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Real Estate Developers Fill Physical and
Fiscal Needs for Healthcare Community
BY ANN HALPERN

Medical buildings are more than commercial buildings filled with physicians. Hospital proximity usually is
more important than demographics,
traffic patterns or rent.
Ownership and operation
also can set medical buildings apart. Even structural
requirements are affected
by the work done inside.
Location is always a
key real estate consideration. "A building is either
strategic and relevant to a
provider or is not," says
Rance Sanders, president and CEO of
The Sanders Trust. He believes any
medical office building must be on a
hospital campus. "It will always be full.
It’s more convenient for the patient
and the physician." He explains that
an off-campus property might be in a
hot area today, but 15 years from not it
might not be. On-campus locations
stay viable because of the hospital
access.
"We like to be as close to a major
medical center as possible," agrees
David Fowler, a partner with Inkana
Development. "The best locations are
attached to the hospital." The goal is to
make it as convenient as possible for
physicians to move between their
offices and the hospital.
"The most significant element of
healthcare real estate today is that it is
so capital intensive in an industry that
starving for new capital to provide
new services," said Sanders. Hospitals
and physicians need real estate, but
seek outside capital. "The most signif-

icant service our organization provides
is related to balance sheet management."
Hospitals often prefer outside
financing for projects such as medical
office buildings so they can direct their
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