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Attendees: Judy Lee Hay, Mike Mahoney, Colleen McCarthy, Kerry 
Regan, Mary Ockenden, Mike Thompson (on the phone), Lisa 
Thompson, Mike Zanghi , and Becca Web 
Special Guests: Paul Levesque (HOLT Architects) and his team 
  
Agenda: 
• Reviewed/Approved Minutes 
• Update on Neighborhood-Hospital Communications 
• Updates – CON Status, City of Rochester Approval, PD Status, 

Highland Master Plan Summary & Next Phase 
• Excerpts of the Facility Master Plan Reviewed 
• Introducing HOLT Architects Lead: Paul A. Levesque II, A.I.A. 

Principal,  NCARB, LEED A.P., responsible for developing the new 
zoning code for the hospital.  

• Overview of Next Phase of Master Plan/PD Zoning Process 
  
The meeting commenced a few minutes after the hour.  As a starting 
point, the group reviewed the minutes from the last meeting, which 
were then approved. 
  
Neighborhood-Hospital Communications 
Lisa Thompson, Highland’s new PR Director, explained that one of her 
goals in May will be to create a web page that can be linked to the 
Sector 5 web site; it will be devoted to construction communications 
and updates, including a “two-week ahead” construction timeline.  
This project is in process.  The committee members felt that this 
would be a useful resource. The web site will allow for information-
sharing on the construction project, including the two-week look 
ahead schedule and an email that’s dedicated to the project (sharing 
questions, concerns, etc.). 
 
Status of Addition Project 
Staff reported that the City of Rochester has approved the project.  All 
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materials have been submitted for the Certificate of Need (CON) 
application, and it is in process; the hospital anticipates that it will be 
approved in May. 
  
Facility Master Plan:  
As a follow-up to the last meeting, hospital officials reviewed the 
Executive Summary of the Highland Facility Master Plan. It was shown 
on-screen in more detail. As explained in previous meetings, the 
Highland Master Plan contains proprietary information that must be 
kept confidential.  Members have been asked to be discrete in regard 
to the proprietary information being shared.  Staff walked through the 
plan and reviewed key elements.  Below is an excerpt from the 
Executive Summary: 
  
“W ith the oldest building dating back to 1924, parts of the physical plant are 
nearly 90 years old. Since the 1998 lobby addition, capital investment has 
been focused on maintenance and ongoing facility repairs. To provide a 
framework for future investments within the aging hospital and to address 
immediate needs, planning studies were completed in 2000 by Space 
Diagnostics and in 2009 by Donald Blair Architects. In early 2012, Donald 
Blair Architects, which has become Blair + Mui Dowd Architects, PC, was re-
engaged to update the master plan for modernizing the hospital so it can 
continue to support Highland’s mission of the highest quality, family-centered 
patient care over the next 25 years.” 
  
“A facility review and needs assessment were completed in monthly 

workshops with Highland Hospital and URMC to establish the condition of 
Highland Hospital today and to prioritize needs according to the following 
principles: 
  

·         Highland Hospital should integrate/coordinate its facility planning 

with broader URMC campus planning in order to optimize 

utilization of the real estate assets within capital constraints. All 
investments must be financially viable. 

·         Modernize for the next 25+ years by planning a strategic building 

addition designed to contemporary health care standards that would 
allow for eventual repurposing or demolition of older structures. 
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·         Investments should promote the highest and best use of existing 

structures and real estate. 
·         Facility and site investments should consider the campus as a whole 

and how each project can create a better Highland Hospital as 
opposed to smaller investments which only meet immediate needs.” 

  
The Executive Summary assesses the age of Highland buildings and 
their condition/life expectancy. Also addressed are projections on 
highest and best use of existing facilities, programmatic zoning, site 
circulation, potential areas for development/modernization to 
maximize existing space, improvements for patient care and medical 
capabilities, and ways to manage/limit the impact on the 
neighborhood.  
  
Hospital buildings/wings include North (built 1924); East (built 1932); 
Northeast (built 1950); Hall (built 1938); South (built 1960); West (built 
1975); Service (built 1978); Southeast (built 1988); and Lobby (built 
1998). The Professional Office Building was built in 1989 with an 
attached 235-space parking garage.  
  
The plan includes a facility condition assessment and summary on 
parking—the hospital garage, Professional Office Building garage, 
South Ave. garage, and North and South surface lots provide a total of 
1,292 spots.   
 
Offsite programs for Highland are also addressed in the Master Plan 
(27 programs in 30 locations).   
  
The hospital’s gross square footage is 465,028.  Total beds: 261. An 
occupancy analysis of the observation unit is addressed in the plan 
(and will be applied in the new building addition.) 
  
Needs and future priorities that were identified included upgrading the 
facility to meet current health care standards; providing private patient 
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rooms and patient support; creating dedicated observation units and 
storage/support space; modernizing the cafeteria, Post Anesthesia 
Care Unit, special care nursery and triage, facilities infrastructure, and 
Operating Rooms; and improving the mechanical system. 
  
The plan provides facility scenarios related to potential modernization 
of the hospital; several options are outlined, all within the context of 
the hospital’s footprint and with a focus on modernization rather than 
the addition of beds.  Should beds ever be added, the discussion would 
focus on moving physician offices because of the footprint limitations. 
That said, the focus continues to be on maintaining the number of 
beds while modernizing patient care facilities and equipment.  
  
Facility Master Plan recommendations provided the impetus for 
building the new $28 million two-story addition, which will include six 
new Operating Rooms and a 26-bed Patient Observation Unit.  The 
upcoming plan to renovate the hospital’s cafeteria is also addressed in 
the Master Plan.  Projected costs for these projects were forecasted in 
the Master Plan.  
  
After reviewing the presentation, staff introduced HOLT Architects’ 
principal: Paul Levesque. 
  
HOLT Architects and Review of PD/Zoning Process and Next Phase of 
the Master Plan: 
  
HOLT Architects will be responsible for updating the Facility Master 
Plan and managing the development of a new Planned Development 
zoning code for the hospital.  Among the elements they will look at are 
building heights, setbacks, redevelopment and lifespan projections for 
the entire facility. That will involve neighbor input – Highland will 
continue with the steering committee as the lead group to pull in 
comments. 
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Paul presented a brief agenda: Overview, Project Vision and Goals, and 
Work Plan 
  
The Work Plan encompasses: 

-          Strategic planning analysis/key facility issues and programmatic 
priorities 

-          Site and building analysis 

-          Long-range campus plan 

-          Planning implementation/planned development 

A preliminary timeline was shared; however, Paul explained that he 
will be working with Highland and Medical Center staff to create a 
more realistic timeline to share.  
  
In the coming months, Highland will make a presentation to Sector 6 
on what we are doing with the PD application. A lot of the PD plans 
will generate from the Facility Master Planning process. The City’s 
Planning Commission and City Council will need to approve the PD 
application and public hearings will take place.   
 
The process usually takes six to nine months; however, Highland will 
slow down the process to ensure that the Steering Committee is fully 
up to speed and constituent are engaged and informed in the process. 
HOLT will address the process and plan with neighborhood 
constituencies, starting with the Steering Committee, which will be 
crucial to the process and will help to identify and review potential 
areas of concern.  Looking out for the next 50 years is part of the 
process and Steering Committee members were encouraged to look 
forward, as well as historically, to help bring forward issues/concerns. 
  
For example, he asked members of the Steering Committee to start 
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thinking about questions such as: 
• The Hospital has its set of priorities; what are your top priorities as a 

neighborhood regarding the hospital?  
• Take a look at concerns such as parking, site access, building heights; 

views; character of the exterior – characteristics of the 
neighborhood; context – look out three of four blocks…all this 
will be useful for Holt Architects and the hospital. 

• What is the future of the neighborhood (look out for 25 – 50 years) 
  
Committee members from the neighborhood mentioned concerns 
such as: 

• Kerry: Little or no additional growth in activity can be 
accommodated at this location.  

• Mike M.: Streets around the hospital are narrow, making 
deliveries challenging. Finding on-street parking for those 
without driveways is challenging due to parking for the 
hospital—Oakland Street is one example.  

• Becca: This is a beautiful neighborhood, defined by an Olmstead 
park, which is a national jewel. Bellevue Drive is one of the most 
attractive streets in city in my opinion. If all of a sudden, small 
residential houses are up against large shadows, noise, etc., that 
will have a negative impact. 

• Mike M.: School 12 is across the street from the hospital. 
Families walk to school, so crosswalks and visibility are critical. 
Walking is popular, and there’s some frustration with the parking 
and traffic situation. 

  
Neighborhood Steering Committee members agreed to: 

• Put together a list of neighborhood concerns as input to the 
development of the new zoning code.  

  
The focus of the Steering Committee is going to shift to the PD with 
updates on construction project. 
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Other next steps: Once it has a sense of what the heights of future 
buildings need to be, what are setbacks, etc. the hospital will then 
bring that into zoning language for a PD application. The PD will be 
specific to Highland and will become zoning code, and documented in 
Rochester City Zoning Board minutes. 
  
New Business: 
  
A groundbreaking event will be held in early June; Steering Committee 
members will be advised of the date/time (UPDATE:  MONDAY, JUNE 1 
at 10:30 a.m. is the groundbreaking, followed by refreshments / 
celebration in the cafeteria.  All Steering committee members will be 
invited to attend and participate.  All of the neighbors will be invited to 
the grand opening ceremonies; however, the ground breaking is a 
more intimate/smaller event. The audience will include Highland 
employees and those closest to the project, such as the Steering 
Committee and government officials.  Media will also be invited to 
attend.) 
 

- end - 
 


