
Highland Hospital Neighborhood Steering Committee Meeting 
May 5, 2015 
  
Attendees: Dennis Kennelly, Richard Gaithern, Judy Lee Hay, Paul 
Levesque, Colleen McCarthy, David Nelson, Mary Ockenden, Kerry 
Regan, Mike Thompson, Lisa Thompson, Karl Waelder, Becca Webb, 
Mike Zanghi, Alex Zazubec 
  
Agenda: 
•   Review of next phase of the Master Plan 
•   Neighbors on Steering Committee input on new zoning plan 
•   Walk around the Hospital borders led by HOLT for observations 

from the Steering Committee members 
  
  
Long Range Facility Master Plan 
Mike Zanghi 
The hospital is transitioning from an early input phase to a work 
phase and will have something we can all react to by mid-July. Still 
six months away from applying with the city. Steps in the process: 

·       Get Steering Committee input (neighbors provide input) 
·       Present at NBN 6 meeting (neighbors provide input) 
·       Present to Planning Board for approval 
·       Present to City Council for final review and approval 

(opportunity for neighbors to provide input) 
  
HOLT Architects Principal Paul Levesque 
Holt is responsible for developing the long-range facility master plan 
and new zoning plan. Beginning process by getting input from 

·       Hospital staff on their long-term needs 
·       Facilities planning for site analysis on facilities status 

(functioning well, likely to need replacement soon, etc.) 
·       The neighborhood on neighbor concerns 

  
Then HOLT will take some time to put together a plan.  Expects to 
have preliminary strategies/info to share by mid-July. Looking at 
building heights, setbacks, shadowing , etc. 
  
Mary Ockenden: It’s an iterative and highly interactive process. We 
are committed to being open and collecting input; things take some 



time… We need to see/react to/think about neighborhood concerns 
  
Input From Neighbor Members of the Steering Committee 
The neighbor representatives were asked at the previous meeting to 
provide feedback about concerns, perspectives, and thoughts related 
to the next phase of the master plan and Planned Development 
process.   
  
Kerry Regan presented a preliminary list of concerns (in Addendum, 
below) assembled in a meeting among Steering Committee 
members, noting that they still needed to reach out to their broader 
constituency for additional input.    
  
The hospital/HOLT committed to reviewing the list in more detail. 
  
Open Discussion 
27 Bellevue Drive—Mike Zanghi announced that the hospital’s 
residential property at 27 Bellevue has been sold, with a closing 
scheduled for the end of May or early June.  Neighbors on the 
committee said this was a positive development. 
  
Mike Thompson noted that the Hospitals’ new chillers are much 
quieter and that their installation is a win for the neighborhood-
hospital collaboration  Mike Zanghi noted that the hospital invested 
$10k for noise mitigation in the towers.  The fan blades are modeled 
after submarine blades, have sound baffles that help alleviate noise 
and use less energy. The hospital is happy with them, too. 
  
Kerry Regan asked about the potential impact on hospital traffic when 
the new tower replaces double rooms with single rooms, noting that 
current average occupancy is reportedly 75%, partly because many 
patients require single rooms, making the second bed in some rooms 
unavailable. Mike Zanghi responded that: 

·       The need for single rooms accounts for about 8 beds per 
day taken out of service, so the impact will be minimal. 

·       Other metrics can account for that, such as number of 
patient days/number of patients in beds 

·       75% may be a long standing average occupancy rate, but it 
fluctuates; was higher this year during flu season, for example 

·       Highland tries to focus on the number of beds, 261, and 



base occupancy on that 
  
Other factors that can have an impact: 

·       Should emergency and observation unit beds be 
included?—at Highland they are not part of the inpatient 
complement. 

·       The new observation unit beds should enable more efficient 
and effective treatment so patients go home sooner, 
potentially lowering the occupancy rate 

  
Neighborhood Tour/Highland and HOLT with Steering 
Committee members 
The committee convened its formal meeting inside. Representatives 
went outside to walk the hospital campus perimeter with HOLT and 
Hospital staff members, and to comment on current and possible 
future scenarios for the perimeter. 
  
 



Addendum 
 
Preliminary List of Concerns Neighbors Want Reflected in Highland 
Hospital’s Planned Development (PD) Zoning Code 

May 5, 2015 Prepared by neighborhood representatives on the Highland Hospital 
/ Neighborhood Steering Committee. Please note that we may refine this further. 

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.    


