Seattle Design Commission

April 12, 2010

Page 11 of 11

Carol Eychaner

Land Use and Community Planner

April 12, 2010

Seattle Design Commission

c/o Guillermo Romano, Executive Director

Department of Planning and Development

700 Fifth Avenue, Suite 1900

PO Box 34019

Seattle, WA 98124-4019

Re: Seattle Children’s Hospital Draft Design Guidelines


Dear Members of the Seattle Design Commission:


I am assisting the Laurelhurst Community Club with its review of the draft design guidelines that have been prepared by Seattle Children’s Hospital for development in its approved 2010 master plan.  My experience with design guidelines includes: my appointment as a member of the City advisory committee that studied, developed and made recommendations for the initial 1994 citywide “Design Review: Guidelines for Multifamily and Commercial Buildings”; analysis of numerous project applications for consistency with the citywide guidelines; and development of neighborhood-specific design guidelines.  I have also participated throughout the process for Children’s master plan, and met with Children’s and LCC representatives last week to discuss the guidelines, albeit in brief.


My comments, detailed below, are based on the draft guidelines that were posted on Children’s web site, dated “January 20, 2010 Revised.”  Because the time allotted for public review is so condensed – the shortest, by far, that I have ever experienced for guidelines – and is coming at the end of the Design Commission’s process, I have focused on those issues that are of the most importance.  Some comments offer specific language changes.  Other comments are necessarily more general, requiring the Commission’s and Children’s assistance in developing language to address the issue; we would appreciate such assistance and welcome the opportunity to further work with the Commission and Children’s on the guidelines.

1.  Primary Objective of Guidelines.  There should be a clearer, more detailed statement of the primary objective of the design guidelines, such as the following:

The primary, overarching objective of the design guidelines is to avoid or minimize the impacts from hospital development on the surrounding, non-institutional community, and to enhance the transition between, and the compatibility of, the hospital and the surrounding community.  Such impacts include those related to the height, bulk and scale of structures, character of development, transportation (such as increased vehicle and other traffic, and circulation), and operational noise and lighting.

Discussion:  The guidelines correctly state that their purpose, as determined by the Department of Planning and Development, is to be used to evaluate Children’s proposals for their effect on “nearby neighbors and the public realm.”  However, the importance of this generally stated objective is not sufficiently elevated or described.  It should be highlighted and more fully described, as suggested above, as the primary, overarching objective of the guidelines, so that those applying the guidelines clearly understand that their priority is to address the relationship of the hospital with the surrounding community—not the relationship of the hospital with itself—all within the context of adopted master plan development standards (the latter of which is made clear in Section A1.0 “Context”).  Such a primary objective would be appropriately included as a separate subsection of Section A, or in a separate paragraph in A1.1 (“Purpose of Specific Design Guidelines”) and A1.2 (“Specific Design Guidelines”).

2.  Campus Character: Edge Along 40th Avenue NE Streetscape.  The guidelines should describe a new, third “edge character” for the campus perimeter that is along 40th Avenue NE—one that is a hybrid of the urban and vegetated edges identified in the draft guidelines, and that is consistent with the character depicted along 40th in the Campus Expansion Landscape Plan (Figure 6, page 21, of the draft guidelines).  

Discussion:  The draft guidelines appropriately acknowledge that the edges of Children’s campus do not have the same character and have identified two types of edges:  a more urban, “street frontage edge” for the perimeter along Sand Point Way NE and 40th Avenue NE; and a vegetated, lush “garden edge” along the remaining streets.  While the “street frontage edge” seems appropriate for Sand Point Way NE, it is too urban for 40th Avenue NE.

This block of 40th Avenue NE is currently characterized by a non-arterial local access street (one that is frequently used by local residents), mostly residential zoning (Lowrise 3) and residential development (townhouses, duplexes and fourplexes), and typical residential landscaping consisting of lawns, groundcover and fairly dense trees and shrubs.  While existing development along the eastern block face will be demolished for Children’s new construction, including two new vehicle access points, the western block face is not part of the master plan and will remain.  The southern end of the block, at the intersection with NE 45th Street, is also one of the gateways to Laurelhurst’s residential neighborhood.  Thus, it would be appropriate for the character of the campus edge along 40th Avenue NE to be a hybrid of the more urban and vegetated edges, providing a transition between the more urban character of the Sand Point Way frontage and the densely vegetated character of the NE 45th Street “garden edge.”  Appropriately, the landscape plan in Figure 6 of the draft guidelines shows, conceptually, such a hybrid along the 40th street edge—one that is much more vegetated than suggested by the “street frontage edge” label and description.  The guidelines should thus identify this transitional edge as distinct from the “street frontage edge” and “garden edge.” 

Regarding the following “garden edge” comments, Nos. 3 through 5:  Children’s existing garden edge is generally well received by those who reside on surrounding properties and by the community as a whole.  Because of its importance in providing mitigation and a transition between the hospital and residents, it would be helpful to have a guideline focused solely and specifically on the objectives, characteristics and design considerations of the “garden edge.”  As currently formatted, it is difficult to determine which design considerations are relevant to and appropriate (or not) for the “garden edge.”  For example, Guideline B1.6.1 “Landscape”, which would seem to apply to the “garden edge,” says to consider the use of “focal point features such as building entries, fountains, botanical gardens, therapy gardens or pools that relate to wayfinding or honors and memorials” – all of which are appropriate for the internal campus, but none of which are desired for the garden edge.  In addition, because many of the  guidelines are generic design considerations—ones that could apply to most any development, anywhere in the city – there are few that have specific relevance to Children’s site, the garden edge, and the surrounding streets and properties.  Thus, a new guideline for the garden edge could address all or most of the issues in Comments Nos. 3 through 5. 

3.  Campus Character:  Objective of the Garden Edge.  The following primary objective of the “garden edge” (or equivalent) should be described in Guideline B1.1 and elsewhere, as appropriate, or in a new guideline specifically for the garden edge:

The primary, overarching objective of the “garden edge” is to screen hospital structures and light that emanates from vehicles, buildings and site fixtures, while providing an aesthetically pleasing and diversely vegetated viewscape and safe walking environment for abutting residents and pedestrians.  

Discussion:  The garden edge is one of the most important mitigating elements of the master plan.  It provides mitigation for impacts relating to height, bulk and scale, the institutional character of the hospital, vehicle lights, lights from interior spaces and garages, and site lighting, among other things.  While Guideline B1.1 appropriately describes the garden edge as being “respectful of, and complementary to, the established character of adjacent residential areas,” more description of the primary objective of the garden edge – the mitigation of impacts – is essential.  

4.  Garden Edge Pedestrian Access Points.  Guidelines with discussion about campus pedestrian access points – including but not limited to Guidelines B1.1, B1.2, and the “street-to-street connections” suggested in B1.3 – should be modified to explicitly maintain or reduce, but not increase, the number and location of access points that are currently in the garden edge.  Design considerations relating to the garden edge access points should emphasize the desirability of maintaining the current informal, subtle nature of the access points – they should not be focal points.  One potential exception to this is the existing pedestrian access point across from 42nd Avenue NE, which could be explored for an on-campus bicycle/pedestrian bypass of the NE 45th Street/40th Avenue NE intersection that would ultimately connect to the Burke Gilman Trail.  However, this potential exception requires, and would be subject to, analysis of the campus and neighborhood circulation systems by Children’s, the City and the neighborhood, and a weighing of the benefits and disadvantages of creating such a bypass.  (See related Comment No. 7)  The above characteristics should also be included in any new “garden edge” guideline.

Discussion:  While access through the garden edge may encourage pedestrian and bicycle travel to and from campus, it can also result in impacts on abutting residences and streets, including noise, night lighting, and parking demand by hospital staff and visitors.  There are currently three, informally designed pedestrian access points through the garden edge that, under the existing level of hospital development, appear to work reasonably well without substantial attendant impacts.  Expanding the number, visibility and/or function of these access points (such as by creating focal points or pocket parks) would likely increase the impacts associated with their use as the hospital expansion brings significantly more staff and visitors to the neighborhood.  With the exception of the potential NE 45th Street/40th Avenue NE bypass, the more appropriate place to direct access into the expanded campus is through the “street frontage edge” along Sand Point Way and through the hybrid edge along 40th Avenue NE (discussed in Comment No. 2).

5.  Garden Edge:  Other Design Characteristics.   Additional modifications to the guidelines’ “garden edge” discussion and/or components of a new “garden edge” guideline include:

· The character of the “garden edge” should be more fully described in applicable guidelines and/or in a new guideline as vegetated and undeveloped (except for necessary utility fixtures, the existing bus turnaround, existing secondary pedestrian access, service roads, and the like), its primary function being a “soft” viewscape and mitigation rather than a place for access or passive recreation.  Garden edges should be landscaped to the maximum extent possible, to provide needed mitigation; essential paved drives and parking areas should be minimized in the garden edges.  An informal trail through the garden edge (generally parallel to the sidewalks) might be appropriate in places, but fountains, benches and bench walls, pocket parks, plazas and other hardscapes and hard surfaces, and other similar features are not desired in the garden edge.  Such elements would be more appropriately located along the Sand Point Way NE and 40th Avenue NE edges, or in the internal part of campus.

· Add a design consideration that minimizes the impact of service access roads in the garden edge and identifies the use of bollards and/or other travel restricting devices to prevent unintended use.

· Add a design consideration that describes the sometimes conflicting objectives of screening hospital structures and preserving territorial views, and the need to discuss any resolution with the owners of affected properties.

· Add a design consideration that describes the need to avoid dense, dark vegetated “walls” along sidewalks by instead planting year-round screens that are softened by diverse and deciduous plantings and open spaces.

· Add a design consideration that describes the sometimes conflicting objectives of screening hospital structures and maintaining solar exposure for nearby properties, a situation that is most likely to occur along the east and north edges of the campus, and the need to discuss any resolution with the owners of affected properties. 

· Add a design consideration that describes the need to avoid planting low-branching shrubs and other potentially unsafe, view obscuring plants close to sidewalks (the landscaping along 44th Avenue NE is a good example of hiding places created by shrubs that are too close to the sidewalk).

· Remove the “garden edge” photo that appears on the right in Guideline B1.1, page 5.  The photo shows little vegetation, fully exposed hospital structures and multiple walkways, and is not consistent with the objective and desired character of the garden edge.

· Add a cross-section showing the concept of the “garden edge.”  The section should show and identify a year round vegetated screen (evergreen trees and shrubs) on the far side of the buffer away from the sidewalk, with deciduous trees and ground cover/grass closer to the sidewalk, depicting a more safe, open area near the sidewalk.  An optional meandering path, generally parallel to the sidewalk, could also be shown.  Such a section was provided in the guidelines for the “street frontage edge” but not the “garden edge.”

· Provide conceptual landscape plans for the entire “garden edge” along the south, east and north campus perimeters.  Figures 6, 7 and 8 show conceptual landscape plans for the edges along Sand Point Way NE, 40th Avenue NE and a portion of NE 45th Street, but there is no conceptual plan for the rest of the campus edges, all of which are “garden edges” and at least half of which could have new master plan development nearby.

6.  Parking and Vehicle Access: Minimizing Traffic on Residential Streets.  Expand the Parking and Vehicle Access guideline (B1.5) to emphasize the importance of locating and designing hospital and garage entrances (both vehicle and pedestrian), vehicle access points and signage in a manner that clearly directs staff and visitors to their on-campus destinations and minimizes unnecessary and/or unintended travel on streets adjacent to the “garden edges.”  Design of these elements should promote the flow of traffic on NE 45th Street (west of 40th Avenue NE) and on 40th Avenue NE, reduce the likelihood of Children’s traffic cutting through the residential neighborhood east of 40th Avenue NE, and minimize queues on NE 45th Street, 40th Avenue NE and Sand Point Way NE.

Discussion:  Guideline B1.5 includes general language about “optimized operational functionality” and “orderly” and “minimized” vehicle movements, but language with less jargon and more specificity with respect to Children’s context is needed to convey this important purpose of the guideline. The objectives relating to promoting traffic flow, reducing Children’s cut-through traffic and minimizing vehicle queues have already been identified, and agreed to, by Children’s and LCC.

7.  Vehicle and Bike Circulation/Burke Gilman Trail.  Expand the guidelines to address the issue of potential conflict between bicycles and vehicles at the 40th Avenue NE/NE 45th Street intersection.  Design considerations should include, but are not limited to, the exploration of a bicycle/pedestrian bypass of the NE 45th Street/40th Avenue NE intersection, though the “garden edge,” that would ultimately connect to the Burke Gilman Trail.  This potential bypass requires, and would be subject to, analysis of the campus and neighborhood circulation systems by Children’s, the City and the neighborhood.  The guidelines should also acknowledge that this bypass may be inconsistent with the objectives of the garden edge (described in Comment No. 3), but that the benefits and disadvantages should be explored and weighed, along with other potential site and traffic design solutions..

Discussion:  Neighbors have expressed concern that the intersection of NE 45th Street/40th Avenue NE, located at the bottom of two hills, can be unsafe for bicycles and pedestrians who are trying to access the Burke Gilman Trail or otherwise leave/enter the neighborhood.  This intersection has been the scene of bicycle/vehicle and bicycle/pedestrian accidents under current traffic levels; Children’s expansion and the new vehicle entrances on 40th Avenue NE will increase traffic through the intersection, which may also increase the potential for accidents.  A potential solution may be a pedestrian/bicycle bypass of the intersection, through campus, that would cross Sand Point Way NE and ultimately connect to the Burke Gilman Trail.  The bypass through campus could, potentially, follow the 42nd Avenue NE access point and route that is depicted in the southwest corner of campus on Figure 6 of the draft guidelines.  Other bypass routes may also be possible or preferable.  While this issue will likely be addressed as a transportation safety issue during the permitting process (such as through SEPA), it also affects the garden edge and campus pathways and should thus be addressed in the design guidelines.

8.  Architectural Character.  The compatibility of the hospital’s architectural character and identity with that of its surrounding residences is perhaps that most difficult to achieve of all the objectives of the design guidelines.  Although opinions will vary as to what architectural “style” people like and dislike, there are basic design principles that transcend the issue of style, and the draft guidelines attempt to describe some of these.  LCC is familiar with the quality design of the Seattle Cancer Care Alliance (Fred Hutch) campus and buildings, by Zimmer Gunsul Frasca Architects (the architectural firm hired by Children’s for its master plan development), and is cautiously optimistic, at this stage of the process, that Children’s will find a successful solution to the important issue of architectural compatibility and height, bulk and scale mitigation.

That being said, there are nonetheless several guideline modifications that should be made to provide clearer direction on architectural character and height, bulk and scale design solutions.

There should be a more detailed statement of the primary objectives of the design guidelines for architectural character:

The primary objective of the architectural character design guidelines is to avoid or minimize the height, bulk and scale impacts from hospital development on the surrounding community, to reduce the hospital’s presence in territorial views, and to develop a less institutional architectural character that reflects the hospital’s function while complementing and being compatible with its residential context.

These objectives are applicable to all four of the architectural guidelines, and could be inserted as a paragraph under B2.0 Architectural Character (before Guideline B2.1)

In addition, the following additional modifications to the four guidelines on architectural character, including their accompanying photos, should be made where appropriate:

· Design guidance for the architectural character of new hospital structures to match or reflect the architectural character of existing hospital structures should be deleted or modified consistent with the following (see especially the first sentence of Guideline B2.2).  The guidelines should acknowledge that, while it is essential that new and existing buildings be integrated functionally, the character of the existing hospital façades does not achieve the neighborhood compatibility intended by the draft guidelines or the primary objective described above, and should not be repeated in the new designs.  In addition, most of the expansion occurs along the perimeter or edges of the campus – very little of it is infill – and this creates a new, highly visible “front door” or “face” for the hospital, and an opportunity to redefine its architectural identity and character.

· Form, fenestration, materials and color should all be designed to reduce the visual  presence of the hospital.  Whether viewed from a nearby residence across NE 45th Street or a more distant one west of the Burke Gilman Trail, many residents find the visual effect of the existing hospital, with its sprawling white façades, to be excessively stark and dominant – the antithesis of a respectful, contextual design.  This effect is aptly demonstrated by the landscape photo in draft Guideline B1.6.1, which I presume was included in the guidelines for its illustrative value and not as a positive design example.  While the hospital will always be the largest development in the area, the guidelines can and should describe ways to reduce its visual presence, when viewed from near and afar, and emphasize the need for design solutions that blend in with residential context and broader landscape.

· The guidelines should discuss the sometimes conflicting objectives of providing a desirable, architecturally compatible façade with windows and accent lighting (as described in draft Guideline B2.1) and of avoiding nighttime light impacts.  Both are important objectives that must be carefully considered and balanced so the accomplishment of one does not preclude the other.

· The Height, Bulk and Scale guideline (B2.1) should provide more description and discussion of the mass-reducing effect of the towers, tower sculpting and deep façade recesses that are shown in the master plan and in the guideline figures.  While the guideline says to consider the use of “articulated building volume,” this statement is too generic and does not adequately reflect the actual tower massing concept that is fundamental to Children’s design and has been an element of the master plan since its inception.  DPD also specifically identified “tower sculpting” as an issue that should be addressed by the guidelines.

· The Rooftop guideline should be expanded to include discussion about rooftop landscaping and gardens.  Much was said during the master plan process about rooftop landscaping and gardens, but there is no mention of them in the design guideline.  Along with other mitigation measures, rooftop landscaping, on upper and terraced roofs, can help soften the hospital’s appearance so it is more compatible with the adjacent neighborhood and less dominant in territorial views from more distant public realms and private residences.  It also provides visual greenscapes for campus staff and patients, and can transform unused, flat-roofed eyesores into passive recreational spaces.  As with many mitigation measures, care must be taken when designing rooftop landscaping so it does not create new impacts on nearby residential properties, such as view blockage from tall plants or noise from rooftop activities.

· Differentiating between the lower and upper floor façade designs is a tool that is frequently used to emphasize human scaled elements that are visible from street level and to break up the visual effect of large façades.  Such differentiation might be useful for Children’s structures and should be included as a design consideration.

· Guideline B2.1 suggests that “retail frontages” can provide smaller-scaled visual elements, but it is unclear what type of retail frontage is suggested by this guideline.  The design concept of providing a smaller scaled street frontage along Sand Point Way NE and 40th Avenue NE is desirable if it is for uses traditionally found in a hospital.  Many in the community do not support the inclusion of commercial retail uses, such as a Starbucks, on the campus, in part because the underlying and surrounding zoning is residential (except for one small corner property), and because it would compete with new and future businesses in Laurelhurst’s established retail area, which the community hopes would be patronized by Children’s staff.  While some hospitals may be required to provide commercial retail uses at street grade, this has occurred only when the hospital development would otherwise interrupt an existing commercial streetscape – a situation that is not applicable here.  Thus, “retail frontages” should be deleted from the guideline or modified to address the concerns described above.

9.  New Guideline for Light/Glare Impacts.  A new guideline should be developed that identifies potential sources of hospital-related light and glare, together with design considerations that can avoid or minimize light and glare impacts on the surrounding neighborhood.  Sources of light and glare impact include, but are not limited to, interior space lighting, vehicle headlights, and outdoor lights installed on building façades, along paths, in parking lots and garages, and near signs.  Discuss the sometimes conflicting objectives of providing a desirable, architecturally compatible façade with windows and avoiding nighttime light impacts. 

Discussion:  While lighting is addressed in several guidelines, there is insufficient discussion of the issue as an impact that requires, and can be mitigated by, design solutions.  It would be more helpful to have this issue addressed more extensively in a single, focused guideline.   

10.  New Guideline for Noise Impacts.  A new guideline should be developed that identifies potential sources of hospital-related noise, and design considerations that can avoid or minimize noise impacts on the surrounding neighborhood.  Placing the noise generator at a location where it has no or minimal impact, and using materials and equipment that reduce the level of noise produced, should be recognized as the most effective mitigation; the limited effectiveness of plant materials should be recognized.  Sources of noise include, but are not limited to, HVAC, vehicles, the relocated helicopter pad, alarms, delivery trucks, ambulances, refuse/recycling trucks and dumpster areas, and places where people congregate.

Discussion:  Similar to the light and glare discussion in Comment No. 9, there is insufficient discussion in the draft guidelines about noise generators and design considerations that can avoid or reduce noise impacts.  The draft guidelines mention noise barriers/walls and planting to screen noise, but could provide much more pre-emptive guidance specific to Children’s operations and the surrounding properties, especially with respect to the location of the noise source.  For example, the guidelines should state that the highest priority design consideration should be to reduce the noise emanating from the source and then to locate the source in a way that has the least impact.  Mitigation like noise barriers should come only after these design considerations have been applied.  In addition, the guidelines should acknowledge that plants are a comparatively ineffective noise mitigation tool.  Because noise impact is an important neighborhood concern, it would be useful to have this issue, and the comments discussed above, addressed more extensively in a single, focused guideline, with more discussion that is specific to Children’s development.  

11.  Additional Modifications/Clarifications.
· Section A1.1 (first sentence, p. 3) re development standard departure:  In the paragraph discussing the citywide design review process and guidelines and the master plan guidelines, please add language clarifying that the master plan guidelines cannot be used to justify changes to the adopted master plan development standards.  Because citywide guidelines can be used for development standard departures, it could be implied, incorrectly, that Children’s specially required guidelines could also be used for the same purpose, which I do not believe is anyone’s intent.

· Section A and Figures 6, 7 and 8 re Hartmann property:  It may be appropriate to include the Hartmann property in the master plan guidelines, because of its travel and visual connection with the MIO campus.  However, the guidelines should clarify that Hartmann is not part of the MIO campus or master plan.  This could be explained somewhere in Section A.  In addition, the label for Figure 6 “Campus Expansion Landscape Plan” should be revised so it does not imply that the Hartmann property is part of the MIO campus expansion.

· Figures 6, 7 and 8 and concept landscape plans for garden edge:  Figures 6, 7 and 8 are provided at the end of the guidelines to show a conceptual landscape plan for the edges along the Laurelon Terrace property, but no such plans are shown for the remainder of the campus perimeter, which consists of the “garden edge.”  Although some of this garden edge will not undergo substantial change, much of it is adjacent to new master plan development (such as along NE 50th Street and 44th Avenue NE), and will have new landscaping that must address new design issues.  Conceptual landscape plans for the remainder of the garden edge should thus be included in the guidelines.

· Guideline B1.4 (p. 9) re sidewalks:  There are several comments about this guideline.

The guideline text, section and photos are all more appropriate for more urban sidewalk design along Sand Point Way NE and 40th Avenue NE, instead of the garden edge.  Please revise to indicate this.

A “furnishings zone” is identified between the street curb and the sidewalk (that is, the area commonly known as the planting strip), but there is no description of what kind of furnishings are intended in the zone.  This is important because benches, tables, and other similar furnishings would be more appropriately located away from the curb and street, on the other side of the sidewalk, so that people can sit away from passing and parked vehicles.  Large furnishings placed in the furnishings zone could also interfere with the opening of vehicle doors.  Please clarify the intent of the furnishings zone and modify it to address these concerns. 

It is unclear what is meant by the “building zone,” where it is located, and the sentence “Here, the building zone could be expanded to larger plaza areas, developed with the building.”  Is the “building zone” the area where the structure is located, which the term actually implies, or a pedestrian area that is closest to a structure, which is probably the intent?  On first (and second and third) read, it appeared as if the guideline encouraged expanding buildings into setback and right-of-way areas, which I don’t believe is the intent. It would help if the “building zone” were renamed, the last sentence of the text re-worded, and the sketch revised to include the property line and required building setbacks as well as a larger area for the “building zone” (or whatever it might be renamed).


Thank you for your consideration of these comments.  We hope that there will be a more extended opportunity to address and apply the guidelines during DPD’s review of the guidelines and in the upcoming phases of Children’s permitting process.   
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