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1.
ITEMS UNIQUE TO VA

1.1.
Provide finish schedule in the specifications 09050, COLOR DESIGN, not on the architectural drawings.  See Article 6, Interior Design Master Specification Index, for this Master Specification.


1.2.
Manufacturers names are used to reference, describe and identify color, texture or pattern.  This is not to be construed as an endorsement of proprietary selections.  Refer to specification 09050, Part 1‑ General, manufacturers, and article 4, Proprietary. 


1.3.
VA has a built‑in patient population, refer to Article 2, The Design Solution.   


1.4.
Patient's profile, refer to Article 2. The Design Solution. 


1.5.
The specifying of all architectural finishing materials with color, textures and patterns before the contract documents are issued.

2.
GENERAL:

2.1.
THE DESIGN SOLUTION:



A.
Goal:  To provide a supportive interior environment that is conducive to healing both the patients mind and body, is respectful of the public monies, promotes staff performance and expresses progressive high quality design.



B.
Concept:  The design is to pivot from the medical centers mission and its patient profile.  This includes a working knowledge of the profile and characteristics of the veteran as a patient population and the distinct profile of the users of said facility and said project.  The information that overall remains constant, is that VA patients are long‑term, high repeaters with multi‑medical problems.  Each user group will reveal the degree of need for the design to address aging, physical and mental disabilities, abusiveness, loss of function and perception ability.



C.
Function:  




1.
Functional requirement dictate maintainable colors, textures, patterns, material selections, combination of materials and installation techniques.  Materials must be chosen for longevity and good appearance retention.




2.
A working knowledge of the properties of all materials is a necessary tool.  This includes the installation procedure, and the forgiveness of the materials as installed in a lower bidder situation, the replacement and/or patching qualities of the material.  New materials that contain different maintenance procedures and/or training for required patching are to be presented and approved as suitable by the medical center.



D.
Costs: 




l.
As stewards of public monies, every design and selection is to employ the priorities of cost‑savings.  Information on first term vs. life cycle cost, for applicable items, needs to be presented in order that an informed judgment can be made.  Design and/or materials that impart dollars wisely spent are to be pursued while avoiding opulence or the illusion thereof.




2.
Passive cost savings is also recognized as working smart, producing favorable contractual procurement and leaving the client with a good value as towards future replacement.  Examples of this are consolidation of selections with design planning that produces variety.  Other design systems that follow the above practices and offer saving are encouraged.



E.
Criteria:  Program Guide, PG‑18‑14, Room Finishes, is what the project budget is developed from and will produce a product within that budget.  The medical center and its patient profile will indicate when the need is appropriate to deviate. Written justification documenting the request is to be provided by the requester and must be approved.  It is expedient for the A/E to present indigenous materials that they have had successful experience with.  Refer to the architectural design manual for further discussion.  



F.
Wayfinding:  A "wayfinding" process needs to be designed into every project.  Patients, visitors and staff need to know where they are, what their destination is, how to get there and have the ability to return.  Identification, personalization of occupied spaces and orientation are all to be addressed in the design.  Wayfinding is to be thought of broadly; building elements, color, texture and pattern cues, as well as a coordinated set‑up for separate contacted signage and artwork.  




Note, that signage within this contract is basically limited to fire, safety, stair and standard room signs.  A separate contact will supply directories and addition requirements.  Refer to the architectural manual for guidance on signage.



G.
Guidelines: 




1.
Design attention will be given to all spaces.  Areas which could initiate the design may be the lobby, canteen, chapel, administrative suite, but extensions of the same quality and variety is required for the corridors, staff areas, and patient areas. 




2.
The design must offer a distinctive and clear lead for the planning and selecting of interior furnishings.  Designs that narrow choices of procurement furnishings are inappropriate.  A working understanding of the limits of government sources is to be considered.  This consideration will produce a good environment for the furnishings. 




3.
Designs that use "life‑time‑of‑the‑building" materials in colors, patterns and designs that transcends time are endorsed.  Trendy colors and patterns are to be contained to cycle replacement materials, such as paint and wallcoverings.




4.
Health care design is focused on "for‑profit" organizations that competitively market their environments.  The designs that are used in these facilities tend to be trendy, close to hospitality design.  The materials have a life‑cycle of 5‑8 years, so an image is presented that recruits patients.  This type of design solution is not appropriate for VA that has a built‑in patient population.


2.2.
THE DESIGN PROCESS:



A.
Follow requirements in VA Program Guide, PG‑18‑15, A/E Submission Instructions: Schematics; Design Development; and Construction Documents.



B.
The participation between the Architect/Engineer's Designer, the VA Central Office Interior Design representative, and the VA Medical Center representative/Interior Designer will occur formally at each review and as needed between reviews.  Since all participants are professionals of the same profession, significant benefits can be gained by managing the process into a team effort which can only lead to better decisions and an expansion of the design.



C.
The interior design during the developmental stage, until approval, needs to remain fluid enough that comments are possible and responses do not jeopardize the accomplished working hours and the project remains on a positive progression.



D.
The requirements were written for each submission to be a building, expanding and developmental process.  Micro‑design, showing individual spaces is not an appropriate beginning design and making the review a waste of effort.  An overall design concept structure that builds and expands into major spaces leads to projects that have continuity with individualism.  It makes the design intent clear to all participants, allows absolute approval and further development.  It gives a project design some written approved "givens", agreed on by all parties and if people change the structure of the contracted design remains the same and the work hours are positive and forwarded.  When the entire concept is established and relationship is suitable, then approval will be given.



E.
Diagrams for patterns or directions for installation can be located in the back of Specification 09050 or as interior details on the architectural drawings.  A prudent decision is expected when using the architectural drawings due to cost.



F.
Carefully coordination between 09050 Color Design, specification sections and the technical requirement of materials in the project specification.  The selections must met those requirements.  Conflicts discovered during construction can cause loss of desired selection.  A special warning; all colors in a collection, series or group are not available with the same properties.  Such as, abrasive in ceramic floor tile.



G.
Duplicate listing of finishes, such as on the drawings and in the specification, is not permitted.  Finishes are located in the specifications, 09050 Color Design.

3.
THE BUY AMERICAN ACT:

3.1.
VA adheres to Buy American Act.


3.2.
There are three possible exceptions to the Act's requirements.  All have to be documented and approved by VA General Counsel.



A.
Unreasonable cost of the domestic materials, foreign product plus six percent is cheaper than the domestic.



B.
Unavailability of domestic material.



C.
Impracticable to use domestic material, public interest such as delay to complete project, disruption to patient care.


3.3.
Many interior products have both American made and foreign-made products in the same series or book or collection.  Many American companies have items that are not American made.  Ensure that all selections, unless properly justified, follow these requirements.


3.4.
Complete definition of selected terms can be found at Federal Acquisition Regulation (FAR) 25.201.


3.5.
Federal law requires measurements be given in metric.  Presently, we are requesting measurement be given in both soft metric and English (inch/lb.) system.

4.
PROPRIETARY:

4.1.
Brand names, manufacturers pattern numbers are used for identification and/an "or equal" will be accepted as long as they meet all the technical requirements of the specifications.  COLOR, PATTERN AND TEXTURE ARE A PART OF THE REQUIREMENTS.  Proprietary specifing is possible but must be done within the appropriate means.


4.2.
The Federal Acquisition Regulation (FAR) contract clause provides information on the issue of proprietary specifing.

5.
APPLICABLE DESIGN AND CONSTRUCTION PROCEDURES, CRITERIA, AND HANDBOOKS:

5.1.
All VA Design and Construction Procedures as related and applicable to architecture.  Refer to the Architectural Design Manual.


5.2.
Particular attention needs to be given to Program Guide, PG‑18‑14, Room Finishes, Door and Hardware Schedule.  The usage was discussed under Article 2. General, Design Solution.


5.3.
Guide sheets are constantly written by Interior Design Division.  The following are now available and will be issued on hard copy.



a.
Alzheimers



b.
Carpeting



c.
Domiciliary



d.
Laundry 



e.
Nursing Home Care



f.
Psychiatric


5.4.
Articles applicable to overall good medical design and design particulars will be issued as resources for the project.

6.
INTERIOR DESIGN MASTER SPECIFICATION INDEX:


Section
Date
Title
Comments

09050
9‑88R
Color Design
* Will be issued as hard copy, as hard copy in the supplement to Interior Design Manual until revisions are completed.


09951
10‑89
Vinyl Coate
* In Master Fabric wallcovering Specification 


09952
05‑90
Polypropylene Fabric
*    "




Wallcovering


09682
06‑89
Carpeting (without 




Cushion) 
*    "


09690
06‑89
Carpet Modules
*    "


*
These specifications will be edited by the Interior Designer and sent back to VA.  Please note this only indicates what the Interior Design will be editing, distribution for reviews limited to these above specifications.

7.
SAMPLE BOARD REQUIREMENTS:

7.1.
SUBMISSION REQUIREMENTS:



Second Schematics - Sample boards or loose samples are optional, but not required.



Design Developments 1 & 2 - 1 set of sample boards.



Construction Documents - 3 sets of sample boards.  Distribution will be RE-1, VACO-1, VAMC-1.  Designer should make copy also.


7.2.
SAMPLE BOARD RETURNS:



For contractual reasons, sample boards are not returnable.  Fabricate an extra copy of each submission for your records. You will need them for reference between reviews and to check shop samples during construction.


7.3.
FABRICATION OF SAMPLE BOARDS:



A.
Title Block:  Provide the following information on each sample board:




‑
Name of project;




‑
Building number;




‑
Location of project;




‑
Project number;




‑
Title of submission;




‑
Name of A/E/interior design firm;




‑
Dept. of Veterans Affairs' name and logo;




‑
Date of Submission; and




‑
Number each board and relate it to the total number of boards on the project: i.e., 1 of 5.



B.
Product Samples:




‑
Organize the finish and material samples on the boards by floor levels to clearly convey the design intent.  Place exterior materials on a separate board.




‑
Apply an actual sample of all interior and exterior materials, finishes and paints specified on the project.




‑
Assign a color and material code to all samples.




‑
Securely adhere all samples with a strong adhesive and/or double sided foam tape.



C.
Sample Boards:




‑
Use mat board, foam core or any other suitable lightweight material.




‑
Wrap all sample boards with a heavy guage acetate. Completely wrap each board with at least a three inch overlap of acetate wrapped to the back of the board.  Secure with tape on all sides.




‑
Board Size should not exceed 30" X 40".




‑
Use a white board.  Backer boards of other colors may be used for bordering.  Do not use frames.

- - - - - End - - - - -




