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Concept: A master plan examines current and desired conditions and relationships in a systems-view of
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environment under consideration in ways that best support the goals of an organization and needs of its people.

This master plan considers that future research facilities at the National Institutes of Health (NIH) Bethesda
Campus must support, among other things, an increasing focus on applying genomics and high-throughput
technologies, such as computational biology.
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Errata

Exhibit I Errata Table

Page  Section/Exhibit/ Description (e.g., Title/Change/From/To/Justification)  Issue
Location Date

Xi Exhibit C Master Plan Building Directory and Area Summary Plan ~ 10-21-

Change gross area (in GSF) for NMLP-12 from 420,900 2015
to 267,000; for NMLP-13 from 420,900 to 267,000; for
NMLP-14 from 420,900 to 327,000.

Justification: Employee parking capped at 9,045 spaces.

4-23 434 Parking Resources and Distribution 10-21-

3rd paragraph Delete text: “In addition, the parking ratio is currently 2015
lower than the 0.50 ratio established by the 1992
Memorandum of Understanding between NCPC, M-
NCPPC, and NIH.” It is anticipated that the NIH
campus will continue to maintain the employee-
parking ratio to a level at or below the 0.50 parking
ratio in the future through the Transportation
Management Program (TMP).”

Justification: Employee parking capped at 9,045 spaces.

4-40 4.3.8.3 Employee Parking Ratio Assessment 10-21-

5t paragraph Add the following text to end of paragraph: “However, 2015
NIH has agreed to maintain parking at its current
level of 9,045 employee spaces.”

Justification: employee parking is capped at 9,045 spaces

4-96 4.9.6.3.19, Building-29A 07-31-
1st Sentence From: “Building-29A is a three-story structure ...” 2014

To: “Building-29A was constructed in 1963. It is a
three-story structure ...”

Justification: Clarification.

4-109  Exhibit 4.10.A Existing Campus Amenities. 02-05-
Remove Medical Services icon from Building 13. 2014

Justification: Correction. Building 13 no longer has a
Medical Services function.
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Page  Section/Exhibit/ Description (e.g., Title/Change/From/To/Justification)  Issue
Location Date
4-113  Exhibit4.11.B Mission Dependency. 02-05-
Change designation of Building 12: 2014
From: Mission Dependent
To: Mission Critical
Justification: Correction.
4-119 4115, Building Functional Suitability. 07-31-
Last Paragraph, ~ From: “The larger structures deemed to be obsolete are 2014
Last Sentence  Buildings ...”
To: “The following structures are deemed to be
obsolete: Buildings...”
Justification: Correction.
4-121  Exhibit 4.11.G Facility Utilization. 07-31-
Change the designations of Buildings 2, 12A, 18, 30, 45, 2014
46, and 49:
From: Over Utilized
To: Utilized
Justification: Correction.
4-131  Exhibit 4.11.K, Current Building Performance Metrics Summary Table. 02-05-
Building 40 Update Building 40 information: 2014
From: 207 employees; 69,641 NSF; Utilized
To: 228 employees; 35,051 NSF; Over Utilized
Justification: Correction.
5-6 5133 Zoning and Functional Relationships 10-21-
9t pullet Delete text: “As the employee population grows so will 2015
the need for parking at 0.5 spaces/employee in
accordance with the ‘Trilateral Transportation
Management Memorandum of Understanding.”
Justification: Employee parking capped at 9,045 spaces.
5-20 5.1.4.2, Alternative 2 — Redevelopment. 02-05-
1st Paragraph From: “New development would consist of 3,853,499 gsf 2014

of new construction ...”

To: “New development would consist of 4,430,598 gsf of
new construction ...”

Justification: Correction.
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Page  Section/Exhibit/ Description (e.g., Title/Change/From/To/Justification)  Issue
Location Date
5-24 5143, Alternative 3 - Maximum Development. 02-05-
1st Paragraph From: “New development will consist of 7,486,199 gsf of 2014
new construction...”
To: “New development will consist of 7,063,298 gsf of
new construction ...”
Justification: Correction.
5-27 Exhibit 5.1.K, Proposed Development Table. 02-05-
3d Row Cafeteria Addition 2014
From: 13,000 gsf
To: 26,000 gsf
Justification: Correction.
5-27 Exhibit 5.1.K, Proposed Development Table. 02-05-
16" Row Large Animal Facility 2014
From: 8,310 gsf
To: 10,391 gsf
Justification: Correction.
5-27 Exhibit 5.1.K, Proposed Development Table. 07-31-
215t Row Parking Structure 2014
Justification:-Change- [Superseded on 10-21-2015.]
5-27 Exhibit 5.1.K Proposed Development Table 10-21-
Change gross area (in GSF) for first listed “Parking 2015
Structure” from 420,900 to 267,000; for second listed
“Parking Structure” from 420,900 to 267,000 for third
listed “Parking Structure” from 282,000 to 327,000.
Justification: Employee parking capped at 9,045 spaces;
also, third listed “Parking structure” will include some
visitor spaces.
5-32 Exhibit 5.2.A, MasterPlan-Building Directory-and-Area-Summarytable  07-31-
31 Page NMLP-14 2014
Last Row From—  gsf
Fo-  {gsh

Justification:-Change: [Superseded on 10-21-2015.]
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Page  Section/Exhibit/ Description (e.g., Title/Change/From/To/Justification)  Issue
Location Date

5-32 Exhibit 5.2.A Master Plan Building Directory and Area Summary Table  10-21-

Change gross area (in GSF) for NMLP-12 from 420,900 2015
to 267,000; for NMLP-13 from 420,900 to 267,000; for
NMLP-14 from 282,000 to 327,000.

Justification: employee parking is capped at 9,045
spaces; also, NMLP-14 will include some visitor spaces
5-40 Exhibit 5.2.G Site Development Land Capacities Table 10-21-

Change gross area (in GSF) for NMLP-12 from 420,900 2015
to 267,000; for NMLP-13 from 420,900 to 267,000; for
NMLP-14 from 420,900 to 327,000.

Justification: employee parking is capped at 9,045 spaces

5-70 Exhibit 5.2.CC Campus Amenities. 02-05-
Remove Medical Services icon from Building 13. 2014
Building 13 no longer has a Medical Services function.
Justification: Correction.

5-81 53.2, Trip Generation Projection 07-31-

1st Paragraph From: “The Campus will contain approximately 11,500 2014
parking spaces ...”

To: “The Campus will contain approximately 11,000
parking spaces ...”

Justification: Change.

5-81 532 Trip Generation Projection 10-21-

1st paragraph Delete text: “as a condition of the TMP. The Campus 2015
will contain approximately 11,000 parking spaces by

2033."
Justification: Employee parking capped at 9,045 spaces.
5-84 5.3.4, Parking 07-31-
1st Paragraph From:The NiH Master Plan-and the TMPstrive to-attain 2014
. ¥ o0f 0.50.”

Justification:-Clarification- [Superseded on 10-21-2015.]
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Page  Section/Exhibit/ Description (e.g., Title/Change/From/To/Justification)  Issue

Location Date

5-84 534 Parking 10-21-
2nd paragraph From: “The NIH Master Plan and the TMP strive to 2015
[previously 1s] ~ @ftain a maximum parking ratio of 0.50 (or one

parking space for every two employees). The
employee to parking space ratio will be re-evaluated
as part of each five-year update to the Master Plan.
The need for new parking at NIH is dictated by
regional public transportation improvements, federal
government mandates and the level of success of the
NIH TMP.”

To: “The NIH Master Plan strives to provide adequate
parking for employees.”

Justification: Employee parking capped at 9,045 spaces.

5-84 5.3.4 Parking 10-21-
4th gnd 5t Delete text: “To accomplish the goal of an employee to 2015
paragraphs parking ratio of 0.50, the NIH will endeavor, through

TMP measures and transportation monitoring, to
achieve a steady decrease in the employee-parking
ratio from its current level. It should be recognized
however, that this decrease in the ratio (and the
absolute number of spaces on campus) would be
episodic in nature and not a straight-line reduction.
This is due to the fact that for much of the Master
Plan period, a significant amount of “surge-parking”
will need to be maintained on campus which may
temporarily exceed the target parking ratio in order to
offset future parking losses for the construction of
new buildings, construction of MLP structures, on-
campus security measures, and the removal of buffer
parking.”

From: “For the population increase of 3,000 people
the parking ratio will be one parking space for every
three employees. For the current population the
parking ratio will remain 0.50.”

To: “Parking will be set at its current level of 9,045
spaces for employees.”

Justification: Employee parking capped at 9,045 spaces.
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Page  Section/Exhibit/ Description (e.g., Title/Change/From/To/Justification)  Issue
Location Date
5-84 5.3.4, 07-31-
Last Paragraph 2014
Justification—Clarification. [Superseded on 10-21-2015.]
5-84 5.34 Parking 10-21-
Last paragraph ~ From: “Parking construction will be phased to 2015
correspond to population growth.”
To: “Parking construction will be phased.”
Justification: employee parking is capped at 9,045 spaces

5-85 Exhibit 5.3.D ZroposetHardng-Ric o o0 07-31-
Change parking space courtfor WLP-14: 2014
Fo-

Justification—Change- [Superseded on 10-21-2015.]

5-85 Exhibit 5.3.D Proposed Parking Distribution 10-21-
Designate MLP-14 as “Structured Employee & Visitor” 2015
parking and change parking space count:

From: 940
To: 1,090
Justification: Employee parking capped at 9,045 spaces.
6-46 6.4.6.1.6, West Research Cluster 02-05-
Last Paragraph ~ From: “A 60,000 gsf addition to Building-40 is proposed.” 2014

To: “A 46,200 gsf addition to Building-40 is proposed.”
Justification: Correction.

06-14-2013 | page VI



NIH Bethesda Campus Comprehensive Master Plan 2013

Page

Section/Exhibit/
Location

Description (e.g., Title/Change/From/To/Justification)  Issue
Date

6-75

6-76

6-76

6-78

6-80

6-81

Exhibit 6.5.B

6.5.7.1,
4t Bullet

6.5.7.1,
5t Bullet

6.5.7.2,
31 to Last Bullet

6.5.7.3,
5t Bullet

Exhibit 6.5.E

Demolition Phasing Plan 02-05-
For Phase 1: 2014
Add leader & text: “Remove Lot 41"

Delete leader & text: “Remove four underground fuel
oil tanks”

Add graphic of two underground tanks and leader
pointing to east of Building 34, along with text: “Remove
two underground oil storage tanks”.

Justification: Clarification. Correction.

Phase-| 02-05-

From: “Remove the existing fuel storage tanks that are 2014
underground to the southeast of Building-46. Install in
their place a vault with four new fuel oil storage tanks.™

To: “Remove existing fuel storage tanks that are
underground to the east of Building-34. Install in their
place a vault with four new fuel oil tanks southeast of
Building-46.”

Justification: Correction.

Phase-| 07-31-
Add Bullet: “Remove parking Lot 41.” 2014
Justification: Clarification.

Phase-lI 07-31-
Remove Bullet: “Renovate Building 30.” 2014
Justification: Correction.

Phase-IIl & Phase-IV 07-31-

Add Bullet: “Construct new internal road and new 2014
government vehicle parking lot & gas station.”

Justification: Correction.

Phase Il Site Plan 07-31-

Add leader pointing along east side of Building-13 and 2014
text: “New Road”.

Add leader pointing to space along west side of Building-
N12 and text: “New Government Vehicle Parking Lot &
Gas Station”.

Justification: Clarification.
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END OF ERRATA.
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Preface

The Master Plan is focused on NIH's scientific mission. It is a vision of where the NIH aspires to be
scientifically in the next 20 years at its Bethesda Campus and serves as a tool to achieve that vision.

The Master Plan is aligned with NIH's mission to seek fundamental knowledge about the nature and
behavior of living systems and the application of that knowledge to enhance health, lengthen life, and
reduce the burdens of illness and disability. As a vision, the Master Plan promotes scientific collaboration
by organizing the campus into research clusters which will facilitate:

e Applying high throughput technologies to better understand fundamental biology and uncover the
causes of specific diseases; and

e Translating basic science discoveries into new and better treatments; and

e Reinvigorating and empowering the biomedical research community.

The NIH Bethesda Campus is a mature collection of research, administrative and support facilities built on
310 acres of land. Independent assessments have revealed that several of NIH's existing facilities will be
incapable of supporting the NIH mission sometime during the 20 year timeframe associated with this
Master Plan. The NIH Bethesda Campus Master Plan employs the following elements to evaluate NIH
facilities and to develop proposed solutions and improvements:

e The Federal Real Property Council's Performance Measures to evaluate its existing facilities with
respect to mission, utilization, operating cost, condition and disposal/remediation;

e The NIH Buildings and Facilites Model to aid in evaluating program impact, functional
obsolescence, and facility impact; and

e Sustainability goals and sound stewardship practices, such as adapting and reusing historic
buildings.

The Master Plan provides a blueprint to ensure that capital investments, should they be funded, are
consistent with a long term vision of the campus and respectful of the region, the community, traffic,
pedestrian safety, the environment, historic preservation, sustainability and other key factors.

| extend my sincerest appreciation to everyone who assisted developing this important document.

/s/ D.G. Wheeland

D.G. Wheeland, P.E., M.ASCE
Director, Office of Research Facilities
National Institutes of Health
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Executive Summary

Since the day that the NIH Bethesda Campus first opened its doors in 1939 with four
buildings, the NIH has grown into a world renowned state-of-the-art biomedical research
complex with over 20,000 employees. Today, the campus consists of 90 buildings built on
310 acres of land. Some of the existing facilities have deteriorated with age and wear.
These facilities can no longer be economically rehabilitated, thus requiring their
replacement. Furthermore, several of the older research facilities can no longer support
future state-of-the-art biomedical research. These facilities need to be replaced or adapted
for other purposes. The NIH Bethesda Campus Master Plan for the next twenty years does
not anticipate significant growth in science programs. However, biomedical research focus
and trends are changing to the point where in order to foster greater scientific collaboration
and thus expedite scientific discovery, new research facilities will be multi-institutional and
flexible. This will facilitate the creation of centers of science, such as the Porter
Neuroscience Center and the new Immunology Center to further scientific collaboration.
There will be more computational and systems biology laboratories that will have an effect
on the way NIH's biomedical research facilities are designed.

The NIH Bethesda Campus has a profound impact on the local and regional economy.
Biotechnology is the leading industry in the region which is due, in part, to the NIH.
Montgomery County has an economic strategy for developing a world renowned life
sciences industry hub. The County has embarked on several initiatives, such as the
development of the Great Seneca Science Corridor and the White Oak Science Gateway.
Indeed, the State of Maryland has made the growth of the state’s biosciences sector a top
priority.

Traffic congestion in the region is among the worst in the nation. While NIH employees
contribute to the congestion, they also are adversely impacted by the traffic. The region’s
rapid transit system is limited in the areas that it serves, whereas NIH employees are
distributed widely throughout the region. Furthermore, the NIH Bethesda Campus is located
adjacent to the Bethesda Central Business District (CBD) and not far from the Friendship
Heights CBD. Both are located on the crowded Wisconsin Avenue/Rockville Pike corridor.
The Bethesda CBD has grown exponentially over the last 20 years and the Friendship
Heights CBD continues to grow as well. The growth of these CBDs has exasperated the
traffic congestion around the NIH Bethesda Campus. Through the Transportation
Management Plan (TMP), NIH developed and implemented long term and short term
strategies that have been successful in mitigating traffic created by NIH employees. The
Master Plan supports continuation of the TMP.
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ORF's Division of Facilities Planning, Buildings and Space Planning interviews found that
the NIH Institutes and Centers do not, on the whole plan growth in scientific programs,
personnel or space within the next five to ten years. This affords an opportunity to focus on
the performance of existing facilities and to address the changes in biomedical research
focus and trends. The Master Plan organizes the campus into five research clusters to
facilitate collaboration which will create opportunities for development of centers of science
that will be multi-institutional and can address other trends such as computational biology.
Also proposed is the clustering of administrative and biomedical research education
functions along the more “public” or east side of the campus in close proximity to the
Medical Center Metro Station. The consolidation of utility support and service functions in
proximity to Building 11 and to the far south end of the campus is another proposal of the
Plan.

The creation of the National Center for Advancement of Translational Sciences (NCATS) is
an organizational change that the flexibility of this Master Plan will accommodate, along
with foreseeable new organizational changes and initiatives as they arise. This Plan
proposes to relocate laboratory research programs from older and historic facilities that are
functionally obsolete into new state-of-the art biomedical research facilities. The plan also
proposes to adapt and reuse some of the older research buildings as administrative space.

The Master Plan proposes bringing all leased laboratories (except quasi-commercial
leases) back to the Bethesda Campus because leases are NIH's highest facilities operating
cost and to enhance opportunities for scientific exchange. Furthermore, NIH plans to
reduce its administrative lease portfolio by returning campus administrative personnel from
leased facilities to adaptively reused historic buildings on the Bethesda campus, efforts
which strongly support HHS sustainability goals.

Garages are placed within a five minute walking distance to the workplace. Pedestrian
conflicts are minimized by grade separations via elevated walkways or tunnels, where
possible. These are some ways in which the Plan provides a balanced approach to campus
circulation while concurrently enhancing pedestrian safety.

The Plan anticipates a Bethesda campus population growth of approximately 2,614 existing
staff relocating from off-campus leased facilities and other NIH sites as well as 651 new
personnel. To accommodate such growth, the plan proposes constructing 1.6 million gross
square feet (gsf) of research space and 775,000 gsf of administrative and support space.

To enhance the Bethesda Campus physical environment the Master Plan proposes a
series of development guidelines regarding: density and bulk, circulation, road standards,
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parking facilities, service areas, and pedestrian pathways. Building and site performance
standards focus on campus way-finding, landscape design, exterior lighting, and open
space. Replacing surface parking lots with a combination of green spaces and more space-
efficient structured parking will improve pedestrian safety while enhancing the overall
campus atmosphere. The Plan includes a comprehensive set of guidelines for
environmental and sustainability planning and building characteristics.

The NIH Bethesda Campus lllustrative Master Plan is depicted in Exhibit A, along with a
corresponding conceptual rendering in Exhibit B showing a southeast bird’s eye view of the
campus with developments completed as proposed. Building information is summarized in
Exhibit C.

Realization of the Master Plan at any given time will depend on HHS and NIH priorities,
governmental policy decisions, as well as budgetary considerations. The Master Plan does
not represent the pre-approval of any individual facilities project or the pre-approval of the
particular needs of specific programs to be accommodated on the campus. The Master
Plan is, therefore, designed as a flexible framework and a guide for the orderly future
development of the campus, if and as it occurs.
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Exhibit A. NIH Bethesda Campus lllustrative Master Plan
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Exhibit C. Master Plan Building Directory and Area Summary Table

Building Gross Primary Use Remarks

# Area

Note N/A  Building number prefixes (N) New, (A) Addition, and (R) Renovated.
1 95,948 Administration NIH Headquarters

Al 26,000 Amenity Cafeteria and Conference Center

2 45,318 Administration Adaptive Reuse from laboratory to office
3 49,242  Administration Adaptive Reuse from laboratory to office
R4 98,103 Administration Adaptive Reuse from laboratory to office
R5 99,849 Administration Adaptive Reuse from laboratory to office
6 84,347 Research

6A 24,641 Research

6B 58,817 Research

N7 118,664 Administration NIH Data Center

R8 99,471 Administration Adaptive Reuse from laboratory to office
N9 299,891 Animal Research AKA Building “D”

10 3,142,583 Clinical Research

10-CRC 1,779,729 Clinical Research

11 & 11A 290,488  Utility NIH Central Utility Plant (CUP)

11B 16,700  Utility Addition to Building 11

N12 256,538 Research

13 284,994  Support Services

N14 774,504 Research

15B1 4,033 Administration Adaptive Reuse from residential to office
15B2 4,033 Administration Adaptive Reuse from residential to office
15C1 4,033 Administration Adaptive Reuse from residential to office
15C2 4,033 Administration Adaptive Reuse from residential to office
15D1 4,033 Administration Adaptive Reuse from residential to office
15D2 4,033 Administration Adaptive Reuse from residential to office
15E1 4,033 Administration Adaptive Reuse from residential to office
15E2 4,033 Administration Adaptive Reuse from residential to office
15F1 4,033 Residential Adaptive Reuse from residential to office
15F2 4,033 Residential Adaptive Reuse from residential to office
15G1 4,033 Residential Adaptive Reuse from residential to office
15G2 4,033 Residential Adaptive Reuse from residential to office
15H 6,010 Residential

151 6,010 Residential

15K 14,839 Residential Proposed NIH Director’s House

16 24,843 Biomedical Education

16A 4,822 Biomedical Education

17 7,651  Utility Electrical Substation

N18 45,000 Public Safety Police Station

N19 36,123 Support Services Radiation Safety Offices and Laboratories
N19 A 6,300 Support Services Chemical Waste Storage

N19 B 2,371 Support Services Mixed Waste

N19 C 11,700 Support Service Biomedical Waste and Recycling
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Building Gross Primary Use Remarks
# Area
N20 22,218 Support Services Grounds Maintenance
N21 601,039 Administration New IC Headquarters
N22 287,808 Research
N23 21,335 Amenity Northwest Child Care Center
N24 10,391 Large Animal Facility
N27 Utility West Satellite Switching Station
R29 89,028 Research Lab Administration and Computational
Biology
R29A 106,694 Research
29B 117,380 Research
R30 110,240 Clinical Research Physicians’ Offices; Adaptive Reuse from
laboratory to office
33 164,224  Laboratory
R34 46,680 Utility Chilled Water Plant
R34A 25,867  Utility Chilled Water Plant
35 514,355 Research Porter Neuroscience Center
37 322,677 Research
38 236,530 Biomedical Research The National Library of Medicine
Education
38A 226,545 Biomedical Research Lister Hill
Education
40 141,398 Research
A40 46,200 Research
45 537,014 Biomedical Research Natcher
Education
A45 87,461 Biomedical Research Natcher Il
Education
46 11,526 Utility Electrical Substation
49 274,509 Research Silvio Conte
50 565,458 Research Louis Stokes Laboratories
51 21,724  Public Safety NIH Fire Station
52 689 Utility Electrical Vault
53 3,968 Utility Electrical Vault
54 168  Utility Electrical Vault
59 2,891 Utility Electrical Vault
60 67,500 Administration Mary Woodward Lasker Center
61 2,396 Administration
61A Administration
62 70,448 Lodging Children’s Inn
63 8,000 Utility Electrical Sub Station
64 15,448 Amenity East Child Care Center
65 26,118 Lodging Family Lodge
66 12,325 Public Safety Gateway Center
67 18,110 Public Safety Commercial Vehicle Inspection Facility
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Building Gross Primary Use Remarks
# Area

68 782 Public Safety Patient Screening Facility
MLP-6 280,206 Multi-Level Parking Structure

MLP-7 137,578 Multi-Level Parking Structure

MLP-8 465,276 Multi-Level Parking Structure

MLP-9 351,034 Multi-Level Parking Structure

MLP-10 375,000 Multi-Level Parking Structure

MLP-11 118,334 Multi-Level Parking Structure

NMLP-12 267,000 Multi-Level Parking Structure

NMLP-13 267,000 Multi-Level Parking Structure

NMLP-14 327,000 Multi-Level Parking Structure
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1 Introduction and Program Requirements

1.1 Introduction

The National Institutes of Health (NIH), an Agency of the United States Department of
Health and Human Services (HHS), is the focal point of federal health research and is one
of the world’s foremost biomedical research institutions. The NIH mission is to seek
fundamental knowledge about the nature and behavior of living systems and the application
of that knowledge to enhance health, lengthen life, and reduce the burdens of illness and
disability. To achieve that mission, more than 80% percent of the NIH budget goes to more
than 300,000 research personnel at over 2,500 universities and research institutions. In
addition, about 6,000 scientists work in NIH's own Intramural Research laboratories, most
of which are on the NIH main campus in Bethesda, Maryland. The main campus is also
home to the NIH Clinical Center, the largest hospital in the world totally dedicated to clinical
research. Furthermore, the basic research supported by NIH provides the foundation for
the nation’s pharmaceutical and biotechnology industries. As one measure of the agency’s
excellence in research, it should be noted that NIH-supported investigators, including five
NIH scientists, won over 121 Nobel Prizes from 1939 to 2011.

1.2 Purpose and Scope of the NIH Bethesda
Campus Master Plan

The purpose of this Master Plan is to define the real property assets that would support the
execution of the programs housed at the NIH Bethesda Campus and to guide new
development within the campus, in support of the mission of the National Institutes of
Health. Realization of the Master Plan at any given time will depend on HHS and NIH
priorities, governmental policy decisions, as well as budgetary considerations. The Master
Plan does not represent the pre-approval of any individual facilities project or the pre-
approval of the particular needs of specific programs to be accommodated on the
campus. The Master Plan is, therefore, designed as a flexible framework and a guide for
the orderly future development of the campus, if and as it occurs.

The NIH Bethesda Campus Master Plan is a format for the reasoned and orderly
development of the Bethesda campus while valuing and building on existing resources. It
corrects existing deficiencies and meets changing needs by replacing obsolescent facilities
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through new construction or renovation and attempts to set forth implementation priorities
as a logical sequence of planned development.

This Master Plan and proposed projects described herein are intended to serve as a
guideline for future development only. The term “proposal” is used throughout this
document in the context of master planning. Actual execution of individual projects will
require future approval, subject to the availability of funds.

1.3 Roles and Responsibilities

1.3.1 The NIH Director

The NIH Director, with a unique and critical perspective on the entire agency, is responsible
for providing leadership to the Institutes and for identifying needs and opportunities,
especially for efforts that involve multiple Institutes. The NIH Director approves NIH Master
Plans.

1.3.2 The NIH Steering Committee

The NIH Steering Committee, established in 2002, is the NIH's overall, non-scientific
governing board, composed of ten Institute Center (IC) directors, one chairman (the
Director of the NIH) and an ex —officio member. The three largest institutes budget-wise—
the National Cancer Institute (NCI), the National Institute of Allergy and Infectious Disease
(NIAID), and the National Heart, Lung and Blood Institute (NHLBI) —are permanent
members; the other slots rotate in staggered 3-year terms among the remaining ICs. Senior
Office of the Director staff also participates by serving on topic-specific fact-finding
subcommittee work groups.

1.3.3 The NIH Facilities Working Group

The Facilities Working Group (FWG) has ten voting and one non-voting member. It includes
various IC representation of Directors, Scientific Directors and Executive Officers. The
FWG advises the NIH Steering Committee, the NIH ICs and the NIH Director on matters
pertaining to the planning, acquisition, development, and use of land and facilities for the
pursuit of the NIH mission.

The FWG is responsible for evaluating the physical and environmental frameworks defined
in NIH master plans and guiding them to best accommodate the NIH research priorities and
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initiatives. The FWG evaluates NIH's programmatic needs, balances competing priorities,
and explores alternative means of meeting NIH's changing needs for capital facilities. The
FWG’s decisions guide the annual update of the five-year Strategic Facilities Plan,
Buildings and Facilities (B&F) Plan, and the Leased Facilities Plan.

The FWG provides advice to the Director of the NIH Office of Research Facilities
Development and Operations (ORF) on operating policies and business strategy.

1.3.3.1 The Space Recommendations Board

The Space Recommendation Board (SRB) consists of the Deputy Director for Intramural
Research, the Deputy Director for Management, the Director of the Office of Research
Facilities Development and Operations and an IC Director, who is the chairperson of the
FWG. The Deputy Director for Intramural Research addresses program issues and
prioritizes requests for laboratory and clinical research space for the Intramural Research
Programs (IRP). Program issues and priorities for administrative space requests for the
ICs and the Office of the Director, including Extramural Research Program (ERP), are
addressed by the Deputy Director for Management. The Director of the Office of Research
Facilities Development and Operations (ORF) addresses the facility and infrastructure
implications and technical feasibility of the requests. The Division of Facilities Planning,
ORF, provides staff support to the SRB.

1.3.4 Division of Facilities Planning

The Division of Facilities Planning (DFP), proactively provides NIH Leadership, Institutes,
and Centers with reliable, impartial, and informed site master plans services, strategic
facility and environmental planning services, and facilitates space utilization decisions to
support the timely delivery of owned and leased facilities to meet NIH's research mission.

DFP provides this through short, medium, and long-range planning for all NIH sites and
facilities. It:
e develops and oversees the implementation of the site master plans;
e develops the NIH Strategic Facilities Plan (SFP) including NIH Lease Space Plan
(LSP) and the Buildings & Facilities budget plan (B&F);
e administers the space request process; collects and maintains the NIH census and
computerized real estate database system for NIH properties;
e provides expertise in transportation and environmental planning;
e oversees activities that impact the use, appearance and environmental quality of
NIH controlled sites; and
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e provides technical liaison with other agencies and community organization

1.3.4.1 NIH Architectural Design Review Board

The Architectural Design Review Board (ADRB) was established by ORF in 2003 to
preserve and enhance the beauty and order of NIH's campuses. This is accomplished by
(1) promoting high quality site planning and architectural designs which are in harmony with
surrounding uses, both on and off-campus, (2) reviewing facility design proposals for their
consistency with the approved campus master plan and its planning principles, and (3)
encouraging project designs that are compatible with the existing campus fabric in terms of
architectural style and character, massing, color, materials, and the quality of open space.
The NIH design review process encourages reviews of facility projects at the earliest design
stages. ADRB recommendations are directed at the planning, design, and/or appearance of
NIH projects and are purely advisory to ORF Senior Management which has the final
authority to approve, disapprove, or modify the design of a facility project.

1.3.5 Capital Investment Review Board

The HHS Facility Capital Investment Review Board (“the Board,” or CIRB) was established
on June 9, 2003 to make recommendations for strategic management of HHS real property
assets and to advise the Secretary, the Assistant Secretary for Administration (ASA) and
the Senior Real Property Officer (SRPO) on major facility capital investment issues. The
Board also advises, assists, consults with, and makes recommendations to the ASA, the
Secretary, and, when appropriate, the Assistant Secretary for Financial Resources (ASFR),
regarding the broad range of responsibilities.

The ASA has delegated oversight authority and provides direction to all HHS Operating
Divisions (OPDIVs) with facility acquisition and operation responsibilities and land
acquisition authority. OMB Circular A-11, Part 7 identifies a formal capital asset
management infrastructure as a best practice. It further states that “An Executive Review
Committee, acting for or with the Agency Head, should be responsible for reviewing the
agency’s entire capital asset portfolio on a periodic basis and making decisions on the
proper composition of agency assets needed to achieve strategic goals and objectives
within budget limits.” This Board implements the responsibilities assigned to the “Executive
Review Committee.”

The Board provides advice and makes recommendations to the Secretary, the ASAM, the
SRPO, and the ASFR on a range of issues, including: 1) the development of facility capital
investment guidelines; 2) the development of guidelines to implement an investment review
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process that provides strategic planning for and oversight and guidance of facility
investments; and 3) regular monitoring and proper management of these investments, once
funded. One of the outputs of the investment review process is a regular update of HHS’
investment portfolio or plan that supports HHS strategic objectives. 1

1.3.6 National Capital Planning Commission

As the central planning agency for the federal government in the National Capital Region,
the National Capital Planning Commission (‘the Commission” or NCPC) is charged with
planning for the appropriate and orderly development of the national capital region and the
conservation of its important natural and historical features.

The Commission coordinates all federal planning activities in the region, and has several
planning functions:

comprehensive planning

master planning

project planning; program review

multi-year federal capital improvements programming

Commission responsibilities include preparing long-range plans and special studies to
ensure the effective functioning of the federal government in the NCR; reviewing plans for
federal buildings and installations in the region; reviewing comprehensive plans, area
plans, and capital improvement programs proposed by state, regional, and local agencies
for their effect on the federal establishment; and monitoring and evaluating capital
investment projects proposed by federal agencies in the region.

Section 4(a) of the National Capital Planning Act of 1952 requires that NCPC prepare and
adopt a “comprehensive, consistent, and coordinated plan for the National Capital.” The
Comprehensive Plan for the National Capital includes “Federal Elements”, the blueprint for
the long-term development of the national capital region and is the decision-making
framework for Commission actions on plans and proposals submitted for its review. The
Commission's comprehensive planning function involves preparing and adopting the
Federal Elements, as well as reviewing the “District of Columbia Elements” for their impact
on the federal interest.?

1 HHS Facilities Program Manual (Volume 1), Section 1-5, CIRB Revision 14 December 2007
2 NCPC, Comprehensive plan for the National Capital, Federal Elements, August 5, 2004.
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1.4 Authorization and Applicability

The 2013 NIH Bethesda Master Plan and accompanying Environmental Impact Statement
(EIS) are prepared pursuant to the policies contained in Executive Order 13327 Federal
Real Property Asset Management; HHS Facilities Program Manual Volume | Section 3-1
Facilities Master Planning and the National Capital Planning Commission’s (NCPC) Master
Plan Submission Requirements as approved September 6, 1984; as amended November
7, 1985 and October 27, 1994. The following federal laws and regulations and
Departmental policies are applicable to the NIH Bethesda Campus Master Plan:

HHS Real Property Asset Management Plan (RAMP): The RAMP provides a
roadmap for HHS to promote efficient and economical use of federal real property
resources that are required to support the Department's missions and strategic
goals. It addresses the Department's strategy for implementing these goals through
real property management improvement initiatives and strategic planning. The plan
also documents how HHS ensures maximum use of its portfolio and identifies who
Is accountable for maintaining excellence in real property management.

National Environmental Policy Act: National Environmental Policy Act of 1969, as
amended (NEPA) (42 USC 4321et seq.) This law prescribes the consideration that
federal agencies must give the impact of their actions on the human environment.

The Clean Air Act: The Clean Air Act of 1970 (42 USC 7401 et seq.). This Act
authorizes EPA to establish national standards for air quality to protect the public
health and welfare. It is a comprehensive and complex Federal statue for the
prevention and control of air pollution from stationary and mobile sources.

Clean Air Act Amendments of 1990: Clean Air Act Amendments of 1990 (Pub. L.
101-549, 42 USC 7401-7671q). The amendments accelerate the schedule for
pollutant emission reductions from mobile and stationary sources, and set many
new requirements for reduction of air toxins by 75%, including reduction of sulfur
dioxide emissions, phase out of chlorofluorocarbons, and use of cleaner fuels.

Clean Water Act: Clean Water Act of 1977, as amended (33 USC 403 et seq., 33
USC 1344 et seq., 33 USC 1413 et seq.). The Maryland Department of the
Environment has been authorized by the U.S. Environmental Protection Agency to
issue and administer NPDES permits in the state of Maryland.

06-14-2013 | page 1-6



NIH Bethesda Campus Comprehensive Master Plan 2013

The Safe Drinking Water Act: The Safe Drinking Water Act (42 USC 300f-300j-26)
authorizes the US EPA to set national health-based standards for drinking water to
protect against both naturally-occurring and man-made contaminants that may be
found in drinking water.

National Historic Preservation Act: National Historic Preservation Act of 1966
(and as amended through 2006). This act requires evaluation of the effects that
proposed actions will have on historic properties listed or that may be eligible for
listing in the National Register of Historic Places. It requires that the Advisory
Council on Historic Preservation be notified and given reasonable opportunity to
comment with regard to the undertaking.

Uniform Relocation Assistance and Land Acquisition Policies Act of 1970 (42
USC 4601-4655): Sets forth the policy for fair and equitable treatment of persons
displaced as a result of Federal and federally assisted programs.

Housing and Urban Development Act: Reflects national policies on urban growth.

Energy Independence & Security Act of 2007 (EISA 2007): Establishes energy
management goals and requirements while also amending portions of the National
Energy Conservation Policy Act (NECPA). It was signed into law on December 19,
2007.

Executive Order 11988, “Floodplain Management” prohibits construction or
support of incompatible development in floodplains without determining flooding
risks, identifying natural floodplain values and impacts, and mitigating those
impacts.

Executive Order 13423: Strengthening Federal Environmental, Energy, and
Transportation Management, signed January 26, 2007.

Executive Order 13514, “Federal Leadership in Environmental, Energy, and
Economic Performance,” signed on October 5, 2009: Introduces new greenhouse
gas (GHG) emissions management requirements, expands water reduction
requirements for federal agencies, and addresses waste diversion, local planning,
sustainable buildings, environmental management, and electronics stewardship.
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Requires that each Federal agency evaluate agency climate change risks and
vulnerabilities to manage both the short and long-term effects of climate change on
the agency’s mission and operations, and prepare an Agency Strategic
Sustainability Performance Plan (and Climate Change Adaptation Plan).

Comprehensive Environmental Response, Compensation & Liability Act: 42
U.S.C. Section 9601 et seq. Compensation and Liability Act (CERCLA) impose
liability for the costs of cleanup on current and former land owners and operators on
the land, wherever or whenever there was or is a release or threatened release of a
hazardous substance.

HHS Strategic Sustainability Performance Plan: Sustainability is integral to the
HHS mission, which is to protect the health of all Americans and provide essential
human services, especially to those who are least able to help themselves.
Sustainability has been defined as “the enduring prosperity of all living things.” By
this measure, sustainability is directly linked to the health of humans, the health of
the environment, and the health of economic systems that support and promote our
well-being. This triple health bottom line — human health, environmental health and
economic health— is integral to HHS’s mission and the sustainability mandates of
Executive Order (EO) 13514.

HHS Climate Change Adaptation Plan: Prepared in response to E.O. 13514, this
document outlines the challenges posed by climate change to the HHS mission,
programs, and operations, and identifies specific actions in FY 2013 and beyond to
better understand and address those challenges.

HHS Sustainability Building Plan: The HHS Sustainable Buildings Plan (SBP) is
a collection of policy, procedures, guidance and tools designed to summarize and
record the Department’s program to incorporate sustainable measures into building
assets. The SBP supplements the HHS Strategic Sustainability Performance Plan
(SSPP), which is now the framework for the Department’s overall sustainability
program.

Guiding Principles for Federal Leadership in High Performance and
Sustainable Buildings (Guiding Principles): All new construction, major
renovation, or repair and alteration of Federal buildings must comply with Guiding
Principles.
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e Principles for Sustainable Location Decision: On October 5, 2009, President
Obama signed Executive Order (E.O.) 13514, “Federal Leadership in
Environmental, Energy and Economic Performance.” The E.O. states that “It is the
policy of the United States that Federal agencies shall...design, construct, maintain,
and operate high performance sustainable buildings in sustainable locations, and
strengthen the vitality and livability of the communities in which Federal facilities are
located.” The Executive Order directs agencies to “advance regional and local
integrated planning by...participating in regional transportation planning and
recognizing existing community transportation infrastructure; ...ensuring that
planning for new Federal facilities or new leases includes consideration of sites that
are pedestrian friendly, near existing employment centers, and accessible to public
transit, and emphasizes existing central cities and (rural) town centers.

1.5 Historic Overview and Background

1.5.1 Early Public Health Initiatives

The origins of the NIH, and the United States government's involvement in public health
Issues, can be traced to the mid-nineteenth century. Today, the NIH, located on a 310-acre
campus in Bethesda, Maryland, continues to serve the nation by providing state-of-the-art
research and patient care facilities.

Because little was known about medicine or scientific methods in the eighteenth century,
the Constitution includes no provisions for federal government involvement in public health.
Although government provisions were made for marines and U.S. Navy officers and
seamen in 1798-99, the health issues of the public were largely ignored. From the time the
nation was founded through the early nineteenth century, iliness was considered to be
primarily an individual concern. When epidemics struck communities, local leaders would
often form temporary committees to deal with the crises. By the mid-nineteenth century, as
immigrants poured into America, slum conditions in major cities were thought to be the
cause of many diseases and conditions. Squalid conditions encountered by troops and
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their effects on the soldiers’ health during the Civil War also contributed to what was at the
time termed “sanitary science."?

In 1872, various interested parties formed the American Public Health Association.
Members hoped to assist the federal government in establishing a national bureau that
would promote knowledge of the most recent advances in sanitary science. Other
organizations, such as the American Medical Association, were also promoting a similar
idea, citing the need for a central agency that could coordinate public health programs and
provide funding and broad dissemination of knowledge.*

1.5.2 Establishment of the National Institutes of Health

Following the devastating yellow fever epidemic in the Mississippi Valley in 1878, Congress
established a National Board of Health, which was the first government institution to award
grants for medical research. However, the Board was short-lived, lasting only until 1883,
when its appropriation expired. After a lapse of several years, the Marine Hospital Service
(later renamed the Public Health and Marine Hospital Service)
established the Hygienic Laboratory in 1887 in Staten Island,
New York, with the express purpose of studying bacteriological
disorders such as cholera. While the focus of the initial research
was on disorders affecting seamen, the Laboratory assumed a
large responsibility in 1890 for common ailments among the
immigrant population.®

After four years, in 1891, the Hygienic Laboratory needed additional space for research and
moved to Washington, D.C., in offices across from the U.S. Capitol. However, in 1895,
once again more space was needed and the Laboratory moved to the Old Naval
Observatory at 25th and E Streets, NW, a five-acre parcel that provided space to keep
research animals. During this time, the Laboratory work focused on infectious diseases
because of their powerful threat to public health.

In 1912, the governing agency of the Hygienic Laboratory, the Public Health and Marine
Hospital Service, was renamed the Public Health Service, indicating that the primary
concern of the agency was the public’'s health and well-being. Throughout World War |1,

3 Victoria A. Harden, Inventing the NIH: Federal Biomedical Research Policy 1887 -1937 Baltimore and London: The
Johns Hopkins University Press. 1984, pp9-10

41bid. p 11

5 |bid pp. 12-13

06-14-2013 | page 1-10



NIH Bethesda Campus Comprehensive Master Plan 2013

research concentrated on the needs of military troops, but the public benefit of the research
was also a goal.

Realizing the importance of the work of the Hygienic
Laboratory, Congress passed the Ransdell Act in 1930
which designated the Hygienic Laboratory as the
National Institute of Health (NIH). Authorized to construct
research facilities and create a system of research
fellowships, the program at the NIH expanded rapidly,
and space for conducting experiments as well as
additional facilities to house experimental animals was needed.

The historic development of the NIH Bethesda campus is detailed in the following pages
and in Chapter 4; it is graphically summarized in Exhibit 1.5.A at the end of Section 1.5.

1.5.3 NIH Moves to Bethesda

The philanthropy of Luke and Helen Woodward Wilson, who made a series of land
donations to the federal government between 1935 and 1948, proved the catalyst for the
NIH’s move to Bethesda, Maryland, and its subsequent development into one of the world’s
leading biomedical research institutions.

During the Depression, in the mid-1930s, the Wilsons expressed an interest in donating a
portion of their estate to the federal government, if a worthy use could be found. The
Wilsons were directed to the National Institute of Health, which was then searching for a
farm site on which to raise animals for research purposes. Initially, the new campus at
Bethesda was meant to be simply a one-animal unit building, leaving the main research
functions in Washington, D.C.6

The Bethesda community was almost unanimous in its
opposition, concerned that the facility would compromise the
prestige of the area. During August 1935, after considering
the impact of the proposal on their remaining property and
the region, the Wilsons donated 45 acres of land, the
southern portion of their estate, to the United States of

& Dorothy Pugh, “The National Institutes of Health,” excerpted from The Montgomery County Story 1987, p3
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America.”

A few days later the Social Security Act was signed into effect. It provided, among other
things, $2 million per year for the “investigation of disease and problems of sanitation.”
Since the Wilsons’ original offer, senior officials at the Public Health Service had held the
idea of moving the entire operation of the National Institute of Health to the suburbs of
Bethesda from its limited facilities in Washington, D.C. With the newly expanded emphasis
on research supported by the Social Security Act and the enthusiasm of the new Surgeon
General, Dr. Thomas Parran, approval was gained for a major building program on the new
Bethesda campus. As a result, the strategy and plan for the NIH campus was expanded
before a single building had been erected.

The Public Health Service estimated that it would cost approximately $2,500,000 to
construct an administration building, laboratory buildings, field offices, quarters for officers
and attendants, a sewage disposal plant, road construction and necessary landscaping. On
June 22, 1936, a total of $1,363,000 was appropriated for the construction of three
buildings for the National Institute of Health at Bethesda. The funds were appropriated by
the Emergency Construction of Buildings Act of June 22, 1936. Initial architectural sketches
and space requirements for the expanded research center were begun within a month, and
ground was broken for the new campus in February 1938. The first three buildings included
the Administration Building (Building 1), an Industrial Hygiene Laboratory (Building 2) and a
Public Health Methods and Animal Unit Building (Building 3). The buildings were occupied
by the National Institute of Health by December 1938.

The leading architect for this project was Louis Adolph Simoné, at that time
acting as Supervising Architect of the United States Treasury Department, an
organization with which he was associated from 1896 to 1944. He was
known for his Colonial Revival-style structures.

Given the community protest over the nonresidential nature of the site, the
National Capital Park and Planning Commission (now NCPC) became involved with the
design of the buildings. Frederic Delano, Chairman of the NCPC, sent a letter in December
1936 to the Supervising Architect of the Treasury requesting that the Treasury Department
employ a “high-grade consulting architect” to be in charge of this highly visible and
important commission. The Supervising Architect hired John Winthrop Wolcott, who was a
Consulting Architect with the United States Treasury Department from 1933 to 1937. Mr.

7 Land Records of Montgomery County
8 Lois Craig and the staff of Federal Architecture Project, “Louis A. Simon Photo.” The Federal Presence: 1977
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Wolcott later joined the noted architectural firm of Skidmore, Owings & Merrill in 1944, and
from 1947 to 1955 managed his own practice, Finney, Wolcott & Associates in Baltimore,
Maryland.

On January 4, 1937, Mr. Delano wrote that, “...in addition to the architectural problems
involved there are difficulties in designing the approaches and fitting the buildings to the
topography, which in this locality is quite rough.”® He requested further assistance of
notable landscape architect, Alfred Geiffert, of the Landscape Architecture firm of Vitale
and Geiffert. Mr. Geiffert was described as “one of eminent and national consultant
capacity,”10 and apparently was used often by the Supervising Architect of the Treasury.

1.5.4 Construction of Early Buildings

The Surgeon General of the Public Health Service, Thomas
Parran, was heavily involved in the concept and design of the
first buildings at NIH. Very early in the process, he reflected ‘
on the anticipated use of NIH and the space needed. Initially, =SS
there were no plans for a separate administration facility.

Instead, each Institute would have a set amount of laboratory and office space. Included in
this estimate were Building 1, the Industrial Hygiene Laboratory (with most space planned
for labs); Building 2, housing Child Hygiene, Dental Studies, Heart Disease, Malaria, Milk
and Dermatoses units, along with laboratory and office space comparable to Building 1;
and finally, Building 3, necessary for Epidemiology, Public Health Methods and the
Statistics Division, which had a unique need for consolidated “tabulating space.”11

The Officers' Quarters were sited in a wooded area with gently sloping topography and
abundant foliage. The houses fronted a common green, or park area, linked by paths, with
the service road to the rear. The open area was filled with mature trees and some
playground equipment. Modest size street lamps were also located on the inside of the
circular walkway. The total site composition clearly illustrated the innovative suburban
design concept, the "Radburn Principle”. This concept became very popular in the late
1930s and 1940s.

9 Letter from Frederic Delano to Wayne C. Taylor, dated January 4, 1937
10 Notes by H.M Boulder, Dated February 13, 1937
11 | etter from Thomas Parran to the Supervising Architect, dated July 14, 1936
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Radburn, New Jersey (1928) brought Ebenezer Howard's12 “Garden City” concepts to the
U.S. and opened a new era in American planning.  Based on Howard's ideas,
Architect/Planner Clarence Stein and Planner Henry Wright developed a plan in which
people could live peacefully with the automobile in Radburn. The plan utilizes “superblocks”
instead of the conventional rectangular block. The roads are planned specifically for a
single use. Service lanes are intended for direct access to buildings while secondary
collector roads around the superblocks connect to main through roads, and express
highways. There is a complete separation of pedestrians and automobiles. Large open
spaces in the center of the super-blocks, on which the houses face, are joined together by
pathways to form a continuous park. Though the Radburn development ran into financial
difficulties and could not be completed, it remains the most influential prototype of modern
town planning.13

During the 1930’s and 1940's, federal architects embraced the Radburn principle and used
it in several federally sponsored housing programs including the Officers’ Quarters at NIH.

The design scheme for the Quarters prompted protests by homeowners on the adjacent
Cedar Lane. Spurred by the novelty of the design, a radical departure from the typical
house fronting the street, the neighbors demanded that the architects reposition the
houses. They objected to the homes fronting the common area with some rear entrances
of the homes actually facing Cedar Lane.

In response to the protest, Irving C. Root of the Maryland Park and Planning Commission
enlisted the help of Frederic Delano, Chairman of the National Capital Park and Planning
Commission. Root and Delano agreed that the Quarters should be provided with an
additional setback of twenty feet from Cedar Lane which would provide enough space for
future widening efforts, and also shield the backs of the houses from the neighbors.
Additionally, T.C. Jeffers, the landscape architect for NCPC, recommended that extra
plantings be utilized to screen the homes from the residents on Cedar Lane. Jeffers also
advocated changing the public walk that runs along the perimeter of the common, by
making it wider and adding a separate entrance walkway to each residence. This, he
hoped, would “do away with the institutionalized semicircular common walk.” All of these
recommendations were made to the final design.

12 Joseph DeChira/Lee Koopelman. Urban Planning and Design Criteria. Ebenezer Howard put forth his garden city
concept in a book titled Tomorrow: A Peaceful Path to Real Reform in 1898. The basic goal was to combine the
advantages of town life with that of the country.

13 The American Institutes of Architects. New Towns in America The Design and Development Process. Edited by
James Baily.
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Over time, the homes appear to have been oriented more towards the road, as is typical
with other Radburn-type houses. Utility functions are located on the park side of the homes
(front elevation) while extra road side landscaping (rear elevation). As mentioned before,
this is a common occurrence in Radburn houses, since the residents typically pay more
attention to the most used entrance.

Building 6 was authorized as a separate appropriation in August 1937, when legislation
was passed commissioning the construction of the National Cancer Institute (NCI). Using
land donated by Helen Wilson, construction on Building 6 begun soon after the funds were
approved. The NCI building was occupied by NIH staff in 1939 and until recently, continued
to support activities of the NCI.

In June 1938, just six months into the first phase of construction at NIH, legislation was
passed authorizing the construction of two additional buildings and the Officers’ Quarters at
NIH. Buildings 4 and 5 were completed in 1941, just in time for intensive research into the
diseases which plague soldiers during wartime. Building 4 initially housed the research
activities of the predecessors to the National Institute of Arthritis and Metabolic Diseases,
while Building 5 housed the divisions which would later become the National Institute of
Allergy and Infectious Diseases.

Building 8, completed in December 1946, was erected to house the expansion of the NCI
staff. Over the years it has served as overflow space for multiple Institutes at the Bethesda
campus.

Each of these buildings has the same very distinct design of institutional, brick, Georgian
Revival architecture. Buildings 2 and 3 are identical brick structures. Buildings 4 and 5 were
also identical, and mimicked the design of Building 6 to expedite the construction
contracting process.

1.5.5 Research and Growth at NIH

Much of the new medical research and information disseminated during World Wars | and II
was connected with NIH, which was given bureau status within the Public Health Service in
1943. Although NIH was still responsible for much of the research relating to infectious
diseases, its scope was enlarged to include fundamental medical research into cancers,
heart conditions, stroke, and mental illness.1* To reflect the diversity of NIH research, it was

14 J.E. Rall, Epilogue, “in NIH, An Account of Research in its Laboratories, London: Academic Press 1984, p 537
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renamed the National Institutes (plural) of Health in 1948.15 The Rocky Mountain
Laboratory in Hamilton, Montana and the Biologics Control Laboratory, formed in 1902,
merged with NIH's Division of Infectious Diseases and the Division of Tropical Diseases in
1948 to form the National Microbiological Institute; this has since been succeeded by the
National Institute of Allergy and Infectious Diseases (NIAID). The Rocky Mountain
Laboratories remain an active NIH/NIAID facility. It is one of the NIH facilities conducting
bio-defense research.

Over the second half of the twentieth century, NIH continued to expand, with new Institutes
and programs established in response to public health demands. In 1953, the Clinical
Center, NIH's research hospital was dedicated in 1953, the same year the Public Health
Service became part of the newly established Department of Health, Education, and
Welfare. The Bethesda campus continued to expand, with land acquisitions eventually
reaching its current 310 acres.

The 1960s was a decade of unprecedented growth for
NIH. In 1962, the prestigious Library of Medicine moved to
the NIH campus. Furthermore, land was acquired in
Baltimore and Poolesville, Maryland, and in Research
| Triangle Park, North Carolina, for additional research and
animal holding space.16

Expansion within the Bethesda campus continued with the construction of new medical
research and support facilities and the incorporation of pre-existing buildings such as the
Wilson Estate, the George Freeland Peter Estate, and the Convent of the Sisters of the
Visitation. Current construction continues to provide accommodations for patients,
researchers, medical professionals, and support staff.

Each new building established on the Bethesda site represents a further commitment to
medical research and national involvement in the health field. NIH is now part of the
Department of Health and Human Services, and the campus currently houses 27 medical
research Institutes and Centers, each with its own mission.

15 National Institutes of Health 1995 Master Plan, Chapter 2, p.6
16 |bid
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1.5.6 The Clinical Center Complex

1.5.6.1 The Warren Grant Magnuson Clinical Center

The Clinical Center, Building 10, was authorized by Congress on July 1, 1944, and
construction funds were appropriated in 1948.

Dr. Jack Masur, Director of the Clinical Center from 1948 to 1951, who participated in the
planning and construction of the building, explained its concepts in an article for the Journal
for the American Hospital Association:

In the basic planning the Public Health Service and the Public
Buildings Administration sought to design a laboratory-hospital building
which would provide twice as much space for research laboratories as
for direct care of patients; afford proximity of scientific investigators
and clinicians for free interchange of ideas and knowledge; localize the
basic science and clinical research laboratories and nursing units for
one disease category on each floor for a coordinated team approach.

Building 10 originally comprised 1.2 million gross square feet of space and housed all
patient care and clinical research functions. It was originally distinguished by the double-
"Lorraine”-cross floor plan. A curved solarium bay element protrudes from the center at the
southern elevation to vertically bisect the building. It provides a distinct image toward the
southern portion of the campus.

Although Dr. Masur explained, “The most desired elements were utility and flexibility to
meet the ever-changing requirements of laboratory research, patient care and
administrative practices,” the tremendous advances in technology and biomedical research
put pressures on the building which could not have been forecasted. There have been
major additions such as Building 10A, built in 1959 to house surgery and now the central
vivarium, the Ambulatory Care Research Facility (ACRF), built in 1980 along with an
underground parking structure for approximately 1,555 cars, and countless interior
modifications have attempted to adapt the building to new demands. The Clinical Center
Complex comprises a total of 2,385,000 gross square feet (gsf) (not including 560,000 gsf
of garage).

Associated with the construction of the original Clinical Center were Buildings 11 (Power
Plant), 12 (Logistics Garage), 13 (Warehouse and Laundry), and 14A-G (Animal Facilities).
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1.5.6.2 Mark O. Hatfield Clinical Research Center

At the request of Congress, the National Institutes of
Health (NIH) convened an external advisory committee
! to conduct an in-depth review of NIH's intramural
science research program. That committee strongly
% endorsed the research program and recommended the
immediate revitalization of the Clinical Center through
construction of a new 242-bed hospital, followed by the
phased renovation of the existing Clinical Center.

A new hospital was deemed necessary to replace the aging original facility, whose
infrastructure was no longer adequate for cutting-edge research and patient care. The
proposed Clinical Research Center would continue to promote translational research
(transforming laboratory research into applications for the benefit of patient health and
medical care). Congress authorized the design of the new hospital in 1996 and the actual
construction in 1997. The CRC was named in honor of former Senator Mark O. Hatfield of
Oregon, who supported medical research throughout his Congressional career. The CRC
has seven stories with a total of 870,000 gsf (620,000 gsf of hospital space and 250,000
gsf of laboratory and vivarium space). The CRC consist of 242 inpatient beds and 90 day
beds. Construction was completed August 2004. The entire Clinical Center Complex
consists of 3,255,000 gsf.

The NIH is currently pursuing a multi-stage renovation of vacated and/or obsolete areas in
Building 10. The Clinical Center Complex continues to be the focus of intramural clinical
research at the NIH.

THE REST OF THIS PAGE IS INTENTIONALLY BLANK.
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Exhibit 1.5.A. NIH Bethesda Campus Historic Development
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1.6 The NIH Organization

The NIH is a component of the U.S. Department of Health and Human Services (HHS). The
NIH is comprised of the Office of the Director and 27 Institutes and Centers (ICs) all of
which either conduct or support scientific research. The ICs are managed and coordinated
by the Office of the Director, NIH. The following is a list of the Office of the Director
components:

1.6.1 The Office of the Director (OD)

The Office of the Director is the central

office at NIH. The OD is responsible for

setting policy for NIH and for planning,
managing, and coordinating the programs and activities of all the NIH components. The
NIH Director provides overall leadership to NIH activities in both scientific and
administrative matters. Although each institute within the NIH has a separate mission, the
NIH Director plays an active role in shaping the agency's research agenda and outlook.
With a unique and critical perspective on the mission of the entire NIH, the Director is
responsible for providing leadership to the institutes for identifying needs and opportunities,
especially for efforts that involve several institutes. The NIH Director is assisted by the
Principal Deputy Director, who shares in the overall direction of the agency's activities. In
carrying out these responsibilities, the NIH Director stays informed about program priorities
and accomplishments through regular staff meetings, discussions, and briefing sessions
with OD and institute staff. The Director also receives input from:

e the extramural scientific community, including both individual researchers and
scientific organizations

e patient advocacy and voluntary health groups that deal directly with NIH or indirectly
through Congress and the media

e Congress, the Administration, and the Council of Public Representatives, which
brings public views to NIH.

1.6.1.1 The Office of the Chief Information Officer (OCIO)

The Office of the Chief Financial Officer (OCIO) advises the NIH Director on the strategic
direction and management of the NIH Information and Information Technology (I1&IT)
program. It provides leadership for the implementation of these technologies to create the
information foundation for efficient and effective scientific research, business operations
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and management of NIH. The Office also represents NIH on matters of I&IT to external
agencies.

1.6.1.2 The Office of Extramural Research (OER)

On behalf of the Director, the Office of Extramural Research provides guidance to institutes
in research and training programs conducted through extramural (grant, contract,
cooperative agreement) programs.

1.6.1.3 The Office of Intramural Research (OIR)

On behalf of the Director, the Office of Intramural Research coordinates research
conducted directly by NIH personnel through intramural programs.

1.6.1.4 The Office of Management (OM)

The Office of Management is located within the NIH Office of the Director and has
responsibility for management and financial functions of the NIH.

1.6.1.5 The Office of Administration (OA)

The Office of Administration advises the NIH Director and staff on administration and
management; develops and implements policies, and provides oversight in the areas of
information resources management, management assessment, grant administration and
contract management, procurement, and logistics.

1.6.1.6 The Office of AIDS Research (OAR)

The Office of AIDS research formulates scientific policy for, and recommends allocation of
research resources for AIDS research at NIH.

1.6.1.7 The Office of Behavioral and Social Sciences Research (OBSSR)

The Office of Behavioral and Social Sciences Research advises the NIH Director and other
key officials on matters relating to research on the role of human behavior in the
development of health, prevention of disease, and therapeutic intervention.

1.6.1.8 The Office of Science Policy (OSP)

The Office of Science Policy (OSP) advises the NIH Director on science policy issues
affecting the medical research community and participates in the development of new
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policy and program initiatives. In addition to monitoring and coordinating agency planning
and evaluation activities, OSP also plans and implements a comprehensive science
education program. OSP is also responsible for developing and implementing NIH policies
and procedures for the safe conduct of recombinant DNA and other biotechnology
activities.

1.6.1.9 The Office of Communications and Public Liaison (OCPL)

The Office of Communications and Public Liaison (OCPL) is responsible for communicating
information on NIH programs and activities to the public, the media, the scientific and
medical communities, and public advocacy groups.

1.6.1.10 The Office of Community Liaison (OCL)

The Office of Community Liaison advises the Director, plans, directs and oversees activities
to promote collaboration between NIH and its community, and ensures effective
communication on policy and programs involving the community.

1.6.1.11 The Office of Disease Prevention (ODP)

The Office of Disease Prevention coordinates NIH activities regarding the application of
research to disease prevention, nutrition and medical practice.

1.6.1.12 The Office of Intramural Training and Education (OITE)

The Office of Intramural Training and Education provides a comprehensive guide to
postdoctoral training opportunities available at the NIH.

1.6.1.13 The Office of Equal Opportunity and Diversity Management
(OEODM)

The Office of Equal Opportunity advises the Director and NIH staff on matters related to
equal employment opportunity programs and policies.

1.6.1.14 The Office of Financial Management (OFM)

The Office of Financial Management advises the NIH Director and staff and provides
leadership and direction for NIH financial management activities; develops policies and
instructions for budget preparation and presentation, administers allocations of funds, and
manages a system of fund and budgetary controls.
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1.6.1.15 The Office of Human Resources (OHR)

The Office of Human Resources advises the NIH Director and staff on human resource
management; directs central human resource management services; and provides NIH
leadership and planning on human resource program development.

1.6.1.16 The Office of Research Services (ORS)

The Office of Research Services plans and directs service programs for public safety and
security operations, scientific and regulatory support programs, and a wide variety of other
program and employee services. The ORS advises the NIH Deputy Director for
Management and other NIH senior staff on the management and delivery of technical and
administrative services in support of the NIH research mission.

1.6.1.17 The Office of Research Facilities (ORF)

The NIH Office of Research Facilities supports the NIH mission by providing, maintaining,
and operating safe, healthy, and attractive facilities. ORF operates as a "Central Service"
and reports directly to the Office of Management in the Office of the Director.

1.6.1.18 The Office of Technology Transfer (OTT)

The Office of Technology Transfer evaluates, protects, licenses, monitors, and manages
the wide range of NIH and FDA intramural discoveries and inventions. OTT also serves as
the lead office for the development of intramural and extramural technology transfer policy
for NIH.

1.6.1.19 The Office of Legislative Policy and Analysis (OLPA)

The Office of Legislative Policy and Analysis (OLPA) serves as the principal office within
the Office of the Director (OD), NIH, for providing legislative analysis, policy development,
and liaison with the Congress. OLPA facilitates and enhances the relationship between NIH
and the Congress; advances NIH legislative priorities; and ensures that the NIH community
receives essential information, advice, and guidance regarding developments in the
Congress that affect NIH.

1.6.1.20 The Office of Research on Women's Health (ORWH)

The Office of Research on Women's Health (ORWH) serves as a focal point for women's
health research at the NIH. The ORWH promotes, stimulates, and supports efforts to
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improve the health of women through biomedical and behavioral research. ORWH works in
partnership with the NIH institutes and centers to ensure that women's health research is
part of the scientific framework at NIH and throughout the scientific community.

1.6.1.21 Division of Program Coordination, Planning, and Strategic
Initiatives (DPCPSI)

In implementing the requirements of the NIH Health Reform Act of 2006, the NIH formally
establish the Division of Program Coordination, Planning, and Strategic Initiatives
(DPCPSI) within the Office of the Director (OD). Activities directed by DPCPSI include:

e Identifying emerging scientific opportunities, rising public health challenges, or
scientific knowledge gaps that merit further research
e Developing and applying resources (databases, analytic tools, and methodologies)
and producing specifications for new resources in support of portfolio analyses and
priority setting in scientific areas across NIH
e Assisting the NIH to address areas of emerging scientific opportunities and public
health challenges effectively
e Planning, supporting, and providing technical assistance in the development of
program evaluations comprising:
0 NIH-wide program and project evaluations
o Planning and reporting required by the Government Performance and
Results Act (GPRA) and other government-wide performance efforts.

The Division also coordinates research and activities related to research on AIDS,
behavioral and social sciences, women's health, disease prevention, dietary supplements,
and research infrastructure. DPCPSI incorporates all of the functions of the former Office of
Portfolio Analysis and Strategic Initiatives (OPASI) and the OD Program Offices, and
includes a new office on strategic coordination.

THE REST OF THIS PAGE IS INTENTIONALLY BLANK.
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1.6.2 NIH Institutes

1.6.2.1 National Cancer Institute (NCI)

(Est. 1937) NCI leads a national effort to eliminate the suffering and death due to cancer.
Through basic and clinical biomedical research and training, NCI conducts and supports
research that will lead to a future in which we can prevent cancer before it starts, identify
cancers that do develop at the earliest stage, eliminate cancers through innovative
treatment interventions, and biologically control those cancers that we cannot eliminate so
they become manageable, chronic diseases.

1.6.2.2 National Eye Institute (NEI)

(Est. 1968) NEI conducts and supports research that helps prevent and treat eye diseases
and other disorders of vision. This research leads to sight-saving treatments, reduces
visual impairment and blindness, and improves the quality of life for people of all ages. NEI-
supported research has advanced our knowledge of how the eye functions in health and
disease.

1.6.2.3 National Heart, Lung, and Blood Institute (NHLBI)

(Est. 1948) NHLBI provides leadership for a national program in diseases of the heart,
blood vessels, lung, and blood; blood resources; and sleep disorders. Since October 1997,
the NHLBI has also had administrative responsibility for the NIH Woman's Health Initiative.
The Institute plans, conducts, fosters, and supports an integrated and coordinated program
of basic research, clinical investigations and trials, observational studies, and
demonstration and education projects.

1.6.2.4 National Human Genome Research Institute (NHGRI)

(Est. 1989) NHGRI is devoted to advancing health through genome research. The Institute
led NIH's contribution to the Human Genome Project, which was successfully completed in
2003 ahead of schedule and under budget. Building on the foundation laid by the
sequencing of the human genome, NHGRI's work now encompasses a broad range of
research aimed at expanding understanding of human biology and improving human
health. In addition, a critical part of NHGRI's mission continues to be the study of the
ethical, legal and social implications of genome research.
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1.6.2.5 National Institute on Aging (NIA)

(Est. 1974) NIA leads a national program of research on the biomedical, social, and
behavioral aspects of the aging process; the prevention of age-related diseases and
disabilities; and the promotion of a better quality of life for all older Americans.

1.6.2.6 National Institute on Alcohol Abuse and Alcoholism (NIAAA)

(Est. 1970) NIAAA conducts research focused on improving the treatment and prevention
of alcoholism and alcohol-related problems to reduce the enormous health, social, and
economic consequences of this disease.

1.6.2.7 National Institute of Allergy and Infectious Diseases (NIAID)

(Est. 1948) NIAID research strives to understand, treat, and ultimately prevent the myriad
infectious, immunologic, and allergic diseases that threaten millions of human lives.

1.6.2.8 National Institute of Arthritis and Musculoskeletal and Skin
Diseases (NIAMS)

(Est. 1986) NIAMS supports research into the causes, treatment, and prevention of arthritis
and musculoskeletal and skin diseases, the training of basic and clinical scientists to carry
out this research, and the dissemination of information on research progress in these
diseases.

1.6.2.9 National Institute of Biomedical Imaging and Bioengineering
(NIBIB)

(Est. 2000) NIBIB improves health by promoting fundamental discoveries, design and
development, and translation and assessment of technological capabilities in biomedical
imaging and bioengineering, enabled by relevant areas of information science, physics,
chemistry, mathematics, materials science, and computer sciences.

1.6.2.10 Eunice Kennedy Shriver National Institute of Child Health and
Human Development (NICHD)

(Est. 1962) NICHD research on fertility, pregnancy, growth, development, and medical
rehabilitation strives to ensure that every child is born healthy and wanted and grows up
free from disease and disability.
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1.6.2.11 National Institute on Deafness and Other Communication
Disorders (NIDCD)

(Est. 1988) NIDCD conducts and supports biomedical research and research training on
normal mechanisms as well as diseases and disorders of hearing, balance, smell, taste,
voice, speech, and language that affect 46 million Americans.

1.6.2.12 National Institute of Dental and Craniofacial Research (NIDCR)

(Est. 1948) NIDCR provides leadership for a national research program designed to
understand, treat, and ultimately prevent the infectious and inherited craniofacial-oral-
dental diseases and disorders that compromise millions of human lives.

1.6.2.13 National Institute of Diabetes and Digestive and Kidney Diseases
(NIDDK)

(Est. 1950) NIDDK conducts and supports basic and applied research and provides
leadership for a national program in diabetes, endocrinology, and metabolic diseases;
digestive diseases and nutrition; and kidney, urologic, and hematologic diseases. Several
of these diseases are among the leading causes of disability and death; all seriously affect
the quality of life of those who have them.

1.6.2.14 National Institute on Drug Abuse (NIDA)

(Est. 1973) NIDA leads the nation in bringing the power of science to bear on drug abuse
and addiction through support and conduct of research across a broad range of disciplines
and rapid and effective dissemination of results of that research to improve drug abuse and
addiction prevention, treatment, and policy.

1.6.2.15 National Institute of Environmental Health Sciences (NIEHS)

(Est. 1969) NIEHS reduces the burden of human illness and dysfunction from
environmental causes by, defining how environmental exposures, genetic susceptibility,
and age interact to affect an individual's health.

1.6.2.16 National Institute of General Medical Sciences (NIGMS)

(Est. 1962) NIGMS supports basic biomedical research that is not targeted to specific
diseases. NIGMS funds studies on genes, proteins, and cells, as well as on fundamental
processes like communication within and between cells, how our bodies use energy, and
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how we respond to medicines. The results of this research increase our understanding of
life and lay the foundation for advances in disease diagnosis, treatment, and prevention.
NIGMS also supports research training programs that produce the next generation of
biomedical scientists, and it has special programs to encourage underrepresented
minorities to pursue biomedical research careers.

1.6.2.17 National Institute of Mental Health (NIMH)

(Est. 1949) NIMH provides national leadership dedicated to understanding, treating, and
preventing mental illnesses through basic research on the brain and behavior, and through
clinical, epidemiological, and services research.

1.6.2.18 National Institute on Minority Health and Health Disparities
(NIMHD)

(Est. in 2010) The mission of NIMHD is to promote minority health and to lead, coordinate,
support, and assess the NIH effort to reduce and ultimately eliminate health disparities. In
this effort NIMHD will conduct and support basic, clinical, social, and behavioral research,
promote research infrastructure and training, foster emerging programs, disseminate
information, and reach out to minority and other health disparity communities.

1.6.2.19 National Institute of Neurological Disorders and Stroke (NINDS)

(Est. 1950) The mission of the NINDS is to reduce the burden of neurological diseases, a
burden borne by every age group, every segment of society, and people all over the world.
To accomplish this goal the NINDS supports and conducts research, both basic and
clinical, on the normal and diseased nervous system, fosters the training of investigators in
the basic and clinical neurosciences, and seeks better understanding, diagnosis, treatment,
and prevention of neurological disorders.

1.6.2.20 National Institute of Nursing Research (NINR)

(Est. 1986) NINR supports clinical and basic research to establish a scientific basis for the
care of individuals across the life span--from the management of patients during illness and
recovery to the reduction of risks for disease and disability; the promotion of healthy
lifestyles; the promotion of quality of life in those with chronic illness; and the care for
individuals at the end of life. This research may also include families within a community
context, and it also focuses on the special needs of at-risk and under-served populations,
with an emphasis on health disparities.
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1.6.2.21 National Library of Medicine (NLM)

(Est. 1956) NLM collects, organizes, and makes available biomedical science information
to scientists, health professionals, and the public. The Library's Web-based databases,
including PubMed/Medline and MedlinePlus, are used extensively around the world. NLM
conducts and supports research in biomedical communications; creates information
resources for molecular biology, biotechnology, toxicology, and environmental health; and
provides grant and contract support for training, medical library resources, and biomedical
informatics and communications research.

1.6.3 NIH Centers
1.6.3.1 Center for Information Technology (CIT)

(Est. 1964) CIT incorporates the power of modern computers into the biomedical programs
and administrative procedures of the NIH by focusing on three primary activities:
conducting-computational biosciences research, developing computer systems, and
providing computer facilities. The CIT combines the functions of the formerly separate
DCRT, OIRM, and TCB).

1.6.3.2 Center for Scientific Review (CSR)

(Est. 1946) CSR is the focal point at NIH for initial peer reviews, the foundation of the NIH
grant and award process. The Center carries out peer review of the majority of research
and research training applications submitted to the NIH. In addition, the Center serves as
the central receipt point for all such Public Health Service (PHS) applications and makes
referrals to scientific review groups for scientific and technical merit review of applications
and to funding components for potential award. To this end, the Center develops and
implements innovative, flexible ways to conduct referral and review for all aspects of
science.

1.6.3.3 John E. Fogarty International Center for Advanced Study in the
Health Sciences (FIC)

(Est. 1968) FIC promotes and supports scientific research and training internationally to
reduce disparities in global health.
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1.6.3.4 National Center for Complementary and Alternative Medicine
(NCCAM)

(Est. 1999) NCCAM is dedicated to exploring complementary and alternative medical
(CAM) practices in the context of rigorous science; training CAM researchers and
disseminating authoritative information.

1.6.3.5 National Center for Advancing Translational Science (NCATS)

(Est. 2012) The National Center for Advancing Translational Sciences will bridge the gap
between scientific research and usable drugs or medical devices.

1.6.3.6 NIH Clinical Center (CC)

(Est. 1953) CC is the clinical research facility of the National Institutes of Health. As a
national resource, it provides the patient care, services, and environment needed to initiate
and support the highest quality conduct of and training in clinical research.

THE REST OF THIS PAGE IS INTENTIONALLY BLANK.
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1.7 The Master Plan Goals and Objectives

The 2013 Comprehensive NIH Bethesda Campus Master Plan, like the 2003 Update,
maintains the 1995 Master Plan goals to provide a realistic and orderly phased
development of the Bethesda campus in furtherance of the mission of the NIH. - Science in
pursuit of knowledge to improve human health. This means pursuing science to expand
fundamental knowledge about the nature and behavior of living systems; to apply that
knowledge to improve health and extend human lives; and to reduce the burdens resulting
from disease and disability.

1.7.1 Goals and Objectives

The NIH seeks to accomplish its mission by:

o fostering fundamental discoveries, innovative research, and their applications in
order to advance the nation’s capacity to protect and improve health;

e developing, maintaining, and renewing the human and physical resources that are
vital to ensure the nation’s capability to prevent disease, improve health, and
enhance quality of life;

e expanding the knowledge base in biomedical and associated sciences in order to
enhance America’s economic well-being and ensure a continued high return on the
public investment in research; and

e exemplifying and promoting the highest level of scientific integrity, public
accountability, and social responsibility in the conduct of science.

The Master Plan supports these mission implementation strategies with the following
planning goals and objectives:

1.7.1.1 GOAL 1

Foster innovative research to improve the nation’s health.

e Establish a comprehensive and coordinated approach to
physical development of NIH that is based on cost-
effective, incremental options for growth while ensuring
orderly development of the campus.

e Stimulate interaction and communications among
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scientists and staff to enhance quality of research and opportunities for
interdisciplinary collaboration through adjacency of uses and creation of formal and
informal meeting and gathering spaces on campus.

Create a flexible development plan that will allow for changing program needs in the
future.

Organize campus into research clusters which will aide in applying high throughput
technologies to understand fundamental biology, to uncover the causes of specific
diseases; translating basic science discoveries into new and better treatments; and
reinvigorating and empowering the biomedical research community.

New research buildings proposed in the master plan will be multi-institute and
flexible to facilitate the creation of centers of science such as the Porter
Neuroscience Center and new Immunology Center to further scientific collaboration.
Consider potential impacts of changes in technology and advances in research
processes.

1.7.1.2 GOAL 2

Support the evolving requirements for biomedical research and education.

Establish a comprehensive and coordinated approach to
physical development at NIH that will ensure the orderly
growth of NIH facilities.

Develop building sites, open space, and transportation
and circulation systems that will ensure appropriate campus facility utilization,
functional land use and efficient accommodation of future program requirements.
Identify short, mid, and long-term opportunities for phasing and implementation of
the proposed policies and plans.

Enhance campus function, efficiency and character through better definition of land
use and functional relationships.

Establish a coordinated land use strategy for the campus integrating plans for
functions at off-campus sites.

Define overall development capacity.

Identify patterns of existing development and factors which potentially limit future
development.

Define an achievable development strategy.
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1.7.1.3 GOAL 3

Provide a secure and supportive environment for the people involved in NIH activities,
including scientists, professional/administrative staff, patients, visitors and residents.

Provide appropriate campus amenities such as child care, recreational resources,
fitness facilities, convenience retail, etc.

Facilitate the security, safety and well-being of those who work, visit, or reside at
NIH by maintaining site perimeter barriers, effectively screening for contraband, site
lighting, security and mitigating vulnerabilities through campus and bundmg design.
Enhance the quality of the research and work environment g7%."
and overall campus quality.

Preserve and build upon the character of the NIH campus.
Provide guidelines for improving the quality of landscaping,
open space, and architectural compatibility at NIH.

Provide barrier free accessibility to campus facilities for |
persons with disabilities.

Improve and enhance the pedestrian environment and
linkages, and create a pedestrian scale within the larger
site.

Preserve and enhance structures with established historic
and cultural value, and protect and document important archeological finds.
Increase the ease of orientation and direction-finding around the campus.

Improve pedestrian and bicycle movement on campus.

Define and communicate building character and scale to achieve a perceivable and
attractive identity.

1.7.1.4 GOAL 4

Respect the stability and integrity of the surrounding residential community.

Conserve the campus perimeter buffer zones, especially bordering the residential
areas.

Coordinate with and respond to various regulatory and review agencies.

Engage the NIH, local agencies, and the community in an active dialogue
concerning Master Plan premises and concepts. Establish the scale and height of
future NIH facilities so that they have no adverse impact on adjoining
neighborhoods or cultural resources.
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Minimize intrusion of NIH traffic, parking, noise, and light into adjoining
neighborhoods.

Endeavor to ensure that the NIH and its activities do not contribute to security or
safety issues in adjoining neighborhoods.

Foster effective transportation solutions to minimize traffic and parking problems
both external and internal.

1.7.1.5 GOAL 5

Protect the environment of the NIH campus and the region.

Promote Federal, HHS and NIH sustainability goals

Identify and build upon the unique environmental qualities of the campus and
enhance existing landscaping and vegetation.

Encourage the use of public transportation and shared transportation, and reduce
the use of the single occupancy vehicle.

Enhance campus design to encourage greater NIH employee use of bicycles and
walking as commuting modes.

Improve and enhance bikeways and bicycle circulation on the campus.

Promote energy efficiency.

Improve management of storm water runoff quality and quantity.

Improve facilities for storage and handling of hazardous materials.

Encourage environmentally sound development.

1.7.1.6 GOAL 6

Foster communication about NIH goals and policies.

Encourage active dialogue among NIH management, the i
scientific community and the NIH staff, to foster a better ;
understanding of the ramifications of proposed policies
and plans.

Continue active dialogue among NIH and the surrounding
community as well as local, state, and federal agencies to
work together on issues that affect the community and
region.
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1.7.1.7 GOAL 7

Meet the Federal Real Property Council’s Performance Measures.

e Mission Dependency

e Condition Index

e Facility Utilization

e Operations and Maintenance Costs
o Disposal of Unneeded Assets

1.8 Planning Premises
1.8.1 Building and Land Use

1.8.1.1 Research Facilities

Research facilities fall into three major categories: biomedical research laboratories, animal
research facilities and clinical research facilities. In order to reduce its lease portfolio and
reduce high operating cost for lease research facilities NIH seeks to dispose of leased
research space except quasi commercial laboratories and construct new biomedical
research laboratories and animal research facilities on the Bethesda campus.

1.8.1.2 Administrative Facilities

Administrative facilities are a significant component of the Bethesda campus. There are a
large number of administrative personnel in the Office of the Director for NIH and its
institutes that supports NIH intramural and extramural programs. Administrative facilities
are personnel intensive.

However, some of the historic laboratory buildings on the NIH Campus cannot be
renovated into modern laboratories due to limited floor to floor heights and constructed floor
plates. The logical reuse for these structures is administrative use. The recently completed
Building 3 ARRA project is a good example of this adaptive reuse. It was a laboratory
facility and was renovated into administrative space. When adaptive reuse sites become
available, NIH will construct new administrative space through adaptive reuse of historic
structures. These spaces will comply with the HHS mandated utilization rate and will bring
some administrative staff to campus from surrounding lease facilities.
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Replacement of existing administrative buildings on campus should not increase existing
space except, in the rare situation, when an institute does not currently have core staff on
the Bethesda campus. Replacement of existing administrative buildings and tightening the
utilization rate of administrative space, as dictated by HHS mandate, should offset the need
for new administrative leases.

1.8.1.3 Biomedical Research Education Facilities

Located at the NIH Bethesda campus are the National Library of Medicine (NLM) and John
E. Fogarty International Center for Advanced Study in the Health Sciences (FIC). FIC
promotes and supports scientific research and training internationally to reduce disparities
in global health. NIH is currently renovating building 16-A for FIC.

1.8.1.4 Residential Facilities

Residential use consists of low-density quarters including the Surgeon General's house.
There are two medium density residential (hotel) facilities: the Children’s Inn and the Family
Lodge. These facilities accommodate Clinical Center patients and their families while they
are on the Bethesda Campus. Residential facilities are not expected to grow.

1.8.1.5 Amenities

Amenities are for the convenience of NIH employees, on-site contractors, visitors and
patients. Amenities such as cafeterias, recreation and welfare (R & W), NIH federal credit
unions (NIHCU), and child care centers are scattered throughout the campus. Some are in
standalone facilities (i.e. childcare centers and a fitness center) others are housed in
laboratory, clinical and administrative buildings (i.e. NIHCU, R & W, and cafeterias).
Amenities are expected to grow in proportion to the employee population and will be
included as part of planning renovations and new buildings.

1.8.1.6 Support Facilities

Support facilities consist of mixed-waste facilities, storage facilities, and crafts shops. Some
of the support facilities need to be replaced due to their location or their poor condition.

1.8.1.7 Public Safety Facilities

Public safety facilities include the NIH fire station, police station and other physical security
facilities. The NIH police are located in Building 31. The FWG has approved the eventual
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demolition of Building 31. Therefore, a new location for the NIH police station will be
necessary.

1.8.1.8 Utility Facilities

NIH is the size of a small city and it has its own central utilities. NIH generates steam and
chilled water through district heating and cooling plants. It has a co-generation plant that
supplements NIH's electrical power needs. This master plan proposes constructing
biomedical research laboratories and animal research facilities on the Bethesda Campus to
replace expensive leased facilities. These proposed facilities are energy intensive. As a
result, NIH may need to expand its steam, chilled water and electrical generation capacity.

NIH engineers continue to explore ways to improve the campus’s Continuity of Operations
and to improve sustainability. One concept that has been studied and is incorporated into
this Master Plan is underground potable and chilled water storage tanks. See section 5.4
for additional information.

Furthermore, the Administration is requiring agencies to consolidate their data centers.
Consolidation may have an impact on the development of the Bethesda campus and
require a utility expansion.

1.8.1.9 Parking

One of the planning premises of this master plan is to consolidate surface parking in favor
of structured parking, which should be at the periphery of the campus. There are several
reasons for these premises:

e Security: After the Oklahoma bombing, the DOJ started to survey federal facilities
for security concerns. One result was a HHS OIG report from 2002 that made
significant changes to NIH's security program (Office of Inspector General April,
2002, Review of the Physical Security at the NIH, Bethesda, MD.). Another was the
Interagency Security Committee’s (ISC) report and their standpoint on parking. The
context for parking from the ISC is to reduce parking in close proximity to buildings,
control it through entry control point screening and controlled parking
facilities. Additional structured parking assists in NIH's continued effort to move
surface parking away from our buildings for security concerns and to increase
public safety/pedestrian safety in the core of the campus.

e Buildable sites: The other rationale, for a portion of the structured parking, is to
clear buildable sites for new facilities. For example, Lot 10 (south of Building 10) is
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an ideal location for a pedestrian mall, with two underground tanks beneath it.
Relocation of this surface parking would create an ideal site due to its proximity to
the Central Utility Plant and the lack of utilities underneath it.

e Transportation management: As the employee population grows so will the need
for structured parking at the ratio of 0.5 spaces per employee in accordance with
the NIH Transportation Management Plan (TMP).17

1.8.1.9.1 NIH 1991 Transportation Management Plan (TMP)

The TMP is supported by a 1992 Memorandum of Understanding ((MOU) by and among
NCPC, the Montgomery County Planning Board, and NIH. NIH has implemented every
short term strategy and every long term strategy contained in the TMP; and has met and
exceeded all of the TMP goals. The applicable NCPC Comprehensive Plan goal -
“suburban areas within 2,000 feet of Metrorail” — would normally apply to the NIH-Bethesda
Campus, which is the 1:3/0.33 employee parking ratio; however, a less stringent, 0.50
spaces per employee standard has historically been applied to NIH-Bethesda Campus
under a 1992 MOU between NIH, NCPC, and M-NCPPC.

The NIH Transportation Management Plan has three stated goals:

(1) improve the availability of parking spaces on campus for NIH personnel and visitors;

(2) mitigate the traffic impacts of further campus development on the roadways serving
the NIH campus such that the level of congestion along the roadways serving NIH
is made no worse than if such development did not occur;

(3) maintain a "good neighbor" relationship with the surrounding community

NIH results are unmistakable:

(1) NIH has conducted biannual traffic counts at all of campus access points which
demonstrate that NIH has decreased, by 30 percent or more, the number of NIH-
generated vehicles on the roads that surround Bethesda campus below the 1991
baseline numbers, even though campus population has increased;

(2) NIH has maintained a good neighbor policy by implementing a Community Liaison
Council (CLC) which provides a forum for community concerns to be heard and
addressed expeditiously;

(3) the availability of parking on Bethesda campus is generally satisfactory.

17 Transportation Management Plan for the National Institutes of Health Bethesda Campus, April 1991.
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Parking space allocation on campus for NIH employees will continue to be integrated with
the TMP to reduce the use of the single occupancy vehicle as a transportation mode to and
from the campus. Employee parking will favor multi-occupant vehicles and disabled drivers,
and provide for NIH employees traveling from other NIH sites not served by shuttle bus.

1.8.2 Open Space

The open space premises of the 2003 Bethesda Master Plan Update are affirmed and
enhance in the 2013 Bethesda Master Plan.

e A continuous open space system will continue to be developed to enhance the
sense of unity, order and scale on the campus. A central mall area will be created
for informal as well as organized outdoor activities.

o The buffer zone around the periphery will be retained at a width of 250 feet from the
NIH property line.

e Landscaped elements of special value will be preserved and additional landscaping,
signage, and street furniture will be developed to enhance the working environment.

e Historic resources and their environmental settings will be respected.

e Where there are opportunities to develop large sites NIH will cluster facilities around
pedestrian oriented entrance plazas or vest pocket parks to restrict vehicle access.

1.8.3 Architectural Image

The architecture image of buildings shall be of the highest aesthetic quality to preserve and
enhance the beauty and order of the NIH Bethesda campus. This is accomplished by
promoting high quality site planning and architectural designs which are in harmony with
surrounding uses on the campus and encouraging architectural designs that are compatible
with the existing campus fabric in terms of architectural style and character, massing, color,
materials, and the quality of open space.18

1.8.4 Adaptive Reuse and Renovation of Existing Buildings

Employ adaptive reuse of older and historic structures where practical to extend the useful
life of existing structures. Over time there are changes in technology, codes and standards
or procedures that will render a facility functionally obsolete. Functional obsolescence does
not mean that the structure cannot be used for other purposes. Adaptive reuse allows NIH

18 NIH Architectural Design Review Board Charter
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to maintain significant historic structures and meet sustainability goals. Some historic
laboratory and shop buildings on the Bethesda Campus such as Building 2, 3, and 13 have
been adapted to new administrative uses in the last decade.

1.8.5 Transportation/Vehicular Circulation

Placement of buildings and design of pedestrian pathways and bicycle routes that will favor
the Metrorail/Metrobus/Ride-On Medical Center Metro Station will be done in a way that
encourages use of mass-transit as much as possible. A well-defined road system with a
primary distributor network carrying the bulk of vehicular traffic and a network of secondary
roads providing service accessibility will be established to increase efficiency, orient the
visitor, and protect both open space and pedestrian corridors.

Traffic impacts of future campus development will be mitigated on the surrounding
roadways serving the NIH campus to the maximum extent possible. Shuttle bus service will
be improved to both on-campus and off-campus sites.

1.8.6 Pedestrian Circulation

The planning intent is to provide for orderly, efficient and safe pedestrian pathways
between buildings and transportation nodes. The pedestrian character of the campus of the
campus is important as many employees walk between buildings throughout the day and
evening. Where possible, separating pedestrian circulation from vehicular circulation is a
goal of the master plan.

1.8.7 Operating Cost Reduction

NIH plans to reduce operating costs by replacing leased space with government owned
space while disposing of unneeded assets. NIH will adapt and reuse older laboratory
facilities with less energy intensive uses such as administrative functions. Construction of
new sustainable research facilities to replace older, outdated, non-sustainable research
facilities will be sought as resources permit.

1.8.8 Population Growth

The primary growth on the Bethesda campus is expected to be in intramural research
personnel. The 2003 NIH Bethesda Campus master plan update projected for a total
population of 22,000 by 2020.
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Currently, federal agencies are pressured to reduce operating cost and NIH's highest
operating cost is leased space. The logical solution is to move leased functions to campus.
At the same time, the current Administration is requiring federal agencies to reduce their
real property footprint and greenhouse gas emission (carbon footprint). These factors were
all considered to determine the optimal population and program for the Bethesda Campus.

1.8.9 Improve Building Performance

NIH will improve building energy usage performance in accordance with the Federal Real
Property Council's “Performance Measures”. The Federal Real Property Councils
Performance Measures includes: mission dependency (right mission), utilization (right size),
condition (right condition) operating cost (right cost); and disposal of unneeded real
property assets.

In support of the National Institutes of Health’s mission to apply knowledge to “extend
healthy life”, the Master Plan for Bethesda campus seeks to create a healthy human
environment that is restorative to the health of the natural world. The Master Plan goes
beyond the minimum standard of limiting the impacts on the site and the environment and
seeks to create a sustainable campus. The NIH Bethesda Master Plan integrates
sustainability policies outlined by HHS.

1.9 Program Premises

1.9.1 Five Key Research Themes for the National Institutes of
Health

Dr. Francis Collins, the NIH Director, has outlined five key themes for NIH1? in the Biennial
Report of the Director of the National Institutes of Health Fiscal Years 2008 & 2009:

(1) Applying Genomics and Other High Throughput Technologies;

(2) Translating Basic Science Discoveries into New and Better Treatments;
(3) Using Science to Enable Health Care Reform;

(4) Focus on Global Health; and

(5) Reinvigorating and Empowering the Biomedical Research Community.

19 Biennial Report of the Director, National Institutes of Health Fiscal Years 2008 & 2009
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Emphasizing collaboration, new technologies, and biomedical education, these themes
serve as the program premises for the Master Plan. The Master Plan will seek to cluster
research facilities that foster “Centers of Science” to promote these themes, described in
more detail below:

(1) Applying Genomics and Other High Throughput Technologies.

In the past, many basic biomedical science projects were limited in scope to some
aspect of genetics, cell biology, or physiology. The revolution now sweeping the
field is the ability to be comprehensive. For example, to define all of the genes of
the human, model organisms or the human micro biota, all of the human proteins
and their structures, or all of the major pathways for signal transduction in the cell.
Technologies contributing to these advances, many of which became practical at
scale only in the last few years, include DNA sequencing, microarray technology,
nanotechnology, small molecule screening capabilities, new imaging modalities,
and computational biology. These comprehensive approaches coupled with
systems-level integration, analysis and mining of large datasets now hold the
promise of major advances in the understanding of the mechanisms of diseases.

(2) Translating Basic Science Discoveries into New and Better Treatments.

Armed with a wealth of basic science discoveries and an understanding of the
pathophysiology of various diseases, we are embarking on the next frontier in
designing new diagnostic and therapeutic strategies. Molecular and cellular
insights into a disease can be developed into screening assays on hundreds of
thousands of compounds, and tested in disease models to identify the most
promising leads that can sustain the drug development pipeline and attract public-
private partnerships for further pursuits. Additional pathways to therapeutics from
gene therapy, biologics, and stem cells (including IPS cells) are also showing great
promise. The opportunity is here for translational science to develop small
molecule-based, gene-based, protein/peptide-based and cell-based therapies for
common as well as rare diseases.

(3) Using Science to Enable Health Care Reform.
Quality, affordable health care for all Americans cannot occur without significant
advances in the underlying science that will enable effective and efficient disease
prevention and diagnosis, as well as better and cheaper treatments to be identified.
Clinical research targeted toward health disparities, social and behavioral factors,
large-scale prospective population cohort analysis, comparative effectiveness, cost-
effective prevention and personalized medicine, and pharmacogenomics will allow
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us to assess and mitigate disease risks, predict outcome and optimize treatment.
Health services research that includes health information technology and health
research economics will enhance the safety, quality and efficiency of the health
care delivery system, as well as facilitate health promotion.

(4) Focus on Global Health.

The NIH has a long tradition of supporting the discovery phase of solutions to major
global health challenges, and recent scientific advances in genomics, small
molecule screening technologies, and vaccine development portend the possibility
of further major impacts on some of the most challenging and harmful diseases
worldwide. This theme encourages a greater focus on global health and new
emphasis on formulating prevention and intervention strategies to tackle a number
of infectious and parasitic diseases, chronic non-communicable diseases and
injuries, and other neglected diseases striking the developing world, with the goal to
reduce morbidity and mortality associated with these diseases worldwide.

(5) Reinvigorating and Empowering the Biomedical Research Community.

The lifeblood of biomedical research in the United States rests upon the talent and
dedication of its scientists and the support of innovative research. This theme
encourages investigators to cultivate new collaborations and to assemble
multidisciplinary or interdisciplinary teams in conducting innovative research on the
most challenging biomedical and behavioral areas. The goal is to strengthen our
research capacity, t<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>