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January 8, 2008
Hand Delivered to CHRMC CAC Meeting
Steve Sheppard
Department of Neighborhoods
P.O. Box 94649

Seattle, Washington  98124-4649

Re:
Handouts for January 8, 2008 CHRMC CAC Meeting
Dear Steve,


Attached to this letter are packets, each containing four documents prepared on behalf of the Laurelhurst Community Club, that I would like distributed to the CHRMC Citizens’ Advisory Committee at the beginning of its January 8, 2008 meeting.


The first three documents of each packet were prepared by me, or under my supervision, and are as follows:
1. “Major Institution Overly (MIO) Maximum Height Comparison” chart (dated January 4, 2008).  The chart shows:

· The highest MIO height that has been approved by City Council for each of Seattle’s 13 major institutions.  The institutions are grouped according to their locations inside or outside of urban centers/villages.  (Please note that most major institution campuses have numerous MIO height designations – except for Virginia Mason Medical Center, no one designation overlies the entire campus.  For some institutions, the highest approved height covers only a small portion of the campus.)

· The maximum 160-foot and 240-foot heights that are proposed in CHRMC’s EIS Alternatives 2 through 5.

· The 30-foot height of a single family house, which is the maximum base height of CHRMC’s underlying and neighboring single family zones.  (Please note that the maximum base height of the Lowrise Duplex/Triplex and Lowrise 3 zones, which are also along CHRMC’s boundary, are 25 feet and 30 feet respectively.)
As demonstrated by the chart, the proposed heights in all of the CHRMC “growth” alternatives (2 through 5) greatly exceed those permitted by City Council for any institution that is not located inside an urban center.  The proposed heights even exceed the heights of three institutions that are located inside an urban center.

2. “Seattle Major Institutions – Zoning Comparison Table” (dated January 8, 2008).  This table provides more detailed zoning information about each of Seattle’s 13 major institutions, including its urban village designation, the MIO heights in relation to the underlying zoning, and the zoning that surrounds each MIO campus.  Those institutions that are located in lower density neighborhoods outside of any urban village are listed first, followed by those that are in urban centers.  The table shows that the five major institutions with 160-foot and 240-foot MIO heights are all located in urban centers and, unlike CHRMC, have very intense and dense underlying and surrounding zoning.
3. “CHRMC Properties” (dated January 4, 2008).  This map shows properties that have been confirmed as being owned (in whole or in partnership) by CHRMC or Children’s Health Care System.  Detailed information about each property, including its address, tax parcel number and acquisition date, is also provided.  Fourteen condos and single family residences have been acquired since CHRMC began discussing its concept master plan, demonstrating the instability and impacts that its proposals have on the community.

The fourth document is a chart entitled “Laurelhurst Community Club Study using WA Dept. of Health (DOH) Hospital Bed Projection Method compared to CHRMC’s November 13, 2007 presentation to M.I.M.P. Community Advisory Committee” (dated January 5, 2008).  This chart was prepared by Nancy Field (Field Associates), a healthcare planning consultant who has 25 years experience in the planning and development of health care facilities in the Northwest.  Ms. Field was retained in December 2007 by LCC and asked to apply the state Department of Health’s certificate of need bed projection method to CHRMC.  This chart is modeled after the chart that was presented by CHRMC at the November 13, 2007 CAC meeting, and compares three bed projections:

· DOH projections from CHRMC’s 2002 Certificate of Need (from CHRMC’s chart, except please note that CHRMC mislabeled these projections as being only for acute care, when they actually include both acute and psychiatric care)
· DOH projection method, updated per CHRMC (11/07; from CHRMC’s chart)
· DOH projection method, updated per LCC Study/Field Associates (1/08)
As demonstrated by the table, CHRMC’s projections are far higher than those done by DOH in 2002 or by Ms. Field, and are not approvable by DOH.  Although CHRMC has not yet provided the basis for its projections, it appears as though they are based, in part, on 1) a lower occupancy rate than is used by DOH, and 2) an outdated method for calculating psychiatric beds that is not being used by DOH (and was not used in CHRMC’s 2002 Certificate of Need) – both of which would contribute to inflated projections.

Thank you for distributing the above information to the CAC.








Sincerely,









(signature on original)








Carol Eychaner
_________________________________

2348 Franklin Avenue East, Seattle WA 98102  (  206-324-1716 (phone)  (  206-861-8177 (fax)

