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Converting Nonmedical Buildings into ASCs
Steps to consider  BY ROBERT KURTZ

Over the past roughly three years, 
Constitution Surgery Alliance 

in Avon, Connecticut, has converted 
space in four nonmedical buildings 
into ASCs: a space previously belong-
ing to a national payroll company, a 
warehouse and two commercial office 
buildings. One of the main reasons the 
organization decided to proceed with 
these conversions rather than construct 
a new building: time.

“More often than not, your calcu-
lus is how quickly do I need to get this 
center up and running? Are my part-
ners looking to start seeing patients 
in the minimum amount of time?” 
says Ken Rosenquest, Constitution's 
senior vice president and chief oper-
ating officer. “When you find a group 
of partners that forms the critical mass 
needed to create a viable ASC, keep-
ing the momentum and energy of the 
project alive and delivering on a short 
timeline are often the most critical suc-

cess elements. A conversion can be an 
effective way to reduce the time to 
open a center.”

Conversions of nonmedical build-
ings are not new to the ASC indus-
try, says Joseph Sziabowski, principal 
of Hardaway Sziabowski Architects 
in Wellesley, Massachusetts. Surgery 
centers have found homes in old malls, 
grocery stores, restaurants, apartment 
buildings and other available nonmed-
ical space for decades, he says. What 
has changed in recent years is the 
uptick in the availability of nonmedi-
cal space due to business closures and 
depressed rent, which have presented 
more opportunities for conversions.

“You generally want your ASC 
close to the populations you are serv-
ing, so you look for space available in 
those areas,” Sziabowski says. “Medi-
cal real estate is not always available. 
When it is not, you essentially have 
the choice of putting the ASC into an 

existing building or new construction.” 
Other factors, such as noncompetes, 
also can play a role in determining 
where an ASC can be located, he adds.

Finding a good lot to purchase and 
build on might not always be an option, 
says Paul Stefanski, healthcare studio 
director and principal for Eppstein Uhen 
Architects in Milwaukee, Wisconsin. 
This has helped spur inquiries about 
converting many types of buildings 
into an ASC, he notes. “The interest in 
adaptive reuse of existing buildings has 
many potential sources. Among them 
are a lack of undeveloped sites in desir-
able locations and patients demanding 
more convenient access to care closer 
to where they live and work.”

Key Factors
Finding an available nonmedical 
building in the market you want to be 
in does not mean you should immedi-
ately proceed with trying to convert it 
to an ASC. Understanding the follow-
ing factors can help you make a bet-
ter-educated decision about whether a 
conversion is right for your project.

Zoning. One of the first areas to inves-
tigate when considering a nonmedical 
building is its zoning laws. Not every 
site or building is zoned for or permits 
medical use, Sziabowski says.

Cost. A common perception is that 
converting an existing building will 
cost less than building new, Stefanski 
says. That might not always be the case. 
“Depending on the age of the existing 
building and how much work must be 
done to achieve compliance with cur-
rent codes, the cost of renovation may 
be close to or, in some cases, actually 
exceed the cost of building new.”

Parking. The availability of adequate 
parking—the number of spaces avail-
able and the proximity of parking to 
the surgery center entrances—can be 
a dealbreaker.

Covered entrances. Another feature 
that can hinder a conversion's poten-

Hardaway Sziabowski Architects converted a 45,000-square-foot office and industrial 
building into a multi-tenant medical office building that includes the Connecticut 
Orthopaedic Surgery Center in Milford, Connecticut.
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tial is the ability to have entrances 
covered. ASCs, in many cases, are 
required to have covers for the areas 
where patients are dropped off and 
picked up, Sziabowski says. “Not 
every site or building will allow that.”

Age of mechanicals. The appearance 
of a functioning building can instill a 
false sense of confidence with its major 
mechanical systems, Rosenquest says. 
For example, if those mechanicals were 
installed 15 years ago, you will want 
to look at the potential lifecycle of the 
equipment. “If in five years, you need 
to replace the HVAC system, electric 
lines that feed it and its control systems, 
what is that going to cost and how many 
weeks of potential closure will you be 
looking at?” he asks. “How many phy-
sicians can afford to have their primary 
surgical venue closed for a month, even 
if it is five years down the line?”

Required infrastructure. Nonmedi-
cal buildings often lack required infra-
structure, Stefanski warns. This can 
include emergency power, sufficient 
air handling capacity, medical gas sys-
tems and nurse call systems.

Not all buildings will have space 
available to add the infrastructure and 
utilities an ASC requires. “If you go 
into a building on a tight lot or one 
with multiple stories, there may not 
be places to put large pieces of equip-
ment, such as a generator or specialized 
HVAC equipment,” Sziabowski says.

Another consideration: sprinkler 
requirements, Sziabowski adds. “Not 
every building has sprinklers, and 
older buildings were not required 
to have sprinklers in many cases. If 
you want to put a surgery center into 
buildings of a certain size and ones 
with more than a single story, you are 
usually required to have sprinklers 
throughout the building—not just in 
the ASC space. For a larger building 
with a lot of tenants, that may not be 
possible or feasible.”

Multi-tenant and multistory chal-
lenges. Meeting sprinkler require-
ments is far from the only challenge 
that can come with trying to convert a 
nonmedical space located in a multi-
tenant and multistory building. Rosen-
quest has low expectations for how 
well such a building's life safety ele-
ments have been maintained over the 
years and whether these elements will 
pass inspection. “I will go into these 
buildings and ask the building man-
ager to take me to their fire sprinkler 
control room,” he says. “We have a 
checklist that notes certain types of 
valves or gauges that will be inspected 
every few years. I will often see that 
those inspections have not been done 
on the appropriate schedule whatso-
ever. The building's owner must be 
willing to ensure those building com-

ponents and any other inspection con-
cerns will be addressed.”

Surgery centers must be separated 
by fire-rated construction from adja-
cent tenants, Sziabowski says. That 
goes for the walls and, in some cases, 
floor assemblies. “That is not always 
possible to do in existing situations,” 
he says.

If an ASC is going to be placed 
into a multistory building on a floor 
other than ground level, it will need an 
elevator. The good news, Sziabowski 
says, is that most multistory buildings 
now have elevators. Unfortunately, the 
existing structure might not be enough 
for an ASC. “Elevators need to meet 
certain size criteria as well. In many 
cases, you must be able to get a hospi-
tal-sized gurney onto an elevator. Not 
every elevator in a typical building 
will accommodate such a large size.”

  People are anxious to get things moving and can view 
an available space as a reason to move fast. But a surgery center 
cannot just go anywhere.”

—Joseph Sziabowski, Hardaway Sziabowski Architects

Waiting room of Connecticut Orthopaedic Surgery Center in Milford, Connecticut.
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Then there is the matter of how 
building the ASC will affect neigh-
boring tenants. “In all likelihood, 
you are looking at significant con-
struction, including jackhammering, 
knocking down walls, running sani-
tary lines—the list goes on,” Rosen-
quest says. “There will be a lot of 
dust and noise. Making everybody 
in the building comfortable with how 
disruptive your project can poten-
tially be is important if you hope 
to establish good relationships with 
your neighbors.”

Code requirements. Two of the big-
gest factors affecting code require-
ments for a new ASC are the level of 
invasiveness of the procedures to be 
performed and the level of anesthesia 
to be used, Stefanski says. Invasive 
procedures will need a sterile environ-
ment while noninvasive procedures 
do not. The use of general anesthesia 
will require a higher level of life safety 
protections than the use of local or 
regional blocks.

When evaluating nonmedical build-
ings and proceeding with a conversion, 
Stefanski advises that you keep these 
requirements front of mind. “Make 
sure those professionals supporting 
your project understand how you will 

need to use the space so they can best 
advise you on smart building and 
design decisions.”

Safety risks. Watch for indicators that 
a nonmedical space is simply not suit-
able for an ASC. These can include a 
building that houses hazardous mate-
rials. “If you come across a situation, 
such as a mixed-use building that con-
tains production or industrial facili-
ties where there are large amounts of 
chemicals or volatile compounds that 
could catch on fire or explode under 
certain conditions, keep looking,” Szi-
abowski says.

Rosenquest says he will not con-
sider “brownfield” sites, which are 
properties with potential environmen-
tal issues, such as the presence of haz-
ardous substances, pollutants or con-
taminants. “This is not out of a fear of 
the cleanup costs, but the difficulty of 
trying to ensure your mitigation efforts 
are going to be acceptable to regula-
tory agencies and that gaining those 
approvals will not add too much time 
to the project. The unknowns are gen-
erally not worth the risk.”

Even something like vibration 
should make you think twice about 
a space, Sziabowski advises. “Con-
sider you are going into a build-

ing near a commuter rail or next to 
a highway or you are going onto 
an upper floor of a building where 
the structural bays are wide and the 
floor might be bouncy. If you need to 
use a surgical microscope, you cer-
tainly do not want it shaking while 
somebody is trying to perform deli-
cate surgery.” There are solutions to 
counter the vibration, Sziabowski 
says, but they can be expensive.

Avoid Missteps
Before you proceed with a conversion, 
understand how the current economic 
climate is likely to impact your proj-
ect, Stefanski advises, especially if the 
work will be substantial. “Cost escala-
tion and material lead times are more 
important than ever and must be taken 
into careful consideration.”

Conversion of a nonmedical build-
ing can decrease the time to open a 
new ASC, but it should not decrease 
the time spent on proper due diligence, 
Sziabowski advises. “People are anx-
ious to get things moving and can view 
an available space as a reason to move 
fast. But a surgery center cannot just 
go anywhere.”

Unfortunately, Sziabowski has 
encountered situations where clients 
signed a lease on a space that was 
not fully vetted and suffered the con-
sequences. “It can be very expensive 
to correct problems that might have 
been discovered during due diligence. 
If you discover issues before a lease 
is signed, you can sometimes negoti-
ate that the landlord will correct them 
or provide you with a higher tenant 
improvement allowance.”

The greater risk, Sziabowski says, 
is that you come across a problem that 
you cannot correct. “You may not be 
able to get licensed or achieve accredi-
tation if you cannot meet requirements. 
At that point, you may find yourself 
trying to get out of a contract, which is 
usually easier said than done.” 
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A hybrid operating room of Cardiovascular Surgical Suites in Coral Springs, Florida. 
Hardaway Sziabowski Architects fit out the ASC in a commercial office building.




