


SUBMITTED TO:

PROPOSED BY:

PREPARED BY:

DPD PROJECT NO.
SUBMITTED:
CORRECTED:

MAJOR INSTITUTION MASTER PLAN
Children’s Hospital and
Regional Medical

Center Concept Plan

CITY OF SEATTLE
DEPARTMENT OF PLANNING AND DEVELOPMENT
DEPARTMENT OF NEIGHBORHOODS

CHILDREN'S HOSPITAL AND
REGIONAL MEDICAL CENTER

ZIMMER GUNSUL FRASCA ARCHITECTS LLP

3007521
JULY 16, 2007

AUGUST 3, 2007






EXECUTIVE SUMMARY 1

INTRODUCTION
BACKGROUND AND PURPOSE

CHILDREN'S MISSION
Strategic Plan

HEALTHCARE NEEDS
National and Regional Context
Building on the Hospital Campus

MASTER PLAN PROGRAM
NEIGHBORHOOD CONTEXT
ADDRESSING NEIGHBORHOOD NEEDS

© O 0 NN O o1 O

DESCRIPTION OF PROPOSED DEVELOPMENT PROGRAM AND FRAMEWORK 11

CHILDREN'STODAY n
Children’s Property Ownership 1
Existing and Approved Development 12

PLAN FOR THE FUTURE 13

HOSPITAL CAMPUS FACILITIES 13
Development Objectives 13
Building on Shared Community and Hospital Goals 14
Standards for Future Development 14
Decentralization 15
Consolidation of Inpatient Hospital Facilities 15

SITE CONCEPT 16
The Garden Edge 16
Concentrated Height 16
Activity 16
Architecture 16
Traffic 16
Existing Major Institution Overlay 18
Proposed Major Institution Overlay 20

BUILDING AND FACILITIES 22
Existing Building and Facilities 22
Existing Building Elevations 24
Proposed and Alternative Concept Plans 28
Proposed Concept Plan - Campus, Hartmann Building, and Facilities 30
Proposed Building Elevations 32
Alternative Concept Plan - Campus-Only Building and Facilities 36
Alternative Building Elevations 38

CONCEPT PLAN for Children’s Hospital and Regional Medical Center



TRANSPORTATION SYSTEM
Existing Transportation System
Proposed Concept Plan Transportation and Parking
Alternative Concept Plan Transportation and Parking

NON-MOTORIZED CONNECTIONS

Existing Non-Motorized Connections

Proposed Concept Plan Non-Motorized Connections
Alternative Concept Plan Non-Motorized Connections

OPEN SPACE

Existing Open Space

Proposed Concept Plan Open Space
Alternative Concept Plan Open Space

ENVIRONMENTAL STEWARDSHIP

Existing Environmental Stewardship

Proposed Concept Plan Environmental Stewardship
Alternative Concept Plan Environmental Stewardship

40
40
42
42

46
46
48

50
50
52
54

56
56
58
60



1. Proposed Major Institution Overlay Boundaries 4

2. Children’s Patients 6

3. Children’s Regional Service Area 7

4. Existing Uses of Children’s Hospital Campus 8

5. Distant View of Existing Children’s Hospital 9

6. Garden Edge Along Children’s Property 9

7. Snapshots from Community Meeting in Laurelhurst 10
8. Existing Development 12
9. Components of a New Pedestrian System 13
10. Plan for the Future 17
11. Existing Major Institution Overlay with Heights 19
12. Proposed Major Institution Overlay with Heights 21
13. Existing Building and Facilities 23
14. Existing Building Elevations 25
15. Existing Hartmann Elevations 27
16. Proposed Campus, Hartmann Building, and Facilities 29/31
17. Proposed Building Elevations 33
18. Proposed Hartmann Elevations 35
19. Alternative Campus-Only Building and Facilities 29/37
20. Alternative Building Elevations 39
21. Existing Transportation and Parking 41
22. Proposed Transportation and Parking 43
23. Alternative Transportation and Parking 45
24. Existing Non-Motorized Connections 47
25. Proposed Non-Motorized Connections 49
26. Alternative Non-Motorized Connections 51
27. Existing Open Space 53
28. Proposed Open Space 55
29. Alternative Open Space 57
30. Existing Environmental Stewardship 59
31. Proposed Environmental Stewardship 61
32. Alternative Environmental Stewardship 63

CONCEPT PLAN for Children’s Hospital and Regional Medical Center






CHILDREN'S MISSION: We believe all children have unique needs and should grow up without iliness or
injury. With the support of the community and through our spirit of inquiry, we will prevent, treat and eliminate
pediatric disease.

After losing her young son to inflammatory rheumatism in 1907 Anna Clise and 23 friends established one of
the first facilities on the West Coast to specialize in treating children. One hundred years later, her legacy still
guides Children's Hospital and Regional Medical Center.

Treatments and medical technologies are now available that Anna Clise could never have imagined. The desire
to provide the best possible care to patients — to prevent, treat and ultimately eliminate pediatric disease — is
the basis for the hospital’s clinical, research, educational programs and facilities development across the Puget
Sound region.

Children’s commitment to caring for all children, regardless of their family’s ability to pay, has earned the
institution broad public support throughout the region. A well-established network of volunteer guilds supports
the hospital in the fundraising that is essential to its mission. In 2006, Children’s provided $41.7 million in
uncompensated care for children whose families lacked the ability to pay.

Children’s strategic plan, developed in 2006, provides a foundation for the next 100 years of service. Through a
strategic planning process, Children’s envisions a future where:

+ Patients and families throughout the region have easy access to specialty care.

+ Children’s provides the best service to families and referring physicians.

« Children’s expanded research facilities and programs prevent, treat and eliminate pediatric disease.

« Children's programs set the national standards for quality of care.

« Children’s educational programs develop the next generation of pediatric healthcare leaders.

« Children’s will use targeted fundraising and Continuous Performance Improvement methodology to ensure
that Children’s maintains strong operational and financial performance while implementing the strategic
plan.

The need for children’s healthcare is growing across the nation. A 2007 study published by the Child Health
Corporation of America (CHCA) reports that the overall inpatient days for pediatric diseases are estimated to
grow at 3.1 percent annually through 2010.

Specific diseases in treatment areas such as neonatology, transplantation, infectious disease and endocrinology
are growing even faster — at above 3.5 percent per year. Diabetes admissions increased nearly 17 percent
between 2000 and 2003. These types of ilinesses are complex and require more frequent and longer hospital
stays, impacting the number of beds now required. Moreover, medical technology is evolving rapidly, and
increasingly requires advanced facilities — and additional space.

A commitment to family-centered care and patient safety supports the need for expansion. At Children’s today,
50 rooms are double occupancy. Providing single patient rooms reduces the risk of spreading infection and
ensures patient privacy.
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SUMMARY OF DEVELOPMENT PROPOSALS

Institution boundary

Total building area
within MIO

Leased Space
QOutside MIO Within 2,500’

Owned Space
Outside MIO Within 2,500’

Uses

Street vacations

Parking

Parking location

Access

Height limit for MIO

Existing

Proposal -
Campus and Hartmann

Alternative -
Campus Only

Existing 21.7-acre site

Existing 217-acre site and
178-acre Hartmann site
(redeveloped)

Existing 217-acre site and 178-
acre Hartmann site (w/ existing
use)

900,000 gsf campus

~2.23 million gsf hospital
campus
170,000 gsf Hartmann

~2.4 million gsf hospital
campus
16,228 gsf Hartmann

Springbrook 4,000 gsf

Pursuant to SMC 23.69.022

Pursuant to SMC 23.69.022

Hartmann 16,228 gsf

Hartmann O gsf
(Incorporated into Institutional
Boundary)

Hartmann O gsf
(Incorporated into Institutional
Boundary)

250 bed hospital,
clinic, research, office,
and clinical laboratory;
clinic and office at
Hartmann

500-600 bed hospital, clinic,
research, clinical laboratory,
office on campus; clinic and
office at Hartmann

500-600 bed hospital, clinic,
research, clinical laboratory,
office; clinic and office at
Hartmann

None

None

None

~2,167 total stalls
1,462 on hospital
campus

80 at Hartmann
625 off-campus

~4,200 total stalls

3,000 on hospital campus
530 at Hartmann

670 off-campus

~4,280 total stalls

3,000 on hospital campus
80 at Hartmann

1,200 off-campus

Whale and Giraffe
garages; surface lots;
off-campus leased
parking

Whale Garage; new garage
on northeast portion of

the campus to replace
existing Giraffe Garage;

new underground parking at
Hartmann; off-campus leased
parking

Whale Garage; new garage
on northeast portion of the
campus to replace existing
Giraffe Garage; existing
surface parking at Hartmann;
off-campus leased parking

1 primary access —
Sand Point Way NE
(existing)

3 access points —

Sand Point Way NE (existing)
NE 50th Street

NE 45th Street

3 access points —

Sand Point Way NE (existing)
NE 50th Street

NE 45th Street

37 feet, 50 feet, 70
feet, and 90 feet

50 feet and 240 feet on
hospital campus; 50 feet and
120 feet on Hartmann

50 feet and 240 feet on
hospital campus; 40 feet on
Hartmann

2  Errata, September 7, 2007



The region's population, and demand for children’s services, has grown rapidly. With 250 inpatient beds,
Children’s is small when compared with other pediatric hospitals in cities of comparable size. Yet it serves a
larger geographic land mass than any other children’s hospital in the country —Washington, Alaska, Montana
and ldaho. In order to provide high quality care to all children that need assistance in the region, Children’s
projects the need to expand its inpatient facilities to a total of 500 to 600 beds over the next 15 to 20 years.

In order to expand and invest in the necessary capital facilities, Children’s is submitting a Major Institution
Master Plan (MIMP) application. Children’s is proposing both a Proposed Concept Plan and an Alternative
Concept Plan. These concept plans are preliminary. Both plans have a total program area of up to 2.4 million
gross square feet (gsf). Both plans would also expand the existing Major Institution Overlay (MIO) to include
the 21.7-acre hospital campus and the 1.78-acre Hartmann site located on the west side of Sand Point Way
NE, southwest of the main campus entry. The Hartmann site is owned by Children’s and contains an existing
one-level office and clinic building. Under the Proposed Concept Plan, approximately 170,000 gsf of clinic
space would be developed on the Hartmann site. The balance of the development would occur on the hospital
campus, increasing the campus by 1.33 million gsf to 2.23 million gsf, with 500 to 600 total beds.

The Alternative Concept Plan would contain all 2.4 million gsf of development to the hospital campus. The
Hartmann property would remain in its current office and clinic use.

As with the hospital’s current Master Plan (1994-2009), Children’s will continue to reach out to neighbors and
community organizations. The hospital has a good neighbor policy and a record of working to minimize institutional
impacts. Children’s initiated several meetings with the neighbors and neighborhood groups in anticipation of
a new master plan application submission. This submittal begins a more detailed public involvement process
that includes both a Citizen's Advisory Committee (CAC) appointed by the Seattle City Council, as well as public
hearings and meetings to gather additional input for the Environmental Impact Statement (EIS) process.

On the opposite page is a table summarizing the existing, proposed, and alternative development proposals.
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Children’s Hospital and Regional Medical Center (Children’s) was founded in 1907 Since that time, the hospital
has evolved into a highly specialized pediatric and adolescent healthcare facility serving Washington, Alaska,
Montana and Idaho. The hospital moved to its current 21.7-acre site in northeast Seattle in 1953.

Children’s Major Institution Master Plan was adopted by Ordinance #117319 in September 1994 and remains
in effect today. A Draft and Final Environmental Impact Statement (EIS) were prepared for public review and
comment in October 1992 and June 1993, respectively. Subsequent EIS addenda were prepared for specific
phases of development. Most of the existing approved development has been completed, except for 71,000
gsf of unbuilt area, which is currently under design for an Emergency Department North Expansion.

The concept for the Master Plan found in the following pages is consistent with City of Seattle Land Use Code.
The proposed concept and alternative are meant to reflect the programmatic needs of Children’s and begin to
address comments provided by the community during community meetings held in May and June 2007. A
Draft EIS will be prepared to analyze potential benefits and impacts of the proposal and alternatives, including
the “do nothing” or No Build alternative.

2007 milestones include:

« A Notice of Intent to prepare a new Master Plan was submitted by Children’'s to the City of Seattle
Department of Planning and Development (DPD) on April 18, 2007.

« Children’s began to work with the Department of Neighborhoods (DON) in March 2007 to assist with the
formation of a Citizen’s Advisory Committee (CAC). The formation and meeting of the CAC is planned for
summer 2007

« This master plan concept plan was submitted by Children’s to DPD on July 16, 2007

+ EIS public scoping will occur in the late summer of 2007

Figure 1, Proposed Major Institution Overlay Boundaries, is an aerial photo of Children's campus and the
surrounding neighborhood. The existing Major Institution Overlay (MIO) for the campus area is bounded by NE
50th Street to the north, 44th Avenue NE and 45th Avenue NE to the east, NE 45th Street to the south, and
Sand Point Way NE to the west. The proposed MIO would include the existing campus, adding the Hartmann
site across Sand Point Way NE and southwest of the Children’s main campus entrance. The Hartmann site is
south of the intersection of Sand Point Way NE and 40th Avenue NE and bounded by the Burke-Gilman Trail on
the west.
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WE BELIEVE ALL CHILDREN HAVE UNIQUE NEEDS AND SHOULD GROW UP WITHOUT ILLNESS OR
INJURY. WITH THE SUPPORT OF THE COMMUNITY AND THROUGH OUR SPIRIT OF INQUIRY, WE WILL
PREVENT, TREAT AND ELIMINATE PEDIATRIC DISEASE.

Children’s is committed to improving access to quality pediatric healthcare. With three new ambulatory centers
(outpatient facilities) planned on the Eastside and in Snohomish and South King counties, Children’s continues
to decentralize to bring services closer to patients. Children’s can better utilize space on the hospital campus
by locating research at South Lake Union, near the Fred Hutchinson Cancer Research Institute, the Seattle
Cancer Care Alliance and the University of Washington. Recently purchased facilities downtown will allow for
1.5 million square feet of development to support research.

On the hospital campus in northeast Seattle, inpatient and clinical facilities will be consolidated to allow complex
pediatric procedures to be performed in centralized diagnostic and treatment facilities 24 hours a day.

STRATEGIC PLAN

Children’s strategic plan, developed in 2006, provides a foundation for the next 100 years and a road map for
integrating the growth of clinical, research, and educational programs over the next five years. Through a
strategic planning process, Children's defined six key components:

+ Build programs that set national standards for quality care.

« Improve clinical access and service to families and physicians.

+ Prevent, treat and eliminate pediatric disease.

+ Recruit and retain the best staff at all levels.

+ Develop the next generation of healthcare leaders.

« Secure Children’s financial future, while keeping its promise to provide high quality care regardless of a
family’s ability to pay.

In 2006, generous community support enabled Children's to provide $41.7 million in uncompensated care to
patients whose families were unable to pay all or part of their medical bills. In order to continue to provide this
high quality of care to all children that need assistance in the region, Children's must expand its facilities.




NATIONAL AND REGIONAL CONTEXT

Children’s is a regional pediatric care center serving Washington, Alaska, Montana, and ldaho. Children's
serves patients from the largest geographic land mass of any children’s hospital in the country. See Figure 3.

In order to respond to national and local trends in pediatric care, Children’s needs to expand on its hospital
campus and across the Puget Sound region.

Nationally, the need for children’s healthcare is growing. A recent study by the Child Health Corporation of
America (CHCA), a national association of free-standing pediatric hospitals, shows that the inpatient demand
for pediatric diseases overall is estimated to grow 3.1 percent annually through 2010. Causes include:

+ Increased severity of pediatric illnesses

+ Increases in prematurity and low birth weight

+ Increased prevalence of chronic conditions such as diabetes and developmental disorders
« Growing prevalence of obesity which complicates care

* More patients surviving childhood diseases and utilizing healthcare services longer

+ Single-bed rooms needed to control the potential spread of infectious diseases

Areas of pediatric care such as infectious diseases, premature birth-related care, and endocrinology are growing
at even faster rates. Diabetes admissions increased nearly 17 percent between 2000 and 2003. These types
of complicated diseases require more frequent and longer hospital stays for patients across the country.
Children’s specific experience mirrors or exceeds these national trends. Focus programs which commonly
require inpatient stays include:

+ Cardiac Services é
« General Surgery AK Com e
« Oncology @hsi ¢

+ Orthopedic Surgery . o |Anchorage

+ Transplantation G/J; \Ketohikan

+ Neonatology

® Bellingham
eEverett

eKirkland
e Bellevue Spokanee
eFederal Way ®Wenatchee

Ol
® Aberd ee:t bk
\\3’ A eYakima

eKennewick

Children’s is experiencing higher growth locally
than the national trends show. Puget Sound has
a larger child population compared with national
trends, with King County matching the national
trend of 25.7 percent and Kitsap and Snohomish
counties at 30 percent.

According to the Puget Sound Regional Council

(www.psrc.org accessed June 22, 2007), “The Figure 3 Children’s Regional Service Area
population of the central Puget Sound was Y Seattle
estimated to have reached 3,524 000 in 2006, an ® |ocations where Children’s provides direct patient

increase of 2 million people since 1960. Natural care services
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increase (births minus deaths) accounted for 44 percent of the region’s growth at an average of 19,100 persons
peryear” In addition, there was a 56 percent increase in population due to net migrations (people moving into
the region minus people moving out). "“Overall, the region gained 40,200 persons during 2005-2006 through
net migration, compared to its historical average of 24,700." The Census data is showing that the average family
size has been rising slightly in King County, primarily in the 5+ person households. According to PSRC, “The
increase is attributable, in part, to brisk growth in the foreign-born population and subpopulations with larger
average family sizes. The region’s foreign-born population grew by 89 percent during the 1990s, compared to 19
percent for the general population, with over two-thirds of the growth occurring in King County.”

Children’s is experiencing the effects of the local and regional population growth. The new Melinda French
Gates Ambulatory Care Building is already at capacity and outpatient visits have grown 11 percent over the last
four years, with an increase of 5,000 visits from 2005 to 2006. To care for the growing population of pediatric
patients, Children’s must grow the hospital campus.

BUILDING ON THE HOSPITAL CAMPUS

The potential to meet these needs at another location has been carefully examined by Children’s in the past. For
many reasons, Children’s believes that remaining on the current hospital campus is essential. The cost to move
entirely to a new location is prohibitive. Building a satellite hospital would also present significant problems,
requiring duplication of services (such as stand-alone intensive care units) and substantially increasing the
cost of medical care. The nature of pediatric illness creates wide swings in daily census levels and makes the
operations of smaller hospitals challenging. It also becomes far more difficult to sustain the needed expertise
in clinical care. There is a critical shortage of pediatric sub-specialty physicians in this country. Children’s
would never be able to recruit sufficient numbers to safely staff two different locations 24 hours, seven days
a week.

HOSPITAL CAMPUS:
e e | == B 0 100 200’ 400'(5
L, I
1 scale: 1"=400'




Benefits of the Master Plan include infection control, family privacy, necessary space for advanced medical
equipment, and support for the special treatment needs of patients with complex medical conditions. Advances
in healthcare require different medical support, diagnostic and treatment facilities than in the past. Currently,
Children’s has 250 beds within 200 rooms (50 double-occupancy rooms). The space needed to support a single
pediatric bed averages 4,000 gross square feet (includes Operating Rooms, Diagnostic and Therapeutic space).
To meet the growing demand for pediatric healthcare, Children’s plan adds 250 to 350 beds over the next 15 to
20 years, bringing the total bed count up to 600 beds. These additional beds would be phased in over time to
ensure that Children’s development meets and does not lag behind or exceed need.

Up to 4,200 parking spaces may be required for 600 beds. In Children’s Concept Plan, 3,000 parking spaces
would be located on the hospital campus. There would be the opportunity to develop 530 spaces across Sand
Point Way NE at the Hartmann property as well as distribute needed parking to other off-campus areas.

Children’s is located within the Laurelhurst neighborhood and is adjacent to the University Community Urban
Center. The surrounding neighborhoodincludes a mixture of single-and multi-family residences, retail/commercial
businesses, institutions, and recreational opportunities, such as the Burke-Gilman Trail and Magnuson Park. The
retail/commercial businesses are located primarily south and west of Children’s along Sand Point Way NE,
and include University Village, restaurants and shops, an exercise gym, office space, and the Virginia Mason
Pediatric Clinic. There are several institutions in the area, including the National Archives & Records Repository,
Children’s 70th and Sand Point Way facility, churches, Talaris Research and Conference Center, Laurelhurst
Elementary School, and Villa Academy. The nearest major institution in the area, the University of Washington,
is less than a mile to the west.

Children’s primary access is via Sand Point Way NE and NE 45th Street to -5 or to Montlake Boulevard NE and
SR 520. Secondary access is via Sand Point Way NE to neighborhoods to the north and Lake City Way (SR
522). Three King County Metro bus stops are located on or adjacent to campus — two are on NE 45th Street
and one is on Sand Point Way NE. There are four pedestrian entrances to the hospital complex. They include:
Inpatient (Giraffe) Entrance (northwest corner of the building), Emergency Entrance (north-central portion of the
building), Airplane Entrance (northeast corner of the building), and Whale Entrance (east side of the building).
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Beginning in spring 2007, Children’s initiated dialogue with its surrounding community regarding the strategic
plan and necessary expansion. Children’s staff met with the following groups:

+ Laurelhurst Community Club Board of Trustees (March 2007)

« Children’s Standing Advisory Committee for Major Institution Master Plan (March 2007)
« Children’s 70th and Sand Point Advisory Committee (April 2007)

« Community-wide meeting in Laurelhurst sponsored by Children’s (May 2007)

« View Ridge Community Club Annual Meeting (May 2007)

+ Laurelhurst Community Club Annual Meeting (June 2007)

« Community-wide meeting in Laurelhurst sponsored by Children’s (June 2007)

+ Puget Sound Regional Council Economic Development District (June 2007)

Immediate neighbors living around Children’'s campus and in the neighborhood have expressed concerns over
growth-related impacts. Children’s is committed to working with the community to grow facilities to meet
patient needs, while addressing community concerns. Children’s has conducted two community meetings to
solicit concerns, advice, and recommendations on how growth should occur on the hospital campus.

On May 19, more than 150 people attended a community meeting in Laurelhurst. Attendees learned about
the hospital’'s need to grow on its campus and participated in four smaller group discussions to share feedback
about various components of a Major Institution Master Plan:

+ Buildings and Facilities
+ Transportation

« Open Space

« Green Development

On June 7 Children’s held a second community meeting in Laurelhurst at which staff responded to questions
that were raised by neighbors at the May 19 meeting. City of Seattle staff described how information will
be incorporated into the Master Plan through the Citizen's Advisory Committee and Environmental Impact
Statement. The meeting also provided another opportunity to provide feedback. The topics of discussion,
guestions and concerns generally included the following:

« The proposed size of the campus — including building footprint, height, location of development within the
campus property, visibility, and when the development will occur.




« Transportation changes on and off campus — including the increase in number of parking spaces; size and
location of garages; alternate transportation choices such as commuter trains, street car, buses, shuttles
and vanpools; and impacts to traffic in the local neighborhood, Sand Point Way NE, and Montlake.

« The visual garden edge of development around the perimeter of the campus.

« The amount, location, and access to open space on campus; wayfinding and signage; lighting and
neighborhood safety.

« The Citizen's Advisory Committee (CAC) selection process and responsibilities, and ongoing opportunities
to provide input.

For more information about the development of the plan, please see Children's Master Plan project website at
http://masterplan.seattlechildrens.org

Children’s provides a spectrum of complex care for children with serious healthcare needs, including critical care,
which requires an intensive, specialized and multidisciplinary approach for craniofacial problems, congenital
heart disease, and patients with cancer or brain tumors, for example. Patients often require visits to five or
six specialists in a single day. Outpatient services, social services, and ancillary care including laboratory and
imaging are also provided at the hospital.

Decentralized ambulatory centers address outpatient care needs throughout the Puget Sound region. These
sites provide a number of specialty services and consultations for children in key population centers. Regional
outpatient centers include Odessa Brown Children’s Clinic in central Seattle, clinics in Bellevue, Everett, Federal
Way, and Olympia, and at the Seattle Cancer Care Alliance.

The Children’s system includes four other sites that are related to hospital operations. The Hartmann property
is used as a clinic space for Virginia Mason Pediatric Clinic and Children’s. Itis located at the intersection of 40th
Avenue NE and Sand Point Way NE. Children’s is a partner in the Springbrook Office Building at the intersection
of Sand Point Way NE and NE 45th Street, where Children’s currently leases office space. Children’s also has
administrative offices at 6901 Sand Point Way NE (70th and Sand Point Way).

Children’s leases parking spaces at remote parking lots located north of the hospital campus at the National
Archives Building at 61st Avenue NE and Sand Point Way NE, as well as at Magnuson Park. Children’s operates
a shuttle connecting these parking lots to the hospital campus, 70th Avenue NE and Sand Point Way NE (70th
and Sand Point Way), and other clinical partners in South Lake Union and at the University of Washington.

This Concept Plan proposes development on the hospital campus and the Hartmann property.

CHILDREN'S PROPERTY OWNERSHIP

Children’s owns the hospital campus and the Hartmann property across Sand Point\Way NE (within the proposed
MIQO). The campus extends roughly 1,300 feet in a north-south direction and 900 feet in an east-west direction.
The facilities on site include approximately 900,000 square feet of hospital uses. The parking supply includes
1,462 spaces on campus, 80 spaces at Hartmann, and 625 leased spaces at remote lots.
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EXISTING AND APPROVED DEVELOPMENT
Existing development is shown in Figure 8, Existing Development. The ages of building areas are noted.

The Major Institution Master Plan for Children’s as adopted in 1994 intended to provide a long-range facility
plan to guide Children’s programmatic and capital decision-making processes for 15 years. The Master Plan
included 16 projects totaling 262,630 square feet of additional space plus a new parking structure (Whale
Garage). All but approximately 71,000 square feet of this development has been completed and this remaining
development is under redesign for an Emergency Department North Expansion.

Not shown in Figure 8 are internal renovation projects that were completed on the Plaza Level and on Levels
1, 4 and 5 of the A and B Wings (Train Zone) to eliminate multi-bed (4+) rooms. These projects also included
renovation to diagnostic and treatment areas.

The Janet Sinegal Patient Care Building (Giraffe Zone) was completed in 2004. The project added 42 beds and
eliminated the remaining multi-bed (4+) rooms, expanded diagnostic and treatment areas, family amenities and
conference areas.

The Melinda French Gates Ambulatory Care Building (ACB) was completed in 2006 and included the demolition
and replacement of the E and H Wings (Whale Zone). The purpose of the project was to provide space for
the Clinical Research Center, specialty clinics, and the diagnostic support needed for high-quality medical and
family-centered care.
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DEVELOPMENT OBJECTIVES

Children’s strategic plan ensures that as rapid technological advances occur, future facilities will effectively
adapt to the continuous changes in the healthcare delivery system. In so doing, the efficiency of the hospital
will improve, helping to manage costs and improve service to patients and families.

The proposed design and configuration of the campus for future growth is intended to achieve the following
development objectives:

+ Meet the growing demand for specialized pediatric healthcare services for children within the Pacific
Northwest

« Improve children’s healthcare services with state-of-the-art facilities

+ Increase the efficiency of the hospital to manage costs and enhance healthcare delivery

+ Integrate the campus with the public space system of the surrounding neighborhood

« Maintain and build partnerships with surrounding institutions, businesses, and neighborhoods and other
medical care facilities

« Improve pedestrian safety and access

+ Redevelop the campus with sustainable design principles, furthering the current commitment to a green
hospital environment

Figure 9 Components of a New Pedestrian System. Interior public spaces, outdoor gathering places, and landscapes with
integrated stormwater facilities are planned as a part of the hospital pedestrian network, connecting hospital facilities and
surrounding community pathways.
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BUILDING ON SHARED COMMUNITY AND HOSPITAL GOALS

As a major employer, Children’s shares goals with the community. Children’s is a regional leader among effective
Commute Trip Reduction (CTR) and Transportation Management Plan (TMP) programs. The hospital is working
with King County Metro, Sound Transit, the University of Washington, and other partners to increase transit
service. Efforts continue to encourage pedestrian and bicycle use to the hospital and within the surrounding
community. Also, Children’s is coordinating its transportation management plan with regional partners to
reduce single occupancy vehicle trips in the area.

Children’s is soliciting the advice of the regional community, surrounding institutions, businesses, medical
professionals, and neighbors during the design of its Master Plan. Conversations with the community are
helping to plan visually appealing and safe physical connections that will link future campus site improvements
with the neighborhood’s surrounding open space. Children’s will partner with the City and community groups
to achieve these shared goals.

Children’s intends to enhance the campus by supplementing the rich open space system in the Laurelhurst-
View Ridge area. As the campus is redeveloped, the placement and design of facilities will use sustainable
design principles that continue to demonstrate good environmental stewardship of the campus.

STANDARDS FOR FUTURE DEVELOPMENT

The City of Seattle requires a concept plan that addresses boundaries, site plan, uses, parking, alternative
proposals and neighborhood context. Accordingly, the standards in this concept plan are based on the following
design principles:

+ Consolidate the footprint of the hospital to maximize the amount of open space around the campus.

+ Set back higher buildings to the center of the campus and away from campus edges.

+ Build lower buildings at the perimeter which complement the architecture of and provide transition to the
adjacent neighborhood.

« Connect the neighborhood pedestrian and open space system across Children’'s campus.

+ Disperse traffic to minimize motorized and non-motorized congestion at affected intersections.

« Enhance portions of the campus garden edge with desirable and usable places, benefiting both patient
care, caregiver, and surrounding neighborhood.

« Minimize exhaust, light, and noise resulting from hospital operations.

The design standards will be considered during the Citizen’s Advisory Committee proceedings and reviewed as
part of the Environmental Impact Statement.



DECENTRALIZATION

Part of Children’s decentralization strategy includes regional ambulatory care centers and consolidation of
research functions away from the hospital campus. In addition to the newly purchased research facilities
(space for 1.5 million gsf) in downtown Seattle, future outpatient care facilities are planned in Bellevue, South
King County, and Everett. Clinics in Yakima, Wenatchee, Kennewick, and Missoula, Montana continue to
demonstrate unmet needs in core areas like cardiology, cancer, endocrinology and neurology.

Adding new outpatient service locations to address unmet needs in the region results in increased demand for
inpatient services at the hospital campus.

CONSOLIDATION OF INPATIENT HOSPITAL FACILITIES

Consolidated clinical facilities promote treatment of complex chronic disorders in children in an effective and
efficient way. The treatment for these procedures requires a critical mass of multidisciplinary specialists and
patients in one location to improve the efficacy and efficiency of care. The current hospital site provides the best
option for this patient population, which requires 24-hour access to care.
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Children’s has buffered the neighborhood from the hospital uses by setting back buildings by 40 to 75 feet and
planting densely around the perimeter. The proposed Master Plan maintains the existing setbacks and perimeter
plantings, consolidating the area where building height is planned at the center of the site. There are several
additional components of the Concept Plan, all of which support hospital and neighborhood integration.

Figure 10, Plan for the Future, depicts the overall site concept by components described below.

THE GARDEN EDGE

A garden edge for all sides of the campus is proposed. It would be developed as a supplement to the existing
landscaping both on and off campus, and shaped to minimize the presence and operation of the hospital
buildings. In some instances, the landscaping may be designed as a visual screen. In other locations it may
provide safe and tranquil open spaces for the enjoyment of patients, families, and neighbors. In all cases,
Children’s existing setbacks approved in the current Major Institution Master Plan are maintained in the
proposed concept plans.

CONCENTRATED HEIGHT

It is proposed that Children’s concentrate its facilities in a consolidated area on campus. It is important for
hospital operations that clinical resources for patient care be in close proximity, with bed units located over
ancillary support areas. It is desirable to expand the amount of usable open space at the perimeter for visitors,
patients, caregivers, and neighbors. This open space is maximized by consolidating areas for height on campus
and minimizing the building footprint.

ACTIVITY

The central and western portions of the campus would be used for higher activity levels (24-hour care), such as
inpatient and emergency services, along Sand Point Way NE. Lower activity uses such as clinic visits would be
located along the eastern portions of the campus to reduce light and noise levels, respecting existing single-
family neighborhoods nearby.

ARCHITECTURE

Building design is planned to address the scale of the surrounding public spaces such as the garden edge
and nearby streets. Each improvement would take into account the internal clinical efficiencies as well as the
experience perceived from the surrounding streets, gardens, and plazas. For example, light, noise, and air
quality would be controlled through architectural design to address community values.

TRAFFIC

Children’s plans to continue to use Sand Point Way NE as the primary patient and visitor access route. Truck
and ambulance access to loading, emergency, and the central utility plant would be from Sand Point Way NE.
Emergency, service dock, shuttle, and inpatient arrivals would be located along Penny Drive, closest to Sand
Point Way NE. These uses generate more frequent arrivals and departures. Thus, these locations are intended
to move activities further away from the single-family homes east of the campus.

With the opening of the new North Garage, the Whale Garage would be limited to outpatient use. Planned
overhead and surface walkway connections between the hospital and the new parking garage along Penny
Drive would be compliant with the Americans with Disabilities Act (ADA), relieving the ADA access demand on
the current outpatient entry.

Children’s would continue its effective Transportation Management Plan (TMP), reducing single occupant vehicle
use, and its widely used shuttle service program, connecting the hospital to Children’s off-campus facilities.
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EXISTING MAJOR INSTITUTION OVERLAY

The existing Major Institution Overlay (MIO) District boundary and height districts are shown in Figure 11,
Existing Major Institution Overlay with Heights. The zoning of the immediately adjacent property is also shown.
The Children’s campus now includes four height districts: MIO 37’ around the periphery of the campus, MIO
50 * along the south to form a transition to the MIO 70" and MIO 90’ in the southeast. The higher MIOs are
centered at the core and southern part of the campus and transition down to a lower height at the campus
edges. The site generally slopes downward from east to west and from north to south. The existing setbacks
are approximately 40 feet on the eastern edge of the campus and also on the west side of campus at the
base of the slope. The setback on the southern and southwestern edges is 75 feet.  All of the setbacks are
heavily landscaped to create a screen between the campus and surrounding neighborhood. The setbacks and
landscaping also provide open space and sidewalks as public amenities.

In addition to the height limits shown in Figure 11, from the Seattle Land Use Code, the Seattle City Council
further conditioned the heights of two buildings on the campus, the Janet Sinegal Patient Care Building and
portions of the Melinda French Gates Ambulatory Care Building. The Janet Sinegal Patient Care Building is
located in the MIO 90’ area of the campus, and was limited in height to 74 feet with an additional 15 feet
allowed for mechanical equipment (a total of 89 feet with mechanical). The Melinda French Gates Ambulatory
Care Building is located in a MIO 70’ district. Portions of this building were limited in height to 54.5 feet.

18 Errata, September 7, 2007
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PROPOSED MAJOR INSTITUTION OVERLAY

Four changes are proposed to the MIO districts for the campus from that proposed in the previous Major
Institution Master Plan. No changes to existing building setbacks are proposed.

1 On campus, the existing MIO 37’ district to the north and around the perimeter of the campus would be
changed to MIO 50

2. A portion of the existing MIO 50’ district would be changed to MIO 90’ near the south edge of the site. A
portion of the existing MIO 37’ district above the Whale Garage and along Penny Drive would be changed to
MIO 90'. A portion of the existing MIO 70’ district between the Pavilion and the Janet Sinegal Patient Care
Building would be changed to MIO 90’. These districts provide a transition on the north, east, and south edges
of the MIO 240’ district down to the MIO 50’ height district and restrict building heights in this area as the site
topography rises in elevation.

3. A portion of the existing MIO 50’ district to the south, the existing MIO 70’ districts, and existing MIO 90’
districts would be changed to MIO 240’ in the consolidated southwestern core area of the site.

4.The MIO boundary is proposed to be expanded to include an additional piece of property (Hartmann) across
Sand Point Way NE and southwest of Children’s hospital campus. The MIO planned for the property would
change the height currently allowed in the -3 Zone. In the Proposed Concept Plan a MIO 120’ is proposed for
the center of the site with a surrounding transition area of MIO 50°. The proposed 120 foot tall building would
be similar to the adjacent eight-story, approximately 100 foot high multi-family building located to the south of
the Hartmann property. In the Alternative Concept Plan, a MIO 40’ is proposed.

As described earlier in this Concept Plan, Children’s has decentralized many activities such as research and
outpatient clinics. Ancillary clinic and office space, while needing to be in close proximity to the main hospital,
can be located across the street. Locating these uses nearby may be an opportunity to reduce the need for
additional building area on the hospital campus and help to disperse related traffic.

Children’s is constrained by potential expansion areas because the redevelopment of residential areas for
institutional uses is discouraged as a matter of City policy. Single-family and low and moderate density multi-
family residences surround the hospital. By avoiding these areas and expanding the MIO on land that is owned
by Children’s and not currently used for housing, the loss of residential uses can be avoided.

Located across Sand Point Way NE and south of the main entrance to the campus, the Hartmann property site
meets the criteria for MIO overlay areas. The location of the proposed MIO expansion at the Hartmann site was
selected for the following reasons:

+ Children’s boundary expansion opportunities are constrained by existing housing that surrounds the
hospital.

* The Hartmann site, located on the west side of Sand Point Way NE, is zoned L-3 and has been used
since 1957 for office and medical clinic uses. The redevelopment of this site would not cause the loss of
housing nor be a change from the existing use.

* The Hartmann site faces onto Sand Point Way NE and is adjacent to property zoned NC2-40. The proposed
uses for the Hartmann site (clinic and offices) would be similar to the uses allowed in the NC2 zone.

* The site is bounded on the east by Sand Point Way NE and on the west by the Burke-Gilman Trail.

* The proposed height of 120 feet is similar to the height of the adjacent, non-conforming, multi-family
building.

See Figure 12, Proposed Major Institution Overlay With Heights.
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