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Steering Committee Meeting Minutes  8/4/15 at 4pm in Gleason 
 
Attendance:   
Highland Hospital: Wendy Halik, Colleen McCarthy, Mary Ockenden, Lisa Thompson, Mike 
Zanghi, 
Neighborhood: Judy Hay, Kerry Regan, Mike Thompson Karl Waelder, Alex Zazubec, 
Holt Architects: Paul Levesque, Rich Wagner 
TY Lin International: Dennis Kennelly 
LeChase Construction: Kevin Hoffman 
 
Missing: 
Neighborhood: David Nelson, Mike Mahoney, Becca Webb, Tom Gallagher 
 
Agenda: 

 Minutes/Review 

 HOLT Architects/Paul Levesque – Presentation (Massing) 

 NBN6 Presentation Discussion/Plan 

 Alternative Meeting Date/Sept. 

 Construction Update 

Minutes/Review 

Discussion of committee role vis a vis public knowledge of project. Minutes will start to be more of a 

meeting summary so it gives us a reflection of where we’re going in terms of direction. Want to be 

careful of publishing more details into the community before they’re vetted. We want to be 

transparent but there are some concepts that, if not put in the appropriate context, could be an 

issue. Want to make sure notes get on NBN6 regularly and the group discussed how to get correct 

information out in the best way.  

Looked over notes from previous Steering Committee as a group, in this context. There will be a 

product, a PD when we’re done but getting there is a process and even when we get there it will still 

be a process.  

Construction Updates 

Mike Z says we are moving into deep foundation work with the deep pile drilling system. Kevin 

Hoffman, project manager will be in Steering Committee meetings for a while. Additional dollars 

were invested in this project to make sure we were doing pile drilling as opposed to pile driving so 

it would have less impact on the hospital and neighborhood. It’s expected to start tomorrow (8/5) 

and last for 2 weeks. Approximately a week before there were 2 test piles drilled and the rest of the 

production piles will happen this week. It will mostly involve concrete and dump trucks moving in 

and out. Curtain wall has been removed and temporary sheathing is now up where the black glass 

used to be. Next 2 weeks will primarily be drilling of piles. Work on Bellevue will be suspended 

during that time.  
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Marie Via of Bellevue Drive reported in an email to Mike Z that during the drilling had opened a 

crack in a wall of her house and several had opened in the foundation.. Mike Z assures neighbors we 

will address any issues with neighbors as they come up on an individual basis. Highland will hire 

people to fix items that are broken or cracked within homes. We won’t know what repair process 

will be until we assess it.  

Mike Z says we rely on neighbors to tell us about issues that are occurring and we appreciate it. We 

know construction is tough for the neighbors. Contractors on site don’t always understand the 

nuances of dealing with the neighbors. HH invited neighbors on the committee to please tell then 

about unfavorable interactions with subcontractors so Highland can manage those situations.  

HH explained that all subcontractors go through site orientation, and Kevin spends a lot of time 

going through the rules and the nuances of the neighborhood. Kevin said he always reminds them 

that 7am is the time they can start and gave an example of a subcontractor who tried to deliver a 

scissor lift at 6:30am, and they wouldn’t let them deliver until 7am. Multiple flag people are 

directing traffic on the hospital’s portion of Bellevue Dr. Subcontractors have daily sunrise huddles 

with Kevin about what’s going on onsite and in the neighborhood. 

HH has hired the same audio testing analysis firm that did work at the hospital 10 years ago or 

more when the hospital put in the cooling towers. So far, they have looked at some of the existing 

equipment and have done background testing of where we are today. They also looked at 

neighborhood ambient noise.  

Kevin is hoping the construction team will get close to closing the building towards the end of the 

year. Expect to have steel beams in the ground in October. 

Construction Website Update 

HH is working on publishing two week schedules on the construction blog. Mary suggests 6-week 

general look ahead and 2-week detailed look ahead. Next week new HH PR coordinator starts and 

will be devoted 50% to construction communications.  

Parking Update – will happen in detail at the next meeting  

Shift change might be creating additional spillage into neighborhood, looking at quantifying spots a 

little better, maybe shuttling or suggesting another parking lot or facility somewhere in the 

neighborhood to start to eat into neighborhood parking.  

Strategic Scenarios 

Paul looking at proposed massing on the site. Showed matrix of Highland today with beds and 

parking. Comes out to about 1930 sq ft per bed. If it was a new hospital it would be about 2,000 a 

bed. Looks at difference between Highland right now vs. if they had been built today. Looks at the 

impacts of 20% growth and 20% reduction and staying about the same. Square feet per bed would 

still remain the same. Each of those does not include parking. Hospital and healthcare are 

constantly changing so HH is looking at different ways to accommodate that. 
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Site Strategy 

Looking at site access, land use, green space, programming zones (looking at where HH is currently 

as a facility with parking, inpatient, outpatient etc.). Diagnostic block is where URMC has invested a 

lot of money recently. Redoing surgery area, recently redid Imaging area.  

Looked at conditions of different facilities. Areas that are being built or have been recently built or 

renovated as well as spaces that have yet to be modernized. HH will keep these things in mind while 

moving forward holistically to guide the hospital in its growth over the next few decades. South 

wing identified as an area that would need to be developing on campus to bring it up to current 

standards. North Lot is identified as a good place for expansion further down the road as well. 

Identifying areas HH could reasonably develop in the future. 

Showed campus on 3D scale. Looks at how areas could be developed.  

Looked at floor to floor heights on all floors. Took a 7 story tower and looked at how tall it would be 

today if remade with current height standards. Building would be much taller than it currently is. If 

it was a standard building that wasn’t trying to match floor to floor it would be even higher. Just a 

comparison of how the building was built and what it would take to match it to today’s standards. 

Shared so neighbors can get a visual of the campus’ potential to grow given what modern hospitals 

need. 

This is a massing or boundary study. We are building a foundation on the new addition that can 

hold up to 7 stories if we decide to build up in the future.  

Massing 

Looked at a series of three “what ifs”—they are not projects— regarding possible locations for a 

future patient tower, which would help HH get the single beds that are the hospital standard today..  

2 “what-if” scenarios related to the: East wing, which is the original hospital from the 1930s,. Mary - 

Reality is – how does this relate to the semblance of who we are today. HH should not keep 

investing in the east wing as a patient unit because it’s inefficient. Looking at repurposing the east 

wing in the future. 

Looked at a tower on the north side of the East wing (the center of Mount Vernon) or the south side 

of the current east wing (where the construction project is today). Looking at what the height and 

set back might be.  

The Hall building where Ortho is right now and pharmacy on the first floor would be an area where 

HH could possibly expand and build a patient tower.  

The third scenario looked at whole campus and how HH could place things if starting fresh. Would 

involve taking down parking garages and building the hospital there. Have parking in basement, 

diagnostics on first floor and then patient tower on top. Would move Physicians Office Building next 

to Mt. Vernon. This would be a plan WAY out in the future if it happens at all. The design would be 
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much more efficient and modern. Benefit of efficiency and modern techniques – it would be a brand 

new building on the same site. 

Site sections – looking at how the height of buildings compares to residential buildings around, 

POB, and school across the street. Zoomed in on street level views to see how hospital impacts 

street views., also includes landscaping. Did it with Rockingham, South Ave, Bellevue and Mt. 

Vernon. Takes a look at existing site conditions and if we’re trying to reach maximum height, what 

would it make area look like, impact to neighbors. Diagrams show buildable area – how it would 

look if we built up to 7 stories on all street sides.  

Looked at aerial images of campus. Looking at how it would impact the whole campus if it was all 7 

stories tall and how it would relate to the buildings around it – the impact it might have on 

residential houses. Looking at step backs on some sides. Just throwing things out there to get feed 

back from neighbors. Trying to work towards defining the ultimate height limit and set back limit to 

put into the PD. 

Mike T requested a view from the street. Tough to tell from schematics what it would look like 

while walking down the street. Paul says we can put those together and the daylight models to see 

how the sun would impact as well. Next few meetings – look to see how step backs effect street 

views etc. 

Karl – Manor Parkway just became a city street last year. U of R owns land at the back of that street.  

 Paul – eventually we as a group will define some of the architectural elements of the future in 

terms of setbacks and defining more of the PD. We also need to define building materials we’ll be 

using. Example, all mirror buildings or all solid buildings. We want to describe the character of the 

building for the future. 

Renewable and Sustainable building is part of the goal in the future as well. It was taken into 

account with the new addition and will be a part of any construction Highland does in the future. 

To address with NBN6: 
Baseline parking information 
Baseline parking on the site 
Construction website 
What a PD means – setbacks, materials, etc.  
 
NEXT MEETING - September 10th – preview for NBN6 – 5:30pm Steering Meeting 
 
NBN6 – September 14th at 5:30 at the Olmstead lodge in Highland Park 
Landscape meeting – September 15th 5:30pm 
 
 


