June 15, 2005

To the Honorable, the City Council:

Re: Planning Board Recommendation on the O’Connor, et al Rezoning Petition Affecting the Mount Auburn Hospital Institutional Overlay District.

Recommendation.  The Planning Board does not recommend adoption of the zoning text change as filed.   

Discussion.  The proposed change to the Institutional Use Regulations (Section 4.50 of the Zoning Ordinance) suggested in the O’Connor Petition would have the effect of making a hospital a special permit use within the Mount Auburn Hospital Institutional Overlay district, where such hospital use is now permitted as of right within the Residence C-3 base zoning district.  The issuance of any special permit for that hospital use would then be subject to review under the special institutional use criteria set out in Section 4.57 of the Institutional Use Regulations. 

The Planning Board does not object to regulations that might require public review of significant new hospital expansion.  That public review is, in fact, already required through the Project Review Special Permit process, established in 2001, which requires a special permit for any new hospital construction of 35,000 square feet or more in any high density residential district in the city, including the Residence C-3 district at Mount Auburn Hospital.

Consideration by the Planning Board of a Project Review Special Permit application by Mount Auburn Hospital will involve review of the results of a detailed traffic study of the project’s traffic impacts on adjacent city streets, the project’s conformance to a series of citywide urban design objectives, and its consistency with the general criteria required for all special permits set out in Section 10.43 of the Zoning Ordinance.  These sets of criteria provide a substantial basis upon which to review and judge a development proposal. A public hearing is also held as part of the Project Review Special Permit process.

The additional institutional special permit criteria that would be established for the hospital under the proposed O’Connor Petition amendments would be inappropriately applied in these circumstances, in the view of the Planning Board.  The criteria assume large-scale institutional construction (in this case a hospital) in the midst of a small-scale residential neighborhood, which is not the case here. While on the one hand the neighborhood across Mount Auburn Street is the kind of place the institutional use regulations are meant to protect, the hospital itself and its proposed addition are within a high-density zoning district meant to accommodate large-scale institutional and residential development. 

The very nature of the institutional criteria (the weighing of benefits and detriments to the neighborhood of new institutional construction) intentionally make it difficult to find positive reasons for allowing additional institutional uses within a neighborhood setting; bulky buildings and new traffic generation centers would clearly not be appropriate except in very special circumstances. Their application to the Mount Auburn Hospital expansion might lead to the conclusion that large institutional construction (already present in the form of the hospital complex and a tall residential tower) would be inappropriate in that high-density zoning district where it is specifically intended. That outcome would be illogical.

The current set of Project Review special permit criteria are written to apply to a wide variety of uses and do not specifically address consideration of a hospital expansion adjacent to, rather than in the middle of, a vulnerable residential neighborhood.  Instead of adopting the O’Connor Petition approach, a further exploration of more targeted and relevant permit criteria might be undertaken as an alternative. However, it should be noted that the existing criteria do grant the Board wide discretion to undertake a very thorough review of the building design, landscaping, and access and egress to the site and to assess the environmental and other impacts of the project on its neighbors. Elaborating on existing criteria, while possibly helpful in providing guidance to a proponent as to the issues that are of importance to the Board, would not necessarily increase the thoroughness or change the outcome of the Board’s review of the hospital proposal.     

At its June 7th meeting the Planning Board was informed that the petitioners had submitted an amendment to the petition apparently to address the technical problems with the original language identified by the City Solicitor.  The Planning Board did not have an opportunity to review that language but it is unlikely to address the Board’s concern as articulated above.

Respectfully submitted for the Planning Board

Barbara Shaw, Chair

