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FOR THE MOUNT SINAI HEALTH SYSTEM

TRENDS



After the creation of Mount Sinai Health System, you had to 
make strategic real estate decisions that would shape your 
portfolio and resources for years to come. What are the factors 
that helped you establish priorities and determine which 
projects to invest in moving forward with so many divergent 
constitutions?

It’s always a balance between the clinical and financial needs and 
the mission-driven nature of a non-for-profit healthcare system. 

We now have seven hospital presidents as well as a president of 
the system. Each have their own priorities as to what they want 
to see on their campus, while the system has overarching capital 
needs — facilities, IT and medical equipment. We all compete for 
the same capital dollars. 

Geography plays a key role. Five of our hospitals are in 
Manhattan, one is in Brooklyn, another in Queens. We’re at a 
point that we can’t — we don’t have the square footage nor 
the capital — to provide every service at every campus, nor 
necessarily should we. 

There’s lots of discussion as to how to prioritize, which always 
means finding the right balance between clinical and financial 
imperatives. We’re here to take care of the community and keep 
the community healthy but if we can’t do that in a financially 
responsible way then we won’t survive. Serving the community 
has to be our ultimate priority.

Kenneth Holden (left) 

Senior VP, Chief Facilities Officer 

at Mount Sinai St. Luke

Tim Krawetz, PE, LEED AP (right) 

Senior Principal, Syska Hennessy Group

Founded in 1852, The Mount Sinai Hospital in New York is one of the oldest and largest medical institutions in the 
country. Building on their long-standing tradition or quality care, seven hospital campuses in the New York area 
combined to create the Mount Sinai Health System in 2013. Kenneth Holden, Chief Facilities Officer, is charged with 
the complex job of building new — and maintaining existing — facilities for the group. Tim Krawetz, PE, LEED AP, 
conducted the interview in Mount Sinai’s 150 E 42nd Street office building in Manhattan.
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Revitalizing seven hospitals under a single 
Mount Sinai Health System umbrella is no small 
undertaking. You had a choice of how to do it 
and you chose Integrated Project Delivery (IPD). 
Why? 

I said to myself, “Look, if we’re doing 40 projects 
simultaneously, including both a building 
separation and transformation project, I want 
one architect, one engineer and one CM.” Once I 
decided that, it wasn’t a big leap to bind that team 
contractually and do it as an IPD project. I spent 20 
years doing municipal construction before coming 
to the hospital world 13 years ago and I can tell 
you from experience that it’s not always smooth 
sailing when there are multiple parties to contend 
with. Traditional design, bid, build relies on the idea 
of sequential processes that can lead to a certain 
amount of conflict between parties. So, it seems 
that if there is a way to minimize that and bring 
greater goodwill to the project, it can only help. 
In the design and construction business, IPD is a 
unique idea. It’s not a zero sum game where every 
problem is something that the hospital A&E team 
or the CM needs to fund. Instead, it’s, “Look, we all 
need to figure out how to make this work clinically 
and financially.”

Since IPD is new to Mount Sinai Health System, 
was getting buy-in a challenge?

I think part of the reason I’ve succeeded here at 
engaging IPD, is that the leadership at Sinai is 
made up of scientists who do medical research 
based on collaboration. So when I went out on a 
limb and said I wanted to do an IPD project that 
champions collaboration among the building 
trades, I was given latitude to progress it. I think 
that was primarily because of the collaborative 
science mentality already at play here.

We’ve talked a little bit about the collaborative 
team approach and its successes. But, what are 
its challenges? 

All of a sudden, when we’ve got a delivery method 
that’s based on collaboration, fault disappears. I’m 
okay with that shared risk: we’re all going to deal 
with fault collaboratively because it’s rare that that 
fault is individually localized, and when everybody 
is working collaboratively, fault is naturally 
minimized.

But, I think this concept of an environment where 
fault is not a main driver of everything we do 
probably presents a big learning curve for all as 
well. Many of the old dogs need to be trained, but 
I think those of us who’ve been in this business a 
long time can’t help but say, “There’s got to be a 
better way of doing this.”

Is there anything unique about the risk 
management issues you face, as they relate to 
the changing healthcare environment?

The fact that trades were brought in early on as 
partners in the IPD team means they all have skin 
in the game, which helps minimize the risk because 
they’re part of a larger team; their profit pool is part 
of the larger profit pool. That alone allows them 
to see the realities of the project early on during 
design. 

Traditionally, there’s a hierarchy of certain vendors 
and trades, but now all of a sudden all are at the 
table from day one. We’re all equally involved 

“...hospital work needs to be phased and planned so that we’re impacting patient 
care as minimally as possible while improving that care in the long run.”
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in looking at designs and in finding solutions to 
problems. This minimizes overall project risk 
because having those teams at the table when the 
rubber meets the road translates to less liability, 
less fault and more collaboration. How could this 
not ultimately lead to a better overall building 
construction?

As the VP of facilities of one of the country’s 
largest and most prestigious healthcare systems, 
you have a unique perspective on industry trends. 
What should we look for in the coming years?

The trends we’ve already seen will continue — 
more urgent care centers and more healthcare 
being delivered in an ambulatory setting. On the 
other hand, population health will keep more 
people healthy, rather than just treating people 
after they’re already sick. 

Similarly, technology will continue to improve 
patient care. We’ll learn how to use our phones so 
that when the doctor says, “Your blood pressure is 

a little high. You should eat healthier and get more 
exercise. Here’s a prescription for blood pressure 
medication,” your phone will ping you later: “Ken, 
did you fill your prescription? It’s nice outside. Take 
a walk around the block after dinner.”

The healthcare industry is highly changeable now 
and yet remains patient-centric. Therefore, the new 
challenge is balancing the project with the needs of 
the patient, as almost all of our projects take place 
in a heavily occupied environment. The question 
becomes: How to complete projects successfully 
while still focusing on patient care? The answer 
is that any hospital work needs to be phased and 
planned so that we’re impacting patient care as 
minimally as possible while improving that care in 
the long run. 
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