 
that are in current space expansion or buildings that are in current space expansion or buildings that are in current space expansion or 

HHS locations. addition, despite the HHS locations. addition, despite the HHS locations. addition, despite the 
relocation of some relocation of some relocation of some 
components to different components to different components to different 
sites. sites. sites. 

Flexibility I;~IOCating components out Facility renovation costs Relocating components out Facility renovation costs Relocating components out Facility renovation costs 
of existing overcrowded will be required to improve of existing overcrowded will be required to improve of existing overcrowded will be required to improve 
facilities can improve flexibility and efficiency. facilities can improve flexibility and efficiency. facilities can improve flexibility and efficiency. 
space flexibility. space flexibility. space flexibility. 

Existing space Existing space Existing space 
configurations may be configurations may be configurations may be 
inflexible. inflexible. inflexible. 

Will require the Accommodates antiCipated Will require the Accommodates anticipated Will require the f=1Aocommod,'" '"tldp,tod Effectiveness space needs up to construction or acquisition space needs up to construction or acquisition space needs up to construction or acquisition 
FY2027. of three new buildings. FY2027. of three new buildings. FY2027. of four new buildings. 

Ease of Public New building locations in ISome familiar HHS 
and Client Access proximity to current HHS locations need to be 

facilities. relocated to non-residential 
areas. 

Due to space limitations, 
some programs in familiar 
HHS locations need to be 
relocated elsewhere. 

Renovating 401 
Hungerford will require 
interim "swing space" for 
Headquarters operation. 

New building locations in 
proximity to current HHS 
facilities. 

Relocating Headquarters 
out of 401 Hungerford is a 
major move and a 
prominent gesture 
signifying great changes in 
HHS. 

Some familiar HHS 
locations need to be 
relocated to non-residential 
areas. 

Due to space limitations, 
some programs in familiar 
HHS locations need to be 
relocated elsewhere 

New building locations in 
proximity to current HHS 
facilities. 

Relocating Headquarters 
out of 401 Hungerford is a 
major move and a 
prominent gesture 
signifying great changes in 
HHS. 

Some familiar HHS 
locations need to be 
relocated to non-residential 
areas. 

Due to space limitations, 
some programs in familiar 
HHS locations need to be 
relocated elsewhere 

Vacate the leased spaces. Vacate the leased spaces. Vacate the leased spaces. 
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