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Neighborhood Impact Issues 
 

• Expansion Plans—The City Planning Commission must review any 
expansion plan of more than 2,000 square feet and that review must 
include traffic and parking studies. 

• Parking—Any expansion or modification on the site should account for 
additional parking needs it creates. Parking space is already insufficient—
residents who don’t have driveways, as on Oakland Street, often can’t find 
parking, for example—and neighbors generally oppose adding capacity by 
turning neighborhood properties into parking facilities.  

• Traffic—Pending confirmation from the results of credible traffic studies, 
expansion or modification plans should not add to neighborhood traffic. 
Roads around the hospital are narrow and limited in the amount and type 
of traffic they can support, and capacity already is stretched at peak times. 

• Pedestrian safety—Based upon any traffic and/or parking studies done in 
response to expansion or modification plans, Highland Hospital may have 
to pay for improvement to the streets and sidewalks to make them 
pedestrian friendly. Many neighborhood residents walk to neighborhood 
destinations, including walking their children to School No. 12 across 
South Avenue from the hospital.  

 
 
Hospital Campus Issues 
 

• Building height—No hospital building should block more sunlight on 
properties across the street from the hospital than they do now, nor should 
they block any more of the “view sheds” from properties in the hospital’s 
view than is currently blocked. (We plan to follow up with specific 
measurements for building height limitations.)   

• Building appearance—Buildings must be finished with “real” materials, 
not faux finishes or prefab materials. The look and character of the 
building’s architecture should be compatible with existing hospital facilities.  

• Building locations—Future expansions, additions and rebuilds should 
optimize the campus’s current footprint.  

o Most of the hospital’s patient-based facilities are now bumping up 
to the borders of the southeast corner; future projects should begin 



focusing on the north and the west. A concern about concentrating 
too much activity in one corner is that it can make expansion 
outside the hospital’s current footprint appear to be a good option 
from an institutional standpoint. Neighbors vehemently oppose this 
type of footprint expansion. Today, properties along Bellevue Drive 
and Mount Vernon Avenue seem most vulnerable as patient-based 
activities are concentrated there today.  

o Another area of concern is the corner of Mount Vernon and 
Rockingham. Some neighbors see a benefit in having a modestly 
sized building there as it would block noise. However, neighbors 
oppose any structure that is too big and imposing along 
Rockingham.  

 
 
Hospital Campus-Neighborhood Boundary Issues 
 

• Boundary line—The PD parcel will not include the property the hospital 
owns at 27 Bellevue Drive, which is currently zoned for residential use.  

• Building setback—Buildings will have generous space between them 
and the street and neighboring properties that abut the hospital. (We plan 
to follow up with specific measurements for building set-backs from the 
street and abutting properties.) 

• Landscaping—The hospital perimeters will be landscaped to beautify the 
neighborhood and, in particular, to hide some of the institution’s less 
visually appealing perimeter areas, such as the current Rockingham 
Street perimeter.  

• Noise levels—Noise from the hospital should not be an annoyance in the 
neighborhood. (We plan to follow up with specific db measurements for 
noise when measured from bordering streets and properties.) 

• Light emission—Hospital lighting should be adequate for safety needs, 
but should not create light pollution in the neighborhood. (We plan to 
follow up with specific measurements in foot-candles for lighting 
limitations.) 

• City streets—The city should retain the Bellevue Drive entry to the 
hospital as a city street and not surrender it to the hospital.  

 
 
General 

• Growth ceiling—The neighborhood’s capacity for supporting any growth 
at the hospital should be clearly delineated based upon the most recent, 
credible traffic and parking studies and other relevant data.  

• Enforcement—The PD should specify how the code is enforced, 
including the process for neighbors to follow if they believe the hospital is 
not following the code and consequences the hospital will face for lapses.  

 
- end - 


