INTERNAL DRAFT, NOT FOR PUBLIC REVIEW


Section 2
Project Description

2.1
Introduction 

The two separate proposals (Projects) being addressed in this Environmental Impact Report (EIR) include the Stanford University Medical Center Facilities Renewal and Replacement Project (SUMC Project) and the Simon-Propertiesies Property Group’s Stanford Shopping Center Expansion Project (Shopping Center Project).  The SUMC Project is being proposed jointly by Stanford HospitalsHospital and Clinics (SHC), the Lucile Packard Children’s Hospital (LPCH), and the Stanford University School of Medicine (SoM), which are collectively referred to here as the SUMC Project sponsors.  The SUMC Project would demolish, renovate, and replace on-site structures, thereby adding approximately 1.3 million square feet of net new floor area, broken down as follows: 

· Demolition, renovation, and construction of SHC facilities, providing a net increase of approximately 824,000 square feet;

· Demolition, renovation, and construction of LPCH facilities, resulting in approximately 442,000 additional square feet; 

· Demolition of four existing SoM buildings and construction of three replacement buildings, with no net increase in square feet; 

· Demolition of shops and storage space, renovation of existing Hoover Pavilion, and net addition of approximately 46,000 square feet of new medical, office, research, clinic and administrative facilities at the Hoover Pavilion Site for medical offices for community practitioners, SUMC-related medical offices, clinical research facilities, and support uses, as well as for community practitioners; [NOTE:  SUMC Application Tab 3 pages 9 and 10 explains that the new building would accommodate future growth in clinical and medical office services.  ]
· Demolition of 871 spacesexisting parking and construction of 2,985 new and replacement spaces, for a net increase of 2,114 spaces2,053 spaces to address additional demand for the SUMC Project , to be located in surface parking and above- and underground structures;

· Construction of a new road connecting Sand Hill and Welch Road, and provision of interior driveways and improved circulation connections andincluding improvments to the existing extension of Quarry Road to Roth Way; 

· Widening of Welch Road by the addition of a third lane to accommodate left turns in both directions, and;
· Related on -site and off -site improvements.

The SUMC Project sponsors have applied to the City for a Comprehensive Plan Amendment, rezoning, architectural review, annexation of a small piece of land adjacent to the School of Medicine, and a possible development agreement.  This EIR is intended to satisfy CEQA’s environmental review requirements applicable to the City’s approval of each of the requested entitlements, execution of the requested development agreement with the SUMC Project sponsors, subsequent City approvals, approvals by other responsible agencies, and construction and operation of the proposed SUMC Project. 

The Shopping Center Project sponsor is the Simon Property Group.  The Shopping Center Project includes construction and operation of approximately 240,000 square feet of new commercial space within numerous new buildings, a new 120-room hotel within the Shopping Center Site, and parking to accommodate a net addition of approximately 1,2341,199 vehicles.  While the commercial space could include both office and retail/restaurant uses, it is expected that most of the Shopping Center expansion would be comprised of retail and restaurant uses.  The Simon Property Group has applied to the City for a Comprehensive Plan and Zoning Code amendment, a Design Enhancement exception, preliminary architectural review, and a development agreement amendment.  This EIR is intended to satisfy CEQA’s environmental review requirements applicable to the City’s approval of each of the requested entitlements, execution of the requested development agreement amendment with the Simon Property Group, subsequent City approvals, approvals by other responsible agencies, and construction and operation of the proposed Shopping Center Project.

2.2
Location of Projects1
Project Area

For the purposes of this analysis, the Project Area collectively refers to all three sites wherein the SUMC Project and Shopping Center Project would be constructed.  As explained later, the SUMC Project would be constructed on the Main SUMC Site and Hoover Pavilion Site, and the Shopping Center Project would be constructed on the Shopping Center Site. The Project Area is within the City of Palo Alto (City) and is generally bounded to the north by Sand Hill Road, to the east by El Camino Real, and to the south and west by unincorporated Santa Clara County (containing Stanford University lands).  Regional access to the Project Area is via Interstate 280 (I 280), roughly 1.9 miles to the west, and US Highway 101 (US 101), roughly 1.8 miles to the east, and State Route 82 (El Camino Real) adjacent to the Project Area.  Access to the Project Area is also available through Caltrain; the nearest Caltrain station is about 900 feet east of the Shopping Center Site, 1,000 feet east of the Hoover Pavilion Site, and 3,300 feet east of the Main SUMC Site (with connections via the Marguerite shuttle).  Figure 2-1 depicts the Project Area location.  Demolition, renovation, and construction sites for the Projects are located within the Project Area.

The lands surrounding the Project Area provideand surrounding lands encompass pedestrian, bicycle, transit, and vehicle linkages and connections between the Projects, as well as linkages from the Projects to other areas of the City, including the Palo Alto Transit Center, the downtown area, and nearby residential neighborhoods.  Housing sites identified in the Draft 2007 Stanford University Medical Center Area Plan Update2 are located in the general vicinity of the Projects, immediately east and west of the Hoover Pavilion Site, and at the corner of Pasteur Drive and Sand Hill Road.  The Projects include improvements to linkages within the Project sites, but do not include improvements to off-site linkages or construction of new housing surrounding the project sites. Because 


Figure 2-1
Project Area Location

the City has expressed an interest in exploring improvements to off-site linkages and construction of new housing as part of the broader policy context, a “Village Concept Alternative” is presented in Chapter 5 of this EIR that includes these potential components.

Main SUMC Site and Hoover Pavilion Site

The SUMC Project would occur on two sites that are collectively about 66 acres:  the approximately 56-acre Main SUMC Site and the approximately 9.9-acre Hoover Pavilion Site.  The sites are also referred to here as the SUMC Sites.  The Main SUMC Site is south of Sand Hill Road and is primarily bounded to the north and east by Welch Road, to the south by Quarry Road, and to the west by Stanford University lands. A half0.75-acre [NOTE:  see Application Table 1-2] portion of the School of Medicine area within the Main SUMC Site is located in unincorporated Santa Clara County, and is proposed for annexation to the City of Palo Alto.  The Hoover Pavilion Site is about 1,700 feet east of the Main SUMC Site [NOTE:  The visual quality chapter says the distance is 1,100 feet.  Please resolve the discrepancy.], at the southwestern corner of Quarry Road and Palo Road.  Figure 2-1 shows these two sites.  [NOTE:  Figure 2-1 does not identify Palo Road.  It would be helpful to add that label given that it is used in the text to describe the location.]  The land owner of both the Main SUMC Site and the Hoover Pavilion Site is Stanford University.  SHC and LPCH lease most of the land on both sites.the land under and near their buildings on both sites.  [NOTE:  Please see application Tab 1, Fig. 1-6.  Most of the Hoover Pavilion site is not leased to SHC or LPCH.  (This was our error in our prior comments.)]
Shopping Center Site

The Shopping Center Site is a 70-acre property bounded to the north by Sand Hill Road, to the east by El Camino Real, to the south by Quarry Road, and to the west by Vineyard Lane, as shown in Figure 2-1.3  

2.3
Project Objectives 

SUMC Project

The SUMC Project sponsors have identified various objectives for the SUMC Project.  The objectives are listed below.  These objectives are divided into three categories:  Program, Siting, Circulation and Cost.  The Program objectives are further sub-divided by entity (SHC and LPCH, and SoM).  

Program Objectives

SHC and LPCH.  The Program objectives of SHC and LPCH are listed below.

· Optimize delivery of healthcare and services to patients.

· Maintain each hospital’s position as a leading provider of complex care.

· Achieve timely compliance with the requirements of Senate Bill 19534 and other applicable code requirements:  [NOTE:  The following bullets are sub-bullets and need to be indented as shown below.  (Our formatting uses a bullet.  Formatting later in this list does not bullet sub-bullets.  Either is fine as long as it is clear that these are not primary objectives.  They are fleshing out the bulleted objective.)]
· Replace the SHC portion of the 1959 Hospital Building complex (the 1959 Hospital Building complex is also referred to as the Stone Building complex), comprising 188 beds, in its entirety;

· Meet SB 1953’s 2013 non-structural criteria for all 66 intensive care beds at SHC, the Emergency Department (ED), and the 21 operating rooms at SHC in the most efficient manner;

· Complete required non-structural renovations5 to critical areas at LPCH; 

· Provide sufficient space for patients and families during construction of required renovations or replacements;

· Meet SB 1953’s 2030 criteria in the most efficient manner; and  

· Design new facilities to comply with applicable ventilation and structural requirements.

· Meet existing and projected future demand for patient care:6 [NOTE:  The following bullets are sub-bullets and need to be indented as shown below.]
· Relieve the existing shortages of beds at SHC and LPCH;

· Provide additional patient rooms and facilities at SHC to meet the projected needs of an aging population; 

· Provide additional patient rooms and facilities at LPCH to meet projected growing demand for LPCH services; 

· Size the ED to provide adequate patient waiting and triage space, and trauma rooms consistent with contemporary facility standards;

· Meet existing and projected demand for clinic and other outpatient services that are important to the core academic and translational discovery process,7 or that otherwise should remain co-located with inpatient services; and

· Provide sufficient space to replace medical offices removed due to demolition, and to accommodate increased space for both medical offices and support services due to existing and projected future growth in need for patient services.

· Provide modern, state-of-the-art facilities, designed to deliver high quality health care services and related teaching and research: 

· Size facilities to accommodate advanced medical services, state-of-the-art imaging, modern diagnostic and other medical equipment, and to provide sufficient space for high quality patient care and associated support services;

· Design facilities to enhance the comfort and healing of patients and the productive care-giving and general welfare of staff and visitors;

· Meet current hospital planning guidelines by providing space to accommodate patients in single-bed rooms as appropriate, including adequate space for treatment by health care providers, equipment and support by family members;

· Minimize the distance of travel from procedure room to patient room;

· Provide a safe, secure, and efficient route from operating rooms or the ED to patient rooms; and

· Minimize patients’ risk of infection.

· Meet regional needs for emergency and disaster preparedness:

· Design facilities to take into account needs identified in the region’s Disaster Preparedness Program, such as the ability to quickly add or convert beds and procedure rooms to manage critically injured patients for mass population events such as earthquakes, pandemics (influenza), or man-made biological/chemical exposure (bioterrorism, etc); and

· Design facilities to maintain and further SUMC’s role as a Level 1 Trauma Center for daily and extreme-disaster healthcare delivery.

· Maintain relationships with community physicians:

· Identify replacement space for community physicians who must relocate their medical offices to accommodate demolition of facilities due to the SUMC Project. 

· Provide responsible and sustainable design for the hospitals’ operational systems, water systems, and use of physical materials, while meeting applicable requirements and hospital planning principles, including those applicable to infection control and patient safety.

· Allow sufficient design and entitlement flexibility to be able to adapt to changes in healthcare needs, changes in technology, and changes in delivery practices.

SoM Objectives.  The Program objectives of the SoM are listed below.

· Optimize the SoM’s ability to translate medical research discoveries into treatments and cures.

· Replace outmoded research buildings with state-of-the-art research facilities to support contemporary translational research: 

· Design facilities to comply with code requirements for strong and reliable fire separations;

· Design research facilities to efficiently meet current building requirements, including those pertaining to: seismic safety; heating, ventilation, and air conditioning; mechanical, electrical, and plumbing (MEP) systems; and provision of emergency power;

· Design circulation and access to laboratories and offices to enhance handicapped accessibility, and to allow for safe and efficient access to a diverse array of laboratory and support functions; and

· Employ best available design techniques to provide for efficient, high quality facilities.

· Provide sufficient faculty offices, research laboratories, and administrative support space to meet the SoM’s projected needs.

· Provide responsible and sustainable design for the SoM’s operational systems, water systems, and use of physical materials, consistent with Stanford University’s existing sustainability practices.

· Allow sufficient design and entitlement flexibility to be able to adapt to changes in medical research needs and changes in technology.

Siting Objectives

· Site facilities to maximize highest and best use of SUMC and Stanford University lands.

· Site SHC and LPCH facilities to efficiently use a single, shared ED.

· Locate patient beds, ED, and SoM facilities in close proximity to each other to maintain and enhance program synergies and connections.

· Locate outpatient healthcare facilities that are important to the core academic and translational discovery process in close proximity to inpatient facilities. 

· Site parking facilities for patients and visitors to provide clear, safe, and convenient access to SUMC facilities, with sensitivity to the needs of elderly, limited mobility, and ill patients.

· Site parking facilities for staff with consideration of safe paths of travel after dark.

· Locate new clinical, medical office, and support facilities for hospital staff and community physicians within reasonably close proximity to SHC and LPCH facilities.

· Optimize department adjacencies that ensure the healthcare facilities are clinically safe environments, promote safe and efficient patient flow, and provide access to state-of-the-art technology.

· Use the existing SUMC Sites in Palo Alto for all components of the SUMC Project.

· Arrange the buildings, open space areas, and infrastructure within the SUMC Project boundaries to create a highly functional medical center environment.

Circulation and Parking Objectives

· Provide clear, safe, and convenient access to SUMC facilities for patients and visitors.

· Provide efficient access to SUMC for healthcare providers and staff.

· Provide sufficient convenient parking for patients, visitors, healthcare providers and staff, with sensitivity to the needs of elderly, limited mobility, and ill patients.

· Enhance the pedestrian and bicycle connections within and between the SUMC, the Stanford Shopping Center, the Palo Alto Transit Center, and nearby open space areas.

· Provide improved wayfinding to minimize unnecessary circulation.

Cost Objective

· Select methods of construction to minimize the initial cost to the greatest extent feasible while producing facilities that are cost effective to operate over the long term.

Shopping Center Project

The Simon Property Group has identified various objectives for the Shopping Center Project.  The objectives are listed below.  

· Maintain the Stanford Shopping Center as a distinctive, competitive, high -quality shopping center relative to other, comparable retail facilities throughout the San Francisco Bay Area.

· Provide goods and services demanded and desired by residents of Palo Alto and surrounding environs.

· Respond to consumer demand for goods and services with infill development on existing developed lands, including the development of gateway and other buildings that enhance the existing village environment.

· Expand the existing Stanford Shopping Center to provide new commercial (retail, restaurant, and some office) opportunities, a hotel, additional parking, and a variety of new public spaces that become social gathering places.

· Maintain and expand the existing customer base of the Stanford Shopping Center.

· Provide a hotel on the Stanford Shopping Center Site to help satisfy unmet local and regional demand for hotel services.

· Include within the Stanford Shopping Center a hotel with attributes and amenities complementary to, and synergistic with, other uses on the site and in the vicinity, including the Stanford Medical Center and Stanford University.

· Use pedestrian-friendly urban design features to promote accessibility to and within the Shopping Center Site as a walkable development as well as promote a sense of safety, security, and attractiveness. 

· Enhance the existing tax base of the area, including property taxes, sales taxes, and transient occupancy taxes.

· Generate employment opportunities within the community.

· Encourage transit use by employees and customers by integrating and reinforcing multi-modal transportation connections, with special attention to pedestrian, bicycles, and shuttle connections.

· Capitalize on existing access to local and regional transit links for the benefit of traffic, air quality, and on- and off-site circulation improvements by locating the bulk of new development near El Camino Real and the corner of Quarry Road and Arboretum Road and otherwise clustering new uses in a way that minimizes transportation impacts.

· Incorporate principles of sustainability into the design, construction, and operation of an expanded Stanford Shopping Center by using a whole-building approach, specifically in the areas of energy efficiency, water efficiency, and materials selection.

City ObjectivesPolicy Guidance
In addition to the Project sponsors’ Project objectives, during the process of updating the Area Plan for the SUMC the City has identified the following objectivespolicy guidance for the Projects, andincluding some objectivespolicy guidance specific to the SUMC Project and the Shopping Center Project.  [NOTE:  The suggested edits to the prior sentence are needed to achieve consistency with the Alternatives chapters’ treatment of the project objectives as described in Section 5.4.] 
[NOTE to City:  In February 2008, the SUMC and SSC project sponsors objected to the City’s guidance statement for several reasons, including that several of the City’s guidance statements did not pertain to any of the components of the proposed projects.  After several communications, the City’s attorneys sent a revised list of City guidance statements on 2/6/08.  This list was revised slightly during our telephone discussion later that day; however a few issues remained unresolved.  In our comments below, we do not repeat our prior objections except with regard to the two issues that were unresolved last February:  the housing and historic resources objectives pertaining to the SUMC Project.  We do, however, point out several discrepancies between the list of guidance statements presented below and the list that was provided to us on 2/6/08.  It appears that some of the revisions that the City attorneys’ office offered to make on 2/6/08 have not been made.  We trust that this is a clerical error.  In addition, new guidance statements have been added; but they are confusing and do not reflect programmatic needs or proposals.]
· Provide high quality employment districts, each with its own distinctive character and each contributing to the character of the City as a whole. 

· Employ state-of-the-art urban design principles and ensure adequate design review of the Projects.

· Create a more walkable, bikeable, mixed-use, transit-oriented and well-connected urban environment that captures the potential travel behavior, air quality and greenhouse gas reduction benefits associated with the performance of well-designed urban villages.[NOTE:  Please see City memo provided to SUMC on 2/6/08.  This was not on the revised list.  It is repetitive of the statements listed below, and does not directly relate to a project component described in the project description.]
· Create walkable and bikable connections that link together Stanford Shopping Center, Stanford University Medical Center, Stanford University, the Palo Alto intermodal transit center, downtown and surrounding residential neighborhoods.. [NOTE:  Please see City memo provided to SUMC on 2/6/08.  This was not on the revised list.  It  is repetitive of the statements listed below, and does not directly relate to a project component described in the project description.]
· Promote sustainable development and green building design principles through thoughtful urban planning and site design, building design and construction, energy production and conservation, and utility and transportation infrastructure design and construction, in a manner that improves the City’s economic health, and improves the quality of life in the City.  [NOTE:  This captures much of the same concept as the third bullet point, above, which we suggest should be stricken to reflect our prior communications.]
· Promote development that contributes to the design and implementation of comprehensive solutions to traffic problems near Stanford Shopping Center and Stanford Medical Center and key connections. [NOTE:  This captures the rest of the concepts covered by the third and fourth bullets above, which we suggest should be stricken to reflect our prior communications.]
· Encourage employment districts to develop in a way that encourages transit, pedestrian and bicycle travel and reduces the number of auto trips for daily errands.  

· Minimize auto trip increases within Palo Alto and improve pedestrian and bicycle access to and between SUMC, the Stanford Shopping Center, the Stanford University Campus, the Palo Alto Transit Center, and downtown and adjacent neighborhoods.   [NOTE:  This bullet also seems like it repeats the concepts in the prior bullets.  We suggest also striking this bullet to reduce repetition.]
· In conjunction with new development proposals, pursue creation of park, open space, recreation, plaza, or other public gathering spaces. [NOTE:  The revised language of this statements sent to SUMC on 2/6/08 did not include “open space” or “recreation.”  Please review correspondence from City dated 2/6/08 and see Comp. Plan Program C-26.  Open space and recreation do not directly relate to a project component described in the project description and are not found in the relevant Comp. Plan policy that this statement is taken from.]
· Provide for long-term utility and public infrastructure demands generated by the Projects.


Minimize environmental, financial and municipal infrastructure impacts of the Projects on the City.
 [NOTE:  Please see City memo provided to SUMC on 2/6/08.  This statement was removed from the revised list sent by the City.  It does not directly relate to a project component described in the project description and should be deleted.]SUMC Project

· Assist Stanford University Medical Center in responding to changes in the delivery of healthcare services. Work with the SUMCCenter to plan for changing facility needs, but within the context of City of Palo Alto planning goals and policies, as well as the goals and policies of other relevant jurisdictions.

· Support Stanford University’s historic campus identity as “a place a part” with a “sense of higher purpose” as well as Stanford’s commitment to innovative, high quality of design through their “interpretive approach to contextural design” in the architecture of campus buildings and the landscape.. [NOTE:  This was not on the 2/6/08 list.  No changes to the historic campus (which is the original Olmsted Plan campus) are proposed as part of this project.  This is confusing and should be deleted.]
· Identify and implement strategies for accomplishing housing with a focus on below market rate residential units that would be available to help accommodate employment generated by the SUMC Project, in conformity with the Palo Alto Comprehensive Plan. [NOTE:  The SUMC Project sponsors continue to object to this statement.  It does not directly relate to a project component described in the project description.  The project’s environmental effects pertaining to regional housing supply are addressed in the population & housing section of EIR. ]
· Encourage public and private upkeep and preservation of resources that have historic merit.  [NOTE:  The SUMC Project sponsors continue to object to this statement  It does not directly relate to a project component described in the project description.  Effects on historic resources are addressed in the cultural resources section of EIR.]
· Optimize delivery of healthcare and services to patients and meet regional needs for emergency and disaster preparedness.

Shopping Center Project
· Provide inviting, pedestrian-scale centers that offer a variety of retail and commercial services and provide focal points and community gathering places for the City’s residential neighborhoods and employment districts.

· Work with Stanford UniversitySimon Property Group to ensure that the Stanford Shopping Center is sustained as a distinctive, competitive, high -quality regional shopping center.

· Encourage new businesses that meet the City’s business and economic goals to locate in Palo Alto. 
· Maximize City revenues associated with new retail uses and transient occupancy taxes.


Encourage siting of hotel that will provide conference facilities for SUMC.
. [NOTE:  This objective is already presented under the Shopping Center objectives (see seventh bullet under the Shopping Center Project).  The wording there is correct.  The wording of this statement is not correct.  Conference room facilities are not the key connection between the SUMC and the hotel.]2.4
Existing Setting

Main SUMC Site and Hoover Pavilion Site

Land Use and Zoning Designations

Most of the Main SUMC Site and all of the Hoover Pavilion Site are within the jurisdiction of the City of Palo Alto.  Figure 2-2 provides the existing land use designations for the SUMC Sites, per the City of Palo Alto 1998 Comprehensive Plan (Comprehensive Plan).  As shown in the figure, most of the Main SUMC Site and all of the Hoover Pavilion Site are within the Major Institution/Special Facilities land use designation, which allows institutional, academic, governmental, and community service uses on lands that are either publicly owned or operated asby non-profit organizations.  The southeast corner of the Main SUMC Site plus a strip of land between Sand Hill Road and Welch Road are under the Comprehensive Plan’s Research/Office Park designation, which allows office and research establishments, as well as educational institutions.  The Research/Office Park designation also allows manufacturing establishments whose operations are buffered from adjacent residential uses.

Figure 2-3 provides the existing zoning designations of the Main SUMC Site and Hoover Pavilion Site per the City’s 2007 Zoning Map.  Most of the Main SUMC Site and all of the Hoover Pavilion Site are located within the Public Facilities (PF) zoning district.  According to the City’s Zoning Code, the PF district allows development of governmental, public utility, educational, and community service or recreational facilities.  Conditional uses allowed in the PF district include eating and drinking services in conjunction with a permitted use; retail services as an accessory use to the administrative offices of a non-profit organization; retail services in conjunction with a permitted use; business or trade schools; churches and religious institutions; private education facilities; public or private colleges and universities and facilities appurtenant thereto; special education classes; administrative office services for non-profit organizations; community centers; utility facilities; neighborhood recreation services; outdoor recreation services; youth clubs, residential care facilities, when utilizing existing structures on the site; day care centers; art, dance, gymnastic, exercise or music studios or classes; medical services (hospital and outpatient medical facilities with associated medical research); temporary parking facilities; and airport and airport-related uses.8  The PF-zoned area on the Main SUMC Site has an allowable floor area ratio (FAR) of 1.0.  The PF-zoned Hoover Pavilion Site has an allowable FAR of 0.25.

Figure 2-2
SUMC Site Existing Comprehensive Plan Designations
Figure 2-3
SUMC Site Existing Zoning Designations

The southeast corner of the Main SUMC Site plus a strip of land between Sand Hill Road and Welch Road fall within the Medical Office and Research (MOR) district.  The MOR district allows medical offices, medical research facilities, and some medical support services.  Conditional uses allowed in the MOR district include ambulance services; convalescent facilities; research and development; utility facilities essential to provision of utility services, but excluding construction/storage yards, maintenance facilities, or corporation yards; neighborhood retail centers; multi-family residential; lodging - hotels providing not more than 10 percent of rooms with kitchens; and temporary parking facilities, provided that such facilities remain no more than five years. 9 The MOR-zoned area on the Main SUMC Site has an allowable FAR of 0.5.

A half0.75-acre area at the northwest corner of the Main SUMC Site, just west of Pasteur Drive, is located in unincorporated Santa Clara County.  This area is designated as Major Institution/University Lands in the Comprehensive Plan, and falls within the A1 district in the County of Santa Clara Zoning Code.  The A1 district is an agricultural district, but academic uses are conditionally permitted in the A-1 district and the SOMStanford University has been granted a use permit allowing academic use of the site.  Section 3.2, Land Use, provides further information on the land use and zoning designations within the Main SUMC Site and Hoover Pavilion Site.

The approximately 56-acre     [NOTE:  The (2.4-million-square-foot)square footage refers to the structures not the site, and is not related to the APNs.] Main SUMC Site is comprised of Assessor Parcel Numbers (APNs) 142-03-008, 142-03-037, 142-23-003, 142-23-004, 142-23-005, 142-23-006, 142‑23-007, 142-23-008, [NOTE:  777 Welch not on Main SUMC site]142-23-010, 142-23-012, 142-23-016, 142-23-017, 142-23-018, 142-23‑019, 142-23-024, 142-23-025.  Properties within the approximately 9.9-acre Hoover Pavilion Site include APNs 142-04-012, 142-04-011, and 142-04-10.

Leaseholds

Stanford University owns the land at the Main SUMC Site and at the Hoover Pavilion Site, although structures  thereon are owned and operated by SHC, LPCH, and Stanford University SoM.  As such, Stanford University leases portions of the SUMC Sites to SHC and LPCH.  Figure 2-4 depicts the leasehold boundaries of SHC and LPCH.  These leasehold boundaries are not necessarily consistent with all assessor parcel delineations.

Site Development

Figure 2-5 provides the existing site layout for the Main SUMC Site and the Hoover Pavilion Site.  The two sites combined are developed with approximately 2.37 million square feet of hospital, clinic/medical office, and medical research space (see Table 2-1).  Of this developed space, approximately 2.27 million square feet are located within the Main SUMC Site and about 105,400 square feet are located within the Hoover Pavilion Site.  BrokenDivided according to land use, the 2.27 million square feet at the Main SUMC Site includes approximately 1.06 million square feet of hospital space, 


Figure 2-4
SUMC Site Leaseholds

Figure 2-5
SUMC Sites – Existing Site Layout 

	Table 2-1
Existing Floor Area Within SUMC Sites

	Building
	Use
	Floor Area
(square feet)
	Proposed for Demolition

	SHC – Main SUMC Site

	1959 Hospital Building complex *
	Hospital
	133,025
	Yes

	Core Expansion
	Hospital
	223,850
	Yes

	Hospital Modernization Project
	Hospital
	431,280
	No

	Entry
	Hospital
	77
	Yes

	1959 Hospital Building complex *
	Clinic/Medical Office
	308,176
	Yes

	Blake -Wilbur Clinic
	Clinic/Medical Office
	73,100
	No

	Advanced Medicine Center
	Clinic/Medical Office
	224,836
	No

	Subtotal SCHSHC
	
	1,394,344
	

	Non-SHC Other  – Main SUMC Site [NOTE:  As noted in the KMA study, (p 5), about 53,000 sq feet of these buildings are leased to non-SHC providers.  The rest of the space is used by SUMC entities.  Thus, saying “non-SHC” is not accurate.  We suggest “other.”]
	
	
	

	801 Welch Road
	Clinic/Medical Office
	12,671
	No

	1101 Welch Road
	Clinic/Medical Office
	40,100
	Yesa

	701 Welch Road
	Clinic/Medical Office
	56,300
	Yesb

	703 Welch Road
	Clinic/Medical Office
	23,500
	Yesb

	Subtotal Non-SHC ProvidersOther
	
	132,571
	

	SHC - Hoover Pavilion Site
	
	
	

	Hoover Pavilion—main building
	Clinic/Medical Office
	84,230
	No

	Hoover Pavilion—misc. onsite
	Shops/Storage
	13,831
	Yes

	Arboretum Children’s Center [NOTE:  This is not operated by SHC; therefore we struck “SHC” from the title.]
	Children’s CenterChildcare
	7,375
	No

	Subtotal Hoover Pavilion Site
	
	105,436
	

	LPCH – Main SUMC Site
	
	
	

	LPCH—main hospital
	Hospital
	274,700
	No

	Subtotal LPCH
	
	274,700
	

	SoM – Main SUMC Site
	
	
	

	1959 Hospital Building complex
	
	
	

	Lane
	Research/Laboratory
	112,480
	Yes

	Grant
	Research/Laboratory
	151,982
	Yes

	Alway
	Research/Laboratory
	84,717
	Yes

	Edwards
	Research/Laboratory
	65,798
	Yes

	Falk Building
	Research/Laboratory
	52,226
	No

	Subtotal SoM
	
	467,203
	

	TOTAL SUMC SITES
	
	2,374,254
	

	Main SUMC Site
	
	2,268,818
	

	Hoover Pavilion Site
	
	105,436
	

	Source: SUMC, 2008.
Notes:

a.
To be replaced by replacement SHC facilities.

b.
To be replaced by expanded LPCH facilities.




approximately 738,700 square feet of clinic/medical office space, and approximately 467,200 square feet of medical research/laboratory space.  The approximately 105,400 square feet at the Hoover Pavilion Site is broken intocomprises about 84,200 square feet of medical office space, about 13,800 square feet of shops and storage space, and 7,375about 7,400 square feet of children’s careStanford University childcare space. Further details on existing development at the Main SUMC Site and Hoover Pavilion Site are provided in the subheadings below.

In terms of site usage, the total impervious area within the SUMC Sites is about 2.13 million square feet or about 70 percent of the total site area.  As such, about 914,760 square feet within the SUMC Sites or about 30 percent of the total site area consists of pervious (landscaped) area, including 2 acres of planted roof tops.  Impervious areas within the SUMC Sites include roadways, building footprints, parking lots, and paved pathways.  

Main SUMC Site.  There are severalnumerous structures, including three parking garages, at the Main SUMC Site; occupiable structures are listed in Table 2-1.  Collectively, the occupiable structures comprise approximately 2.27 million square feet.  Of the 2.27 million square feet within the Main SUMC Site, about 1.39 million square feet are used by SHC for hospital and clinic purposes; about 274,700 square feet are used by LPCH for hospital and clinic purposes; about 467,200 square feet are used by SoM; and about 132,600 square feet are jointly used by the hospitals and community practitioners (1101, 801, 701 and 703 Welch Road), as shown in Table 2-1..  Table 2-1 also indicates which of the existing structures are proposed for demolition under the SUMC Project.  Figure 2-5 depicts the existing layout and identifies the structures in the portion of the Main SUMC Site that currently is zoned PF.  This figure also depicts which existing structures would be demolishedreplaced and retained.  The existing building footprints cover about 30 percent (about 649,000 square feet or 15 acres) of the Main SUMC Site.  

Structures within the Main SUMC Site vary in height from approximately 15 feet to approximately 50 feet.  Building heights do not include the height of roof-mounted mechanical equipment (e.g., heating and cooling units, vents, etc.).  Structures immediately adjacent to the Main SUMC Site are as high as 88 feet.  [NOTE:  This context information is important to enable the reader to understand the existing setting.]
Parking at the Main SUMC Site is provided in surface lots, an above-ground garagesgarage, and underground garages.  The on-site parking facilities that would be affected (demolished) by the SUMC Project include Parking Garage 3are Parking Structure 3 [NOTE:  The official name is Parking Structure III (not “garage”).  Please see SUMC application figures.] to the east of Pasteur Drive and the Falk surface parking lot north of Quarry Road (see Figure 2-6).  As shown in Table 2‑2, Parking GarageStructure 3 contains 699 spaces of which 671 occupied spaces would be demolished and replaced and tThe, 671 of which are needed to meet current demand based on recent surveys.  The Falk lot contains 130 spaces, 115 of which 115 occupied spaces would be demolished and replaced.  are needed to meet current demand.  Thus, the Main SUMC Site’s parking facilities to be demolished currently provide 786 occupied spacesinclude a total of 829 spaces, 786 of which are needed to meet current demand.  

Figure 2-6
SUMC Site Existing Parking Facilities to be Demolished

Hoover Pavilion Site.  The existing site layout for the Hoover Pavilion Site is provided in Figure 2-5.  The Hoover Pavilion Site contains approximately 84,200 square feet within the Hoover Pavilion building, approximately 7,400 square feet within the Arboretum Children’s Center, and approximately 13,800 square feet of miscellaneous shops and storage outside of the Hoover Pavilion building.  With the exception of shops and storage space and the Children’s Center, most of the existing floor area is dedicated to medical offices and clinics.  The FAR at this site is 0.25 and the existing structures cover about 9 percent of the site.  Existing building heights within the Hoover Pavilion Site range from approximately 12 feet to 65 feet.  Building heights do not include the height of roof-mounted mechanical equipment (e.g., heating and cooling units, vents, etc.).

Parking at the Hoover Pavilion Site is provided by Lot 1A, a surface parking lot that surrounds the Hoover Pavilion building.  As shown in Table 2‑2, Lot 1A contains 273 spaces, of which 85 of XX occupied  surface parking spaces that would be demolished. [Note to Reviewer: Please providereplaced.  [NOTE:  85 is the total number of occupied spaces in Lot 1Ato be removed at this location.]
	
Parking Facility To Be Affected
	Number of 
Total Spaces
	Number of Occupied Spaces to be Demolished

	Main SUMC Site
	
	

	Parking Structure 3
	699 [all to be removed]
	671

	Falk Lot 5
	130 [all to be removed]
	115

	Hoover Pavilion Site
	
	

	Lot 1A
	273 [139 spaces to be removed]
	85

	TOTAL SPACES
	1,102
	871


Site Activity

The Palo Alto-Stanford Hospital was founded in 1959 as a community hospital and teaching hospital.  Today the SUMC comprises two hospitals, the Stanford Hospital (operated by SHC) and the LPCH. Some of the SoM’s educational and research facilities also occupy the SUMC.  The SHC is a Level 1 Trauma Center10
 that serves the counties of Santa Clara, San Benito, San Mateo (southern portion), Santa Cruz, and Monterey.  The LPCH, just east of the Stanford Hospital, is an inpatient hospital that focuses on care for babies, children, adolescents, and expectant mothers; this facility primarily serves San Mateo and Santa Clara Counties.11
  The Stanford University SoM provides medical education, and performs research to advance the knowledge and practice of medicine.

Patient Visits.  The SHC is licensed by the State of California to operate 613 beds, but is currently operating at a 456‑bed level. The SHC estimates about 403,885 outpatient visits occurred at its clinic/ facilities in 2006.  In the same year, the SHC experienced 22,914 inpatient discharges and 132,182 inpatient days.12
  The average daily census, a daily average of occupied inpatient beds, was approximately 362 for the SHC (approximately 80 percent of total capacity).  

The LPCH is licensed to operate 257 beds on the campus. When the SUMC Project application was filed, the LPCH was operating 218 beds on the campus, but had received approvals for and commenced construction of an interior renovation project to add 39 beds. By fall 2008, the LPCH will beis now operating all 257 beds. [NOTE:  237 beds have now been completed and are open; by April, all 257 beds will have been completed and will be open so we modified the text to reflect that status.]  The LPCH estimates that it received 107,363 outpatient visits to its clinic facilities in 2006.  In the same year, the LPCH experienced 11,889 inpatient discharges and 70,752 inpatient days.  The average daily census was approximately 194 (approximately 89 percent of total 2006 capacity).  

Students.  In the fiscal year 2006-2007, the SoM estimates that a total of 506 students worked within the Main SUMC Site. TotalAll students on and off campus, including those working in buildings in Santa Clara County, totaled 2,214.  BecauseAbout half of the students associated with the SoM are paid interns and residents, and are thus part of the overall SHC/LPCH medical staff,.  Thus, a portion of the 506SoM students on the Main SUMC Site are includedare also reflected in the SHC/LPCH employment estimatedata presented below.

Employment.  Currently, the SCH, LPCH, and SoM employ 9,729 individuals within the SUMC Sites (both Main SUMC Site and Hoover Pavilion Site).  Employment is brokendivided into 5,240 SHC employees, 1,666 LPCH employees, and 2,823 SoM employees.13
  Also, non-SUMC healthcare providers occupy space within the SUMC Sites; 151 employees associated with these non-SUMC healthcare providers are included in the overall employment count.14
  The 2,823 SoM employees include 911 faculty members, 1,406 academic and administration staff, and 506 students (paid interns and residents).  
It should be noted that employees at the hospitals work in shifts, including the 7:00 a.m. to 7:00 p.m. day shift, the 3:00 p.m. to 11:00 p.m. evening shift, and the 7:00 p.m. to 7:00 a.m. night shift.  Consequently, the number of employees present at any one time within the two hospitals is less than the total 5,240 for the SHC and 1,666 for the LPCH.  As such, in the traffic analysis provided in Section 3.4 of this document, the basis for determining the daily trips from the hospitals is driveway and parking counts, rather than employment.

Ambulance and Helicopter Trips.  As shown in Figure 2-5, one ED and one heliport serve the two hospitals.  The ED, where ambulance trips to and from the site converge, is located at the south side of the Hospital Core Expansion building, off Quarry Road.  Most ambulance trips start and end at the SHC emergency ward near the terminus of Quarry Road.  In 2006, there were 8,3318,334 ground ambulance trips (an average of 23 trips per day) associated with SUMC activities.15
  The total ambulance trips comprise 19.6 percent of the total 42,522 ED visits for that year.

The existing helicopter landing pad (heliport) and adjacent helicopter parking area is located on top of the SHC hospital building.  The heliport is designed to accommodate one helicopter at a time, and can accommodate a helicopter 57 feet long and 12,000 pounds.  There are two spaces for helicopters to be parked adjacent to the heliport.  In 2006, there were 2,120 helicopter trips (trip = arrival or departure) for an average of six trips per day.  These trips are associated with LifeFlight Patient Transportation as well as other agencies/helicopters that are certified to use the SUMC helipad.  All helicopter tripstrip flight plans comply with Federal Aviation Administration and Caltrans Division of Aeronautics regulations.  Maintenance and fueling areFueling is conducted at the Palo Alto Municipal Airport, roughly 3.6 miles east of the SUMC Site, and a minimal amount of theseabout half of the 2,120 total annual helicopter trips are associated with maintenance and fueling.16fueling.
  Most maintenance is performed onsite at the helicopter parking area adjacent to the pad.  Five to six times each year, a helicopter may travel to Moffet Field for more extensive maintenance work.  All maintenance trips also are included in the 2,120 total helicopter trips.  SHC holds the current Heliport Permit issued by the Caltrans Division of Aeronautics.

Loading and Deliveries.  One shared loading dock serves SHC and LPCH on the Main SUMC Site; it is located along Quarry Road (see Figure 2-5).  SoM does not have a loading dock on the Main SUMC Site.  In 2006, there were approximately 32,850 annual deliveries (an average of 105 deliveries per day over six days per week) at the SUMC.  Of this total, it is estimated that SCHSHC accounted for 24,638 (75 percent) of the deliveries while LPCH accounted for 8,212 (25 percent) of the deliveries.  The percentage of average daily trips per vehicle type is provided in Table 2‑3.

	Table 2-3
Existing Loading Trips per Vehicle Type

	Vehicle Type
	Number of Average 
Daily Trips
	Percentage 
of Trips

	Tractor Trailers (53 feet long)
	26
	25

	Box Trucks/Cab-Overs (18 to 48 feet long)
	32
	30

	Parcel Delivery Vehicles (10 to 18 feet long)
	21
	20

	Courier Vans/Trucks (10 to 18 feet long)
	26
	25

	TOTAL
	105
	100

	Source:  SUMC, 2008.




Mechanical Equipment

Major mechanical equipment used withinserving the SUMC Sites includes Stanford’s Central Energy Facility (CEF), threetwelve operating emergency generators (plus an extra generator on stand-by as required by OSHPD), [NOTE:  Please see generator list at SUMC Application Tab 6, page 8.] and rooftop mechanical equipment.  The CEF is roughly 800 feet west of the Main SUMC Site, on a portion of the Stanford University campus that is within unincorporated Santa Clara County.  The CEF provides steam, chilled water, and backup power supply in the event of loss of power from the City of Palo Alto.  The emergency diesel-powered generators have a total capacity of 6 megawatts and9.4 megawatts.  [NOTE:  Please see generator list at SUMC Application Tab 6, page 8.]  The four generators serving SHC and LPCH are located just south of the Main SUMC Site, south of Quarry Road.  Rooftop equipment primarily includes electrical fans.  

The City of Palo Alto provides power, domestic water, fire water, sanitary sewer, storm sewer, natural gas, and solid waste disposal.  Existing demands for service from each provider are identified in Section 3.15, Utilities.

Shopping Center Site

Land Use and Zoning Designations, and Leaseholds

The Shopping Center Site (see Figure 2-1) is entirely within the City of Palo Alto and is designated for Community Commercial (CC) uses in the Comprehensive Plan.  The Shopping Center Site is also zoned for CC uses.  According to the City’s Zoning Ordinance, the CC district allows office, retail sales, and other commercial activities of community-widecommunitywide or regional significance.  ConditionalPermitted uses allowed in the CC district include retail, such as shopping centers, and hotels.
  Conditional uses allowed in the CC district include, for example, drive-in services or take-out services associated with permitted uses; tire, battery, and automotive service facilities, when operated incidental to a permitted retail service or shopping center having a gross floor area of more than 30,000 square feet; recycling centers; medical offices; utility facilities essential to provision of utility services but excluding construction or storage yards, maintenance facilities, or corporation yards; commercial recreation; outdoor recreation services; ambulance services; automobile service stations; general business services; and farmer’s markets; temporary parking facilities, provided that such facilities shall remain no more than five years; parking as principal use; and transportation terminals.17 .
  [The proposed emphasis on conditionally permitted uses seems likely to cause confusion, especially since no conditionally permitted uses are proposed as part of the Shopping Center Project.] The CC-zoned area on the Shopping Center Site has an allowable FAR of 2.0. 

A small 0.46-acre site that is not part of the Shopping Center Site is located at the southeastern corner of Arboretum and Quarry Road.  The siteThis property is leased by the Simon Property Group, is developed with a Bank of America and is zoned Neighborhood Commercial (CN).  According to the City’s Zoning Ordinance, the CN district is intended to create and maintain neighborhood shopping areas primarily accommodating retail sales, personal service, eating and drinking, and office uses of moderate size serving the immediate neighborhood.  Conditional uses allowed in the CN district include drive-in services or take-out services associated with permitted uses; private educational facilities; private clubs, lodges, or fraternal organizations; recycling centers; medical offices; utility facilities essential to provision of utility services but excluding construction or storage yards, maintenance facilities, or corporation yards; commercial recreation; outdoor recreation services; liquor stores; ambulance services; automobile service stations; convalescent facilities; large adult day care homes; banks and financial services; mortuaries; farmer’s markets; and temporary parking facilities, provided that such facilities shall remain no more than five years.18  The CN zone has an allowable FAR of 0.4.No development or other changes are proposed on this 0.46 acre property.  [Because this is not part of the project area, it does not seem to merit the same depth of treatment as the project area.] 
Properties within the 70-acre Shopping Center Site include APNs 142-01-009, 142-01-008, 142-01-007, 142-03-039, 142-03-040, and 142-03-041.  The Stanford Shopping Center was developed by Stanford University in 1956 to provide revenue for the University’s endowment.19
  While the property is still owned by the University, it was leased in 2003 to Simon Property Group in 2003,, an international real estate developer that specializes in regional shopping centers and outlet malls.  Simon Property Group currently manages the Shopping Center’s operation.

Site Development 

Buildings at the Shopping Center property leased by the Simon Group contain approximately 1.4 million square feet of commercial and support floor space, as broken down in Table 2-4.  The Shopping Center is currently entitled to construct 1,412,368 square feet of commercial space, although to date only 1,396,865 square feet of commercial space has been constructed on site.  As shown in Figure 2-7, this floor space is housed within 16 structures, 13 of which are clustered in the center of the lot between Arboretum Road and El Camino Real.  Two structures are located within the lot bounded by Arboretum Road and Vineyard Lane, and a.  One structurea small Bank of America structure, is located on the southeast corner of Arboretum Road and Quarry RoadAllRoad, which is within the leased area but outside the Shopping Center Site.  [Figure 2‑7 is called “Existing Shopping Center Site Plan.”  As correctly noted on page 2‑23, the B of A is not part of the Shopping Center Site.  Thus, the title of Figure 2‑7 is not accurate and could be confusing. Consider renaming the figure to something like “Existing Shopping Center Structures.”] All structures range from one to three stories tall and are largely set back from roadways by surface parking areas.

Figure 2-7 depicts two on-site garages.  The garage at Arboretum Road and Quarry Road is one story tall and the adjacent garage to the east is two stories tall.  Between the surface parking areas and two garages, the entire 70-acre Shopping Center Site contains 5,801 parking spaces.

In the 70-acre Shopping Center property, Approximately 7 acres (or 10 percent) of the total site areaShopping Center Site is pervious, while about 63 acres or (90 percent of the total site area) is currently impervious.20

Site Activity

Employment.  Approximately 3,400 individuals are employed at the Stanford Shopping Center.  About 2,100 employees (62 percent) work full time and about 1,300 (38 percent) work part time.

Figure 2-7
Existing Shopping Center Site Plan

	Table 2-4
Shopping Center Property Existing Land Uses

	Type of Use
	Floor Area (square feet)

	Traditional retail
	359,747

	Department store
	849,153

	Restaurant
	36,567

	Miscellaneous food/grocery
	56,419

	Office/bank/currency exchange
	23,025

	Storage
	50,988

	Vacanta
	20,966

	TOTAL
	1,396,865b

	Source:  Simon Property Group, 2007.
Notes:

a. As of August 2007, most of the vacant space has been leased and is undergoing tenant improvements.  Because this space was still vacant as of the release date of the Notice of Preparation of this EIR, the EIR baseline considers this space vacant.

b. In addition to the total developed space, 22,719 square feet of decommissioned space is extant within the Stanford Shopping Center.  This decommissioned space cannot be developed and is thus not counted in this analysis.




Loading and Deliveries.  Loading activities for the restaurantareExisting traditional retail, restaurant, miscellaneous and office uses are served by curbside deliveries, and; no designated loading dock or area exists for the restaurantLoading activities occur throughout the day, but primarily during weekdays, and in the morning hours.  Types of loading vehicles consist primarily of overnight delivery service vehicles, ranging from vans to semi-trailer trucks.these uses.  Existing department stores are served by individual loading docks, and individual stores are served by curbside deliveries.  Loading activities for all existing uses occur throughout the day, but primarily during weekdays, and in the morning hours.  Types of loading vehicles consist primarily of overnight delivery service vehicles, ranging from vans to semi-trailer trucks.

2.5 
Proposed Project Changes

SUMC Project21

Background 

The SUMC Project sponsors provided information to the City of Palo Alto regarding the key existing constraints and drivers relevant to the SUMC Project.  The City’s independent peer reviewer has investigated and confirmed this information.
  [NOTE TO CITY:  It is important to recognize that this information  has been reviewed independently by the City and reflects its judgment.]Seismic Safety.  Several existing buildings at the SUMC Sites require structural retrofit or replacement to comply with health and safety codes, particularly California Senate Bill (SB) 1953, Safety Retrofitting.  SB 1953 requires hospitals to retrofit or replace facilities that do not meet State-designated safety criteria.  In addition, many of the facilities within SHC and LPCH require nonstructural renovations or replacement. Hospitals have the option of replacing or retrofitting designated non-compliant facilities to meet a January 1, 2013 deadline (which has been extended to 2015).
  Further requirements must be met by 2030.  If a hospital does not comply with these mandates, the State can revoke the hospital’s operating license.  The Stanford Hospital, composed of buildings built between 1959, 1973, and 1989, does not meet the 2013 and 2030 safety requirements; therefore, significant portions of its facilities must be replaced or renovated.  The SUMC Project sponsors have determined that in many cases it is more cost efficient and physically practical to demolish older, non-compliant buildings and to replace them with new facilities.  The four-building SHC portion of the 1959 Hospital Building complex, comprisingincluding 188 beds, must be replaced in its entirety.  AllIn addition, all 66 intensive care beds, the ED, and the 21 operating rooms at Stanford Hospital do not meet 2013 non-structural criteria, and it is more efficientfeasible for the SHC to replace these facilities than to retrofit them.  In part, this is because the hospital must be able to continue to function while the facilities are upgraded to meet the state law requirements.
The LPCH facility meets the structural performance criteria for the 2030 deadline under SB 1953, but significant non-structural renovations to critical care areas are required by the 2013 deadline.  In order to accomplish these renovations, LPCH needs replacement space for patients and families during construction.

In addition, the portions of the SoM that occupy the 1959 Hospital Building complex must either be physically separated from structures used for hospital purposes, or replaced, in order to comply with SB 1953 requirements.  These buildings also present seismic concerns in addition to those that are subject to SB 1953.  The SUMC Project sponsors propose to demolish and replace the SoM buildings occupying the 1959 Hospital Building complex.

New or replacement hospital structures must meet standards specified by California’s building code for hospitals. Compared with the existing hospital buildings at the SUMC, compliance with these standards necessitatenecessitates increased square footage and height to accommodate seismic structural requirements, air handling systems, and mechanical duct work.

Spatial Constraints.  The SHC is currently licensed to operate 613 inpatient beds; however, with current spatial constraints, it is only able to keep 456 beds operational.  Spatial constraints restrict the SUMC’s ability to serve new patients and expansions are needed to provide the optimal level of care for existing patients.  In fiscal year 2005, SHC had to turn away 500 adult patients because of a shortage of beds.  Furthermore, due to an aging population, along with modest overall projected population growth in the surrounding community, the number of patients turned away will increase unless additional patient beds are provided.  With implementation of the SUMC Project, the SHC would strive to maintain 600 operational beds.

The LPCH is licensed to operate 257 beds, and all 257 beds willare in use.   [NOTE:  See prior status update.  237 are in use now, all are expected to be in use by fall 2008.    April.]  The LPCH has an acute shortage of beds.  In fiscal year 2005, the hospital was forced to turn away 200 critically ill children due to lack of beds.  Similar to the SHC, modest population growth is expected to increase the number of children turned away unless additional patient rooms are provided.  With implementation of the SUMC Project, the LPCH would seek to increase its licensed inpatient beds to 361 beds.  

SHC and LPCH both suffer from an outmoded ratio of semi-private patient rooms to single-bed patient rooms.  Approximately 60 percent of the patient beds at the SHC and LPCH are semi-private, yet the American Academy of Healthcare Architects recommends that all beds be in private rooms to ensure patient safety, privacy, and family centered care.22
 [NOTE:  the vast majority have two beds.  Some have as high as four beds, and a few have three beds.]  Expansions thus need to be made for adequate space to provide sufficient beds and to meet current standards for bed and room provisions.  

The emergency department shared by SHC and LPCH is undersized by approximately 25,000 square feet.  With approximately 42,000 visits per year, the emergency department has inadequate patient waiting and triage space, and trauma rooms out of compliance with contemporary facility standards.  [NOTE:  This information is needed in order to understand the “right-sizing” calculation presented later.]
Other spatial constraints at SHC and LPCH include the size and quantity of operating rooms, inadequate space for state-of-the-art imaging equipment and general needs for additional space for support functions, corridors and overall area in order to address requirements for infection control, regulatory compliance, Americans with Disability Act requirements, changes in the approach to patient care, and patient and visitor amenities.
Outpatient Treatment.  Many of the SHC and LPCH current outpatient facilities (as well as administrative functions) are located on campusthe SUMC Sites and at off-site locations.  In order to accommodate the growing demand for outpatient services, the SHC needs to increase outpatient treatment areas both off campus and over time on campusat the SUMC.  There has been a relative shift of therapies and treatments to the outpatient setting due to advances in medical delivery technologies and the ability to treat and manage patients with chronic conditions (asthma, cardiac conditions, etc.) as outpatients.  This trend continues to grow as advances in medical technology allow for life-saving procedures such as heart and lung transplants, which often require monitoring and treatment of complications over time.  To address this issue, the hospitals propose to construct approximately 479,000 square feet of new and replacement clinics on the Main SUMC Site (for a net increase of 50,924 square feet), as well as renovation of renovate  the existing Hoover Pavilion building for use as clinics and medical offices.  Further, the hospitals propose approximately 60,000 square feet of medical officesoffice/clinics for community practitioners and SUMC uses at the Hoover Pavilion Site.

The balance of the square footage that would be added to the SHC and LPCH facilities under the SUMC Project would be allotted to operating and treatment suites, nursing facilities, and support service areas.
 [NOTE:  The preceding sentence is not a complete list.  It’s not needed here.]
Modernization of Research Facilities.  SoM proposes to replace, but not increase, theits existing facilities in the 1959 Hospital Building complex to comply with SB 1953address seismic safety requirements and to bring the current facilities up to current industry standards for similar research facilities.  To meet current industry standards, the research facilities of the SoM would need to provide (1) stronger and more reliable fire separations between laboratory and office areas, (2) greater volume of air for laboratory heating, ventilation, and air conditioning (HVAC) systems, and (3) increased ADA accessibility and enhanced support functions (e.g., tissue culture rooms, equipment rooms and computational facilities) in laboratories.

Entitlements

Changes to Comprehensive Plan.  Existing Comprehensive Plan land use designations are provided in Figure 2-2.  The SUMC Project sponsors have requested the following changes in land use designations at several locations identified in the City’s Comprehensive Plan.  These changesThe resultant land use designations are depicted in Figure 2‑8.

· Change in land use designations at 701 and 703 Welch Road from the Research/Office Park land use designation to the Major Institution/Special Facilities land use designation.

· Annexation to Palo Alto of a half0.75-acre property within Santa Clara County jurisdiction with a Major Institution/Special Facilities land use designation to be applied to this property.

Figure 2-8
SUMC Project Proposed Land Use Designations 

In addition, the SUMC Project sponsors have suggested changing the text associated with Program L-3 of the Comprehensive Plan.  Program L-3 states that the City will maintain and periodically review height and density limits to discourage single uses that are inappropriate in size and scale to the surrounding uses. The discussion following Program L-3 refers to the City’s historic 50-foot height limit. As proposed, some portions of the SUMC Project would exceed the current limit by approximately 80 feet.  Accordingly, the SUMC Project sponsors propose that, in the event the SUMC Project is approved, the applicable Comprehensive Plan language be modified to identify the hospital zone as an exception to the 50 -foot citywide limit due to the Medical Center’s unique needs. 

The City of Palo Alto staff has proposed an additional change to the Comprehensive Plan to clarify Policy L-8.  Policy L-8 directs the City to maintain a limit of 3,257,900 square feet of new non-residential development within nine planning areas evaluated in a 1989 Citywide Land Use and Transportation Study.  Although on a citywide basis there are 1,944,090 square feet of development potential remaining under the Comprehensive Plan policy.  However, non-residential development in the planning area in which a portion of the SUMC is located (Planning Area 9) has exceeded the anticipated growth for that area.  City staff has determined that the policy was not meant to apply hospital and treatment center uses and proposes to modify the text of Policy L-8 to clarify that such uses are exempt under this policy.
Changes to Zoning Map and Ordinance.  Existing zoning designations are provided in Figure 2-3.  The SUMC Project sponsors have proposed zoning changes to the southeastern cornerall of the Main SUMC Site at 701 and 703 Welch Road, at the northwestern corner of the Main SUMC Site, and at(with the exception of the footprint of Durand Way) and all of the Hoover Pavilion Site.  The SUMC Project sponsors also propose creation of a new zoning district that could be applied by the City to land uses specifically for hospitals, associated medical research, medical office, and support uses.  The new zoning district would have its own name, such as “Hospital District,” and would include development standards that accommodate the SUMC Project.  Specifically, the SUMC Project sponsors have identified the following standards for this new Hospital District. 

The proposed boundaries of the new district are depicted in Figure 2-9.

· [NOTE:  We have struck “by the ARB” in a couple of places because we understand the final architectural review approvals are going to be granted by the City Council, with ARB acting in an advisory capacity.]The new zoning district would have its own name, such as “Hospital District” or “Public Facilities/Hospital District.”

· Permitted uses would include: private educational facilities; private universities; hospitals; outpatient medical facilities; medical research; medical offices; medical support services; retail services in conjunction with a permitted use; eating and drinking services in conjunction with a permitted use; and accessory facilities and activities customarily associated with or essential to permitted uses, and operated incidental to the principal use.

· As long as proposed uses are consistent with the zoning requirements, projects developed on these sites would be subject to design review and approval by the ARB, but would not require a conditional use permit.

· The maximum FAR for the area for the inboard Welch Road areaMain SUMC Site would be 1.5 to 1.  FAR would be calculated based on the total contiguous area within this zone, rather than on a parcel by parcel basis.  The maximum FAR for the Hoover Pavilion Site would be 0.5 to 1.

Figure 2-9
SUMC Project Proposed Zoning Designations




Rooftop, basement, interstitial space, and interior areas used to enclose mechanical equipment would be excluded from floor area calculations.
· The maximum site coverage (GAC) for the inboard Welch Road areaMain SUMC Site would be 40 percent of the site area.  The maximum GAC for the Hoover Pavilion Site would remain at 30 percent.  Parking facilities would not be counted in determining site coverage.  Site coverage would be calculated based on the total contiguous area within this zone, rather than on a parcel by parcel basis.

· The maximum height on the Main SUMC Site would be 130 feet and the maximum height on the Hoover Pavilion Site would be 60 feet (for new structures).  Helicopter pads on top of buildings would be excluded from height calculations.

· No yard adjoining a street would be less than 10 feet, measured from the curb to the base of the buildings and not including any awnings or other projections.  This setback requirement would not apply to below-grade parking facilities or portions of buildings that bridge a street.

· No standards would be specified for the site area, including width or depth.

· Regulations governing accessory facilities and uses, and governing the application of site development regulations in specific instances would be established by Chapter 18.42.

· Parking requirements would be performance-based, as established by the ARB during review of project design.  Parking would be provided to meet projected needs, with consideration given to the potential for reduced parking demand due to the proximity of the Palo Alto Intermodal Transit Station (PAITS).

Prior to annexation, the half0.75-acre area to be annexed would first need to be pre-zoned to be consistent with the rest of the Main SUMC Site.

Other City Approvals.  The SUMC Project sponsors have requested the following permits or approvals in addition to changes to the Comprehensive Plan and zoning ordinance.

· Annexation of the half0.75-acre site shown on Figure 2-5.

· Possible subdivision or lot line adjustment if needed in the future.

· Approval of a development agreement if; the terms of such an agreement can be mutually agreed upon. The terms of the development agreement have yet to be determined, if the terms of such an agreement can be mutually agreed upon.

· Architectural Review
In addition, the City and the SUMC Project sponsors expect that the Stanford University Medical Center Area Plan Update will be prepared, as specified by the City’s Comprehensive Plan Program L‑46. 

Development Program 

Hospital, Medical Office, and Medical Research Uses.  The SUMC Sites contain approximately 2.37 million square feet of developed, occupiable space.  To meet the needs and objectives provided above, the SUMC Project sponsors propose to demolish approximately 1.2 million square feet of the existing buildings and construct approximately 2.5 million square feet of new hospital, clinic/medical office, and medical research uses, resulting in a net increase of approximately 1.3 million square feet of hospital, clinic/medical office, and medical research uses.  These changes are detailed in Table 2-5.  As shown in the Table 2-5, the SUMC Project would result in an increase of about 824,000 square feet of SHC facilities within the Main SUMC Site, about 46,000 square feet of new medical office, research, /clinic and administrative facilities at the Hoover Pavilion Site   [NOTE:  Please keep this medical office/clinic.] about 442,000 square feet of LPCH facilities at the Main SUMC Site, and no increase in SoM facilities at the Main SUMC Site.

Categorized according to use, the approximately 1.3 million square feet of proposed additional space would include about 11.2 million square feet of hospital space and about 300111,000 square feet of additional clinic/medical office space (See Table 2-6).

Parking.  To accommodate the increase in floor area, changes to on-site parking provisions are proposedthe SUMC Project sponsors propose to  replace the occupied spaces that are being demolished, build additional spaces in the same amount needed to meet new parking demand associated with the SUMC Project, and maintain a 10 percent vacancy rate to ensure that drivers are able to locate parking spaces without excessive recirculation through the parking area.  As shown in Table 2-2, there are currently 871 occupied spaces in the existing parking facilities that would be demolished, including Parking GarageStructure 3 and Falk Lot 5 on the Main SUMC Site and a portion of Lot 1A on the Hoover Pavilion Site.  The expansion components of the SUMC Project will create a demand for 2,099 additional new spaces.  Thus, the total new and replacement parking demand would be 2,970 spaces.  However, currently there are 258 excess spaces available for SUMC use in the project vicinity.  By deducting these 258 spaces from the 2,970 project demand, the net parking demand is 2,712 spaces.  To determine the number of parking spaces that should be provided to meet this demand, this number is increased by a ten percent vacancy factor, for a total required parking spaces of 2,983 spaces. 

As shown in Table 2-7, the SUMC Project sponsors propose to demolish the existing 871 occupied spaces and construct 2,985 spaces, thus providing a net increase of 2,114 spaces to correspond to the amount of replacement and new parking needed.  The 2,985 spaces to be constructed include 970 spaces in a new SCH underground structure; 430 spaces in a new LPCH underground structure; 500 spaces in a new Clinics underground structure; and 1,085 spaces in a new Hoover Pavilion under- and above-ground structure..  (Some levels of the Hoover Pavilion structure would be underground, and some levels would be above-ground.)  Figure 2-6 shows the parking facilities to be demolished, and Figure 2-12, on page 2‑ REF Figure2_12 \h  \* MERGEFORMAT 40,12 the four proposed parking facilities, including three underground garages and one above-ground garage.  More information on the parking facilities is provided in the subsequent paragraphs.  It should also be noted that there are 258 spaces within the SUMC Sites that are unused; these unused spaces are to be demolished and would be applied towards replacement parking.23.
	Table 2-5
Proposed Changes in Floor Area within SUMC Sites (square feet)

	Category of Use
	Existing Floor Area
	Proposed Construction 
	Proposed Demolition 
	Net Change (Construction Minus Demolition) 
	Post Construction Floor Area (Existing plus Net Change) 

	SHC Facilities at Main SUMC Site
	
	
	

	1959 Hospital Buildings (East, West, Core, Boswell)
	441,201
	0
	(441,201)
	(441,201)
	0

	1973 Core Expansion
	223,850
	0
	(223,850)
	(223,850)
	0

	1101 Welch Road Medical Officesa
	40,100
	0
	(40,100)
	(40,100)
	0

	Entry
	77
	0
	(77)
	(77)
	0

	Other portions to remain in place, some of which would be renovated (see Table 2-1)b
	741,887
	0
	0
	0
	741,887

	New SHC Hospital
	0
	1,100,000
	0
	1,100,000
	1,100,000

	New SHC Clinic/Medical Office
	0
	429,000
	0
	429,000
	429,000

	Subtotal
	1,447,115
	1,529,000
	(705,228)
	823,849
823,772
	2,270,887

	Facilities at Hoover Pavilion Site
	
	
	

	Hoover Pavilion – misc. (shops and storage)
	13,831
	0
	(13,831)
	(13,831)
	0

	Hoover Pavilion – main building
	84,230
	0
	0
	0
	84,230

	Arboretum Children’s Center
	7,375
	0
	0
	0
	7,375

	New medical office for community practitioners
	0
	60,000
	0
	60,000
	60,000

	Subtotal
	105,436
	60,000
	(13,831)
	46,169
	151,605

	LPCH Facilities at Main SUMC Site

	Existing LPCH Hospital
	274,700
	0
	0
	0
	274,700

	New LPCH Hospital
	0
	471,300
	0
	471,300
	471,300

	701 and 703 Welch Road Medical Offices
	79,800
	0
	(79,800)
	(79,800)
	0

	New LPCH Clinic/Medical Office
	0
	50,000
	0
	50,000
	50,000

	Subtotal
	354,500
	521,300
	(79,800)
	441,500
	796,000

	SoM Facilities at Main SUMC Site
	
	
	

	1959 Hospital Buildings (Grant, Always, Lane, Edwards) 
	414,977
	0
	(414,977)
	(414,977)
	0

	Other portions not to be affected 
(Falk Building)
	52,226
	0
	0
	0
	52,226

	FIM 1, 2, 3
	0
	414,977
	0
	414,977
	414,977

	Subtotal
	467,203
	414,977
	(414,977)
	0
	467,203

	TOTAL FLOOR AREA in SUMC SITES
	2,374,254
	2,525,277
	(1,213,836)
	1,311,441
	3,685,695

	Source:  SUMC, 2008.
Notes: 

a.
SUMC plans to construct an additional 14,200 square feet of medical office space at 801800 Welch Road.  As indicated in the Application, that project is not part of the currently proposed SUMC Project, but is expected to be pursued in the future.  As such, it is not included in the total floor area in this table.

b.
Includes Hospital Modernization Project, Blake Wilbur Clinic, Advanced Medicine Center, and 801 Welch Road.  As indicated in Table 2-1, these structures would not be demolished under the SUMC Project. 


	Table 2-6
Proposed Changes in Floor Area Per Land Usec Within SUMC Sites (square feet)

	Building
	Existing Floor Area
	Net Change
	Post Construction Floor Area

	Hospital Inpatient Use – Main SUMC Site
	
	
	

	SHC portions of 1959 Hospital Buildings (East, West, Core)
	327,959133,025
	(327,959133,025)
	0

	Core Expansion
	223,850
	(223,850)
	0

	Existing LPCH
	274,700
	0
	274,700

	New SHC Hospital (456 beds)
	0
	1,100,000
	1,100,000

	New LPCH Hospital
	0
	471,300
	471,300

	Entry
	77
	(77)
	0

	Other hospital uses not to be affecteda
	431,280
	0
	431,280

	Subtotal 
	1,257,8661,062,932
	1,019,4141,214,348
	2,277,280

	Clinic/Medical Office Use – Main SUMC Site
	
	

	SHC portions of 1959 Hospital Buildings (Boswell)
	113,242308,176
	(113,242308,176)
	0

	1101 Welch
	40,100
	(40,100)
	0

	701 and 703 Welch
	79,800
	(79,800)
	0

	New SHC Clinic/Medical Office
	0
	429,000
	429,000

	New LPCH Clinic/Medical Office
	0
	50,000
	50,000

	Clinic uses not to be affectedb
	310,607
	0
	310,607

	Subtotal
	543,749738,683
	245,85850,924
	789,607

	Clinic/Medical Office – Hoover Pavilion  Site
	

	Hoover Pavilion – main building
	84,230
	0
	84,230

	Arboretum Children’s Center
	7,375
	0
	7,375

	New clinic/ medical office
	0
	60,000
	60,000

	Subtotal
	91,60584,230
	60,000
	151,605144,230

	Arboretum Children’s Center
	7,375
	0
	7,375

	
	
	
	

	Shops/Storage – Hoover Pavilion  Site

	Hoover Pavilion – misc. (shops and storage)
	13,831
	(13,831)
	0

	Research/Laboratory – Main SUMC Site
	

	1959 Hospital Building (Lane, Grant, AlwaysAlway, Edwards)
	414,977
	(414,977)
	0

	Falk Building
	52,226
	0
	52,226

	FIM 1, 2, and 3
	0
	414,977
	414,977

	Subtotal
	467,203
	0
	467,203

	TOTAL FLOOR AREA in SUMC SITES
	2,374,254
	1,311,411
	3,685,695

	Total Clinic/Medical Office in SUMC Sites (Main SUMC Site + Hoover Pavilion Site)
	635,354822,913
	305,858110,924
	941,212933,837

	Source:  SUMC, 2008.
Notes:

a.
Includes SHC Hospital Modernization Project, which would be renovated.

b.
Includes Blake Wilbur Clinic, Advanced Medicine Center, 801 Welch Road.

c.
Identification of uses is approximate.




[NOTE:  Table 2-7 does not present an “apples to apples” comparison because it nets out the number of occupied spaces (as opposed to physical spaces) against the proposed construction, which means one side of the equation accounts for the vacancy rate and the other does not.  We have attempted to address this in our suggested revisions.]  
	Table 2-7
Proposed Changes in Parking Supply at the SUMC Sites (number of spaces)

	Parking Facility
	Proposed Demolition of occupied spacesReplacement Parking Demand
	Proposed Construction
	Net Change

	Main SUMC Site
	
	
	

	Existing Parking GarageStructure 3
	(671)
	0
	(671)

	Existing Falk Lot 5
	(115)
	0
	(115)

	New SHC Structure (Underground)
	0
	970
	970

	New LPCH Structure (Underground)
	0
	430
	430

	New Clinics Structure (Underground)
	0
	500
	500

	Subtotal 
	(786)
	1,900
	1,114

	Hoover Pavilion Site
	
	
	

	Existing Portion of Hoover Lots
	(85)
	0
	(85)

	New Hoover Structure
	             0
	1,085
	1,085

	Subtotal 
	(85)
	1,085
	1,000

	
	
	
	

	Combined Replacement Subtotal
	(871)
	2.985
	2,114

	Replacement Vacancy Rate(a)
	(61)
	0
	(61)

	TOTAL SUMC SITES
	871932
	2,985
	2,1142,053

	Source: SUMC, 2008.


Site Plan

Figure 2-5 shows the existing layout plan at the SUMC Sites, including both the Main SUMC Site and the Hoover Pavilion Site.  This figure also shows the structures to be demolished (these structures are also listed in Tables 2-1, 2-6, and 2-7).  Figure 2-10 shows the post-construction site plan and identifies the new structures, which would hold replacement and expansion facilities of the SCHSHC, LPCH, and SoM.  A further discussion of the proposed structures is provided under the succeeding subheadings. 

In terms of site usage, the total impervious area within the SUMC Sites post-construction would be about 1.87 million square feet, or about 61 percent of the total site area.  As such, about 1.18 million square feet within the SUMC Sites or 39 percent of the total site area would consist of pervious (landscaped) area post-construction (including 9 acres of planted roof).  Impervious areas within the SUMC Sites would include roadways, building footprints, parking lots, and paved pathways.

Figure 2-10
Post-Construction Site Plan

Figure 2-11 shows the proposed building heights of the new structures.  As shown in these figures, replacement structures are proposed throughout most of the SUMC Sites.  The replacement structures would range in height from 40 feet to 130 feet at the Main SUMC Site and 45 feet to 60 feet at the Hoover Pavilion Site.  The tallest structures being proposed at the Main SUMC Site are the 85-foot-tall LPCH expansion along Welch Road, the 112-foot-tall westernmost clinic building, and the 130-foot-tall SHC replacement hospital towersmodules along Pasteur Drive.24
  The tallest structure being proposed at the Hoover Pavilion Site is the 60-foot-tall parking garage. Currently, the tallest structures at the Main SUMC Site are the SHC Hospital Building Complex and the LPCH Main Hospital, both of which are 50 feet tall, while the tallest structure at the Hoover Pavilion Site is the 65-foot-tall Hoover Pavilion Building.  With its rooftop appurtenance, the Hoover Pavilion reaches 110 feet in height.  Immediately adjacent to the Main SUMC Site, existing structures are as tall as 88 feet.
As identified in Table 2-7, 671 occupied spaces in Parking Structure 3, and 115 occupied spaces in the Falk lot would be demolished on the Main SUMC Site.  To replace the demolished occupied parking spaces, provide the requisite vacancy factor, and meet future demand, the hospitals would construct a new SHC underground structure off Welch Road and Pasteur Drive, which would contain 970 spaces. Also, a 500-space Clinic underground garage would be constructed underneath the new clinic/medical office buildings. In addition, the hospitals would construct a new 430-space LPCH underground structure.  A total of 1,900 spaces would be provided in the new parking facilities at the Main SUMC Site. The SUMC Project would thus provide a net increase of 1,114 spaces at the Main SUMC Site (see Table 2-7). (see Table 2-7). [NOTE:  Calculating a net “increase” is not accurate because it does not account for the number of replacement spaces that are needed to meet the vacancy factor.]
A total of 85 occupied spaces would be demolished at the Hoover Pavilion Site.  To replace the demolished parking and accommodate the increase in clinic/medical office space at the Hoover Pavilion Site, provide the requisite vacancy factor, and meet future demand, a 60-foot-tall garage would be constructed on that site.  [NOTE:  The structure at the Hoover Pavilion Site serves both sites, not just the expansion at the Hoover Pavilion Site.]  The garage would provide 1,085 spaces.  The SUMC Project would thus provide a net increase of 1,000 spaces at the Hoover Pavilion Site (see Table 2-7).

The locationlocations of the new underground and above-ground parking structures within the SUMC sites are shown in Figure 2-12.  Overall, the SUMC Project would provide 2,985 parking spaces for a net change of 2,1142,053 parking spaces (see Table 2-7)..

Stanford Hospital and Clinics.  As shown in Figures 2-13a and 2-13b, the SUMC Project would involve demolition, construction, renovation, and reuse of SHC’s hospital and clinic/medical offices.  Also, the SUMC Project would relocate the existing heliport, which is located at the existing SHC Core Expansion Project but serves both hospitals (see Figure 2-5).build a new, additional heliport and associated helicopter parking spaces (see Figure 2-5).  [NOTE:  The current thinking is that the old heliport may remain in order to enable landings associated with organ transport to be closer to LPCH when needed for LPCH surgeries.  This would not increase the total number of future helicopter flights.  Nor  would it increase impacts compared to those evaluated in the Noise section, as explained in the comments on that section.]  The SUMC Project would also expand and relocate the SHC Emergency Department.  A description of the new facilities is provided below.

Figure 2-11
SUMC Project Proposed Building Heights 

(WP: this is figure 4-6 in SUMC application) 

Figure 2-12
SUMC Project Proposed Parking Structures 

(figure 3-6b in application)
Figure 2-13a&b

Stanford Hospital and Clinics - A. Demolition and B. Replacements

SHC Hospital.  As shown in Figures 2-13a and 2-13b and as identified in Table 2-6, 327,959133,025 square feet at the East, West, and Core portionsSHC portion of the 1959 Hospital Building complex and 223,850 square feet at the Core Expansion (containing 213 beds) would be demolished.  To replace and expand the demolished hospital space, a new 1.1-million-square-foot SHC hospital building would be constructed where Parking Structure 3 isand the medical office/clinic building at 1101 Welch Road are currently located.  The main core of the building would be 40 feet tall and the hospital would have sixfive towers or modulars that would be up to 130 feet tall (See Figure 2-11).  The new hospital would house 456 beds and would replace shared patient rooms with single patient rooms.  Operating and treatment suites, imaging and diagnostic services, a new ED, and associated nursing and support space would be housed in the new hospital building.  The Hospital Modernization Project (HMP) building (see Figure 2-5), which was added in 1989, would be renovated and reused to house diagnostic and treatment space and other supporting functions such as materials management, and clinical laboratories.  Nursing units D, E, and F, which currently house 243 hospital beds, would be renovated.  The transition from shared patient rooms to single patient rooms would reduce the bed capacity of these buildings by 99 hospital beds.  As such, this facility would have 144 beds after construction, and the entire SHC portion of the SUMC would have 600 beds.
[NOTE:  It is important to demonstrate that the City has exercised its independent review and judgment.]
The City retained an independent peer reviewer with expertise in hospital planning to evaluate the proposed size and height of the SHC Hospital building.  Based upon her experience, literature review, and comparisons to other hospitals, the peer reviewer concluded as follows:
· The size of the spaces programmed for patient rooms appear reasonable relative to current-day planning norms.

· “Given the pervasive attitude and evidence-based research favoring private patient rooms, it would be unreasonable to expect Stanford [hospitals] to plan for anything other than private patient rooms.”

· New technologies and applications of imaging equipment and capabilities are creating new space and infrastructure needs for hospitals.  The new spaces being proposed are designed to accommodate equipment that did not exist 10-15 years ago.  On a room-by-room basis, specific rooms for specific pieces of equipment appear to be within typical norms for new hospital developments.

· The overall space planning numbers are within the range used nationally at other hospitals.

· The Hospital Modernization Project (HMP) building (see Figure 2-5), which was added in 1989, would be renovated and reused to house diagnostic and treatment space and other supporting functions such as materials management, clinical laboratories, and physician and administrative offices.  Nursing units D, E, and F, which currently house 243 hospital beds, would be renovated.  The transition from shared patient rooms to single patient rooms would reduce the bed capacity of these buildings by 99 hospital beds.  As such, this facility would have 144 beds after construction, and the entire SHC portion of the campus would have 600 beds.Design heights for floor-to-floor vertical space are within the norms relative to other planners and institutions.

The “stacked” seven-story configuration for SHC is common for most large hospitals and offers operational and patient care advantages, including:  greater speed, efficiency and safety in patient care using direct vertical transport; shorter travel times and distances; dedicated elevator banks; minimized patient exposure to outside infection; ease of access; and enhanced building security.
Clinics/Medical Offices.  As shown in Figures 2-13a and 2-13b and as identified in Table 2-6, 113,242308,176 square feet at the Boswellof clinic and medical offices in theSHC portion of the 1959 Hospital Building complex and 40,100 square feet at 1101 Welch Road would be demolished at the Main SUMC Site.  To replace and expand the demolished clinic space, four smaller clinic/medical office buildings totaling 429,000 square feet would be constructed where the 1959 Hospital Building complex is currently located.  These buildings would range in height from 40are anticipated to be up to 112 feet tall (See Figure 2-11). [NOTE:  The 40 foot tall areas are at the top of the podium, which spans the modulars.]
In addition, as shown in Figures 2-14a and 2-14b, about 60,000 square feet of clinic/medical office/clinic space would be constructed in a new building at the Hoover Pavilion Site and the existing Hoover Pavilion building would be renovated and, with portions converted to medical office uses.  The newHealth care providers who currently lease space at 1101 Welch Road would be offered long-term leases in the Hoover Pavilion.  Hoover Pavilion would also continue to be used for SHC clinic-related uses, as it is used currently.  The new medical office/clinic building would be 60 feet tall (See figureseeFigure 2-11).  About 13,831 square feet of shops and storage space wouldat the Hoover Pavilion Sitewould be demolished to accommodate the construction.  

Overall, the SUMC Project would result in a net increase of 305,858110,924 square feet of SHC and community practitioner clinic/medical office space (see Table 2-6).

Figures 2-14a&b
Hoover Pavilion Site - A. Demolition and B. Replacements

Relocated Emergency Department.  As shown in Figure 2-5, the existing ED that serves both hospitals is at the south side of the Core Expansion, off Quarry Road.  As shown in Figure 2-10, the ED would be relocated to the west side of the proposed hospital building off Welch Road.  Also, the ED would be expanded from 11,700 square feet to 42,300 square feet,2547,892 square feet,
 and the number of treatment spaces would be increased from 38 to 42. Relocated51.[NOTE:  It is difficult to count treatment spaces because hallways are being used for treatment today (31 bays, 8 hall spaces).  After looking at this more closely, and checking current plans, the SUMC Project sponsors believe that the revised numbers inserted here are the best estimate of existing and future treatment space.]New Helipad.  As shown in Figure 2-5, the existing heliport that serves both hospitals is at the roof of the HMP.  As shown in Figure 2-10, thea new, additional heliport would be relocatedlocated about 700 feet to the northwest, at a height of up to 130 feet on the roof of the new SHC hospital building.  As previously stated,The takeoff/landing pad at the heliport iswould be designed to accommodate one helicopter at a time, and a helicopter size of 57 feet long and 12,000 pounds.  It is anticipated that the relocated heliport would have the same specifications.  .  The size of the helicopters regularly using the heliport is anticipated to be the same as under current conditions.  However, in order to meet new requirements to accommodate larger helicopters in the event of a natural disaster or other large-scale emergency, the new heliport would be constructed to accommodate a helicopter size of 22,000 pounds deadweight (as compared to 12,000 pounds for the helicopters regularly using the heliport).   The existing heliport would continue to be used on occasion, primarily for landings associated with organ transport to LPCH.
Lucile Packard Children’s Hospital.  As shown in Figures 2-15a and 2-15b, the SUMC Project would involve reuse, renovation and expansion of LPCH hospital space, and replacement of clinic/medical office space.  A description of the new facilities is provided below.  

LPCH Expanded Hospital Space.  Two structures on the eastern edge of the Main SUMC Site, 701 Welch and 703 Welch, would be demolished to accommodate expanded hospital space for the LPCH.  These two structures, totaling 79,800 square feet, currently house approximately 22,900 square feet of non-SUMC community health providers.  Space for these providers would be relocated to the Hoover Pavilion    The hospitals have leased approximately 40,000 square feet of medical office space on Middlefield Road in Menlo Park, and the majority of that space is dedicated to meeting the needs of the community health care providers who currently occupy the leased space in 701 and 703 Welch Road, most of whom (dentists and others) do not require hospital proximity.

In place of the demolished structures, a new 471,300-square-foot LPCH hospital expansion would be constructed.  The LPCH hospital expansion would house 104 new inpatient beds, new surgical operating suites, new diagnostic and treatment suites, and associated nursing and support space.  The new addition would be approximately 85 feet tall (See Figure 2-11).  The expansion would form an inner courtyard between the new addition and the existing hospital (Figure 2-15b).  Two wings would branch off from the new addition towards the south.    [NOTE:  This is too detailed for the project description.  These types of design details will be finalized during architectural review.]
In addition to the hospital expansion, two floors in the existing F Nursing Unit of the HMP building, as well as the main LPCH hospital facility, would be renovated and reused.  The portions of the HMP building to be renovated house the F Nursing Unit, including the Obstetrics program.  The main LPCH hospital facility would continue to house the 257 existing inpatient beds as well as diagnostic, treatment, clinical, and support services.
As described above, the City’s independent peer reviewer determined the size of the proposed patient rooms appear reasonable relative to current-day planning norms
 and it is reasonable for LPCH to plan for private patient rooms.  The peer reviewer also confirmed that overall space planning is within the range used nationally at other hospitals.
  With regard to the height and configuration of the proposed LPCH expansion, the peer reviewer concluded the 4-story new space would allow the new building to be structured in the most efficient way to accommodate the new design for all-private patient rooms.


Figures 2-15a&b
Lucile Packard Children’s Hospital - A. Demolition and B. Replacements

	LPCH Clinics/Medical Offices.  A new 85-foot-tall clinic and support services facility would be attached to the new hospital addition at its easternmost point (see Figure 2-15b).  The new clinic would include about 50,000 square feet of new outpatient treatment area. 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


LPCH Clinics/Medical Offices.  Clinic and support services would be integrated with the 85 foot tall addition to the LPCH hospital facilities.  The new clinic facilities would add about 50,000 square feet of new outpatient treatment area to the proposed hospital expansion.  [NOTE:  The clinic component of the LPCH expansion is now proposed to be integrated into the new hospital building.  It is not a separate building, nor is it one of the wings of the expansion structure (as shown on one of the diagrams).]
[NOTE:  We have added a description of right-sizing to the Project Description because it is necessary to understand several of the issues relevant to the impact analysis, including how population-related projections were derived, and how utilities demand was calculated.  Some of this explanation currently is found in the Alternatives chapter, but it needs to be introduced much earlier in the document.  This text also responds to requests by the Planning Commission to disclose up front how much of the proposed space is to meet requirements, and how much is for growth.  The following text is based upon the text in the alternatives chapter and Table 3-2 in the SUMC application.  We also have described the City’s independent review and judgment.  The numbers do not match Table 3-2 because of changes in counting methodology reflected in Tables 2-5 and 2-6 of the Project Description (which we agree with).  The numbers in this table match the Project Description and the Alternatives section.]]
Right-sizing.  Right-sizing refers to increasing floor area per inpatient bed or service without substantially increasing the number of patients or employees.  Right-sizing is a trend that many hospitals undergo to conform to modern healthcare standards.  As described under the discussion of existing conditions, the SHC and LPCH hospitals suffer from an outmoded ratio of semi-private patient rooms to single-bed patient rooms and treatment space, and an inadequately sized Emergency Department.  Replacing these areas would increase floor area, but would not involve an increase in operations.  Table ___ identifies the portion of the proposed increase in square footage that is attributed to right-sizing.
	Table 2-X
Square Footage Attributed to Right-Sizing

	
	Total Net SF Request
	Net SF Requested 
for Right-sizing
	Net SF Requested 
for Growth

	
	
	SF
	Percent of Total
	SF
	Percent of Total

	SHC
	
	
	
	
	

	Beds, existing 456 to private
	
	145,000
	
	
	

	Support for 456 beds
	
	150,000
	
	
	

	Emergency Dept.
	
	25,000
	
	
	

	Total SHC
	823,772
	320,000
	39%
	503,772
	61%

	
	
	
	
	
	

	LPCH
	
	
	
	
	

	Beds, existing 257 to private
	
	87,500
	
	
	

	Support for 257 beds
	
	38,500
	
	
	

	Total LPCH
	441,500
	126,000
	29%
	315,500
	71%

	
	
	
	
	
	

	Total SoM
	0
	0
	0
	0
	0

	
	
	
	
	
	

	Total Hoover Pavilion Site
	46,169
	0
	0
	46,169
	100%

	
	
	
	
	
	

	TOTAL
	1,311,364
	446,000
	34%
	865,441
	66%


As discussed above, the City’s independent peer reviewer determined that the size of space attributed to right-sizing is reasonable.
School of Medicine.  As shown in Figures 2-16a and 2-16b, the SoM portion of the SUMC Project would involve the demolition and replacement of existing research facilities to comply with SB 1953in the SoM portion of the 1959 Hospital Building complex to address seismic requirements and to bring the facilities up to current industry standards.  In place of the four existing research buildings at the southwest corner of the Main SUMC Site—Edwards, Lane, Alway, and Grant—three separate, new Foundations in Medicine (FIM) buildings would be constructed along the southwest edge of the Main SUMC Site.  The largest of the three buildings, FIM 1, wouldis anticipated to be 185,000 square feet.  FIM 2 wouldis anticipated to be 120,000 square feet and FIM 3 would 109,977 square feetis anticipated to be 109,977 square feet.  While the total square footage of these three buildings is not expected to change, the square footage may be divided between the buildings differently when they are proposed for Architectural Review.  All FIM buildings would be a maximum height of 66 feet tall.  A total of approximately 415,000 square feet would be housed in the three FIM buildings, and no changes in floor area would result from the facility replacement.

As no net change in floor area would result from the SoM facility replacement, no net additional parking facilities to support the FIM buildings are proposed.

Site Access/Circulation

The SUMC Project would involve alterations to the existing site access pattern at both the Main SUMC Site and the Hoover Pavilion Site; the proposed site access plan is depicted in Figure 2-17.  Pasteur Drive, a loop road that begins and ends at the site’s northern boundary, would continue to function as an access road for patient/visitor parking, providing access to the new SHC clinics parking garagedrop-off and the new SHC parking garage.  New access roads/driveways would be constructed and are listed below.

· Welch Road would be expanded to three lanes to provide a dedicated left-turn lane in both directions, and it would continue to serve vehicle circulation within the SUMC, connecting Quarry Road to Pasteur Drive and to Campus Drive.  
· Durand Way, a two-lane connector road, would be constructed between Sand Hill Road and Welch Road to reduce the dependency of southbound traffic on Welch Road for access to the new hospitalprovide additional Medical Center access from Sand Hill Road (at the current signal).  No demolition of existing structures would be necessary to construct Durand Way.  This connector road would extend into the Advanced Medicine Center.

· A new driveway would be constructed, with ingress and egress from Welch Road; this driveway would provide ambulance access to the new SHC hospital’s ED and loading areaservice access to the technology dock.  

· A second new driveway would be provided for public access to the Emergency Department, along with a small area for patient drop-off.
· Two new driveways would be installed to the east and to the south of the proposed new LPCH hospital addition; these driveways would provide drop off access and access to the new LPCH loading area.

· AThe existing Quarry Road extension to Roth Way would be improved, and a new loop driveway would be constructed near the southwest corner of the sitenew SHC clinic buildings to provide enhanced access to the proposed SHC clinic/medical office buildings.  Ingress/egress into the SHC underground Clinic garage would be off the existing Quarry Road extension.

· A new drop-off loop, as well as ingress and egress to the new SHC parking structure would be provided from Pasteur Drive.
· New access driveways would be constructed at the Hoover Pavilion Site.

Figures 2-16a&b
School of Medicine - A. Demolition and B. Replacements

Figure 2-17
SUMC Project Site Access Plan 

· Additional roadways may be constructed to provide better linkages between the Projects and key areas of the City. [Note to City: City staff added this bullet and applicant’s say to delete. Do we delete? Where would these roadways be located? Note that traffic section acknowledges that intersection improvement mitigation measures are not feasible]  [NOTE:  This section is describing the project as proposed by the SUMC Project Sponsors -- not as mitigated and not an alternative to the project. No additional roadways have been proposed so this bullet should be deleted.].

Site Activity

Hospital Beds.  The SHC currently operates with 456 beds; with implementation of the SUMC Project the SHC would add 144 beds for a total of 600 hospital beds.  The LPCH currently maintains 217257[NOTE:  SUMC INTERNAL REVIEWERS:  PLEASE UPDATE CURRENT LPCH BED COUNT] [NOTE:  Please see prior notes.  There are 237 beds now; 257 are expected to be operating by April so changes have been made to reflect 257 beds.]  beds; with implementation of the SUMC Project the LPCH would add 144104 beds for a total of 361 hospital beds. In total both hospitals currently operate with 673713 beds, and with implementation of the SUMC Project, both hospitals would add 288248 beds for a total of 961 hospital beds. 
The City’s independent peer reviewer concluded that the bed numbers proposed for the two hospitals appear reasonable.  The peer reviewer states:  “The increase of approximately 35% in bed numbers for hospitals that were planned over 25 years ago (SHC) and nearly 20 years ago (LPCH) does not seem out of line with what might be expected, given this time lapse, the changes in demographics, the increasingly renown expertise at both SHC and LPCH, and the need to look to the future.”
Patient Visits.  Table 2-8 shows the projected number of annual patient visits at the SHC and the LPCH (no patient activity is induced by SoM research/laboratory functions).  These estimates are based on current market trends, specific data collected from competing modern health care institutions, and knowledge of delivery of complex care.  As discussed under Construction Phasing later in the section, both hospitals would be constructed by 2015, although full occupancyutilization of the hospitals would not occur until 2025.  As shown in Table 2-8, annual SHC outpatient visits wouldare projected to increase from 403,885 to 470,923 at 2015 (an increase of 67,038) and to 572,949 at 2025 (an additional increase of 102,026).  Annual LPCH outpatient visits wouldare projected to increase from 107,363 to 138,893 in 2015 (an increase of 31,530) and to 153,349 at 2025 (an additional increase of 14,456).  In total, the SUMC Project wouldis projected to experience an annual net increase annual of 215,050outpatient visits by 215,050 upon full occupancy at 2025.

	Table 2-8
Projected Annual Patient Visits to SHC and LPCH

	
	SHC
	LPCH

	
	2006
	2015
	2025
	2006
	2015
	2025

	Outpatient visitsa
	403,885
	470,923
	572,949
	107,363
	138,893
	153,349

	Inpatient dischargesb
	22,914
	24,328
	27,379
	11,889
	13,843
	17,232

	Inpatient daysc
	132,182
	150,835
	169,749
	70,752
	85,978
	109,886

	Average daily censusd
	362
	413
	465
	194
	236
	301

	Source:  SUMC, 2008.
Notes:

a. Outpatient visits:  The number of visitors to on-site outpatient clinic facilities.

b. Inpatient discharges:  The number of inpatient discharges from both hospitals.

c. Inpatient days:  The total number of days that beds are filled for the year.  Full occupancy would equal the total number of beds multiplied by 365 days.

d. Average daily census:  The daily average number of beds filled (inpatient days divided by 365 days).




Concerning in patientinpatient visits, the average daily census of the SHC wouldis projected to increase from 362 to 413 at 2015 (an increase of 51 occupied beds) and to 465 at 2025 (an additional increase of 52 occupied beds).  Similarly, the average daily census for the LPCH wouldis projected to increase from 194 to 236 at 2015 (an increase of 42 occupied beds) and to 301 at 2025 (an additional increase of 65 occupied beds).  In total, the SUMC Project wouldis projected to experience an increase in the daily average number of occupied beds by 210 upon full occupancy in 2025.26
  

Approximately 60 percent of the SUMC’s in-patientsinpatients visit the facilities from the surrounding counties of Santa Clara and San Mateo (32 percent and 28 percent, respectively).27
  Eight percent of in-patient visits are from Alameda County.  AllEach of the other surrounding counties contribute about 3 percent or less of the SUMC’s annual in-patient base.  Other visitors come from throughout the state or from out-of-state locations.  These rates would be expected to remain fairly constant following completion of the SUMC Project, although the expanded facilities could allow the SUMC to provide additional specialty services to clientele inside and outside of the immediate service area. 

Employment.  Table 2-9 shows the projected on-campussite employment that would be expected over time following buildout of the SUMC Project.  Currently, non-SUMC providers occupy space within the existing SUMC; these non-SUMC providers are included in the overall employment count.  As part of the SUMC Project, some of the non-SUMC providers that could be displaced by the demolition would be relocated to the Hoover Pavilion Site.  Full buildout and occupancy of the SUMC Project would result in an increase of 2,243 new employees,28full-time equivalent employees,
 or an approximately 23 percent increase over 2007 employment.  At the 2015 partial buildout point, the SUMC Project would add 1,929 net new employees, or an approximately 20 percent increase over 2007 employment.  Upon full buildout, SUMC would include approximately 12,123 employees.29 
  Table 2-9 also shows the projected changes in employment without adjusting for part-time status.  Without such an adjustment, employment is projected to increase by 2,417 employees.  [NOTE:  The table presented below adjusts employees for part time status.  We agree this is appropriate for the analysis that KMA was undertaking regarding population & housing.  But there may be other times when it would be helpful to have the total number of employees without adjustment.  We suggest that the table should be revised to show both the net change and the part time adjustment similar to the employment table in the Population and Housing section.]
Employment estimates prepared by the SUMC Project sponsors were vetted by the City’s independent consultant, KMA, through several in-person meetings and phone conferences.  KMA evaluated the employment estimates in terms of density of employment or square foot building area per employee both existing and projected.  KMA assembled information from a range of sources on medical facilities throughout California and their employment levels, and found that the projected employment density for the SUMC after rebuilding is consistent with other new medical facilities built and in planning elsewhere.  Based on its review, KMA concluded that the employment totals upon buildout appear to be reasonable.
SUMC’s current employees generally are from Palo Alto (8%) or commute from nearby communities such as East Palo Alto, Fremont, Hayward, Menlo Park, Mountain View, Redwood City, San Francisco, San Jose, San Mateo, and Sunnyvale.  Employee commute patterns are expected to be similar under the SUMC Project. 

	Table 2-9
Projected On-Site Employment With SUMC Project [NOTE:  Please present both total change and part time adjustment similar to table in Population & Housing section.]

	Projected Employment 
(Total Employees)
	2007
	Added Employment at Partial Buildout (2015)a
	Added Employment at Full Buildout (2025)a
	Total Employment

(2025)

	SHC, including the Hoover Pavilion Site
	5,240
	979
	1,251
	6,491

	LPCH
	1,666
	850
	891
	2557

	SoM
	2,823b
	0
	0
	2823d

	Non-SUMC Providers
	151c
	100
	100
	251

	TOTAL
	9,880
	1,929
	2,243
	12,123

	Source: SUMC and KMA, 2008.
Notes:

a. Increases in employment have been adjusted downward by Keyser MartsonMarston Associates (KMA) to account for part-time employees that are generated by the SUMC Project only. The adjustment is based on the assumption that part-time employees generally have other employment. The adjustment factor is calculated from SUMC payroll data and weights part time employees based on percentage of a full time schedule. Part time employees working through 65 percent of full time are adjusted; employees working 65 percent time or more are not assumed to have other part time jobs and are therefore not adjusted.
b. Includes faculty, staff, and students.

c. Estimated by KMA at 350 square feet per employee.

d. The School of Medicine predicts that the number of employees located within the City of Palo Alto will decrease by 106  as a result of the SUMC Project; however, the analysis of employment-related effects treats the School of Medicine population as unchanged.



Helipad Activity.  SUMC anticipates that heliport operations would increase by 10 percent upon 2015 and by 28 percent upon full occupancy of the two hospitals by 2025 (see Construction Phasing discussion later in this section for more information on anticipated construction and occupancy schedules).  That is, from the existing 2,120 annual helicopter trips (an average of six daily trips), the SUMC Project would increase annual trips to 2,332 (an average of six daily trips) by 2015 and to 2,714 (an average of seven daily trips) by 2025.  These additional annual trips equal less than one additional trip per day at 2015 and about one additional trip per day at 2025.  As is currently the case, trips would be permitted during both day and night time hours.  Minimal amountAbout half of the trips are(about one trip every other day) would be associated with maintenance and refueling at the Palo Alto Municipal Airport; given the amount of additional trips, there would be no noticeable increase in the number of trips associated with the Palo Alto Municipal Airport.  About five to six trips per year would be associated with maintenance trips to Moffet Field.  All of the refueling and maintenance trips are included in the total of 2,332 trips projected for 2015 and 2,714 trips projected for 2025. 

The helicopter approach and departure paths would generally remain the same as current paths.  The departure path is northward, just short of Sand Hill Road, where the helicopter then swings to the southwest, over Stanford University property.  The approach path to the heliport is from the southwest.  According to SUMC, flight paths do not and would not overfly residential areas north of Sand Hill Road in the future.

Emergency Department Activity.  As previously stated, the ED would be expanded from 11,700 square feet to 42,30047,892 square feet,30
 and the number of treatment spaces would be increased from 38 to 42.51.  Based on this increase in size and treatment spaces, SUMC anticipates annual ED visits to increase from the current 42,522 (116 per day) to 50,40061,200 (138168 per day) by 2015 and to 59,85072,675 (164199 per day) by full occupancy of the hospitals in 2025.  The proportion of ambulance visits is expected to remain fairly constant in the future (i.e., 19.6 percent).  Therefore, the SUMC estimates ambulance trips would increase from the current total of 8,3318,334 trips (23 per day) to 9,87811,995 trips (33 per day) by 2015 and 11,73114,244 trips (39 per day) by full occupancy of the hospitals in 2025. The ED relocation would result in the continuation of ambulance trips along Quarry Road, Welch Road and Sand Hill Road south of Pasteur Drive and re-routed and additional ambulance trips along Sand Hill Road between El Camino Real and Pasteur Drive.  [NOTE:  Please see prior note.  The ED square footage and treatment space has been updated, and no longer matches the SUMC Application at Tab 5.]
Loading Activity.  As shown in Figure 2-5, a single existing loading area serves SHC and LPCH at the Main SUMC Site and is off Quarry Road.  As shown in Figure 2-10, the existing loading area would be maintained and threetwo more would be added.  A new loading area would serve the new SHC hospital and another would serve the LPCH (truck access to the loading areas is depicted in Figure 2-17).  A third new loading area would serve the mechanical equipment area of Welsh Road, andtechnology dock would have access offWelch Road when major equipment would be delivered and therefore would have minimal truck trips.  The technology dock would experience about two deliveries per month.

Because the demand for deliveries is closely related to hospital inpatients,31
 there would be an incremental increase in loading trips proportional to the projected increase in inpatient discharges.  Approximately 50 percent of the delivery demand would be met with existing trucks that would be filled to a greater capacity.32
  The resulting increases in truck trips to the loading areas is providedare shown in Table 2-10, which indicates an increase of five daily trips by 2015 (two at the LPCH loading dock and 3 at the SHC loading dock) and an additional nine daily trips by 2025.2025 (three at the LPCH loading dock and six at the SHC loading dock).  The percentage of trips per vehicle type would remain constant to those  in Table 2-3. identified in Table 2-3.  [NOTE:  The splits between SHC and LPCH were provided in the SUMC Application at Tab 5, page 7.  These splits are relevant to the Health Risk Assessment, so are identified here.]
Utilities and Mechanical Equipment

As previously described, major mechanical equipment serving the SUMC includes Stanford’s Central CEF, threetwelve operating emergency generators (plus an extra generator on stand-by as required by OSHPD), and rooftop mechanical equipment (primarily electrical fans).  The SUMC Project would require additional services and utilities.  As a separate project, Stanford University has proposedapplied to Santa Clara County for an expansion of the off-site CEF to support campus-wide steam and chilled water demands.  This proposed expansion is expected to be sufficient to support the SUMC Project and the project has been submitted to the County of Santa Clara for review. The increased steam and chilled water demand of the SUMC Project would be accommodated at the CEF, whether or not Santa Clara County approves the expansion application.  The chilled water peak demand increase would be accommodated either by a large chiller placed in an existing building at the CEF (which would not require the proposed expansion) or in the new Cooling Tower 5 building that is the subject of the expansion application.  The steam demand increase would be accommodated by replacement of existing boilers with more efficient lower emitting ones.  This boiler replacement would be conducted under existing air emission limits such that no increase in emissions over current air permit limits would occur.   [NOTE:  Please see SUMC Application Tab 6, page 4.]
	Table 2-10
Projected Loading Activity for SUMC Project (Truck Trips)

	
	Current
	Partial Buildout (2015)
	Full Hospital Buildout (2025)

	SHC
	24,638
	25,377
	26,979

	LPCH
	8,212
	8,869
	10,060

	Annual Total
	32,850
	34,246
	37,039

	Weekly Total (divide by 52)
	632
	659
	712

	Daily Total (divide by 6)a
	105
	110
	119

	Source:  SUMC, 2008.
Note:

a.
Saturday and Sunday are each calculated as half a day, due to lower traffic rates.




Figure 2-18 depicts the location of existing and proposed emergency generators.  Under OSHPD requirements, an additional 21 megawatts of emergency generator capacity would be required for the SUMC Project.  Ten 2-megawatt generators would be provided within the Main SUMC Site, either (1) behind the existing Blake-Wilbur Clinic, (2):seven for SHC between Welch Road and the proposed hospital and three for LPCH adjacent to the existing generators behindnear Quarry Road, or (3) some combination of the two locations. In addition, each of the proposed SoM buildings (FIM 1, 2, and 3) would have an emergency generator in proximity to the buildingsproposed building with no more than two generators at any location.  In total, the SUMC Project would add 13 emergency generators to the Main SUMC Site.  [NOTE:  Please see SUMC application Tab 6, Figure 6-1b.]
Although the exact generator specifications are not known at this time, all generators would comply with current California Energy Commission and Bay Area Air Quality Management District standards. In addition, all generators bought and permitted (but not installed) through 2010 would be required to comply with EPA Tier 2 requirements while all generators bought and permitted (but not installed) after 2010 must comply with EPA Tier 4 requirements.

The new buildings would also have rooftop equipment, similar to existing rooftop equipment.  Rooftop equipment at the SUMC primarily includes electrical fans withand noise shielding.
Lastly, the SUMC Project would require increases in utility services from the City.  Projected level of service demand from each provider is identified in Section 3.15, Utilities.  Aside from rerouting utility lines within the SUMC Sites, the SUMC Project would require resizing the utility delivery systems just outside the SUMC Sites, in order to accommodate the increased activity on the sites. It is expected that the SUMC Project would require additional electrical feeder cables in order to serve the increased electrical demand on the SUMC Sites.  This installation would potentially require trenching along Quarry Road, Welch Road, and Pasteur Road.33
  These improvements are considered in the impact analysis in the appropriate technical sections of this EIR.

Figure 2-18
SUMC Project Proposed Emergency Generators

(WP, this is Figure 6-1b from application)
Site Design/Amenities

Sustainable Design Initiatives.  On December 3, 2007, the Palo Alto City Council adopted the Palo Alto Climate Protection Plan.  The goal of the plan is to present a comprehensive inventory of municipal (City government-generated) and community-generated carbon dioxide (CO2) emissions, propose reduction targets, and propose practical steps to reach those targets.  The plan contains a number of goals and actions to help the City reach its CO2 emission reduction targets (these City goals and actions are addressed in sectionSection 3.6, Climate Change).  Listed below are measures that the SUMC Project proposes to implement in order to helpthat would assist the City achievein achieving its CO2 emission reduction goal.  It should be noted that some of the, and that would carry out the SUMC Project sponsors’ sustainability objectivesIn addition to the measures proposed specifically for the SUMC Project, other.  measures listed below are already being implemented in the campus; those currently implemented measures would continue to be implemented as part of the SUMC Project.  SUMC independent from the project.  Measures specifically proposed for the SUMC Project are identified as measures that would occur as part of the project.  The other measures are described as measures that already have occurred or are occurring...  [NOTE:  The ongoing measures currently being implemented are anticipated to continue regardless of whether the project is approved.  We have clarified the text to indicate which measures are specific commitments for the projects.]
Utilities

Goal:
Reduce Electricity and Natural Gas Use through Conservation and Energy Efficiency

SHC and LPCH.  TheAs part of the proposed SUMC Project, the SHC and LPCH components of the SUMC Project willwould be designed to achieve EnergyStar scores of 90-95, which means they will perform better than 90-95 percent of similar hospitals.  The buildings willwould use 35 percent less energy than typical hospitals (based on a comparison to DOE’s Commercial Buildings Energy Consumption Survey) and 20 percent less energy than a hospital designed to meet ASHRAE 90.1 standards.  Specific measures to achieve this level of conservation are set forth in Section 4 (the Green Building) section, below.

In addition to energy saving building design featuresIndependent from the proposed SUMC Project, the hospitals’ Engineering & Maintenance department is engaged in numerous conservation initiatives:

· The department has instituted a bulb-wattage improvement campaign, changing to electronic ballasts along with more energy efficient florescent bulbs, starting in all public areas.  In FY 2007, the department purchased and installed over 8,000 T-8 bulbs, connected to over 500 new electronic ballasts.  The department is also replacing burned out incandescent bulbs with compact florescent lights.  

· Seven years ago, the department changed from light switches in all mechanical spaces to light timer switches.  Four years ago, the department improved this practice by changing to digital switches with motion-detection devices.  

· Ten years ago, the department began changing out air handler motors to Variable Frequency Drives (VFDs) during equipment replacement and upgrade efforts.  

· The department is beginning to replace lighted exit signs with LED or phosphorescent exit signs.  

· The department has enrolled in the cityCity of Palo Alto’s Compressed Air Management Program (CAMP) and will complete an analysis for potential further energy savings.

SoM.  TheAs part of the SUMC Project, the SoM component of the SUMC Project willwould meet Stanford University’s 2008 Building Performance Guidelines, which set a target energy efficiency in new buildings of 30 percent below California Title 24/ASHRAE 90.1 (2004).

These buildings willwould feature a combination of state -of -the -art energy efficiency measures to achieve these goals, including exterior sunshades to reduce solar loads, highly insulated building shells and fenestration, building -level heat recovery, high efficiency building lighting systems, high efficiency HVAC equipment, use of passive cooling, and smart building technology to coordinate building systems operation with occupancy and use patterns.  These buildings willwould be provided with full energy metering and energy use willwould be closely monitored after commissioning to assure that building systems are operating as intended and that energy goals are being met.

Goal:
Expand Use of Renewable Energy Installed or Purchased Directly by Customers

All Components.  The SUMC Project willwould obtain electricity and natural gas from City of Palo Alto Utilities.  The City has adopted a 10-year energy efficiency plan; one of the plan’s goals is to meet up to 33 percent of the City’s electricity needs through renewable sources of power, such as wind, landfill gas, and solar, by the year 2015.
SHC and LPCH.  The SHC and LPCH componentsWhile not yet part of the proposed SUMC Project, SHC and LPCH are considering installing a solar thermal system to produce heat, which would reduce the burning of natural gas at the Central Energy Facility.
Goal:
Promote and Implement Climate-Neutral Alternatives and Education

All Components.  SHC and SoM components of the SUMC Project are represented in the Stanford Sustainability Working Group, which was formed in 2007 and is chaired by Stanford’s Department of Sustainability and Energy Management.  The Working Group is spearheading a number of important sustainability initiatives, including programs to evaluate measures for energy conservation and efficiency, clean energy supply and development, and reduction of greenhouse gas emissions.

Goal:
Promote Urban Forest Opportunities to Reduce Energy Use and Increase Carbon Sequestration

All Components.  The SUMC Design Guidelines submitted as part of the proposed SUMC Project describe tree planting programs along streets, and in landscaped areas throughout the Main SUMC Site and the Hoover Pavilion Site that would be carried out as part of the Project.  The Guidelines include diagrams and principles to extend the arboretum area into the Main SUMC Site near LPCH, and to establish a cohesive pattern of street, axis, passage and garden trees throughout the SUMC Project Sites.

In addition, in implementing the proposed SUMC Project, the SUMC Project applicants willwould comply with the tree replacement ratios specified in the City’s Tree Technical Manual to offset removal of protected trees.

Goal:
Coordinate Energy-Related Climate Activities with Building and Urban Planning Activities

All Components.  The SUMC Project is beingwould be planned and designed in order to achieve significant energy savings.  Specific energy saving building features (Green Building) are described below.

Sustainable Purchasing

Goal:
Purchase and Utilize Hybrid Vehicles

All Components.  The Marguerite bus system currently provides free transit to the Stanford community and the public.  The system includes more than a dozen routes to campus locations, regional transit systems, Stanford hospitals and other destinations.  All Marguerite buses run on 5 percent biodiesel, and two diesel-electric hybrid buses are joining the fleet in 2009.  Stanford anticipates that all new buses will be diesel -electric hybrids and, whenever possible, other vehicle acquisitions will be electric or hybrids.  Overall, one-third of Stanford’s 1,021 fleet vehicles are electric, 10 are hybrids, and one is an experimental solar vehicle.

Goal:
Consider Environmental Costs in Purchasing Decisions

SHC and LPCH.  There are numerous existing programs at the hospitals that focus on environmentally preferable purchasing.  The hospitals have established an office supplies program that involves the posting of readily viewable “environmentally preferred” icons.  In 2007, recycled content purchases reached 15.3 percent of total purchases.  

Other ongoing purchasing programs include:

· Purchasing only di (2-ethylhexyl) phthalate-free products in the Neonatal Intensive Care Unit, with planned expansion to the adult side.

· micofiber mop programUsing Micofiber mops designed to reduce use of water and chemicals for cleaning.  

· Converting to “coreless” toilet paper,” reducing packaging waste by 96 percent.  

· Using ultra-durable floor coatings, which significantly reduce the environmental impact of traditional floorcare programs.

· Switching from liquid to foam-based handsoap, increasing handwashes per milliliter of product by over 33 percent.

· Instituting bulk condiment dispensing and using recycled napkins in the cafeteria.

Two additional ongoing hospital programs are worth noting:

· The hospitals’ food service team purchases locally grown fresh produce, dairy and meat products.  

· In the summer of 2007, LPCH introduced a weekly “Farmer's Market,” which makes shopping for fresh produce more convenient and thereby reduces travel time needed for this task.

SoM.  The SoM currently implements the following purchasing programs:

· Purchasing energy efficient equipment.

· Purchasing and using recyclable material in all food service establishments

· Using microfiber mops designed to reduce use of water and chemicals for cleaning

· Converting to “coreless” toilet paper, reducing packaging waste by 96 percent

· Using ultra-durable floor coatings, which significantly reduce the effectsenvironmental impact of traditional floor care programs

· Switching from liquid to foam-based hand soap.

Transportation and Sustainable Land Use

Goal:
Offer Additional Public Shuttles

All Components.  The free Marguerite bus system, serving the campus and surrounding community, currently has 39 buses, 13 routes, and 160 stops.  To augment this service, Stanford has partnered with several regional transit agencies to create no-cost commute options.  Stanford manages the Marguerite shuttle system to meet user demand; therefore, it would increase its shuttle service as needed to accommodate increased ridership associated with the SUMC Project
SHC and LPCH.  Through negotiation of a Development Agreement, the SUMC Project applicants are considering enhancing SHC and LPCH transit demand programs by offering the Caltrain GO Pass to all eligible employees.  The Caltrain GO Pass is an annual train pass purchased by companies for all eligible employees.  Purchase of the Go Pass for hospital employees is expected to increase Caltrain use by hospital employees and, in turn, necessitate additional Marguerite Shuttle service.  If double or triple usage of Caltrain occurs, the number of Marguerite Shuttles between the Palo Alto Transit Center and the SUMC willwould need to increase by up to three, with a total added capital requirement of about $1.5 million and an additional annual operating cost of approximately $330,000.  If hospital employee use reaches the same level as for the University, an additional (quadruple usage), yet another Marguerite Shuttle would be required.  This would andwould increase the capital cost by $500,000 and the annual operating cost by about $119,000.

Goal:
Educate and Engage Staff in Reducing Travel-related Emissions

All Components.  Stanford University engages inon an ongoing basisin extensive internal education and marketing concerning its trip reducing programs, including monthly campus-wide email communications, advertising, electronic and mail campaigns with prize incentives, posters, banners, and road signs throughout campus, and a dedicated “transportation” section in the campus newspaper.
Goal:
Allow Telecommuting

SHC and LPCH.  SHC and LPCH have adopted a Telecommute Policy for all departments.  While telecommuting is not feasible for all hospital jobs, SHC and LPCH allow telecommuting on a case-by-case basis where job and employee characteristics lend themselves to a telecommuting arrangement.
SoM.  The SoM is often able to provide flex time and flex place (telecommuting) options as well as other flexible work schedule arrangements.  While telecommuting is not feasible for all jobs, SoM allows telecommuting at the discretion of management based upon the nature of the work to be performed, productivity, federal and state legislation, union contracts, restrictions of funding sources, task interdependence, and other operational constraints.

GoalGoals:
Develop Land Use Patterns That Reduce Travel-Related Emissions by Supporting Pedestrian, Bicycle and Transit UseGoal: /  Facilitate and Enhance Potential for Mixed Use Development

All Components.  The SUMC Project is located in an area that includes a mix of land uses, and the SUMC Project willwould encourage pedestrian, bicycle and transit use through its design features.

The SUMC Project Sites are located near the Palo Alto Transit Center, with immediate access to pedestrian paths, bicycle paths, Marguerite Shuttle stops, and train and bus service.  

The SUMC Project willwould improve the cycling and walking facilities and pedestrian areas on the SUMC Project Sites.  Specific measures would be determined through the Architectural Review process.
Retail and food services are within walking distance and/or a short shuttle ride from the SUMC Project sites, including establishments at the adjacent Stanford Shopping Center.  In addition, the new or expanded hospital buildings willproposed as part of the SUMC Project would have internal retail and cafeteria services, minimizing travel by staff and visitors to other locations to obtain these services.

The SUMC Project Sites are proximate to a mix of housing types along Sand Hill Road and in Menlo Park.  The Welch Road Apartments are immediately adjacent to the Main SUMC Project Site, providing 108 one -and two -bedroom rental housing units, primarily for hospital employees.  Also located at 1100 Welch Road, the Housing of Medical Emergencies (HOME) Apartments provide 42 units for out-of-town patients and their families who need temporary housing for one week or more.  Directly across Sand Hill Road is the Stanford West Apartments, a complex of 628 multi-family housing units, including 107 affordable units (scheduled to increase to 132 affordable units in October 2009), completed by Stanford University between 2000 and 2002.  The Stanford West Apartments provide rental priority first to Stanford faculty and staff, including Stanford Linear  SLAC National Accelerator Laboratory (SLAC)[NOTE:  Name changed recently.] employees, second to SHC employees and others employed on Stanford lands, and third to persons employed within the City of Palo Alto.  To the west of the Stanford West Apartments are the Oak Creek Apartments, which provide 759 rental housing units.  To the east of the Stanford West Apartments are 494 senior housing units, completed by Stanford beginning in 2005.  The senior housing units include 388 independent living units, 38 assisted living units, 44 skilled nursing units and 24 memory support units.  Further to the north, on the opposite site of San Francisquito Creek, is a large single-family residential neighborhood in Menlo Park.

Goal:
Establish Mixed Use and Higher Density around Transit Stations

All Components.  The SUMC Project willwould substantially increase density near the Palo Alto Transit Center.  As described above, this area contains a mix of land uses, including retail, hospital, medical office, university and housing uses.

Goal:
Reduce Parking

All Components .  Stanford University manages parking policies to encourage alternative transportation use.  For example, the SUMC Project willsponsors would provide preferred parking for car and van poolscarpools and vanpools at or near the SUMC sites.  As explained below, Stanford also currently has various programs in place to reduce vehicle trips, and hence substantially reduce the need for parking.

GoalGoals:
Implement Transit Demand Programs (e.g., Transit Passes, Enhanced Shuttle Service, Car-Sharing, Providing Parking Preferences for Vanpools and “Green” Vehicles, Additional Bicycle Parking, Showers or Other On-Site Amenities)Goal: /  Utilize Employee Commute Incentives

SHC and LPCH.  The hospitals’ 2006 Commute Mode Survey indicates that 23 percent of hospital employees have primary commute modes other than a single-occupant vehicle.  The 2005 SUMC Travel Demand Management Monitoring Report shows that transit ridership to the SUMC has more than doubled since 2000.  These commute characteristics are a direct result of the following comprehensive set of commute mode alternative programs that the hospitals currently provide:

Commute Club (for those who do not drive alone)

· Up to $216282/year in “Clean Air Cash” or Carpool Credit.  

· Reserved parking spaces for all carpools/vanpools.

· Complimentary daily parking passes for carpoolers.

· Vanpool subsidies.

· Online Stanford Ridematching Service.

· Commuter Buddy Program.

· Pretax payroll deduction for transit passes, Caltrain parking, and commuter checks.

· Rewards for recruiting new members.

· Guaranteed ride home.

· 12 free hourly car rental vouchers.

· Membership appreciation events.

· Entries into regular prize drawings.

· Member-only commuter gifts.

· Ability to purchase up to eight daily parking permits per month and have them mailed to youremployee’s home.

Marguerite Shuttle

· Free, comprehensive campus shuttle service, open to the public.

· Connects with local transit and Caltrain, as well as shopping and dining.

· Midnight Express night safety service.

· Automated Transportation Management System, with real-time schedules viewable on the web.

Eco Pass

· Free use for hospital employees of VTA buses and light rails, Dumbarton Express, and Highway 17 Express.

Line U Stanford Express

· Free use of East Bay express bus that connects BART and ACE train to Stanford.

Bicycle Programs

· Bicycle registration.

· Complimentary Mid-Peninsula Bike Map, as well as city and county bike maps.

· Clothes and bike locker rental/shower information and maps.

· Safety education program.

· Commute planning/cycling information.

· Campus Bike Shop.

· Bike light giveaways.

As part of the Development Agreement negotiations, SHC and LPCH are considering purchasing the Caltrain Go pass for all eligible employees.  Based on information from 2006 provided by Parking & Transportation Services, approximately 90 percent of hospital employees would be considered eligible employees for the GO Pass program.  In 2006, there were approximately 8,100 transportation benefit eligible hospital employees in the Parking & Transportation database.  

Information available to Parking & Transportation indicates that the annual cost of the GO Pass will be $106 per employee in 2008.  Using the 2006 hospital employment as a baseline and assuming the anticipated 2008 cost structure, the annual cost to provide GO Passes for all existing hospital employees would be $858,600.  Based on the increase in employment anticipated with the hospital expansion the annual cost in current dollars would be approximately $1.1 million at buildout. 

SoM.  Campus-wide, despite significant growth, Stanford has met its goal of “no net new peak commute trips” every year since 2001.  In 2007, 48 percent of University employees regularly used alternative transportation as their primary commute mode, and 23 percent regularly used public transportation.  Overall, only 52 percent of employees drive alone to campus.

Green Building

Goal:
Optimize Building Orientation for Heat Gain, Shading, Daylighting and Natural Ventilation 

SHC and LPCH.  The SHC and LPCH components of the SUMC Project willwould include a number of features to achieve this goal as part of the Project design features:

· The buildings willwould use automatic/mechanically controlled window shading devices. These devices willwould allow maximal use of daylighting throughout the spaces, while preventing heat from entering the building. They willwould save energy that would otherwise have been spent on artificial lighting.

· The buildings willwould have an optimized envelope: This includes high performance glass, exterior window overhangs, and automatically-controlled window shading devices.

· The buildings willwould utilize outside air with heat recovery.  This willwould achieve savings by tempering fresh air, which, for Palo Alto’s climate, is often closer to the desired air supply than air returned through a mechanical system.  

In addition, the site plan includeswould include multiple courtyards to provide natural light and roof terraces and green roofs willwould be provided wherever feasible.

SoM.  As part of the SUMC Project, the SoM would implement the following project design features:
· The buildings willwould use exterior sun shades and automatic/, mechanically controlled window shading devices to control solar loads. These devices willwould allow maximum use of daylighting throughout the spaces, while preventing heat from entering into the building. They willwould save energy that would otherwise have been spent on artificial lighting.

· The buildings willwould have an optimized envelope: This includeswould include high performance exterior walls and roofs (meeting the cool roof requirements) and low E glass, exterior window shades, and  mechanical/automatically- automatic, mechanically controlled window shading devices.

· The buildings willwould mainly utilize 100 percent outside air with heat recovery.  This willwould achieve savings by tempering fresh air, which, for Palo Alto’s climate, is often closer to the desired air supply than air returned through a mechanical system.  

Goal:
Design for Easy Pedestrian, Bicycle and Transit Access 

All Components .  In addition to the various transportation demand management measures, as described in the SUMC Project application at Tab 3, the SUMC Project willwould be designed with the following considerations in mind:

· Pedestrian and bicycle improvements to Quarry Road and its intersections to enhance connections within and between the medical center, the shopping center, the transit center and downtown.

· Expanded Marguerite routes and service to provide optimal transit opportunities.

· Relocated and/or additional Marguerite stops to optimize convenience.

· Improved wayfinding for all modes, to minimize unnecessary circulation.

· Parking distribution and management to minimize localized congestion at peak times.

Goal:
Use Sustainable Building Materials 

SHC and LPCH.  The SHC and LPCH componentsAs part of the SUMC Project will, SHC and LPCH would use the following sustainable building materials:

· Where feasible, crushed concrete from demolition willwould be recycled.  The manufacture of concrete requires new raw materials, and is one of the largest contributors to greenhouse gasses in this country.  This measure provideswouldprovide a significant reduction in overall emissions.

· The buildings willwould utilize renewable/recyclable materials and forego toxic products where possible, including:

· Flooring- Cork, Linoleum, bald cypress flooring.

· Paint-- Durable, fast curing paints with no formaldehyde, VOC content, ammonia, crystalline silica, or ethylene gycol.

· Construction Adhesives, Caulking Compound and Sealers -- No-odor, non-toxic, waste water-based products with no formaldehyde or VOC content.

· Cabinet Substrates- Avoid formaldehyde resin used in binding.  Use Medium-Density Fiberboard (MDF)34
 made from 100 percent recovered wood from waste.

· Insulation-- Formaldehyde free fiberglass minimum 25 percent recycled fiber, cotton insulation, or recycled cellulose.

· Ceiling Acoustic Panels-- Use rapidly renewable aspen fibers with nontoxic binder.

· Furniture-- Recyclable metal case work, compostable fabrics.

· The buildings willhospitals would use materials amenable to natural/green cleaning methods, to the extent that such methods do not compromise patient safety.

· Permeable asphalt and permeable concrete unit pavers willwould be used to help recharge the local aquifer.

· Grass pavers for emergency vehicle access will(EVA) would be used around the base of the buildings.  This allowswould allow for grasses to grow in areas where a structured drivable surface is required for EVA, and also allowswould allow aquifer recharge. 

SoM.  The SoM componentAs part of the SUMC Project will, the SoM would use the following materials:

· Where feasible, crushed concrete from demolition willwould be recycled.  

· The buildings willwould utilize renewable/recyclable materials and forego toxic products where possible, including:

· Flooring- Cork, Linoleum, sheet vinyl with recycled content, cargescarpets with recycled content 

· Paint-- Durable, fast curing paints with no formaldehyde, VOC content, ammonia, crystalline silica, or ethylene gycol.

· Construction Adhesives, Caulking Compound and Sealers-- No -odor, non-toxic.

· Cabinet Substrates- Avoid formaldehyde resin used in binding.  Use MDF made from 100 percent recovered wood from waste.

· Insulation-- Formaldehyde free fiberglass minimum 25 percent recycled fiber, cotton insulation, or recycled cellulose.

· Ceiling Acoustic Panels-- Use high recycled content ceiling tiles and/or rapidly renewable aspen fibers with nontoxic binder.

· Furniture-- Use high recycle content of metal, wood and fabrics.

· The buildings willwould use materials amenable to natural/green cleaning methods, to the extent that such methods do not compromise medical research.

· Permeable asphalt and permeable concrete unit pavers willwould help recharge the local aquifer.

· Grass pavers/turf blocks for emergency vehicle access willwould be used around the base of the buildings.  This allowswould allow for grasses to grow in areas where a structured drivable surface is required for EVA, and also allowswould allow aquifer recharge.

Goal:
Design Lighting, Plumbing and Equipment for Efficient Energy and Water Use 

SHC and LPCH.  The SHC and LPCH components of the SUMC Project willwould contain various features to achieve this goal:

· The buildings willwould have a minimally engineered green roof section designed to minimize heat island effects and reduce ambient temperatures near mechanical intakes.  This system minimizes roof water runoff and provides insulation for the buildings, thus reducing energy consumption required to heat and cool the buildings.

· The buildings willwould use a Variable-Air Volume (VAV) System.  VAV systems tailor the air to the needs of the space at the time.  If a room is unoccupied, the amount of air willwould be reduced, thus reducing the amount of energy consumed.  This type of system saveswould save considerable energy compared to more conventional constant-volume systems in other hospitals.

· The buildings willwould use occupancy controls for patient rooms.  This system will linkwouldlink the building controls and the patient’s electronic health records to automatically start the room ventilation system when a patient checks into the hospital. When the patient checks out the system will revertreverts to an unoccupied state saving significant amounts of energy.

· DisplacementSHC and LPCH are studying use of displacement ventilation will be used in selected portions of the buildings.  This system allowswould allow smaller quantities of air to be introduced at low levels in a space at a slower velocity. Because of the smaller air quantities, this system offers savings on both the fan energy to move the air and the energy required to heat and cool the air.  It is uncertain whether OSHPD will approve these types of systems.
· Ventilation intakes willwould be remote. This design element ensureswould ensure the highest quality indoor air and eliminates the need for special filtration, which requires additional energy to overcome the filtration resistance. 

· The buildings willwould reduce lighting power densities (watts/square foot) through the use of (a) state -of -the -art lighting and lamp technologies; (b) maximal use of daylighting; (c) leveraging of “borrowed light” strategies (allowing daylight to penetrate through one space to reach a space a further distance from the exterior wall or light source); (d) specialized occupancy controls; and (e) indirect lighting. Lighting technologies such as LED are changing very rapidly. Given the pace of innovation, it is reasonable to assume that the SHC and LPCH components of the SUMC Project willwould be able to use less energy to power the artificial lighting system than current technologies require.

· The buildings willwould use back-pressure steam generators in lieu of conventional pressure. The pressure reduction willwould capture the energy used to create the high pressure and use this energy to generate electricity. Conventional systems simply waste this energy.

· The buildings willwould utilize occupancy sensors for lighting in strategic areas. The buildings willwould maximize the use of such controls, consistent with the need to maintain the highest levels of patient care.

· The buildings willwould use EPA EnergyStar-labeled equipment where available. Examples include refrigerators, ice-makers, and computer terminals.

· The buildings willwould use all premium efficiency motors with variable speed drives. Premium-efficiency motors consume significantly less energy than standard motors and have a longer life. The Variable Speed drives work to tailor the motor speed to the load, rather than running at a constant speed, regardless of need.

· The buildings willwould use fanwall air delivery systems. Fanwall technology reduces the energy required to transport air.

· The buildings willwould size air handling units to operate at maximum efficiency. Typically, air handling systems are matched to their loads. However, the fans often work more efficiently (in terms of energy required to meet particular performance) when the fans are slightly larger than the load served. The SHC and LPCH components of the SUMC Project willwould seek to optimize motor sizing to take advantage of part-load efficiencies and reduce the fan energy for the building.

· The buildings willwould link to the Stanford University cogeneration/thermal storage system for the generation of chilled water and steam or hot water. 

· With respect to the use of water, it is estimated that 25 percent of all energy consumed in the State (together with associated greenhouse gas emissions) is associated with the pumping, transport, treatment, and disposal of water.  The SHC and LPCH components of the SUMC Project  willwould contain various water-saving features:

· The buildings willwould use automatic sensors on faucets and urinals throughout the hospitals and clinics buildings. These devices willwould ensure that people do not leave the water running when it is not necessary to do so. 

· Low-flow fixtures willwould be used throughout the facilities.  The SHC and LPCH components of the SUMC Project willwould seek to optimize the reduced water flow requirements with operational necessities for a hospital.

· Dual-flush toilets willwould be used, allowing the user to select a lower volume of water per flush for disposing of liquids, or a higher volume for disposing of solids. Dual-flush toilets save significant amounts of water. 

· The buildings willwould employ minimal use of water-cooled equipment such as ice-makers and when such equipment is used, it willwould be water-efficient. 

· The buildings willwould not use once-through water-cooled equipment, such as sterilizers and imaging equipment, that use potable water once and discharge it to the drain. 

· Anti-microbial hand-rinse pumps and water efficient sterilizers with water recirculation and automatic shut-off willwould be used to reduce the need for handwashing.

· Where possible, the buildings willwould use EPA labeled WaterSense fixtures. These devices use optimally low amounts of water, compared to conventional equipment.

· Minimizing the use of water for landscaping has been and willwould continue to be an overarching design principle of the SHC and LPCH components of the SUMC Project, and the hospitals willwould not increase water use for landscaping.

· The landscaping willwould be designed to make maximum use of drought-tolerant, native planting to minimize the water consumed in irrigation.  

· In accordance with existing practice, landscape irrigation willwould be continually adjusted to match the season’s progress.  Watering iswould be reduced as the weather cools and iswould be turned off as soon as the rains begin.

· The hospitals’ grounds team useswould use mulching lawn mowers that recycle grass clippings into the lawns.  This would helps the soil to retain moisture, which reduces the need for irrigation water.

· The grounds team also makeswould make extensive use of bark mulch (generated by Stanford University tree pruning and provided to SUMC free of charge) to mulch the grounds, which would further helpshelp the soil to retain moisture and reduce the need for irrigation water.  

Hospitals are required to provide empty tanks for storage of wastewater during an earthquake. The buildings will use these tanks to store rainwater in the interim, and use the rainwater to serve the limited landscape irrigation needs for the SHC and LPCH components of the SUMC Project.  
SoM.  The[NOTE:  This measure has been removed because the hospitals have recently learned that they may not be able to obtain OSHPD approval of it.]SoM.  As part of the SUMC Project, the SoM buildings willwould contain the features listed below in an effort to design lighting, plumbing and equipment for efficient energy and water use. The buildings willwould meet Stanford University’s 2008 Building Performance Guidelines that target energy efficiency in new buildings of 30 percent below California Title 24/ASHRAE 90.1 (2004) and water efficiency 25 percent below similar existing campus buildings.

The SoM component of the SUMC Project willwould contain various features to achieve this goal:

· The buildings willwould use a Variable-Air Volume (VAV) System with Heat recovery.

· Displacement ventilation and /or demand controlled ventilation willwould be used in some conference rooms to reduce energy usage.

· Ventilation intakes willwould be sized for low velocity pressure drops, to reduce energy use.

· The buildings willwould reduce lighting power densities (watts/square foot) through the use of (a) state -of -the -art lighting and lamp technologies; (b) maximal use of daylighting; (c) leveraging of “borrowed light” strategies (allowing daylight to penetrate through one space to reach a space a further distance from the exterior wall or light source); (d) specialized occupancy controls; and (e) indirect lighting. Lighting technologies such as LED are changing very rapidly. Given the pace of innovation, it is reasonable to assume that the SoM component of the SUMC Project willwould be able to use less energy to power the artificial lighting system than current technologies require. Finally, the buildings willwould (f) lower lighting levels by separating ambient lighting and task lighting.

· The buildings willwould utilize occupancy sensors for lighting in all lab and office areas.

· The buildings willwould use EPA EnergyStar-labeled equipment where available. Examples include refrigerators, ice-makers, and computer terminals.

· The HVAC system for each building willwould use all premium efficiency motors with variable speed drives. Premium-efficiency motors consume significantly less energy than standard motors and have a longer life. The Variable Speed drives workwouldwork to tailor the motor speed to the load, rather than running at a constant speed, regardless of need.

· The HVAC system of each building willwould use fanwall air delivery systems. Fanwall technology reduces the energy required to transport air.

· The buildings willwould size air handling units to operate at maximum efficiency and “right sizing”. Typically, air handling systems are matched to their loads. However, the fans often work more efficiently (in terms of energy required to meet particular performance) when the fans are slightly larger than the load served. The SoM component of the SUMC Project willwould seek to optimize motor sizing to take advantage of part-load efficiencies and reduce the fan energy for the building.

· The buildings willwould link to the Stanford University cogeneration/thermal storage system for the generation of chilled water and steam.

With respect to the use of water, the SoM component of the SUMC Project willwould target water use reduction by 25 percent.

· The buildings willwould use automatic sensors on faucets and urinals. These devices willwould ensure that people do not leave the water running when it is not necessary to do so. 

· Low-flow fixtures willwould be used throughout the facilities.  

· Dual-flush toilets or recycled water willwould be used for toilets and urinals 

· The buildings willwould employ minimal use of water-cooled equipment such as ice-makers and when such equipment is used, it willwould be water-efficient. 

· The buildings willwould not use once-through water-cooled equipment, such as sterilizers, vacuum pumps and imaging equipment, that use potable water once and discharge it to the drain. 

· Anti-microbial hand-rinse pumps and water efficient sterilizers with water recirculation and automatic shut-off willwould be used to reduce the need for handwashing.

· Minimizing the useUse of water for landscaping would  be minimized.

· The landscaping willwould be designed to make maximum use of drought-tolerant, native planting to minimize the water consumed in irrigation.  

· In accordance with existing practice, landscape irrigation willwould be continually adjusted to match the season’s progress.  Watering iswould be reduced as the weather cools and iswould be turned off as soon as the rains begin.

· The grounds team useswould use mulching lawn mowers that recycle grass clippings into the lawns.  This helps the soil to retain moisture, which reduces the need for irrigation water.

· The grounds team also makeswould make extensive use of bark mulch (generated by Stanford University tree pruning and provided to SUMC free of charge) to mulch the grounds, which further helps the soil to retain moisture and reduce the need for irrigation water.

Goal:
Use Creativity and Innovation to Build More Sustainable Environments 

SHC and LCPH.  Many of the measures listed above demonstrate the hospitals’ leadership, creativity and innovation in building a more sustainable environment.  These efforts are especially difficult in a hospital setting, where strict requirements for sterilization, air flow, and infection control limit some of the measures that might otherwise be available.  The hospital environment poses unique challenges, but also provides opportunities for creative solutions.

As one concrete example, the SHC and LCPH buildings will have a dedicated piping system for capturing waste anesthetic. Currently, these chemicals are unregulated, and hospitals simply exhaust them to the atmosphere. These chemicals have up to 4,000 times the global warming impact as CO2 and are estimated to be approximately 10 percent of the total greenhouse gas impact from these hospitals. The Stanford Hospitals will be the first hospitals in the United States to install a system to sequester these gasses so they can be cleansed and re-used rather than exhausted.
As another [NOTE:  This measure has been removed because the hospitals have learned that it is uncertain whether OSHPD will permit this system.]As an example of Stanford’s leadership in this area, through a partnership with Owens & Minor, the hospitals’ primary supplier of medical supplies, over 90 percent of the supplies used for the medical center currently are ordered online and delivered to the patient care units in plastic, reusable totes.  Both the pallets and reusable totes are returned to Owens & Minor each day for reuse.  Owens & Minor provides these unique support services, considered the “Gold Standard” in the healthcare industry, to only two other medical facilities in the Bay Area.

SoM.  The SoM is part of Stanford University, which has been at the forefront of sustainability issues for many years.  As a result of its extensive efforts in sustainability, Stanford has scored in the top tier of the most recognized nationwide study of sustainability practices on college campuses. Only 15 of the 300 colleges and universities studied—Stanford among them—earned the title “overall college sustainability leader” in this year’s College Sustainability Report Card. The report is released annually by the Sustainable Endowments Institute in Cambridge, MA.

Zero Waste

GoalGoals:
Reduce the Amount and Toxicity of Consumer Product WasteGoal: /  Encourage Innovative Reuse and Recycling Services to be added by the Private Sector and Nonprofit Groups, such as Electronics and Building Materials, so the City does not have to invest in those activities

SHC and LPCH.  The hospitals currently have programs in place to reduce the amount and toxicity of waste:

· The hospitals have made it a policy to come as close as possible to mercury free.  In the process, the hospitals have eliminated a significant amount of waste.

:
· In 2001, the hospitals implemented a fluorescent lamp recycling program.  In fiscal year 2007, 8.8 tons (17,643 pounds) were recycled as a result of the program.

· In 2001, the hospitals implemented a battery collection program.  There are over 35 designated “Battery Recycling” collection locations throughout the medical center.  In fiscal year 2007, 8.0 tons (15,938 pounds) of batteries were recycled.

· The hospitals began an E-waste recycling program in 2002.  In fiscal year 2007, the hospitals recycled 7.3 tons through Zak Enterprises, one of the original 15 recyclers in the U.S. to endorse “The Recyclers Pledge of True Stewardship” as drafted by the Basel Action Network, an international organization focused on halting the export of toxic materials.

· The Surgical Pathology department has treated Formalin (a fixative) waste with NeutraLex® for over seven years.  Instrumentation and automation upgrades use fewer chemicals and produce less chemical waste.  


As explained above, the buildings will have a dedicated piping system – the first in the nation – for capturing waste anesthetic.  This system will lead to significant reductions in emissions of greenhouse gases. 

Stanford has a “Surplus Chemical Program” exchange that gives researchers a direct means of improving the environment by reducing the volume of chemicals purchased and disposed of as waste.
·  [NOTE:  This is an SoM program rather than an SHC/LPCH program so we have moved it down to the SoM section.]All of the cardboard generated from the hospitals’ primary supplier of medical supplies is recycled by the supplier.

· The hospitals return all toner and inkjet cartridges to the supplier for recycling.  

SoM.  Campus-wide, Stanford University currently is engaged in numerous initiatives to reduce waste, including the following:

· Paper, cardboard, cans, glass, and plastics are all collected in recycling bins on the Stanford University campus.  The SoM recycles paper, cans, glass, plastic, batteries, and printer cartridges.

· A lab glass recycling program recently has been started.

· Food waste is composted, which reduces waste and the use of water for garbage disposals.

· The University mulches brush and tree trimmings for use on campus, composts yard waste from residences and other buildings, and leaves mowing trimmings behind to replenish nutrients in lawn areas.

· Building materials, dirt, and other debris from construction and demolition are recycled and reused whenever possible.

· Compostable serviceware is provided at events.

· Electronic equipment is resold or recycled.

· Batteries are collected and recycled.

· Cell phones, PDAs, chargers, CDs, and other small electronics are collected from academic buildings, and residences. 

· Stanford has a “Surplus Chemical Program” exchange that gives researchers a direct means of improving the environment by reducing the volume of chemicals purchased and disposed of as waste.
In 2007, Stanford recycled, reused or composted:

· 5,855 tons of organic material

· 829 tons of glass, metal and plastic

· 3,095 tons of paper

· 236 tons of electronic waste

· 3,171 tons of construction and demolition debris

Goal:
Expand Collaborative Efforts to Reduce Use of Disposable Items

SHC and LPCH.  The measures designedthat are currently being undertaken to reduce the use of disposable items include the following:

· In 2005, the hospitals became one of the early U.S. customers for Daniels Sharpsmart® for reusable sharps and pharmaceutical waste containers.  The hospitals have over 2,100 locations that are checked and changed by staff.

· The Ambulatory Surgery Center utilizes the Neptune® by Stryker® fluid management system to reduce suction canister use.

· The hospitals collect Compression Sleeves for reprocessing by Ascent® Corporation.  The program began in 2005 and has diverted over 7 tons of waste from landfills.  Currently, Surgical Services is evaluating two other products by Ascent®.

· The hospitals collect five pulse-oximeter probe products which are delivered to Nelcor® for reprocessing.  The program began in 2003, with 6,119 total qualifying sensors collected from 38 collection locations.   

Goal:
Enhance Waste Reduction Programs

SHC and LPCH.  Many of the measures listed above have resulted, and willare expected to continue to result, in the significant reduction of waste.  Here is a listing of some of the more important measures:

· Through a partnership with Owens & Minor, over 90 percent of the supplies used for the SUMC are ordered online and delivered to the patient care units in plastic, reusable totes.  Approximately 600 totes arrive through two deliveries per day, shipped on approximately 30 pallets.  Both the pallets and reusable totes are returned to Owens & Minor each day for reuse.

· In the fall of 2007, the hospitals installed a “shrink wrap” recycling program on the loading dock.  Seven, 96-gallon containers are now removed daily of shrink wrap and plastic film.

· The hospitals’ housekeeping department has instituted numerous initiatives to reduce waste:

· In 2005, housekeeping instituted a microfiber mop program, with an annual water savings of 13,140 gallons, and 657 gallons of chemical avoidance.  Through 2007, 52,560 gallons of water have been saved and chemical use has been reduced by 2,628 gallons.

· Also in 2005, the hospitals installed automatic, EnMotion paper towel dispensers, reducing the amount of paper towel consumption by 30 percent.

· The hospitals have converted to “coreless” toilet paper, reducing packaging waste by 96 percent and virtually eliminating roll-core waste.

· The paper towels and toilet paper products described above, purchased through Georgia-Pacific, contain recycled fiber content that meets or exceeds US EPA recommended guidelines.

· Housekeeping has begun applyingapplied GlossTech, an ultra-durable floor coating that significantly reduces the environmental impact of traditional floorcare programs.

· In 2007, the hospitals switched from a liquid handsoap to a foam-based product, increasing handwashes per milliter of product by over 33 percent, with an associated reduction in waste.

· The hospitals’ cafeteria has also undertaken numerous efforts to reduce waste:

· In July of 2007, the cafeteria teams instituted bulk condiment dispensing and eliminated small packets in high-volume service areas.  

· In the same month, the cafeteria introduced 100 percent post-consumer recycled content napkins, dispensed in a "napkin tree," which has reduced the number of napkins purchased by over 50 percent.  

· The cafeteria also posted a reminder at the entrances to “please use a reusable tray,” which reduced the number of disposable tray cases purchased by 19, in just two weeks.  Disposable trays are made from recycled paper.

· The hospitals have engaged in a significant effort to reduce paper usage by utilizing electronic documents:  

· LPCH initiated “Electronic Medical Records” (EMR) in 2006 and SHC adopted “Electronic Medical Dictation” (EMD) in the same year.  The final stage for SHC transition to full EMR was completed in April of 2008.

· In 2006, the hospitals began putting numerous forms, manuals, and documents online.  In early 2008, several initiatives began to reduce paper-use considerably through introduction of Share-Point, a document management guide for teams and groups.  Two departments completing an analysis of work-flow decided to eliminate certain reports and will save 30,200 pages per year as a result. Several monthly reports will be put online, two of which will eliminate 56,000 printed pages a year.

Goal:
Encourage Green Building and Adaptive Reuse

SHC and LPCH.  Please refer to the discussion above for green building measures.  Additional measures that meet this goal include the following:

· The SHC and LPCH components of the SUMC Project willwould utilize an existing, previously developed site, minimizing the footprint and the extent of construction.

· TheAs part of the SUMC Project, the hospitals would include a modular planning concept to make future building re-use much easier as compared to previous designs, which required much more extensive renovations and associated resource consumption.

· As part of the SUMC Project, SHC and LPCH are committed to achievingwould achieve a minimum of 75 percent recycling of construction and demolition waste, and hopeshope to exceed thea 90 percent diversion rate.

SoM.  Additional measures include the following:

· Stanford University’s Re-Use website facilitatescurrentlyfacilitates the sharing of equipment, furniture, and supplies between departments.  SHC and LPCH are engaged in similar and related efforts:

· Staff can go on-line to view available furniture, complete a request form, and have it delivered.  

· A long-term partnership with a local upholsterer allows furniture in good condition to be refreshed in new color schemes at minimal cost.  The Facilities Management team steam cleans office cubicle fabrics or installs new fabric rather than purchasing new office cubicles.   

Goal:
Improve Recycling in Public Areas

All Components.  The SUMC Project willwould enhance waste reduction through proper attention to convenient location for recycling centers and bins.  The buildings willwould also provide facilities to enable organic waste treatment and/or removal for composting.

Education and Motivation

GoalGoals:
Increase employees’ awareness of climate protection issuesGoal: / Continue coordinated outreach, educations, and engagementGoal: / Integrate climate protection into events and operationsGoal: /  Complete integration of climate protection into all operations

SHC and LPCH.  SHC and LPCH representatives have initiated the SUMC Sustainability Campaign to provide education, and to encourage sustainability practices.  In addition, a newly formed Green Team made up of SHC, LPCH and SoM representatives communicates regularly with hospital employees through its website, http://med.stanford.edu/sustainability/.

SoM.  Stanford University currently conducts extensive outreach efforts concerning its environmental programs, including campus-wide emails, advertising, electronic and mail campaigns with prize incentives and other actions.  As part of these efforts, Stanford maintains a website (http://sustainablestanford.stanford.edu/) that provides information on the actions being undertaken by Stanford, what actions staff, faculty and students can take, teaching and research programs (including Stanford’s Initiative on the Environment and Sustainability), and relevant news and resources.

Landscaping.  While detailed landscape plans are not yet available, new landscaping implemented as part of the proposed SUMC Project would be consistent with existing landscaping at the SUMC Sites.  Such landscaping would use drought tolerant plants and would emphasize native flora.  Native oaks throughout the site would be preserved, and lawn would be used minimally to conserve water usage.  An important design guideline during development of the SUMC Project plans is to achieve a ‘no net loss’ of open space pursuant to Project development.  Approximately 30 percent of the SUMC Sites currently consist of pervious areas.  Approximately 39 percent of the SUMC Sites would consist of pervious area post-construction, an increase of about 30 percent. 

Shopping Center Project

Simon Property Group maintains that the existing Stanford Shopping Center has recently experienced is experiencing  increasing competition from shopping centercenters and expansions to the north (San Francisco Center) and to the south (Santana Row and Valley Fair).35
  The proposed Shopping Center Project would increase on-site commercial space, which would allow the Stanford Shopping Center to expand its services and retail offerings.  The Shopping Center Project would also add a hotel in response to a local and regional demand for hotel services.36
  Additional parking structures would be constructedprovided to accommodatesupport these new uses.

Entitlements

The Shopping Center Project involves the following approvals, including changes to the Comprehensive Plan and Zoning Ordinance.

· A Comprehensive Plan Amendment to designate the property for commercial hotel use in conjunction with the existing Regional/Community Commercial land use designation.  

· A Comprehensive Plan Amendment and a zoning code amendment to increase the existing development cap within the Shopping Center from 1,412,362 to 1,772,362.  The new development cap would be broken into no more than 1,652,232 square feet gross leasable area37
 of commercial uses and no more than 120,000 square feet of hotel and associated uses.

· A Comprehensive Plan Amendment to revise the text describing Land Use and Community Design Element Policy L-26 describing the Stanford Shopping Center.

· A development agreement amendment, the terms of which have yet to be determined.

· Design Enhancement Exception to exceed the 50-foot height limit established by Program L-3 of the Comprehensive Plan.  As proposed, the hotel would exceed the limit by four to six feet.  

Development Program

Commercial Buildings.  All new development under the Shopping Center Project would consist of infill at the Shopping Center Site’s existing parking areas (see Figure 2-7).  As shown in Table 2-11, the Shopping Center property contains approximately 1.4 million square feet of commercial space.  The Shopping Center Project would add 240,000 square feet of commercial space.  Illustrative site plans submitted with the Shopping Center Project application, and representing the applicant’s most educated estimate of the general locations and sizes of buildings to be developed, show 13 new buildings.  The exact number, locations and sizes of the buildings to be developed would be determined later in accordance with market demands and Design Guidelines that are expected to be imposed through the Development Agreement amendment for future implementation through the ARB process. 


	Table 2-11
Shopping Center Project Proposed Floor Area and Parking Spaces

	Category of Use
	Existinga
	Proposed Demolition
	Proposed Construction
	Post-Construction Total
	Net Change (Construction Minus Demolition)

	Buildings
	
	
	
	
	

	Commercial (square feet)
	1,396,865
	0
	240,000
	1,636,865
	240,000

	Hotel (square feet)
	0
	0
	120,000
	120,000
	120,000

	TOTAL Floor Area
	1,396,865
	0
	360,000
	1,756,865
	360,000

	Parking spaces
	5,801
	1,998
	3,197
	7,000
	1,199

	Source:  Simon Property Group, 2008.
Note:

a.
See Table 2-4 for a breakdown of existing commercial uses.




It is anticipated that the new development pursuant to the Shopping Center Project would be concentrated along the Shopping Center’s El Camino Real and Quarry Road frontages.  Table 2-12 provides a projected illustrative breakdown of floor area by proposed commercial category (retail, high -quality restaurant, and high -turnover restaurant).  As shown in Table 2-12, approximately 80 percent of the new space is anticipated to be retail space, approximately 12 percent to be high -quality restaurant space, and approximately eight percent to be high -turnover restaurant space.  Table 2-13 provides the projected floor area within and maximum projected height of each of the new buildings shown on the illustrative site plans.

Hotel.  The Shopping Center Project would also add a 120,000-square-foot hotel to the Shopping Center Site (see Tables 2-11 and 2-13).  The hotel would contain up to 120 rooms, and accessory uses, including an 8,000-square-foot restaurant, and 20,000 square feet of amenities, including a bar, lobby, banquet room and commercialconference facilities.  

Garage and Surface Parking.  The Shopping Center Project would demolish the existing garage at the corner of Quarry Road and Arboretum Road and would replace this garage and surface parking spaces with a hotel and commercial buildings, thereby demolishing 1,998 existing parking spaces.  The at this location.  However, the Shopping Center Project would also add 1,199 net new spaces, which would result in a post-construction total of 7,000 spaces (see Table 2-11).  The new spaces would be provided in (1) two new four-story garages along El Camino Real and (2) a new four-story garage adjacent to the proposed hotel.  Underground parking would not be provided.

InOn the 70-acre Shopping Center propertySite, approximately 7 acres (or 10 percent) of the total site area is currently pervious, while about 63 acres (or 90 percent of the total site area) is currently impervious.  Implementation of the Shopping Center Project would decrease the amount of impervious surface in the project area by approximately one acre.  After implementation of the Shopping Center Project, approximately 62 of the 70 acres (or 89 percent) of the total site areaShopping Center Site would be impervious, and 8 acres (or 11 percent of the total site area) would be pervious.38

	Table 2-12
Shopping Center Project Exemplary Breakdown of Proposed Commercial Uses

	Commercial Category
	Floor Area (square feet)
	Percentage of Total Floor Area
	Percentage of New Floor Area

	Retail
	192,000 
	12
	80

	Restaurant:  high qualitya
	28,800 
	2
	12

	Restaurant:  high turnoverb
	19,200 
	1
	8

	Existing
	1,396,865 
	85
	--

	TOTAL
	1,636,865 
	100
	100

	Source:  Cassidy, Shimko, Dawson, and Kawakami, legal counsel to Simon Property Group, 2008.
Notes:

a.
Examples of high quality restaurants are Babbo’s, Max’s Opera Café, and Palo Alto Creamery Fountain & Grill.

b.
Examples of high turnover restaurants are Starbucks Coffee, Häagen-Dazs, and Go Banana.


	Table 2-13
Shopping Center Project Illustrative Site Plan Floor Area by Building

	Building
	Maximum Building Heighta
	Approximate  Area (square feet)

	1
	30 feet; 1 story
	8,000

	2
	30 feet; 1 story
	8,000

	3
	30 feet; 1 story
	9,000

	4
	30 feet; 1 story
	7,000

	5
	30 feet; 1 story
	5,000

	6
	30 feet; 1 story
	9,000

	7
	30 feet; 1 story
	13,000

	8
	36 feet; 2 stories
	40,000

	9
	36 feet; 2 stories
	40,000

	10
	30 feet; 1 story
	7,000

	11
	30 feet; 1 story
	4,000

	12
	36 feet; 2 stories
	25,000

	13
	36 feet; 2 stories
	65,000

	14 (hotel)
	56 feet; 4 stories
	120,000

	Existing
	35-45 feet; 1 to 2 stories
	1,396,865

	Total Gross  Leasable Floor Areac
	1,756,865

	Source:  ELS Architecture and Urban Design, 2008. 

Notes:

a.
Includes parapet.

b.
Includes existing garage floor area.

c.
Gross Leasable Area is defined as the actual number of square feet of floor area contained within the building being measured, as measured from the interior faces of the exterior walls or storefront and/or any common walls, but excluding adjacent and service corridors, truckways, walkways, loading docks, common areas and pedestrian malls (other than mall store retail areaskiosks), and excluding all mechanical, building service or maintenance areas, telephone and electric rooms, heating and ventilation facilities, and vertical circulation elements including, but not limited to, stairwells, escalators, elevators and vertical shafts.


Site Plan

Figure 2-19 provides an illustrative site plan for the Shopping Center Project.  Figure 2-19 depicts what would most likely be constructed under the Shopping Center Project, although construction could occur elsewhere on the 70-acre Shopping Center Site.  Precise sizes and locations of buildings will be determined later in accordance with market demands and Design Guidelines expectedproposed to be approved by the City with the proposed Development Agreement amendment.  As shown in the figure, it is anticipated that the proposed development shown on the illustrative site plans would be distributed along the Shopping Center Site’s El Camino Real and Quarry Road frontages.  The commercial buildings would likely range from 30 to 36 feet [the prior draft said this range would be “from 35 to 45 feet in height (one and two stories).”  Please confirm the reduction to 36 feet.] in height (one and two stories) and the four-story, 120-room hotel would reach up to 56 feet in height (see Table 2-13) and be located at the northeast corner of Quarry Road and Arboretum Road. All three new garages would have a height 47of up to 50 feet.  All heights for the proposed structures on the on the Shopping Center Site extend to the parapet.

Figure 2-19
Shopping Center Illustrative Site Plan

Site Access/Circulation

No off-site roadway improvements are proposed, and access driveways into the Shopping Center Site would generally remain the same as current except that the Southern un-signalized driveway from El Camino Real would shift to the south.  Some curb cuts may be added for access to and from the proposed hotel and garage.  Vehicle access to the hotel would be from Arboretum Road and Quarry Road. Vehicle access to the parking garage would be from the interior of the site. 

Site Activity

Employment.  As previously stated, approximatelyApproximately 3,400 individuals are currently employed at the Stanford Shopping Center.  The Shopping Center Project would add approximately 883 commercial (retail and restaurant) employees and up to 75 hotel employees, for a total of 957 new employees.  The 885 commercial employees are projected to consist of approximately 532 retail employees and 351 restaurant employees.  Combined with the existing employees, the Stanford Shopping Center would employ approximately 4,357 individuals after construction.39

Hotel Visitors.  The Shopping Center Project sponsor anticipates a stabilized 78 percent occupancy rate for the 120-room hotel.  This rate yields approximately 160 to 180 guests on average. 

Loading and Deliveries.  As previously described, existing department stores are served by individual loading docks, and individual stores are served by curbside deliveries.  No new loading docks would be constructed for the commercial buildings, and the proposed retail areas would be served by curbside deliveries.

The proposed hotel would have its own dedicated loading area, located at the southeast corner of the building.  The loading dock would be accessed via Quarry Road.

The projected frequency of loading activities would be similar to existing conditions, wherein activities occur throughout the day, but primarily during weekdays, and in the morning hours.  Types of loading vehicles would also be similar to the existing trucks, which consist primarily of overnight delivery service vehicles, ranging from vans to semi-trailer trucks.

Utilities and Mechanical Equipment

HVAC equipment would be located on the rooftops of the commercial and hotel buildings.  An emergency generator would be located at the ground level of the proposed hotel, and would have a fenced enclosure.  

The Shopping Center Project would require increases in utility services from the City.  Projected level of service demand from each provider is identified in Section 3.15, Utilities.  Aside from upgrades within the Shopping Center Site, the Shopping Center Project may require the resizing of the natural gas utility delivery system just outside the Shopping Site in order to accommodate the increased activitydevelopment on the site. This resizing could include trenching along Quarry, Blake Wilber, Arboretum Road, or El Camino Real.40
 These improvements are considered in the impact analysis in the appropriate technical sections of this EIR. [What is the basis for this assumption and conclusion?]
Site Design/Amenities

Sustainable Design Initiatives.  The Shopping Center Project is expected to achieve LEED (Leadership in Energy and Environmental Design) Certification from the U.S. Green Building Council (USGBC). Green building strategies that would be incorporated by the Shopping Center Project to achieve LEED Certification are likely to address site planning, alternative transportation, planting design and specifications, irrigation design, site lighting, site furnishings, fountain design, stormwater management, water use reduction, energy efficiency and renewable energy, and materials. The following are specific examples of green building strategies that the Shopping Center Project could include to achieve LEED Certification: 

· capitalize on the location of the site near existing public transit facilities;

· creation of a pedestrian oriented site plan and landscape spaces;

· use of trees that provide quick shade coverage for parking;

· use of recycled green waste materials for soil amendment and mulch;

· use of recycled irrigation water when available;

· use of high efficiency energy conserving features;

· use of composite wood with recycled plastic;

· design fountains to provide visual interest without water in the event of water restrictions;

· set a goal to store and treat 100 percent of stormwater on site;

· use water efficient landscaping; 

· use of daylighting to reduce energy load; and

· use recycled materials during construction.

Security.  Security provisions at the expanded commercial areas would be the same as current.  Simon Property Group currently employs approximately 25 public safety and security officers at the Shopping Center property.  Taking into consideration overlapping shifts, these officers currently patrol the site a total of 768 hours per week, providing 24-hour coverage.  They monitor activities within the shopping center and exterior parking facilities and provide escorts to patrons and employees to their vehicles, if requested.  In connection with implementation of the Shopping Center Project, Simon Property Group intends to add one additional full-time officer and additional patrols during the late night “graveyard” shift (11:00 p.m. to 7:00 a.m.) to provide security for the areas surrounding the hotel.  Interior hotel security would be provided by the hotel itself.  

Security patrols are uniformed and have access to two vehicles, two bicycles, three Segways, and an electric courtesy vehicle.  No further vehicles would be needed to provide security following development of the Shopping Center Project.

The installation of a closed circuit television security system will be completed by the summer of 2008. [Note to SSC: What is the status?] Following complete installation, approximately 90 cameras would monitor common areas as well as the hotel parking area.  The system would be monitored 24 hours per day using existing staffing levels by a dispatcher for shifts one and two and, for the late night “graveyard” shift, one of the Simon Property Group’s on-site officers.  As a result of the Shopping Center Project, including increased nighttime patrols, it is anticipated that security coverage would increase to 808 hours per week. 

2.6
Summary Comparison of existing and proposed development

In order to compare existing land uses with proposed land uses, Tables 2-14 and 2-15 provide existing and proposed development on the SUMC Project Sites and the Shopping Center Site. The existing and proposed site plans for the SUMC Project are illustrated in Figures 2-20 and 2-21.  Existing SUMC parking facilities to be demolished and replacement parking facilities are shown in Figures 2-22 and 2‑23. The existing and proposed illustrative site plans for the Shopping Center Project are illustrated in Figures 2‑24 and 2-25.

2.7
Project Construction 

Other than completion ofThe construction by 2015,information provided in this section pertains exclusively to the SUMC Project.  Because the Shopping Center Project sponsor does not have construction information available as of the preparation of the document.  Consequently, the only construction information provided in this section pertains to the SUMC Project.  It should be noted that in the analysis sections, athis EIR other than the presumed completion of construction by 2015, , conservative construction schedule, equipment, and staffing assumptions are made, depending on the environmental parameter being analyzed for purposes of analysis of the Shopping Center Project.  While it is unlikely that the SSC Project will be fully constructed by 2015, the EIR assumes that the SSC Project will be fully occupied by 2015 in order conservatively to evaluate the environmental impacts of the SSC Project.

	Table 2-14
SUMC Project: Comparison of Existing and Proposed Uses

	
	Existing
	Post Construction

	General Plan Land Use Designation
	· Major Institution/Special Facilities

· Research Office Park

· Major Institution/University Lands/Campus Education Facilities (Unincorporated Santa Clara Co.)
	· Major Institution/Special Facilities

· Research Office Park



	Zoning
	· Public Facilities

· Medical Office and Research

· A1 (Unincorporated Santa Clara Co.) 
	· Hospital District

· Hospital – Hoover

· Medical Office and Research

	Building Area
	Main SUMC Site – 2.3 million square feet

Hoover Pavilion Site - 105,436 square feet
	Main SUMC Site – 3.5 million square feet

Hoover Pavilion Site - 151,605 square feet

	Height
	Main SUMC Site –50 feet

Hoover Pavilion Site – 65 feet/110 with rooftop appurtenance (60 feet for new structures)
	Main SUMC Site – 130 feet

Hoover Pavilion Site – 65 feet/ 110 with rooftop appurtenance
(60 feet for new structures)

	Parking
	Occupied Parking Spaces to Be Removed
· Parking Garage 3 – 699671
· Falk Lot 5 – 130115
· Lot 1A – 85
	Replacement and New Spaces

· SHC underground structure - 970

· ClinicClinics underground garagestructure – 500

· LPCH underground structure – 430

· Hoover Pavilion above-ground garagestructure – 1,0001,085

	Impermeable/

Permeable Surface
	Impermeable – 70 percent
Permeable – 30 percent
	Impermeable – 61 percent
Permeable – 39 percent

	Employment
	9,8807,057 employees
	12,1239.474 employees (9,300 employees after part time adjustment per KMA)

	Beds
	SHC – 456 beds
LPCH – 217257 beds
	SHC – 600 beds
LPCH – 361 beds

	Patient Visits (annual)
	SHC:
	Outpatient – 403,885 visits
Inpatient – 22,914 visitsdischarges
	Outpatient – 572,949 visits
Inpatient – 27,379 visitsdischarges

	
	LPCH:
	Outpatient – 107,363 visits
Inpatient – 11,889 visitsdischarges
	Outpatient – 153,349 visits
Inpatient – 17,232 visitsdischarges

	Ambulance Trips  (annual)
	8,3318,334 trips
	11,73114,244 trips

	Helicopter Trips (annual)
	2,120 trips
	2,714 trips

	Loading/Deliveries (annual)
	32,850 deliveries
	37,039 deliveries

	SourceSources:  PBSJ, 2008; KMA, 2008.




Figure 2-20
SUMC Sites – Existing Site Layout

Figure 2-21
Post-Construction Site Plan

Figure 2-22
SUMC Site Existing Parking Facilities to be Demolished

Figure 2-23
SUMC Project Proposed Parking Structures

Figure 2-24
Existing Shopping Center Site Plan

Figure 2-25
Shopping Center Illustrative Site Plan

	Table 2-15
Shopping Center Project: Comparison of Existing and Proposed Uses
[This should be moved to Sec. 2.6.]

	
	Existing
	Post Construction

	Land Use Designations
	Community Commercial
	Community Commercial

	Zoning
	Community Commercial
	Community Commercial

	Building Area
	Retail – 1.4 million square feet


	Retail – 1.6 million square feet
Hotel – 120,000 square feet (120 rooms)

	Height
	Retail – 15 to 45 feet
Parking – 15 feet
	Retail – 30 to 36 feet
Hotel – 56 feet
Parking – 47 feet

	Parking
	5,801 spaces
	7,063 spaces

	Permeable/Impermeable Surface
	Impermeable -90 percent
Permeable – 10 percent
	Impermeable – 89 percent
Permeable – 11 percent

	Employment
	3,400 employees
	4,357 employees

	Source:  PBSJ, 2008. 




Construction Schedule

Table 2-16 provides the proposedcurrently anticipated construction schedule, including the anticipated development milestone per specified timeframefor each specified timeframe.  These time estimates are based upon the SUMC Project sponsors’ current plans in order to provide a reasonable (and conservative) basis for estimating construction-related environmental effects.  The actual sequence and duration of construction activities may differ from these estimates.  Assuming SUMC Project approval by mid-2009, the SUMC Project demolition and construction wouldis anticipated to occur from 2009 through 2021.  It should be noted that while construction wouldcould be completed in 2021, projected full utilization and occupancy of the proposed structures would not occur immediately after construction and would require time to ramp up.  Consequently, the SUMC Project sponsors project full occupancy of the proposed structures by 2025.  

By 2015, both the SHC replacement hospital and the LPCH expansion wouldare anticipated to be constructed.  Projected full occupancy ofand utilizationof the hospitals would not be realized until 2025.  Other SUMC Project components that wouldare anticipated to be constructed by 2015 include the medical office/clinic buildingsbuilding at the Hoover Pavilion Site, FIM 1, the new LPCH parking garage and clinic building, and the new SHC parking garage.  While these buildings wouldcould be completed atas soon as 2015, some of the structures to be demolished would still be standing.  Additionally, relocation of hospital and clinic functions between new and old buildings wouldcould be in-progress at 2015. It is generally assumed that the level of operation at 2015 would be 60 percent of thatthe growth in operations projected in 2025.

Construction Equipment, Staffing, and Staging

Tables 2-17 through 2-20 provide for the SHC, LPCH, and SoM proposals a more specific breakdown of construction activities and their expected durations, as well as the expected types of equipment and number of construction staff that can be expected on site for each duration.  Major construction equipment that would be used during the approximately 12-year construction period would include excavators, drill rigs, concrete mixers, cranes, generators, and various trucks and diesel engines. The construction and possible construction staging areas are shown in Figure 2-26.

	Table 2-16
SUMC Project Overall Construction Schedule 

	Year
	Construction Milestone

	SHC – Phase 1

(Mid-2009 – 2015)
	· Prepare medical office space for 1101 Welch tenants at Hoover Pavilion existing building and relocate tenants. 

· Demolish 1101 Welch and construct new parking structure

· Demolish SHC Parking Structure 3

· Construct 456-bed replacement hospital with associated surgery, diagnostics, imaging, and support.  Create connections to existing 1989 HMP building.

	SHC – Phase 2

(2016 - 2021)
	· Demolish Core Expansion (1973) building and the SHC portion of the 1959 Hospital Building complex (Core, East, West and Boswell). 

· Construct new Clinics/Medical Office Buildingsbuildings and underground parkparking structure. Relocate functions from Core Expansion (1973) building and other buildings into new Hospital and Clinics/Medical Office BuildingBuildingsRenovate existing hospital facilities as necessary for new, right-sized or expanded functions.




	LPCH – Phase 1

(Mid-2009 – 2015)
	· Relocate 703 Welch tenants to other medical office space outside of Project Area.

· Assist in relocation of 701 Welch tenants

· Demolish 701 and 703 Welch

· Construct new 104-bed addition including surgery, diagnostics, imaging, and support. Construct associated parking structure. Relocate existing functions as required into new facility.

· Construct new clinics within hospital addition 

	LPCH – Phase 2

 (2014 – 2017)
	· Construct 185,000 gsf replacement research building (FIM 1) on site west of Edwards along Pasteur DriveRenovate vacated space as necessary for new, right-sized, or expanded functions.

· Demolish Edwards Building

	SoM – Phase 1 (FIM) (2010 – 2012)
	· Construct 120,000185,000 gsf replacement research building (FIM 21) on the site west of the demolished Edwards Buildingalong Pasteur Drive.

· Demolish the Lane and Always BuildingsEdwards Building 
· 

	SoM - Phase 2 (FIM2) (2014 – 2016)
	· Construct 110,000120,000 gsf replacement research building (FIM 32) on the site of the demolished Always and Lane BuildingsEdwards Building.

· Demolish the Grant BuildingLane and Alway Buildings 
· 

	SoM - Phase 23 (FIM3) (2018 – 2020)
	· Construct new medical office building, and associated parking, for initial SUMC support needs110,000 gsf replacement research building (FIM 3) on the site of the demolished Alway and Lane Buildings.

· After 2015, the medical office building would be available for non-Stanford health care providersDemolish the Grant Building 
· Non-Stanford community health providers relocate as their existing leases expire or possibly sooner if feasible.

	Hoover Pavilion Medical Office Building 

(2010 – 2012)
	· Construct new parking structure 
· Construct new medical office/clinic building 

  and associated parking, for initial SUMC support needs. 

After 2015, the medical office building would be available for non-Stanford health care providers.
 . 
· Non-Stanford community health providers relocate as their existing leases expire or possibly sooner if feasible.

	Infrastructure
(2009-2021)
	· Construct infrastructure and utility upgrades and connections, including infrastructure delivery system for steam and chilled water from the Central Energy Facility, widening of Welch Road, construction of Durand Way, and construction of onsite driveways and loop roads

	Source:  SUMC, 2008.




SHC.  As shown in Table 2-17, construction of the SHC facilities wouldis anticipated to be started in late 2009 and wouldto be completed by 2021.  The most intensive construction activities wouldare expected to occur between 2011 and 2015, when the SHC replacement hospital would be constructed.  During this four-year period, the average number of construction workers on site wouldis predicted to range from 50500 to 800 workers.

In general, all construction worker parking would be planned off site for the entire SHC component construction period.  Shuttle buses would bring the construction staff to and from the site.  As of preparation of this document, the location of the parking site has not been determined.  SHC has stated that the off-site location would be planned to minimize impacts on traffic patterns immediately adjacent to the SUMC Sites.

New SHC parking would be completed prior to demolition of existing parking to prevent shortages.  Temporary fencing off of the eastern branch of Pasteur Drive would be necessary during construction of the main hospital, but this would be compensated for by allowing two-way traffic on the western branch.

LPCH.  As shown in Table 2-18, construction of the new LPCH facilities wouldis anticipated to start in mid 2009 and wouldto be completed in 2015.2015, with renovation work continuing past that date.  The most intensive construction activities wouldare expected to occur between 2010 and 2014, when the LPCH expansion would be constructed.  During this four-year period, the average number of construction workers on site wouldis predicted to range from 30270 to 450 workers. 

Construction activity would be fenced in for the duration of construction and would generally be separated from hospital operations.  As with SHC construction, all construction worker parking for LPCH would be planned off site for the entire construction period.  Shuttle buses would bring the construction staff to and from the site.

For construction of the LPCH facilities, there would be intermittent lane closures on Welch and Quarry Road, but the existing LPCH hospital entrance would be largely unaffected by the construction, except during the construction of the LPCH clinic building and its underground parking garage.

SoM.  As shown in Table 2-19, the SoM research facilities (FIM 1, 2, and 3) wouldare anticipated to be phased so that construction and demolition of buildings alternated.  The existing Edwards, Lane, Alway, and Grant Buildings wouldare expected to be demolished sequentially following the construction of each new FIM building.  

	Table 2-17
SHC Construction Schedule, Equipment, and Staffing (Main SUMC Site)

	Phase
	Duration (Months)
	Construction Equipment
	Peak Number of Workers
	Average Number of Workers [over duration]

	New SHC Parking Garage (Late 2009 to Mid 2011)

	Demolition of 1101 Welch, Foundations and Below-Grade Work
	6
	Excavators, Drill Rig, Concrete Mixers, Pump Trucks, Delivery Trucks, Dirt Hauling Trucks, Misc. Diesel Engines
	100
	75

	Super-Structure and Enclosure
	10
	Cranes, Concrete Mixers, Pump Trucks, Delivery Trucks,  Misc. Diesel Engines
	150
	100

	Interiors
	2
	Delivery Trucks, Generators, Misc. Diesel Engines
	60
	50

	Existing Parking Garage 3 Demolition (Mid 2011 to Late 2011)

	Demolition
	4
	Excavators, Cranes, Delivery Trucks, Dirt Hauling Trucks, Misc. Diesel Engines, Misc. Concrete Saws/Impact Hammers
	90
	60

	SHC Replacement Hospital (Late 2011 to 2015)

	Foundations and At-Grade Work
	11
	Excavators, Drill Rig, Concrete Mixers, Pump Trucks, Delivery Trucks, Dirt Hauling Trucks, Misc. Diesel Engines
	700
	500

	Super-Structure and Enclosure
	16
	Cranes, Concrete Mixers, Pump Trucks, Delivery Trucks,  Misc. Diesel Engines
	800
	600

	Interiors
	25
	Delivery Trucks, Generators, Misc. Diesel Engines
	1,100
	800

	Demolish Core Expansion, Boswell, East, West and Core Pavilions and Construct SHC Clinics Parking Garage (Early 2017 to Late 2019)

	Demolition, Foundations and At-Grade Work
	30
	Excavators, Drill Rig, Concrete Mixers, Pump Trucks, Delivery Trucks, Dirt Hauling Trucks, Misc. Diesel Engines, Demolition Hammers
	200
	120

	SHC Clinics (Late 2019 to late 2021)

	Super-Structure and Enclosure
	10
	Cranes, Concrete Mixers, Pump Trucks, Delivery Trucks,  Misc. Diesel Engines
	240
	185

	Interiors
	14
	Delivery Trucks, Generators, Misc. Diesel Engines
	340
	200

	Source:  SUMC, 2008.




	Table 2-18
LPCH Construction Schedule, Equipment, and Staffing

	Phase
	Duration (Months)
	Construction Equipment
	Peak Number of Workers
	Average Number of Workers

	LPCH Falk Parking Garage (Mid 2009 to Late 2010)

	Demolition of 701 and 703 Welch and existing parking structure, Foundations and below-Grade Work
	4
	Excavators, Drill Rig, Concrete Mixers, Pump Trucks, Delivery Trucks, Dirt Hauling Trucks, Misc. Diesel Engines
	50
	30

	Super-Structure and Enclosure
	12
	Cranes, Concrete Mixers, Pump Trucks, Delivery Trucks,  Misc. Diesel Engines
	50
	30

	Interiors
	2
	Delivery Trucks, Generators, Misc. Diesel Engines
	50
	30

	LPCH Expansion (Early 2010 to 2014)

	Foundations and At-Grade Work
	10
	Excavators, Drill Rig(s), Concrete Mixers, Pump Trucks, Delivery Trucks, Dirt Hauling Trucks, Misc. Diesel Engines
	350
	270

	Super-Structure and Enclosure
	14
	Cranes, Concrete Mixers, Pump Trucks, Delivery Trucks,  Misc. Diesel Engines
	400
	300

	Interiors
	18
	Delivery Trucks, Generators, Misc. Diesel Engines
	650
	450

	LPCH Clinic Building (incorporated into LPCH Expansion) (Early 2013 to 20152014)

	Foundations and Below-Grade Work
	12
	Excavators, Drill Rig, Concrete Mixers, Pump Trucks, Delivery Trucks, Dirt Hauling Trucks, Misc. Diesel Engines
	250
	200

	Super-Structure and Enclosure
	6
	Cranes, Concrete Mixers, Pump Trucks, Delivery Trucks,  Misc. Diesel Engines
	210
	170

	Interiors
	12
	Delivery Trucks, Generators, Misc. Diesel Engines
	210
	170

	Source:  SUMC, 2008.




	Table 2-19
SoM Construction Schedule, Equipment, and Staffing

	Phase
	Duration (Months)
	Construction Equipment
	Peak Number of Workers
	Average Number of Workers

	FIM 1  (2010 to 2012), FIM 2 (2014 to 2016), and FIM 3 (2018 to 2020)

	Foundations and Below-Grade Work
	8
	Excavators, Drill Rig, Concrete Mixers, Pump Trucks, Delivery Trucks, Dirt Hauling Trucks, Misc. Diesel Engines
	175
	150

	Super-Structure and Enclosure
	8
	Cranes, Forklifts, Concrete Mixers, Pump Trucks, Delivery Trucks,  Misc. Diesel Engines
	200
	175

	Interiors
	8
	Cranes, Forklifts, Delivery Trucks, Generators, Misc. Diesel Engines
	250
	225

	Demolish Edwards Building (2013); Lane and Alway Buildings (2017); Grant Building (2021)

	Demolition
	6
	Excavators, Cranes, Delivery Trucks, Dirt Hauling Trucks, Misc. Diesel Engines, Misc. Concrete Saws/Impact Hammers
	50
	50

	Source:  SUMC, 2008.




Construction wouldis anticipated to start in late 2010 and wouldto be completed by 2020.  Construction of FIM 1 (from 2010 to 2012) would require approximately two years, followed by a six-month demolition of the Edwards building.  FIM 2 wouldis anticipated to be built from 2014 to 2016, followed by a six-month demolition of the Lane and Alway buildings.  Finally, FIM 3 would be built from 2018 to 2020, followed by the six-month demolition of the Grant building. An average of 150 to 225 construction workers would be on site during construction of the FIM buildings, and 50 workers would be on site for the subsequent demolitions.

Construction activity would be fenced in for the duration of construction and would generally be separated from hospital operations.  As with SHC and LPCH construction, all construction worker parking for SoM would be planned off site for the entire construction period.  Shuttle buses would bring the construction staff to and from the site.

There would be intermittent lane closures on Pasteur Drive, but the existing hospital entrance would be largely unaffected by the construction, except during demolition of the Edwards, Lane, Alway, and Grant Buildings.

Figure 2-26
SUMC Project Construction Activities 

Hoover Pavilion Site.  As shown in Table 2-20, construction of the SHC medical office/clinic structure at the Hoover Pavilion Site wouldis anticipated to start in 2010 and end in 2012.  From 2010 to 2012, an average of 140 construction workers wouldare expected to be on site.

	Table 2-20
SHC Construction Schedule, Equipment, and Staffing (Hoover Pavilion Site)

	Phase
	Duration (Months)
	Construction Equipment
	Peak Number of Workers
	Average Number of Workers

	Hoover Pavilion Medical Office Building and Parking Garage (2010 to 2012)

	Demolish Existing Sheds, Foundations and Below-Grade Work
	4
	Excavators, Drill Rig, Concrete Mixers, Pump Trucks, Delivery Trucks, Dirt Hauling Trucks, Misc. Diesel Engines
	200
	140

	Super-Structure and Enclosure
	6
	Cranes, Concrete Mixers, Pump Trucks, Delivery Trucks,  Misc. Diesel Engines
	200
	140

	Interiors
	8
	Delivery Trucks, Generators, Misc. Diesel Engines
	200
	140

	Source:  SUMC, 2008.




Construction activity would be fenced in for the duration of construction and would generally be separated from hospital operations.  As with the other construction components, all construction worker parking for the Hoover Pavilion Site would be planned off site for the entire construction period.  Shuttle buses would bring the construction staff to and from the site.  No road closures are anticipated for the Hoover Pavilion Site construction.

Infrastructure Improvements

Throughout construction of the SUMC Project, infrastructure and utility upgrades and connections would occur.  A description of the utility improvements for the SUMC Project and Shopping Center Project areis provided above in Section 2.5, Proposed Project Changes.  These improvements would occur continuously, with a workforce of 25-30.  

One of the largest components of this utility work is the infrastructure delivery system for the utilities generated from the CEF. The infrastructure delivery system consists of extending the underground steam tunnel and steam lines, and the extension of the existing chilled water loop along Welch Road to accommodate the new hospital facilities.

Construction work in Welch Road would start as soon as 2009 and in all likelihood be in progress while the new hospital facilities are under way.2009.  The improvements would require significant and intermittent lane closures and traffic diversion on Welch Road and Quarry Road.  All work would be fenced in to protect the public from the construction operations.  Construction worker parking would be on and off site at designated locations.

2.8
Requested Approvals

SUMC Project

City Approvals

· Certification of this EIR; 

· Approval of the Mitigation Monitoring and Reporting Program for the SUMC Project; 

· Adoption of a Comprehensive Plan Amendment to redesignate portions of the SUMC Sites, as previously described in this section; 

· Adoption of a Comprehensive Plan Amendment to Program L-3 to include language recognizing the SUMC as having special needs and that new Hospital zoning allowswould allow buildings to exceed 50 feet in height;

· Preparation of the Stanford University Medical Center Area Plan, as required by pursuant to Comprehensive Plan Program L-46;

· Creation of a new zone for the SUMC Sites in the Palo Alto Zoning Code, as previously described in this section;

· Annexation and prezoning of the property at the northwest corner of the Main SUMC Site, which is currently unincorporated, to the new zone;

· Rezoning of 701 and 703 Welch Road to the new zone discussed above;

· Architectural review for development of the SUMC Project, including signage; and
· Approval of a Development Agreement, if one can be mutually agreed upon by the City and SUMC Project sponsorsponsors; 

· Issuance of a Grading and Excavation Permit;

· Issuance of a Grading/Dirt Hauling Approval;

· Issuance of one or more Demolition Permits; 

· Issuance of one or more Building PermitPermits; and

· Potential subdivision or lot line changes if later requested.

Responsible Agency Approvals

Responsible agencies include all public agencies, other than the lead agency (in this case, the City of Palo Alto), which have discretionary approval power over a proposed project.  Under CEQA, responsible agencies must consider this EIR prior to reaching a decision on the SUMC Project.  Approvals from the federal, state, and local responsible agencies listed below apply to the SUMC Project.

· Regional Water Quality Control Board (RWQCB), coverage under the General Construction Permit by preparation of an NOI and SWPPP.  Possible for approval of an individual National Pollutant Discharge Elimination System (NPDES) if major dewatering is required ;

· State of California, Office of Statewide Health Planning and Development (OSHPD), for approval of construction for the acute care portions of the SUMC Project.  SUMC Project plans would also need to be reviewed for compliance with fire safety codes by the State Fire Marshal;

· State of California, Department of Health Services (DHS), for operating licenses;

· State of California, Department of Radiological Health Services (DRHS), for design review and operating licenses of shielded areas;

· Bay Area Air Quality Management District (BAAQMD), for approval of remediation of existing hazardous materials and, operational ventilation related to hazardous materials, and permit approvals for emergency generators and any other stationary sources:; and

· Local Agency Formation Commission (LAFCO) for approval of annexation.

Shopping Center Project

City Approvals

· Certification of this EIR; 

· Approval of the Mitigation Monitoring and Reporting Program for the Shopping Center Project; 

· Adoption of a Comprehensive Plan Amendment to designate the property for commercial hotel use in conjunction with the existing Regional/Community Commercial land use designation, to establish new development thresholds (i.e. an increase in allowable square footage) and to revise the text describing Comprehensive Plan Land Use and Community Design Element Policy L-26 describing the Stanford Shopping Center;

· Adoption of a Zoning Code Amendment to mirror the proposed new development thresholds in the Comprehensive Plan; and
· Adoption of a Development Agreement amendment by ordinance, if one can be mutually agreed upon by the City and Shopping Center Project sponsor;

· Approval of Design Enhancement exceptions for the hotel and parking garage to exceed the City’s 50-foot height limit; 

· Issuance of a Grading and Excavation Permit; 

· Issuance of a Grading/Dirt Hauling Approval;

· Issuance of a Demolition Permit; and

· Issuance of a Building Permit.

Responsible Agency Approvals

· Regional Water Quality Control Board (RWQCB), coverage under the General Construction Permit by preparationof an NOI and SWPPP.  Possibly for approval of an individual National Pollutant Discharge Elimination System (NPDES) if major dewatering is required.General Construction Permit (Construction General Permit, 99-08-DWQ) for Storm Water Discharges From Construction Activities (one acre or more), including by preparing and implementing a storm water pollution prevention plan (SWPPP) and by submitting a notice of intent (NOI) form before commencing construction activity.  Possibly for approval of an individual NPDES permit. [The NPDES permit for groundwater dewatering is a general permit, not an individual one.]  
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1	For the purposes of this analysisLocal convention treats El Camino Real as a north-south roadway.  Therefore, in this EIR, true northwest is considered project north. See Figure 2-1.


2	The Draft 2007 SUMC Area Plan Update is not a regulatory document and does not comprise a coordinated area plan or specific plan under the City’s Municipal Code.  It was prepared pursuant to Program L-46 of the City’s Comprehensive Plan as a guidance document for the City, Stanford, and the public to provide an overview and context for anticipated future development at the SUMC.  The Draft 2007 SUMC Area Plan Update also discusses key connections and linkages between the SUMC Sites and the Shopping Center Site and includes design guidelines..  [NOTE:  Design guidelines have been submitted for each of the projects as a separate ARB submittal.  It would be confusing to use the same term in describing the Area Plan.]


3 	The development plan inattached to the NOPNotice of Preparation outlined new development tosites on the frontages of El Camino Real and Quarry Road, and referred to the outlined area as the “Shopping Center Site.” The development plan under review inBased upon feedback from the Architectural Review Board and further discussions with Simon Property Group, the EIR now shows that the Shopping Center Site comprises the entire 70-acre site leased by the Simon  Property Group.


4 	Please see Section 2.5, “Seismic Safety,” for a description of SB 1953 and its requirements.


5 	Non-structural renovations consist of securing interior fixtures, ceilings, sprinkler systems, bracing, and duct work in the event of an earthquake. Such renovations are required for all critical care areas by 2013.


6 	A description of the existing demand for healthcare and the current deficit of available space to accommodate those demands is presented in Section 2.5, under the “Spatial Constraints” heading. 


7 	To improve human health, scientific discoveries must be translated into practical applications. Such discoveries typically begin at “the bench” with basic research — in which scientists study disease at a molecular or cellular level — then progress to the clinical level, or the patient's “bedside.” Scientists are increasingly aware that this bench-to-bedside approach to translational research is really a two-way street. Basic scientists provide clinicians with new tools for use in patients and for assessment of their impact, and clinical researchers make novel observations about the nature and progression of disease that often stimulate basic investigations. Source: SoM, April 2008.


8 	City of Palo Alto, Palo Alto Zoning Code, Section 18.28.040, Land Uses, http://www.cityofpaloalto.org/ civica/filebank/blobdload.asp?BlobID=8708, accessed October 8, 2007.


9 	City of Palo Alto, Palo Alto Zoning Code, Section 18.20.030, Land Uses, http://www.cityofpaloalto.org/ civica/filebank/blobdload.asp?BlobID=8703, accessed October 8, 2007.


* 	The SHC portion of the 1959 Hospital Building Complex includes the East, West, Core and Boswell buildings, which together are used for both hospital and clinic purposes.  This table identifies the square footages used for each use.


10� 	A Level I1 trauma center has a full range of specialists and equipment available 24-hours a day and admits a minimum required annual volume of severely injured patients.  Additionally, a Level I1 center has a program of research, is a leader in trauma education and injury prevention, and is a referral resource for communities in neighboring regions (community outreach).  Level 1 trauma centers also participate in the Trauma System as part of organized disaster response efforts.  A Trauma System is an inclusive, regionalized coordinated effort organized to deliver the full range of care to all injured patients.  Trauma systems are integrated within the local EMS system. Source: SUMC, 2008


11� 	LPCH, http://www.lpch.org/aboutus/community/ourCommunity.html, accessed October 13, 2007.


12� 	Inpatient days refer to the total number of days that beds were filled for the year; “full occupancy” would equal the total number of beds multiplied by 365 days.


13� 	Estimates of existing employment at SHC and LPCH are based on correspondence between the SUMC Project sponsors and Keyser Marston Associates (February 2008), and estimates of SoM employment are based on the SUMC Application (August 2007, and the Supplement to the Application, September 2007; April 2008; October 2008; and December 2008).


14� 	Estimated by KMA at 350 square feet per employee.


15� 	Roundtrip, includes arrival and departure.


16 	Catherine Palter, Associate Director, Land Use and Environmental Planning Office, Stanford University, electronic correspondence to PBS&J, November 28, 2007.


� 	Catherine Palter, Associate Director, Land Use and Environmental Planning Office, Stanford University, electronic correspondence to PBS&J, November 28, 2007.


� 	City of Palo Alto, Palo Alto Zoning Code, Section 18.16.040(a) (Table 1).


17 	City of Palo Alto, Palo Alto Zoning Code, Section 18.16.040, Purpose, http://www.cityofpaloalto.org/ civica/filebank/blobdload.asp?BlobID=8694, accessed October 5, 2007.





� 	City of Palo Alto, Palo Alto Zoning Code, Section 18.16.040, Purpose, http://www.cityofpaloalto.org/ civica/filebank/blobdload.asp?BlobID=8694, accessed October 5, 2007.





18	City of Palo Alto, Palo Alto Zoning Code, Section 18.16.040, Purpose, http://www.cityofpaloalto.org/ civica/filebank/blobdload.asp?BlobID=8694, accessed January 5, 2009.


19�	Stanford Shopping Center, About Us, http://stanfordshop.com/about.aspx, accessed October 5, 2007.  Stanford University, Stanford Fact 2006, http://www.stanford.edu/home/stanford/facts/lands.html, accessed October 8, 2007.


20�	Geno Yun, AIA, LEED AP, Principal, ELS Architecture and Urban Design, electronic correspondence to PBS&J, November 7, 2008.


21�	SUMC Project information is extracted from the Stanford University Medical Center Facilities Replacement and Renewal Project Application, August 2007, and the SupplementSupplements to the Application, September 2007; April 2008; October 2008; and December 2008.


�  Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007.


�  SHC has applied for the maximum two-year extension of the 2013 deadline provided by law.  However, the extension is contingent upon meeting specified interim milestones, which cannot be met until construction is allowed to commence.


22 	SUMC, Stanford University Medical Center Facilities Replacement and Renewal Project Application, August 2007, and the Supplement to the Application, September 2007; April 2008; October 2008; and December 2008.


� 	SUMC, Stanford University Medical Center Facilities Replacement and Renewal Project Application, August 2007, and the Supplement to the Application, September 2007; April 2008; October 2008; and December 2008.


�  Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007, pages 15-16.


� 	AECOM 2008.


23 	SUMC, Stanford University Medical Center Facilities Replacement and Renewal Project Application, August 2007, and the Supplement to the Application, September 2007; April 2008; October 2008; and December 2008.


24� 	Building heights exclude rooftop appurtenances and mechanical penthouses.


� Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007, page 9.


�  Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007, page 6.


� Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007, page 15.


�  Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007, page 18.


�  Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007, page 20.


�  Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007, pages 22 and 23.


25� 	The 30,600336,192-square-foot increase in ED size includes 25,000 square feet of “right-sizing” or decompression space, which refers to expanded floor area to serve as treatment space.  The right-sizing or decompression trend is typically seen in modernizing hospitals as modern treatment standards require increased floor area per bed or treatment space, compared to older hospital facilities.  As such, only 5,60011,192 square feet of the ED expansion would be associated with an increased level of operations.


� Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007, page 9.


�  Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007, page 18.


�  Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007, page 23


� Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007,


�  Marlene J. Berkoff, City of Palo Alto Peer Review of Proposed Stanford University Hospital Projects, Preliminary Peer Review Report, November 6, 2007, page 3.


26� 	SUMC, Stanford University Medical Center Facilities Replacement and Renewal Project Application, August 2007, and the Supplement to the Application, September 2007; April 2008; October 2008; and December 2008.


27� 	Estimates are based on inpatient discharges for 2006, sorted by zip code.  Source: SUMC, Stanford University Medical Center Facilities Replacement and Renewal Project Application, August 2007, and the Supplement to the Application, September 2007; April 2008; October 2008; and December 2008.


28� 	Adjusted for part-time employment.


29 	Keyser Marston Associates, Final Housing Needs Analysis, Proposed Expansions: Stanford University Medical Center, Stanford Shopping Center, November 2008.


� 	Keyser Marston Associates, Final Housing Needs Analysis, Proposed Expansions: Stanford University Medical Center, Stanford Shopping Center, November 2008.


� 	Keyser Marston Associates, Final Housing Needs Analysis, Proposed Expansions: Stanford University Medical Center, Stanford Shopping Center, November 2008


30� 	The 30,600-36,192 square-foot increase in ED size includes 25,000 square feet of “right-sizing” or decompression space, which refers to expanded floor area to serve on treatment space.  The right-sizing or decompression trend is typically seen in modernizing hospitals as modern treatment standards require increased floor area per bed or treatment space, compared to older hospital facilities.  As such, only 5,60011,192 square feet of the ED expansion would be associated with an increased level of operations.


31� 	SUMC, Stanford University Medical Center Facilities Replacement and Renewal Project Application, August 2007, and the Supplement to the Application, September 2007; April 2008; October 2008; and December 2008.


32� 	SUMC, Stanford University Medical Center Facilities Replacement and Renewal Project Application, August 2007, and the Supplement to the Application, September 2007; April 2008; October 2008; and December 2008.


33� 	Sam Zuccaro, Electric Engineering Manager, City of Palo Alto, electronic communication with PBS&J, January 7, 2007.


34� 	Medium-Density Fiberboard is an engineered wood product made from recycled and recovered wood fiber.


35� 	Anna Shimko, Cassidy, Shimko, Dawson and Kawakami, legal counsel for Simon Property Group, Application to Expand Stanford Shopping Center, Palo Alto, California, August 21, 2007, p. 2.


36� 	Anna C. Shimko, legal counsel, Cassidy, Shimko, Dawson and Kawakami, Application to Expand Stanford Shopping Center, Palo Alto, California, August 21, 2007, p. 2.


37�	Gross Leasable Area is defined as the actual number of square feet of floor area contained within the building being measured, as measured from the interior faces of the exterior walls or storefront and/or any common walls, but excluding adjacent and service corridors, truckways, walkways, loading docks, common areas and pedestrian malls (other than mall store retail areaskiosks), and excluding all mechanical, building service or maintenance areas, telephone and electric rooms, heating and ventilation facilities, and vertical circulation elements including, but not limited to, stairwells, escalators, elevators and vertical shafts.


38� 	Geno Yun, AIA, LEED AP, Principal, ELS Architecture and Urban Design, electronic correspondence to PBS&J, November 7, 2008.


39� 	Keyser Marston Associates, Final Housing Needs Analysis, Proposed Expansions: Stanford University Medical Center, Stanford Shopping Center, November 2008.


40� 	Greg Scoby, Senior Project Engineer, City of Palo Alto, electronic communication with PBS&J, March 4, 2008.
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