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AGREEMENT TO CONTINUE TO JULY 17: Appeal of Planning
Commission Certification of the Final Environmental Impact Report -
California Pacific Medical Center Long Range Development Plan Project [}
Judson True to: Joy Lamug 06/07/2012 01:41 PM
Angela Calvillo, AnMarie Rodgers, Audrey Pearson, Bifl Wycko,
Cc: BOS-Legislative Aides, BOS-Supervisors, Cheryl Adams, Devyani
Jain, Elaine Warren, gloria, Joy Navarrete, Kate Stacy, Linda

All:

Please be aware that [ have received written confirmation from both the appellants and the project
sponsor to continue this appeal to July 17, 2012 at 4pm.

Our office has requested that there be a notation of this agreement on the Board agenda for June 12
Please let me know if you have any questions.

Best,
Judson

Judson True

Office of Supervisor David Chiu
City Hall, Room 264

San Francisco, CA 94102
415.554.7451 desk

415.554.7454 fax
JoyLamug_______ Dear Ms. Smith: The Office of the Clerk of the B.. ~ 05/18/2012 05:14:55 PM
From: Joy Lamig/BOS/SFGOV
To: gloria@gsmithlaw.com
Cc: Cheryl Adams/CTYATT@GTYATT, Kate Stacy/CTYATT@CTYATT, Marlena

Bymne/CTYATT@CTYATT, Scott Sanchez/CTYPLN/SFGOV@SFGOV, Bill

Wycko/CTYPLN/SFGOV@SFGOV, AnMarie Rodgers/CTYPLN/SFGOV@SFGOV, Tina

Tam/CTYPLN/SFGOV@SFGOV, Linda Avery/CTYPLN/SFGOV@SFGOV, Angela

Calvillo/BOS/SFGOV@SFGOV, Rick Caldeira/BOS/SFGOV@SFGOV, Victor

Young/BOS/SFGOV@SFGOV, Joy Navarrete/CTYPLN/SFGOV@SFGOV, Devyani

Jain/CTYPLN/SFGOV@SFGOV, Elaine Warren/CTYATT@CTYATT, Audrey

Pearson/CTYATT@CTYATT, BOS-Supervisors/BOS/SFGOV, BOS-Legislative

. Aides/BOS/SFGQV, nelsonGK@sutterhealth.org

Date: - 05/18/2012 05:14 PM

Subject: ~ Appeal of Planning GCommission Cettification of the Final Environmental Impact Report - California
Pacific Medical Center Long Range Development Plan Project

Dear Ms. Smith:

The Office of the Clerk of the Board is in receipt of your appeal filed on May 16, 2012,
on behalf of the California Nurses Association/National Nurses United, Council of
Community Housing Organizations, Cathedral Hill Neighbors Association, Bernal
Heights Neighborhood Center, Jobs with Justice San Francisco, and San Franciscans
for Healthcare, Housing, Jobs, and Justice from the decision of the Planning '
Commission’s April 26, 2012, Certification of a Final Environmental Impact Report
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identified as Planning Case No. 2b05.0555E, through its Motion No. 18588, for the
proposed California Pacific Medical Center Long Range Development Plan Project.

A hearing date has been scheduled on Tuesday, June 12, 2012, at 4:00 p.m., at the
Board of Supervisors meeting to be held in City Hall, Legislative Chamber, Room 250,
1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102.

Please provide 18 copies to the Clerk’s (jffice by:

8 days prior to the hearing: = any documentation which you may want
available to the Board members prior to the

7 hearing;

11 days prior to the hearing:  names of interested parties to be notified of
the hearing in label format.

[attachment "CPMC FEIR Appeal;pdf' deleted by Judson Tme/BOé/ SFGOV]

If you have any questions, please feel free to contact Legislative Deputy Director, Rick
Caldeira, at (415) 554-7711 or Legislative Clerk, Joy Lamug, at (415) 554-7712.

Thanks,
Joy

Joy Lamug

Board of Supervisors
Legislative Division

City Hall, Room 244

1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102
Tel: 415.554.7712

Fax: 415.554.7714

Email: joy.lamug@sfgov.org
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Fw: CPMC full board hearing date '
Rick Caldeira to: Victor Young : 06/07/2012 01:13 PM

For file.
--- Forwarded by Rick Caldeira/BOS/SFGOV on 06/07/2012 01:14 PM —-

. From: Judson True/BOS/SFGQV
To: Rick Caldeira/BOS/SFGOV@SFGOV,
Cc: Angela Calvillo/BOS/SFGOV@SFGOVY
Date: 06/07/2012 11:49 AM
Subject: Fw: CPMC full board hearing date
FYI below.

~

I also received a verbal agreement to a July 17 continuance from the appellants, but | am waiting for thelr
written agreement. | will forward it ASAP. :

Thank you very much,
Judson

Judson True ‘

Office of Supervisor David Chiu
City Hall, Room 264

San Francisco, CA 94102
415.554.7451 desk
415.554.7454 fax

.— Forwarded by Judson True/BOS/SFGOV on 06/07/2012 11:50 AM ——

From:, "Farrar, Mark" <FarrarM@sutterhealth.org>
To: <Judson.True@sfgov.org>

Cc: <ken.rich@sfgov.org>

Date: 06/06/2012 04:26 PM

Subject: RE: CPMC full board hearing date

Judson

The 17 is acceptable.
Mark

From: Judson.True@sfgov.org [mailto:Judson.True@sfgov.org]
Sent: Monday, June 04, 2012 5:55 PM

To: Farrar, Mark

-Ce: ken.rich@sfgov.org

Subject: RE: CPMC full board hearing date

Hello Mark -

Thank you very much for your email below. We appreciate CPMC's Willingness to continue the Board's
consideration of the EIR appeal of your project.
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However, regarding the specific date of the continuance, July 17 would match up better with the proposed
schedule of Land Use hearings on this important and complex project.

For context, the appellants requested July 24.

Thank you for your consideration and | look forward to your response.

Judson

Judson True

Office of Supervisor David Chil
City Hall, Room 264 '

San Francisco, CA 94102
415.554.7451 desk

415.5654.7454 fax
From: "Farrar, Mark" <FarrarM@sutterhealth.org>
To: <ken.rich@sfgov.org>, <Judson.True@sfgov.org>

Date: 06/04/2012 10:17 AM .
Subject: RE: CPMC full board hearing date

Ken and Judson

California Pacific Medical Center (CPMC) , as applicant/project sponsor and real party in
interest, confirms its agreement to a continuance of the hearing of the appeal filed on May 16,
2012, from the April 26, 2012 decision of the Planning Commission, by Motion No. 18588,
certifying the Final EIR for the proposed CPMC Long Range Development Plan (Planning

* Department Case No. 2005.055E) from June 12. It is our request that this hearing be

re-scheduled for July 10"instead of the 17" as noted below.

Mark -

From: kenneth.j.rich@gmail.com [mailto:kenneth.j.rich@gmail.com] On Behalf Of Ken Rich
Sent: Friday, June 01, 2012 6:13 AM :

To: Farrar, Mark

Subject: Fwd: CPMC full board hearing date

Mark -

See below - looks like we are good for 7/17. Can you send Judson the email he requests
confirming that CPMC agrees to continue to 7/177?
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Ken Rich

Project Director

Office of Economic and Workforce Development
City Hall, Room 448

(415) 554-5194

ken.rich@sfgov.org

---------- Forwarded message ----------
From: <Judson.True@sfgov.org>

Date: Thu, May 31,2012 at 5:09 PM
Subject: Re: CPMC full board hearing date
To: ken.rich@sfgov.org

Cc: Jason Elliott <jason.elliott@sfgov.org>, kenneth j.rich@gmail.com,

Nipkolas.Pagoulatos@sfgov.org

Hi Ken -

July 17 sounds good.

Can you please ask CPMC to email me confirming their agreement with the
continuance? Good to have for the file (we ask the same of the appellants).

Thanks, -
Judson

Judson True

Office of Supervisor David Chiu
City Hall, Room 264

‘San Francisco, CA 94102
415.554.7451desk
415.554.7454fax
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Fw: Continuance of CPMC FEIR Board hearing date
Rick Caldeira  to: Victor Young : 06/07/2012 01:37 PM

For file.
—--- Forwarded by Rick Caldeira/BOS/SFGOV on 06/07/2012 01:38 PM ——

From: Judson True/BOS/SFGOV

To: Rick Caldeira/BOS/SFGOV@SFGOV, Angela Calvillo/BOS/SFGOV@SFGOV,
Date: 06/07/2012 01:33 PM

Subject: Fw: Continuance of CPMC FEIR Board hearing date

Agreement from appellants.

Judson True

Office of Supervisor David Chiu
City Hall, Room 264

San Francisco, CA 94102
415.554.7451 desk
415.554.7454 fax

----- Forwarded by Judson True/BOS/SFGOV on 06/07/2012 01.:36 PM ——

From: Gloria D Smith <gloria@gsmithlaw.com>

To: "Judson.True@sfgov.org" <Judson.True@sfgov.org>

Cc: Michael Lighty <mlighty@cainurses.org>, Pilar Schiavo <pschiavo@calnurses.org>, pam allen
<pallen@calnurses.org>, Joanne Jung <JJung@CalNurses.Org>

Date: 06/07/2012 01:29 PM

Subject: Fw: Continuance of CPMC FEIR Board hearing date

Judson,

Forgive me, | forgot to include key coalition members in my earlier email regarding the continuance.

The Law Offices of Gloria D. Smith

5% Please conside‘f the environment before printing this e-mail.

This e-mail may contain material that is confidential, privileged and/or attorney work product for the sole
use of the intended recipient. Any review, reliance or distribution by others or forwarding without express
permission is strictly prohibited. If you are not the intended recipient, please contact the sender and delete

all copies. -

—--- Forwarded Message -~

From: Gloria D Smith <gloria@gsmithlaw.com>

To: "Judson.True@sfgov.org" <Judsen.True@sfgov.org>
Sent: Thursday, June 7, 2012 12:58 PM

Subject: Continuance of CPMC FEIR Board hearing date

Judson, v
| write to confirm that the coalition sponsoring the appeal of the CPMC FEIR fully supports continuing the
hearing to July 17, 2012. Thank you. .

The Law Offices of Gloria D. Smith
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5% Please consider the environment before printing this e-mail.

This e-mail may contain material that is confidential, privileged and/or attorney work product for the sole
use of the intended recipient. Any review, refiance or distribution by others or forwarding without express

permission is strictly prohibited. If you are not the intended recipient, please contact the sender and delete
all copies.
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June 5, 2012

!;j
o
. | ' \7—5 = Som
To: Board of Supervisors ’ [
N { ;
City and County of San Francisco ‘ : | B
|
From: OWL-SF

The Older Women’s League of San Francisco focuses on issues unique to women as they age.
We advocate for improved access to high-quality and affordable healthcare for the women of SF.
We also advocate for quality of life issues, including a safe, livable, city for women throughout

the city and from every socioeconomic bracket. We educate ourselves and our peers about issues
affecting older women, and we VOTE!

We oppose the CPMC Developmental Plan to build a mega-hospital on Van Ness and to
downsize St. Luke’s Hospital. OWL recommends that the plans for the rebuild be delayed until
2013 when the Healthcare Master Plan goes into effect and guides official decisions regarding
health care needs and consistency for the entire City. If the plan must go forward, we ’

recornmend that CPMC be responsive to community needs and build 2 full service hospitals
rather than one large hospital,

Please see that Sutter Health rebuilds CPMC “the right way.” We demand the following:

1) CPMC must provide charitable care (including shortfalls in Medi-Cal and Healthy San
Francisco) equal to the average level of care provided by similar SF hospitals for a
minimum of 20 years. ‘

2) CPMC must charge fair prices and provide some price protection to insurers so that
residents insured by different policies (including those covering current and retired City
employees and their families) have access to CPMC services.

3) CPMC must build and operate St. Luke’s as an acute care hospital of at least 180 beds
with a full complement of services for a minimum of 20 years, without the right to close
down or substantially reduce services unless consent of the City and input from
community stakeholders is obtained. - »

4) St. Luke’s must have robust Centers of Excellence, including Senior Health and
Community Health, adding substantial value to existing services.

5) CPMC must restore and maintain adequate skilled nursing facility beds spread among 3
campuses. The 110 beds currently agreed upon are inadequate.

6) CPMC must provide psychiatric services at St. Luke’s and the Cathedral Hﬂl Hospital,
including acute, sub-acute and outpatient services.

7) The City must have input in Community Healthcare Programs in order to address
changing circumstances, community needs and evolving medical practices.
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8) SF has adopted épolicy of maintaining a relationship between jobs and housing. In the.
current plan, housing is mostly addressed through a Down Payment Loan Plan, which
provides no net gain in housing for the City. There should be new affordable housing to
provide a net increase in housing for the increased workforce.

9) The current plan commits CPMC to giving only 40 local residents jobs per year for 5
years. CPMC must commit to more local hires and contribute to workforce development
required to achieve local hiring goals. '

10) Nurses should be guaranteed a fair and neutral vote on whether or not the union will be

carried over into the new hospital
11) Transportation issues are not adequately addressed considering the size of the 555 bed

hospital proposed for Cathedral Hill. Seniors are particularly dependent on public
transportation. Solutions must be found regarding safety issues, impacts on seniors,
people with disabilities, and people with mobility issues.

Thank you for considering our opinions and our needs in the upcoming vote.

Melanie Grossman

Chair, Political Advocacy Committee

Older Women’s League, San Francisco
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City Hall
1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco 94102-4689
Tel. No. 554-5184
Fax No. 554-5163
TDD/TTY No. 554-5227

NOTICE OF PUBLIC'HEARING

BOARD OF SUPERVISORS OF THE CITY AND COUNTY OF SAN FRANCISCO

NOTICE IS HEREBY GIVEN THAT the Board of Supervisors of the City and County of
San Francisco will hold a public hearing to consider the following proposal and said public
hearing will be held as follows, at which time all interested parties may attend and be heard:

Date: Tuesday, June 12, 2012
Time: 4:00 p.m.

Location:  Legislative Chamber, Room 250 located at City Hall, 1 Dr. Carlton B.
Goodlett Place, San Francisco, CA 94102

Subject: File No. 120549. Hearing of persons interested in or'objecting to the
Planning Commission's decision, dated April 26, 2012, Certification
of a Final Environmental Impact Report identified as Planning Case

~ No. 2005.0555E, through its Motion No. 18588, for the proposed
California Pacific Medical Center Long Range Development Plan
Project. (Appellant: Law Offices of Gloria D. Smith on behalf of the
California Nurses Association/National Nurses United, Council of

- Community Housing Organizations, Cathedral Hill Neighbors
Association, Bernal Heights Neighborhood Center, Jobs with Justice
San Francisco, and San Franciscans for Healthcare, Housing, Jobs
and Justice.) (Filed May 16, 2012)

Pursuant to Government Code Section 65009, notice is hereby given, if you challenge,
in court, the matter described above, you may be limited to raising only those issues you or
someone else raised at the public hearing described in this notice, or in written correspondence

.delivered to the Board of Supervisors at, or prior fo, the public hearing.

In accordance with Section 67.7-1 of the San Francisco Administrative Code, persons
who are unable to attend the hearing on these matters may submit written comments to the City
prior to the time the hearing begins. These comments will be made a part of the official public
records in these matters, and shall be brought to the attention of the Board of Supervisors.
Written comments should be addressed to Angela Calvillo, Clerk of the Board, Room 244, City
Hall, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102. Information relating to this
matter is available in the Office of the Clerk of the Board and agenda information will be
available for public review on Thursday, June 7, 2012.

“%‘" Lo

Angela Calvillo
Clerk of the Board

MAILED/POSTED: June 1,2012 1865



The Law Offices of Gloria D. Smith

48 Rosemont Place

San Francisco, CA 94103
(415) 308-9124 coen m
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Board of Supervisors
Legislative Division

City Hall, Room 244
1 Dr. Carlton B. Goodlett Place

San Francisco, CA 94102

RE: Documentation in support of Appeal of San Francisco Planning Commission’s
Certification of the California Pacific Medical Center (CPMC) Long Range

Development Plan FEIR (Planning Commission No. 2005.0555E)

Dear Ms. Lamug:
On behalf of the coalition opposing the above-referenced project, this letter,

and accompanying documents, responds to your office’s request that we provide 18
copies of documents the Board must consider in its review of the CPMC LRDP
FEIR. Given the size and complexity of the project and its administrative record,

we are still working through the factual issues supporting our appeal. For that
reason, we may supplement this filing. Please do not hesitate to contact me if you

any questions. Thank you.

Dated: June 4, 2012 B
LAW OFFICES OF GLORIA D. SMITH

By:

Gloria D. Smith -
For California Nurses Association/National Nurses
United, Council of Community Housing
Organizations, Cathedral Hill Neighbors Association,
Bernal Heights Neighborhood Center, Jobs with
Justice San Francisco, And San Franciscans for

Healthcare, Housing, Jobs, and Justice
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The LaW Offices of Gloria D. Smith
48 Rosemont Place ‘
San Francisco, CA 94103
(415) 308-9124
gloria@gsmithlaw.com

2
ty

April 25, 2012 o

Via electronic mail

San Francisco Planning Commission P
San Francisco Planning Department _ ',V -
1650 Mission Street, Suite 400 - N =
San Francisco, CA 94103 : o U

N NN

Eﬁzabeth.Wattv@sf ogov.org

Re: Comments on Final Environmental Impact Report for the CPMC Long Range
Development Project

Deér President Fong and the Planning Commission:

These comments are submitted on behalf of the California Nurses Association/National
Nurses United (“CNA”) on the Final Environmental Impact Report (“Final EIR”) for the CPMC
Long Range Development Plan (“Project”). CNA is one of California’s oldest nonprofit social
welfare institutions. Founded in 1903, today CNA represents over 86,000 members in
California. CNA has represented its members on nursing public health issues before municipal,
county, and state bodies for over 100 years. CNA members provide professional care for -
patients in medical facilities in San Francisco, the Bay Area, and throughout the state. CNA’s
comments are made in its representative capacity of CNA members and their families who
currently reside in San Francisco County, on behalf of its members and their families throughout
California, and on behalf of health care consumers. generally who are directly affected in their
health and general welfare by the availability of, access to, quality health care services.

CNA has been actively involved in every aspect of CPMC’s long range planning efforts
and CEQA review for the Project, including the submission of extensive comments on the Draft
EIR. Unfortunately, the Final EIR fails to remedy and adequately respond to the many defects
CNA identified in the Draft EIR. The Final EIR continues to omit and understate impacts to
traffic and air quality, fails to adopt all feasible mitigation for these and other impacts, and fails
to ensure that mitigation that is identified is enforceable and effective.

Even with many impacts imiproperly minimized or ignored altogether, the Final EIR still
recognizes that the Project would result in an inordinate number of significant impacts, including
30 1mpacts to traffic alone. Moreover, this Project overturns the land use designations and
mitigations of the existing Special Use District, designed to limit greenhouse gas emissions
through promotion of housing and restrictions on vehicles. Under the new District created for the
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Project, there will be substantially more commuter car trips and car-based regional visitors on the
most congested traffic corridor in the city. The extraordinary number of impacts resulting from
the Project and dramatic variance from the existing vision for the Van Ness area begs the
question of whether proposed construction of the Cathedral Hill Campus at such a massive scale
is appropriate for this already severely congested and impacted area.

The Project’s many significant and unavoidable impacts and disruption to the existing
community plan underscores the importance of a rigorous alternatives analysis. Yet, rather than
provide a meaningful analysis of Project alternatives, the EIR sets forth an impermissibly narrow

set of Project objectives, fails to analyze a reasonable range of alternatives, and fabricates a

series of obstacles to preclude an informed consideration of alternatives. As recommended by
CNA in our comments on the Draft EIR, an alternative that reduces the size of the Cathedral Hill
Hospital and centralizes some services at other CPMC campuses, including the St. Luke’s
campus, is feasible and would significantly reduce impacts as compared to the proposed Project. -
Given that this alternative is feasible, environmentally superior, and meets legitimate project
objectives, CEQA compels its adoption over the project as proposed.

The EIR for the Project continues to fall below CEQA’s standards of adequacy and may
not be lawfully approved. These comments have been prepared with the assistance of three
technical experts: Mr. Tom Brohard, P.E., Dr. Petra Pless, and Mr. Matt Hagemann, P.E. This
letter highlights their principle concerns, which are set forth more fully in their respective reports
on the Final EIR attached herein. ’ '

1

L. THE FINAL EIR FA_ILS TO ADEQUATELY ANALYZE AND MITIGATE PROJECT
IMPACTS '

" An EIR is “the heart of CEQA.” Laurel Heights Improvement Assn. v. Regents of
University of California, 47 Cal. 3d 376, 392 (1988) (“Laurel Heights I"”’). “The purpose of an
environmental impact report is to prbvide public agencies and the public in general with detailed
information about the effect that a proposed project is likely to have on the environment; to list
ways in which the significant effects of such a project might be minimized; and to indicate
alternatives to such a project.” Pub. Res. Code § 21061. The EIR “is an environmental ‘alarm
bell’ whose purpose it is to alert the public and its responsible officials to environmental changes
before they have reached ecological points of no return. The EIR is also intended ‘to -
demonstrate to an apprehensive citizenry that the agency has, in fact, analyzed and considered
the ecological implications of its action.” Because the EIR must be certified or rejected by public
officials, it is a document of accountability.” Laurel Heights I, 47 Cal. 3d at 392 (citations
omitted). As set forth below, the Final EIR fails to meet CEQA’s standards of adequacy.
Impacts continue to be omitted and understated. Moreover, for impacts that are identified, the
Final EIR fails to adopt all feasible mitigation and ensure that what mitigation that is proposed is

defined and enforceable.

1868



A. The EIR’s Traffic Analjsis Continues to Understate the Severity of Project
Impacts, Avoid Acknowledging Significant Emergency Service Delays, and
Fails to Ensure Mitigation is Adopted and Enforceable

As more fully set forth in the attached report by traffic expert Tom Brohard
(Attachment A), the Final EIR continues to understate the Project’s significant traffic impacts
through deeply flawed assﬁmptions, avoids acknowledging impacts to emergency response
times, and fails to require an enforceable Transportation Demand Management Plan.

Under CEQA, the baseline from which environmental impacts' are assessed 1s typically
conditions as they existed at the time the Notice of Preparation is issued. CEQA Guideline §
15125; Save Our Peninsula Committee v. Monterey County Board of Supervisors, 87 Cal. App.
4th 99, 122 (2001). The relevant Notice of Preparation for this Project was issued in 2009.
Nonetheless, the EIR relies on MUNI passenger data from 2006 to evaluate Project transit
impacts. Because MUNI ridership on the relevant transit lines increased by over 10% from 2006
to 2009, the EIR’s use of 2006 data serves to understate Project transit impacts by assuming
more transit capacity then actually exists. To remedy this defect and provide an accurate
depiction of the Project’s transit 1mpacts the EIR’s transit ana1y51s must be revised to use 2009
transit data.

2. The EIR Downplays the Severity of Project Impacts by Altering
Traffic Inputs to Conclude that More Traffic Would Result in Less
Congestion

‘The Final EIR continues to improperly tinker with traffic modeling inputs to reach the
conclusion that an increase in traffic volume would result in less congestion. For example, the
EIR paradoxically concludes that despite an increase in traffic volume at Eighth and Market,
intersection performance will improve from LOS F to LOS E without any physical
improvements. (Table 4.5-17 on Page 4.5-94 .) In other words, more traffic creates less
congestion. The Final EIR was able to reach this conclusion by changing the peak hour factor
for 2015 and 2030. (Response TR-8 on Page C&R 3.7-10.) There is no legitimate justification
for this change. As'explained by traffic expert Tom Brohard:

The peak hour factor and other user input variables should remain
consistent in the different scenarios to properly compare changes in delay.
While peak hour factors in the future must be estimated, the resulting
calculations of delay must be tempered by engineering judgment for
reasonableness. Increasing the peak hour factor for future years increases
the theoretical capacity. By changing inpufs in the CPMC EIR, future
delays are reported to be better than they will be and the intersection
performance improves from LOS F to LOS. E at Eighth/Market. Without
constructing physical improvements, adding traffic to failing intersections
just cannot reduce delay or improve intersection LOS performance.
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(Attachment A at 3.) The Final EIR commits a similar error in its analysis of traffic impacts at
the intersection of Franklin and Sutter. By improperly changing inputs, the Final EIR misleads
decision makers and the public on the true severity of project impacts in direct contravention of
CEQA. CEQA Guidelines § 15151 (EIR must reflect “a good faith effort at full disclosure.”)

3. The Final EIR Fails to Adequately Analyze Impacts to Emergency
- Vehicle Response

CEQA specifically calls for an analysis of project impacts to emergency response times.
Guidelines, Appendix G, Sec. X. Nonetheless, the Final EIR continues to dismiss the impacts of

delays to emergency vehicle access to the Project resulting from the severe congestion in the
vicinity of the Proj ect area — congestion the Project itself will further exacerbate. The Final EIR
claims that emergency vehicle access is not a concern because the multi-lane roadways used for
emergency access allow higher speeds for emergency vehicles since their width would
purportedly allow vehicles to move out of their path. However, as more fully set forth in the
attached analysis by Tom Brohard, emergency vehicles will not be able to effectively maneuver
in the LOS F gridlock conditions that occur at critical intersections. This will add time to the
emergency trips before treatment can begin at the Cathedral Hill site and potentially place health
and human safety at risk. (Attachment A at 4-5.) The Final EIR fails to mitigate, much less “
acknowledge this impact. In doing so the EIR violates CEQA’s fundamental purpose: to “imnform
the public and its responsible officials of the environmental consequences of their decisions
before teat are made.” Laurel Heights Improvement Ass 'n v. Regents of the University of
California, 6 Cal.4th 1112, 1123 (1993) (“Laurel Heights IT7). ‘

-4. An Expanded Transportation Demand Management Program Must
be Required as Part of Project Approval

CEQA requires that mitigation be fully enforceable. CEQA Guideline § 15126.4(a)(3).
In addition, a public agency may not approve a project “if there are feasible alternatives or
mitigation measures available which Would substantially lessen the significant environmental
effects of such projects....” Pub. Res. Code § 21002. The Final EIR’s expanded Transportation .
Demand Management (TDM) Program fails to meet both of these criteria. First, the Fmal EIR
provides only that an expanded TDM Program “might” be required as a condition of approval.
(C&R TR-37.) Because of the project’s traffic impacts are significant; all feasible mitigation,
including the TDM Program, must be adopted to reduce this impact. Second, it appears that the
existing TDM program has not been faithfully implemented. The Final EIR acknowledges that
several TDM provisions in the existing program will be “reinstated”. (Appendix F at 10-11.)
This suggests that TDM measures were either never implemented or abandoned. Given this
history, the Final EIR must ensure the expanded TDM is enforceable and measures are not
discarded after project approval. Accordingly, the Final EIR must be revised to require adoption
of the TDM Program and include monitoring of TDM measures and penalties for non-
compliance. See CEQA Guidelines § 15097.

\
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B. The Final EIR Fails to Ensure Adequate Disclosure and Mitigation of
Tmpacts Resulting from Exposure to Contaminated Soil and Groundwater

The Final EIR fails to remedy serious shortcomings in mitigation puiporfedly designed to
protect construction workers and neighborhood residents from exposure to contaminated soil and
groundwater during Project construction. In comments on the Draft EIR, soil and groundwater
expert Matt Hagemann pointed out that the Project’s proposal to self-certify conditions were safe

“for workers and neighbors was insufficient, especially in light of the numerous documented
mnstances of soil and groundwater contamination posing health risks during construction and

excavation. In response, the Fmal EIR dismissed concerns for the need for regulatory oversight
on the grounds that the Project’s site assessments and contingency plans would be submitted to
the San Francisco Department of Public Health (“SFDPH”) for review. (C&R 3.18-10.)
However, merely submitting assessments and plans to SFDPH is insufficient to ensure regulatory
review and effective mitigation. As Mr. Hagemann states in his response to the Final EIR, given
the many demands on SFDPH, the department typically does not have the resources to review
assessments and proposed mitigation plans absent compensation. (Attachment B.) Thus,
because it was not specifically funded to do so, SFDPH did not comment on earlier site
assessments done submitted by CPMC. Conditions documented by the Project proponent
without an objective third-party regulatory review are unreliable for decision making and
constitute inadequate disclosure and mitigation. To remedy this defect, the EIR must be revised
to fund SFDPH to conduct the necessary review and monitoring of the Project’s environmental
site assessments and environmental contingency plans. -

C. The Final EIR Fails to Adequately Analyze and Mitigate the Project’s Air
Quality Impacts -

As set forth more fully in the attached report by air quality expert Dr. Petra Pless, the
Final EIR fails to adequately respond and address concerns raised by Dr. Pless in her comments
on the Draft EIR concerning the EIR’s analysis and mitigation of the Project’s air quality
impacts. '

In her comments on the Draft EIR, Dr. Pless raised concemns over the Draft EIR’s failure

" to identify significant near-term Proj ect impacts from NOx emissions. In response, the Final EIR
incorrectly claimed that the EIR acknowledged the significance this impact. In fact, the EIR
only analyzed impacts at full-buildout in 2030 and not from near-term activities in the 2015

~ timeframe. Not only does the Final EIR continue to omit an analysis of this impact in direct
contravention of CEQA’s disclosure requirements, but its misleading and inaccurate response to
Dr. Petra’s concerns fails to constitute the good faith, reasoned analysis required by CEQA.
CEQA Guidelines § 15088(c).

The Final EIR’s failure to recognize near-term impacts from NOx emissions reéults ina
corresponding failure to mitigate this impact. While the Final EIR points to its TDM program,
the TDM program does not address NOx emissions from stationary sources. As stationary
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_sources on the proposed Cathedral Hill Campus contribute 23% of total NOx emissions in 2015,
the Final EIR’s failure to both acknowledge and evaluate mitigation for these sources is a
significant and fatal oversight.

In addition, the Final EIR continues to appear content to declare the Project’s many air
quality impacts “significant and unavoidable” without adopting all feasible mitigation to reduce
these impacts. As set forth in the attached report by Dr. Pless, the Final EIR’s proposed
mitigation of construction emissions is improperly vague, fails to address NOx pollution, ignores
the potential pollution-control advances that will likely occur over the Project’s nine-year

construction lifetime, and, in the case of the use of on-road haul trucks, underestimates impacts
by assuming the effects of mitigation that has not been required. With regard to operational
emissions, the Final EIR fails to discuss mitigation for area source and other stationary sources
of operational emissions including the 19 natural gas-fired hot water, steam, and heating boilers
that would be installed at the Cathedral Hill Hospital, St. Luke’s Replacement Hospital and
Davies Campus and fails to respond to recommendations to look to off-site mitigation as a means

~ to further reduce air quality impacts.

D. The Final EIR Fails to Adopt all Feasible Mitigation to Reduce the Project’s
Greenhouse Gas Impacts
1. San Francisco’s Greenhouse Gas Reduction Strategy Cannot be
Relied Upon to Avoid Adoption of Greenhouse Gas Mitigation
Because the Strategy Does Not Meet CEQA’s Tiering Requirements
The Final EIR’s assertion that the Project’s greenhouse gas impacts are mitigated because
San Francisco purportedly has a “qualified greenhouse gas reduction plan” fails because San
Francisco’s plan does not meet CEQA minimum requirements. CEQA Guidelines § 15183.5
- provides that a project may rely on a plan to reduce greenhouse gas emissions to support a
finding that the project’s greenhouse gas impacts are not significant if that plan does all of the

following:

(A)  Quantify greenhouse gas emissions, both existing and projected over a specified
time period, resulting from activities within a defined geographic area;

(B)  Establish a level, based on substantial evidence, below which the contribution to
greenhouse gas emissions from activities covered by the plan would not be
cumulatively considerable;

(C) - Identify and analyze the greenhouse gas emissions resulting from specific actions
or categories of actions anticipated within the geographic area;

(D)  Specify measures or a group of measures, including performance standards, that
substantial evidence demonstrates, if implemented on a project-by-project basis,
would collectively achieve the speCIﬁed emissions level; :
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(E)  Establish a mechanism to monitor the plan’s progress toward achieving the level
and to require amendment if the plan is not achieving specified levels;

F) Be adopted n a public process following environmental revie__w.

While the San Francisco plan does quantify emissions, establish a reduction target and set
forth a number of emission reduction measures, the emission reduction benefits of these
measures are not quantified and it is unclear how these measures will collectively function to
achieve the stated emission reduction goals. In addition, the plan does not requirement

amendment if continued MOnitoring indicates that emissions fequction goals are not on Tack to
be reached. Finally, it does not appear that the plan underwent environmental review. Because
the San Francisco’s Greenhouse Gas Reduction Strategy does not meet the standards of
Guideline § 15183.5, it may not legitimately be used to assert the Project’s greenhouse gas
impacts are less than significant and that additional mitigation need not be adopted.! (See FEIR,
C&R at 3.10-25 (stating that no additional mitigation is required due to Project’s purported
consistency with San Francisco GHG Reduction Strategy).) -

2. The Final EIR Fails to Adopt All Feasible Mitigation for GHGs

-Because the Project méy not rely on the Greenhouse Gas Reduction Strategies, it must
adopt all feasible mitigation to reduce Project emissions to BAAQMD’s 1,100 ton pumeric
threshold. Unfortunately, the Final EIR fails to do so. Instead, the Final EIR dismisses many
feasible measures to reduce Project impacts. For example, the CEQA Guidelines specifically
recognize off-site mitigation as reduce GHG impacts yet the Final EIR refuses to consider
funding community energy efficient retrofits or contributing to the City’s own Local Carbon
Offset Fund. Indeed, according to San Francisco’s own GHG Strategies document, San
Francisco has established its own carbon fund to facilitate off-site mitigation of GHGs within the
City.> The Project could readily contribute to this fund mitigate its GHG impacts. The Final
EIR could also commit the Project to participating in CleanPowerSF when it becomes available
and to choosing an energy supply option that provides a 100% renewable energy supply.
CleanPowerSF is the City’s custom-tailored community choice aggregation program, which
allows cities and counties to pool their citizens’ purchasing power to buy electricity.
CleanPowerSF will enhance local control, create competition, and provide San Franciscans with
an alternative choice of cleaner energy beyond what is provided by Pacific Gas & Electric
(“PG&E™).?

! The FEIR’s assertion that BAAQMD approved of the Greenhouse Gas Reduction Strategies as a means to
determine the significance of GHG impacts is unavailing because BAAQMD does not have the authority to override
_CEQA’s legal requirements.
? San Francisco Planning Department Strategies to Address Greenhouse Gas Emissions, at V-7
htip://www.sf-planning.org/fip/files/ MEA/GHG-Reduction Rpt.pdf.
} CleanPowerSF; httpy/cleanpowerst.org/.
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E. The Final EIR Fails to Provide Sufficient Evidentiary Support and Respond
to Comments on Commuting Assumptions that Are the Basis for the EIR’s
Traffic, Air Quality and GHG Impact Analysis

The Final EIR continues to lack sufficient evidence to support a key assumption
underlying transportation, air quality and greenhouse gas impacts. The EIR assumes that 50%+
of employees will commute from within San Francisco based on decade-old employee surveys of
limited sample size.* Tt was also assumed the remaining employees would reside in the Bay
Area and not beyond. If more employees reside outside of San Francisco than assumed in the

EIR, the EIR would underestimate the already significant impacts on transportation, air quality
and greenhouse gas pollution and improperly avoid the adoption of additional mitigation needed
to further reduce these impacts. Accordingly, to accurate asses Project impacts, it is critical that
the EIR provide a thorough and up-to-date analysis of the Project’s jobs/housing relationship.
Reliance on a decade old survey is insufficient to ensure the accuracy of this assumption. Ata
minimum, given the changes in the affordable housing and jobs market over the past decade, the '
EIR must be revised to provide more up-to-date and more complete survey data.

In addition, because the City relies on planning documents (e.g. the 2004 Housing
Element) and programs and policies to address project and cumulative housing impact, rather
than proj ect based analyses, neither the Draft EIR nor the Final EIR provide evidence to support
the conclusion housing will be adequate to accommodate employees generated by proj ects in San
Francisco. The City of San Francisco does not analyze the impacts of individual projects on
housing demand and affordability. Rather, the City takes a citywide, comprehensive approach,
relying on the 2004 Housing Element and policies and programs to meeting the demand for
housing. This approach allows project after project (e.g. CPMC LRDP, Twitter, Salesforce, etc.)
to be approved and built generating thousands of new employees without analysis of the
cumulative impacts on housing supply and jobs-housing fit.

F. The EIR Fails to Adequately Mitigate the Project’s Housing Impacts and
Comply with Long-Standing Policies on Housing Mitigation =~ '

For well over thirty years San Francisco has had a policy that development which adds,
through its workforce, net new households to San Francisco should seek to mitigate the impact of
that addition on the constrained San Francisco housing market. That policy is articulated in
detail both in the General Plan Housing Element, Section 413 of the Planning Code, the Jobs-
Housing Linkage Program and in the various area plans, including Article 8 of the Van Ness
Area Plan.

-* Surveys that indicate employee residency in San Francisco and the Bay Area in Appendix B to the
January 29, 2010 Adavant Consulting report “CPMC LRDP Travel Demand Estimation for the San Francisco
Campuses”, footnoted in Table 31 on Page 67 of the Cathedral Hill Traffic Study, include: 2001 — Pacific and
California Campuses; 2002/2003 — Pacific, California, and Davis Campuses.
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The policy, while addressing the total housing impacts caused by development induced
net new San Francisco located workforce, specifically highlights the affordable housing impacts
in San Francisco’s prohibitively expensive housing market. Indeed, the policy has recently been
restated in reference to proposed changes in areas plans by the Board of Supervisors Resolution
No. 461-10 of September, 2010 (“Resolution supporting existing area plan housing
requirements” File No. 100755) which states that no area plan with a housing requirement should
be amended to allow development in that area “unless that new development project shall
substanﬁally fulfill the underlymg housing production goal as a condition of granting that

”

The proposed Project, the Van Ness Area Plan amendments intended to provide the

- Project with an exception to existing regulations, and the proposed Development Agreement all
fail to meet the test of this long-established policy and fail specifically to meet the 2010 policy to
“substantially fulfill the uhderlying housing production goal as a condition of granting that
exception.” To comply with this policy, the Development Agreement (“DA”) must be amended
fo require an 80/20% split between new permanently aﬁ’ordable housing production and down
payment asszstance

The primary housing impact of the project will be the demand its new workforce creates
for new housing in San Francisco. That demand can only be met by the project sponsors
providing assistance for the development of new housing units to be built in San Francisco.

- Down payment assistance programs are limited to existing housing and provide no net new
housing opportunities. Meeting 80% of that new housing demand would “substantially fulfill”
the housing obligation generated by the project.

In addition, the proposed DA housing program creates a new Down Payment Loan

Program (DALP) that is separate from the existing DALP administered by the Mayor’s Office of

Housing. It would be funded at a level twice that of the MOH program and could have a
negative impact on that program by giving “market preference” to CPMC employees. The DA .
must be amended to require the down payment assistance program bé the current MOH program
at the current MOH level of $100,000 per household and that the program NOT be limited to
CPMC employees. A separate and differently sized DALP is simply bad policy, one that could
hard the existing MOH program. Moreover, limiting it to CPMC employees, selected by CPMC
1s simply a proposal that is far to open to manipulation by this private entity.

Finally, the housing portion of the ex1stmg DA simply ignores the key relationship
between jobs created in the project, what portion of those new employees will live in San
Francisco and the demand that new San Francisco resident workforce will place on San
Francisco housing supply. There should be a dynamic relationship between the housing:
requirement placed on project sponsors and the number of existing San Francisco residents
permanently employed at the project. Accordingly, a payment of $73M would “substantially
Sulfill the underlying housing production goal” required in the Board of Supervisor Resolution
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461-10 for the development approval sought by Sutter/CPMC at the Van Ness site. Any .
decrease in the 873 M, but no less than $58M, would be acceptable to the extent that CPMC
provides that ratio of the permanent jobs created as local hire jobs. At the very heart of the Van
Ness Area Plan is the prescient notion that there should be a relationship between the joint
location of both housing and jobs in a transit rich environment like Van Ness Avenue. It was the
first step in creating and area plan based upon the notion of “transit oriented development.”
Since that time, such “smart growth” concepts have become the basis for both more advanced
area plans such as the Market/Octavia Plan and the Eastern Neighborhoods plan.

“Smart growth™ concepts are intended to reduce the private car based commuting
workforce by creating housing opportunities linked by transit to employment. Each existing
resident, already housed, that could be employed in a new development would greatly advance
this policy. Housing requirements for major new developments should reflect that relationship.
‘More housing mitigation should be required if the proportion of the new workforce are non-
resident than if they are existing residents. Reductions in housing mitigation should be offered if
more eXisting residents are hired. Because these policies have direct implications on Project air
quality, traffic, and greenhouse gas impact, they must be considered in a revised EIR.

II. THE FINAL EIR’S ALTERNATIVES ANALYSIS IS INADEQUATE

The analysis of alternatives lies at the “core of an EIR.” Citizens of Goleta Valley v.
County of Santa Barbara, 52 Cal. 3d 553, 564 (1990). “Without meaningful analysis of
alternatives in the EIR, neither the courts nor the public can fulfill their proper roles in the CEQA
process . ... [Courts will not] countenance a result that would require blind trust by the public,’
‘especially in light of CEQA’s fundamental goal that the public be fully informed as to the
environmental consequences of action by its public officials.” Laurel Heights I, 47 Cal. 3d at '
404. Here, the Final EIR fails to remedy the Draft’s defective alternatives analysis. Project
objectives are impermissibly narrow so as to favor only the Project as proposed, the EIR does not
examine a reasonable range of alternatives, and suggestions for legitimate and feasible '
alternatives raised by the public are rejected on spurious grounds. '

A. The Final EIR’s Project Objectives are Impermissibly Narrow

Under CEQA, “a lead agency may not give a project’s purpose an artificially narrow
definition.” In Re Bay Delta Coordinated Environmental Impact Report Coordinated
Proceedings, 43 Cal. 4th 1143, 1166 (2008). The Final EIR continues to violate this requirement
by setting forth a Project objective of “consolidating specialized services and Women’s and
Children’s services into one centralized acute-care hospital.” (DEIR at 6-6.) This objective
favors maximum build-out of one facility for no legitimate purpose. Indeed, the Final EIR fails
to articulate an underlying rationale for why all specialized services must be consolidated in a
single facility versus distributing some of these specialized services at other facilities. Moreover,
given the traffic conditions at the Cathedral Hill location, the reduced accessibility of that site
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further militates against centralizing all services in a single location. As set forth in CNA’s
comments on the Draft EIR, centralizing some combination of services at the St. Luke’s Hospital
1s both far preferable in terms of health care and would signjﬁcantly reduce the Project’s
environmental impacts. Yet, by improperly setting an objective of consolidating all specialized
services in a single facility, the Final EIR precludes an objective consideration of project
alternatives.

B. The Final EIR Fails to Consider a Meaningful Range of Alternatives

project. “Wlthout meanmgﬁll analysis of alternatlves n the EIR, nelther courts nor the public
can fulfill their proper roles in the CEQA process.” Laurel Heights I, 47 Cal.3d 376, 404 (1988).
Accordingly, “[a] major function of an EIR ‘is to ensure that all reasonable alternatives to
proposed projects are thoroughly assessed by the responsible official.” Save Round Valley
Alliance v. County of Inyo, 157 Cal.App.4th 1437, 1456 (2007) (c1tat1ons omitted). The Final
EIR fails to present “a reasonable range of potentially feasible alternatives” reqmred by CEQA.

CEQA Guidelines § 15126.6(a).

A reasonable alternative is one that would feasibly attain most of the project’s basic
objectives while avoiding or substantially lessening the project’s significant impacts. See Pub.
Res. Code §21100(b)(4); CEQA Guidelines § 15126.6(a). In direct contravention of this
requirement, the EIR sets up straw alternatives that would not meet project objectives, thereby
* favoring the Project as proposed. When CNA proposed a modified alternative that would both
better meet Project objectives while reducing impacts, the Final EIR responded that this
alternative need not be considered because the EIR already considered a reasonable range of
alternatives. (C&R 3.22-13.) Because the alternative proposed by CNA is more feasible than
those originally set forth in the EIR and more consistent with overall Project objectives, and the
range of altematives proposed in the Draft EIR did not meet CEQA’s requirements, the Final
EIR violated CEQA by claiming the modified alternative proposed by CNA need not be
analyzed.

Indeed, the City’s response to the numerous comments it received requesting a modified
Alternative 3A that “it is not clear or anticipated that “Alternative 3A Plus,” with a similar
amount of development at the Cathedral Hill and St. Luke’s Campuses as Alternative A but a
different mix of services, would result in any further substantial reductions in the LRDP
impacts” entirely misses the mark. (Response ALT-1, C&R 3.22-12.) Alternative 3A Plus need
not result in “any further substantial reductions in the LRDP impacts” compared to Alternative
3A; it only needs to result in fewer environmental impacts than the proposed LRDPtobea
feasible alternative.
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C. ‘The Final EIR’s Rejection of Alternatives Does Not Withstand Scrutiny

1. Alternative 3A Would Substantially Meet Project Objectives

The Draft EIR identified Alternative 3A, i.e., a smaller Cathedral Hill hospital and a
larger St. Luke’s hospital around a relocated Women’s and Children’s Center, as the
environmentally superior alternative. Specifically, the Draft EIR found that Alternative 3A
would reduce significant and unavoidable transportation and circulation impacts compared to the
proposed LRDP. (Draft EIR at 6-403.) However, the Draft EIR insists that Alternative 3A
would not meet project objectives to the same extent as the proposed LRDP because:

e Alternative 3A would not be consistent with the project objective of rebuilding and
revitalizing the St. Luke’s Campus as a community hospital (with appropriately sized
medical office building support).

o Alternative 3A would not be consistent with the proj ect objective of ensuring that the
new centralized acute-care hospital is appropriately located because the St. Luke’s
Campus is not centrally located.

. ¢ Alternative 3A would not fully realize the overarching objective of optimizing the use
of CPMC’s resources to provide an mtegrated health care system and high-quality

health care.

e Alternative 3A would not meet the project objectives related to minimizing -
redundancies and optimizing patient safety and clinical outcomes through
strategically grouped, multidisciplinary services, and limited patient transfers.

(Draft EIR at 6-6 .) City’s responses to comments additionally provide that Alternative 3A would
disrupt the continuum of care at St. Luke’s Campus, because of the need to phase construction of
a larger hospital at the St. Luke’s Campus. (Response ALT-1, C&R 3.22-14.)

The City’s argument that Alternative 3A would not be consistent with the project
objective of rebuilding and revitalizing the St. Luke’s Campus as a community hospital (with
appropriately sized medical office building support) is without merit. According to the Draft
EIR, the St. Luke’s Replacement Hospital proposed under Alternative 3A “would be identical to
that proposed under LRDP” and could therefore provide the exact same services as those
proposed under the LRDP. The project objectives describe the proposed services at St. Luke’s
Campus as medical/surgical care, critical care, emergency/urgent care, and gynecologic and low-
intervention obstetric care. Development under Alternative 3A would provide additional
services at the Women’s and Children’s Center and a larger MOB which would neither eliminate
nor make infeasible any of these proposed services. Thus, under Alternative 3A, the St. Luke’s
Campus would be rebuilt and revitalized as a community hospital that is an integral part of
CPMC’s larger health care system and would provide services such as medical/surgical care,
critical care, emergency/urgent care, and gynecologic and low-intervention obstetric care. As a
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larger facility, it could thus eliminate redundancies, and reduce patient transfers. This could be
achieved by centralizing at the St. Luke’s Campus some combination of services that are
currently duplicated at the St. Luke’s and Cathedral Hill campuses (e.g., cardiology, oncology,
orthopedics, gastroenterology, respiratory, and urology); the Women’s and Children’s Center
[c]ould remain at the Cathedral Hill Campus. As the City admits, Alternative 3A Plus would
result in essentially very similar environmental impacts as Alternative 3A. (Response ALT-1,
C&R 3.22-14.) In other words, it would reduce the significant and unavoidable transportation
and circulation impacts at the Cathedral Hill Campus compared to the proposed LRDP.

The Draft EIR argument that St. Luke's is not sufficiently centrally located to justify a
bigger hospital, again relegates the smaller St. Luke's to marginal status and neglects the service
needs of under-served south of market San Francisco residents. By comparison, given the
traffic conditions at the Cathedral Hill location, the reduced accessibility there mitigates against
"centrality." Rather than the Draft EIR's impermissibly narrow focus on one set of services -
WCC - to evaluate the project objectives of resource optimization, patient safety and clinical
outcomes, the revised EIR should fully analyze Alternative 3A Plus proposed by CNA.

. 2. Alternative 3A Plus Would Not Disrupt the Continuum of Care

) The Final EIR asserts that expanding St. Luke’s would disrupt the continuum of care due
to the timing of required hospital retrofits at the California and Pacific Campuses. (C&R 3.22-
17.) This dismissive response omits the fact that there are literally hundreds of cases where an
extension of hospital retrofit deadlines have been requested and granted. (Attachment D, Office
of Statewide Health Planning and Development, Summary of Requests for Extensions to Seismic
Safety Deadlines, dated 1/28/2009.) In fact, CPMC submitted a timely request prior to the
March 31, 2012, for another retrofit extension under newly enacted regulations. Given the
frequency with which retrofit extensions are dispensed, this or a similar extension could thus
address the purported continuum of care concerns cited in the Final EIR. Accordingly,

“purported continuum of care concerns are not a legitimate basis upon which to reject the
environmentally superior Alternative 3A Plus. | '

3. Larger Hospitals Do Not Equate with Improved Care

In response to comments requesting that the size of the proposed new 555-bed Cathedral
Hill hospital be reduced, the City claims that “larger hospitals result in improved medical success
rates” based on “a recent London School of Economics study of almost 1,200 hospitals in
America, Britain, Canada, France, Germany, Italy, and Sweden.” To support this conclusion, the
City cites to an article that appeared in the weekly newspaper The Economist:

How to Save Lives: Five Simple Rules for Running a First-Class Hospital, The, Economist, 2010
(Oct. 21). The London School of Economics study concluded that hospitals with the best
management practices also ranked best on a standardized measure of medical success: death rates
among emergency patients experiencing heart attacks. The researchers “found that bigger is better
when it came to good management. Hospitals employing 1,500 or more staff are better run than
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those employing more than 500, which, in turn, outperform those with more than 100 staff.” The
proposed Cathedral Hill Hospital would be considered a large hospital, consistent with this

criterion. The researchers also found that the higher medical success score of hospitals with the
best management practices “works across countries and cultures, and has unambiguous results.”

There are a number of problems with the City’s response. First, the response essentially
~ admits that CPMC would pursue the greatest medical success at the Cathedral Hill Hospital at
the expense of the St. Luke’s Replacement Hospital because it would be considerably smaller
and have fewer than 1,500 employees. While the EIR does not provide the number of staff that

would be employed the St. Luke's Replacement Hospital, it projects 1,190 Tull time equivalent
employees by 2015 for the entire campus which includes employees at the associated medical

- office building. (Draft EIR, Table 4.3-10, p. 4.3-16.) Thus, according to the City’s reasoning,
the St. Luke’s Replacement Hospital would likely not perform as well as a larger hospital with

more than 1,500 staff.

Second, the City implies that the larger the hospital, the better the medical success score.
This is incorrect. The cited London School of Economics study provides no information
regarding the comparative performance of larger hospitals beyond 1,500 employees. In fact,
review of the study results indicate that beyond 1,500 employees the improvement in '
management practice score, the measure employed by the study to judge the performance of
hospitals of different sizes, would likely plateau, as shown in the figure below.®

S Major Response HC-2, C&R 3.23-12. , ,
¢ Stephen Dorgan and Dennis Layton, McKinsey & Company, Nicholas Bloom, Stanford University,

Rebecca Homkes, Raffaella Sadun, and John van Reenen, London School of Economics, Management in
Healthcare: Why Good Practice Really Matters, 2010; http://worldmanagementsurvey.org/wp-
content/imapges/2010/10/MManacement in Healthcare Repori 2010.pdf.
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Number of employees

Number of hospital employees vs. management score

(Data from: Stephen Dorgan and Dennis Layton, Mcansey & Company, Nicholas Bloom, Stanford
Umversrcy, Rebecca Homkes, Raffaella Sadun, and John van Reenen, London School of Economics, Management in
Healthcare: Why Good Practice Really Matters, 201 O)

Furthermore, review of the London School of Economics study shows that
The Economist, which is a newspaper and not a peer-reviewed study, overly simplified and
- hyped the results of the London School of Economics study. The statement cited by the City that
“hospitals with the best management practices also ranked best on a standardized measure of
medical success: death rates among emergency patients experiencing heart attacks™ is not
supported by the study. ‘

The management practice score developed by the study to judge the performance of
hospitals of different size consists of three measures: a health-related measure, the reduction in
risk-adjusted 30-day acute myocardial infarction mortality rates; a financial success measure, the
increase in earnings before interest, tax, depreciation, and. amortization (“EBITDA”) pef bed,;
and a customer satisfaction measure, the percentage of people that would recommend the
hospital. The study calculated that in the U.S., a one point increase in management practice score
is associated with a 7% reduction in risk-adjusted 30-day acute myocardial infarction mortality
rates; a 14% increase in EBIDTA per bed; and a 0.8% increase in the percentage of people that
would recommend the hospital.” The study states that each of these percentages reports the

" The study states that all regressions include controls for hospital size and age, proportions of managers
with a clinical degree, ownership, proportion of doctors in employment, network dummy, region, third party
management, and interview controls. Regressions include only survey respondents where information was available.
The sample size in the U.S. was N=216.
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coefficient of a different regression and all coefficients are significant at the 5% level, except the
acute myocardial infarction regression, which is significant at the 10% level.® Thus, the least
significant measure contributing to the overall management practice scores for different hospital
sizes is health related. As a rule of thumb, statistical analyses typically assume a threshold level
of significance of 5% for reliably identifying a statistically significant relationship. In this case,
the sole health-related measure that contributes to the management practice score does not meet
this threshold. In other words, the reduction in death rates amoﬁg emergency patients
experiencing heart attacks is not reliably different for smaller compared to larger hospitals.

Further, as shown in the figure above, the study found that the differences in management
practice scores were more pronounced between hospitals with less than and more than 100 direct
employees.” Specifically, the study found a management practice score of 2.44 for hospitals with
fewer than 100 direct employees and 2.65 for hospitals with 100 to 499 employee_s, a difference
. 0f 0.21 points. The difference in management scores between larger hospitals with 100 to
499 employees, 500 to 1,499 employées, and 1,500 or more employees are not as pronounced at
0.06 and 0.09. Thus, the economies-of-scale effect is much more noticeable when comparing a
very small to a medium sized hospital but becomes less pronounced when comparing medium

sized to large hospitals.

Finally, the study concludes that in the private sector, a reason for the correlation is that
well managed hospitals are able to grow more as they become more successful. Thus
management determines size, rather than size determining management. Thus, the City’s

‘conclusion that a larger Cathedral Hill Hospital would provide better health outcomes is not
supported. In contrast, based on the study, a larger St. Luke’s Replacement Hospital with more
than 1,500 employees would likely perform better than the currently proposed 80-bed hospital
and be more profitable for CPMC and result in higher customer satisfaction.’

1. CONCLUSION

For the reasons set forth above, the Final EIR falls short of CEQA’s standards of
adequacy. The Final EIR must be revised and recirculated to address the EIR’s continued
deficiencies addressed herein and in the attached expert reports.

LAW OFFICES OF GLORIA SMITH

By, |

Matthew Vespa

8 Ibid.
* Ibid.
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Ce:  Commission President Rodney Fong, rodnev@waxmuseum.com
Commission Vice-President Cindy Wu, cwu.planning@gemail.com
Commissioner Michael J. Antonini, wordweaver21(@aol.com

- Commissioner Gwyneth Borden, planesf@gmail.com
Commissioner Ron Miguel, im@well.com
Commissioner Kathrin Moore, mooreurban@aol.com -
Commissioner Hisashi Sugaya, hs.commish@vahoo.com

Attachment A: Report from Tom Brohard and Associates to Gloria Smith Re: Final
' Environmental Impact Report for the California Pacific Medical Center Long
" Range Development Plan — Transportation Issues, Dated April 17, 2012.

Attachment B: R@port from Matt Hagen;a;nh; SWAPE to Gloria Smith Re::Comments and
Responses on Draft Environmental Impact Report, California Pacific Medical
Center (CPMC) Long Range Development Plan, Dated April 20, 2012

Attachment'C: Repbrt from Dr. Petra Pless to Gloria Smith Re: Review of Final Environmental

Impact Report, California Pacific Medical Center (CPMC) Long Range
Development Plan, Dated April 22, 2012 '

Attachment D: Attachment D;-Ofﬁce of Statewide Health Planning and Development, Summary
of Requests for Extensions to Seismic Safety Deadlines, Dated Jan. 28, 2009
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ATTACHMENT A



April 17, 2012

- Ms. Gloria Smith

The Law Offices of Gloria D. Smith
48 Rosemont Place

San Francisco, CA 94103

SUBJECT: Final Environmental Impact Report for the California Pacific
Medical Center Long Range Development Plan — Transportation Issues

Dear Ms. Smith:

At your request, | have reviewed the March 2012 Final Environmental Impact
Report (Final EIR) prepared for the San Francisco Planning Department for the
California Pacific Medical Center (CPMC) Long Range Development Plan
(Project). My review focused on responses to my prior comments of October 18,
2010 (Letter 92) and March 8, 2011 (Letter 121) regarding transportation issues
submitted with your letters on behalf of the California Nurses Association.

Even with certain impacts minimized or ignored, the EIR still concludes that of
the 100 traffic impacts associated with the Cathedral Hill Campus, 30 impacts are
significant, unavoidable, and cannot be mitigated. Placing a hospital of this
magnitude in this area will not only further exacerbate already highly congested
fraffic conditions, but raises serious concerns over delays in emergency
response times as a result of congested roadways. To reduce these impacts and
better serve the community, CPMC should spread the proposed development to
- several other campuses including to the St. Luke’s Campus rather than
concentrating services at the Cathedral Hill Campus. From a transportation
perspective, an altemative distributing patients and services equally across the
City should be evaluated in a revised EIR.

While corrections were made in the EIR in response to some of my comments,
significant concerns remain. The Final EIR does not properly disclose, analyze or
mitigate traffic and transit impacts through alternatives and/or traffic
improvements. These errors serve to understate the severity of Project impacts.
The errors identified in this letter require that each of these issues be reanalyzed
and reevaluated through additional study in a revised and recirculated EIR.

1) The Final EIR Uses an Incorrect Baseline for Muni Service - In my comments
on the Draft EIR, | concluded that the EIR’s transit analysis incorrectly relies
on old data that has not been validated to account for increased passenger
boardings or adjusted to reflect reductions in Muni service on the transit lines
- serving the five CPMC campuses (Comment 92-12 TR). '

In response, C&R Table 3.7-10 on C&R Page 3.7-38 of the Final EIR
provided generalized data showing annual weekday passenger boardings for

81905 Monrizin View Lane, Ia Qnints, California 92253-7511
Phone (760) 398-8885  Fax (760) 398-8897

Ermai] throbard@earthlink net
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Muni on CPMC lines increased from 455,495 in 2006 to 504,019 in 2009

-before dropping to 485,589 in 2010.

While Muni boardings on the CPMC lines rose by nearly 11 percent between
2006 and 2009 from the data provided in C&R Table 3.7-10, Page C&R 3.7-
38 states validation and/or adjustments were not made to the 2006 data in the
transit analysis to account for these increases. On the other hand in the traffic
potion of the analysis in the June 2010 Cathedral Hill Campus Transportation

2)

impact-Study,peak-hour-traffic counts—atcritical-intersections conducted in
2006 were validated by making new peak hour counts in 2009. Page 17
states “A comparison of the 2006 and 2009 ftraffic count data found that peak
hour volumes at seven of the 26 intersections studied generally decreased or
were approximately the same. These fluctuations were within an acceptable
margin for daily and season variations in fraffic pattens, and based on this,
the 2006 data was confirmed to be valid for evaluating existing conditions for
this analysis.” Validation and/or adjustments should have also been made in

the transit analysis.

Using lower Muni passenger boardings from 2006 incorrectly provides
additional passenger capacity that did not actually exist in 2009 with higher
passenger boardings. To establish an appropriate baseline to analyze transit
impacts, the higher Muni boardings in 2009 must be used as. a baseline to
properly identify fransit impacts of the Project. The failure fo establish a
proper baseline in 2009 serves to downplay the significant fransit impacts
caused by the Project by taking advantage of transit capacity that did not
exist. Without proper baseline data, the fransit analysis is flawed.

Traffic Analysis Is Improperly Tweaked to Generate Reduced Delay with
Higher Traffic Volumes - The Final EIR continues to paradoxically forecast
future reductions in delay with increased traffic volumes. Adding traffic to
failing intersections or those operating at capacity does not reduce delay or
improve intersection performance unless physical improvements are made.
These EIR results are the function of improper user input adjustments at
critical intersections including Eighth/Market and Franklin/Sutter as follows:

a) Inconsistencies at Eighth/Market (Comment 92-23 TR) — Table 4.5-17 on
Page 4.5-94 of the Draft EIR reporis delay of greater than 80 seconds and
Level of Service (LOS) F for the existihng AM peak “hour baseline
conditions at Eighth/Market. With higher volumes and no improvements in
2015, delay is reduced to 78.8 seconds and intersection performance
improves to LOS E without Project traffic. With still higher volumes and no
improvements in 2030, delay is reduced to 76.4 seconds and intersection
performance remains at LOS E without Project traffic. These results defy
logic since more ftraffic results in more delay. If the EIR is really correct,
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then adding even more traffic would continue to reduce delay and would
further enhance intersection performance.

The Final EIR justified this outcome on the grounds that the peak hour

factor, one of many user inputs to the traffic calculations of LOS, was

changed. The peak hour factor relates the peak 15 minute period within

the peak hour to the overall peak hour, with higher values approaching

’ 1.00 indicating steadier, more uniform flow under congested conditions.
————Response TR-8on Page C&R 3.7-t0 states anincrease inthe peak fiour
, factor to 0.98 for 2015 and 2030 was used to account for more even :

distribution of traffic in the peak hour and the possible “metering” effect of

closely spaced signalized intersections. Changing the peak hour factor

caused the average baseline delay in future scenarios to be reduced at

Eighth/Market.

The June 2010 Cathedral Hill Campus Transportation. Impact Study
provides traffic volumes for Eighth/Market for existing conditions in Figure
7B on Page 21, for 2015 without Project fraffic in Figure 16B on Page 84,
and for 2030 wrthout Project traffic in Figure 23B on Page 151. From my
review of these Figures, | found that the AM peak hour baseline traffic
volumes at Eighth/Market are forecast to increase from 2,479 to 2,542 in
2015 (2.5 percent) to 2,619 in 2030 (5.6 percent). More baseline traffic
should result in more delay, not less, yet the EIR calculations show just
the opposite. By changing user input variables such as the peak hour
factor, the EIR incorrectly lowered the baseline average intersection delay.

- Less baseline delay then reduces the overall delay when Project traffic is
added, takes advantage of traffic capacr[y that does not exist, and can
mask significant traffic impacts.

The peak hour factor and other user input variables should remain
consistent in the different scenarios to properly compare changes in delay.
‘While peak hour faciors in the future must be estimated, the resulting
calculations of delay must be tempered by engineering judgment for
reasonableness. Increasing the peak hour factor for future years increases
the theoretical capacity. By changing inputs in the CPMC EIR, future
delays are reported to be better than they will be and the intersection
performance improves from LOS F to LOS E at Eighth/Market. Without
constructing physical improvements, adding traffic to failing intersections
just cannot reduce delay or improve intersection LOS performance.

b) "Inconsistencies at Franklin/Sutter (Comment 92-24 TR) — Table 4.5-18 on-

: Page 4.5-98 of the Draft EIR reports delay of 65.5 seconds and LOS E for
the existing PM peak hour baseline conditions at Franklin/Sutter. With
higher volumes and no improvements in 2015, delay is reduced to 57.0
seconds at LOS E without Project traffic. When Project traffic is added in

3
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2015, delay is reduced to 56.4 seconds at LOS E. With still higher
volumes and no improvements in 2030, delay is reduced to 66.1 seconds
and performance remains at LOS E without Project traffic. When Project
traffic is added in 2030, delay is reduced to 65.5 seconds at LOS E. These
results defy logic since more traffic results in more delay. If the EIR is
really correct, then adding even more traffic would continue to reduce
delay and would further enhance intersection performance.

theFinal-EiR justifiedthisoutcome o the grounds that the peak hour
factor, one of the user inputs to the fraffic calculations of LOS, was
changed. The peak hour factor relates the peak 15 minute period within
the peak hour fo the overall peak hour, with higher values approaching
1.00 indicating steadier, more uniform flow under congested conditions.
Response TR-8 on Page C&R 3.7-10 states an increase to 0.98 for 2015
and 2030 was assumed to account for more even distribution of traffic in
the peak hour and the possible “metering” effect of closely spaced
signalized intersections. Changing the peak hour factor caused the
average baseline delay in future scenarios to be reduced at
Franklin/Sutter. :

The June 2010 Cathedral Hill Campus Transportation Impact Study
provides traffic volumes for Franklin/Sutter for existing conditions in Figure
7A on Page 20, for 2015 without Project traffic in Figure 16A on Page 83,
and for 2030 without Project traffic in Figure 23A on Page 150. From my
review of these Figures, | found that the PM peak hour baseline traffic
volumes at Franklin/Sutter are forecast to increase from 3,394 to 3,533 in
2015 (4.1 percent) to 3,851 in 2030 (13.5 percent). More baseline traffic
should result in more delay, not less, yet the EIR calculations show just
the opposite. By changing user input variables such as the peak hour
- factor, the EIR incorrectly lowered the baseline average intersection delay.
Less baseline delay then reduces the overall delay when Project traffic is
added, takes advantage of traffic capacity that does not exist, and can
- mask significant traffic impacts. ' ‘

‘The peak hour factor and other user input variables should remain
consistent in the different scenarios to properly compare changes in delay.
While peak hour factors in the future must be estimated, the resulting
calculations of delay must be tempered by engineering judgment for
reasonableness. Increasing the peak hour factor for future years increases
the theoretical capacity. By changing inputs in the CPMC EIR, future
delays are reported to be better than they will be at Franklin/Sutter.
Without constructing physical improvements to increase. intersection
capacity, adding traffic to intersections operating at capacity just cannot
reduce delay. '
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3)

Enhanced Transportation Demand Management Plan Must Be Required —
my comments on the Draft EIR, | indicated that CEQA requires lead agencies
to impose all feasible alternatives and/or mitigation measures before
concluding that traffic impacts are “significant and unavoidable.” All feasible
mitigation measures must also include enhancements to the current CPMC
TDM plan (Comment 92- 25 TR). :

!n response the Final EIR indicated the TDM Program is a part of the LRDP

rather-tharmra mitigation or improvement measure, Response 1R-37 indicates
an expanded and enhanced TDM Program “might” be required by City
decision-makers as a condition of approval. Pages 10 and 11 of Appendix F
in the Final EIR provide the various components of the current CPMC TDM
Plan as well as enhancements to the TDM Program planned in the near-term
(0 to 2 years), mid-term (2 to 5 years), and long-term (5+ years).

Response TR-45 on Page C&R 3.7-69 states “Since trip generation used in
the transportation analyses was based on CPMC fravel surveys, the traffic

- analysis already assumes some reduced level of private vehicle use by

‘employees, patients, and visitors because of the continued implementation of

existing TDM measures. Based on the surveys and the SF Guidelines, it was
assumed that 20 fo 40 percent of employees and 30 percent of patients would
use public transit for their tnps to CPMC campuses.”

Page 4.7-74 of the Draft EIR states “It should be noted that the travel demand
estimates reflect the effects of CPMC’s existing Transportation Demand
Management (TDM) Program.” From Page 11, monitoring of the effectiveness
of the TDM Plan is not a part of the existing TDM Program but will begin in
the next two years. Without monitoring the current TDM Program, the
effectiveness of the existing CPMC TDM Program cannot be determined with
any degree of certainty. Further, it appears that the TDM Program has
changed as several of the TDM measures listed on Pages 10 and 11 are
proposed to be “reinstated” in the future.

All feasible mitigation measures must be imposed to reduce significant traffic
impacts. While the transportation analyses do not take any additional trip
reduction credits for the TDM Program enhancements, CPMC must be still
required fo implement all TDM enhancements to improve the CPMC TDM
Plan to reduce their vehicle trips. Regular reporting of the TDM monitoring
together with periodic enforcement and penalties for non-compliance must be
required before the City can consider adopting a “Statement of Overriding
Considerations™ to offset traffic and ftransit impacts considered to be

~ “significant and unavoidable”.

4)

Emergency Vehicle Access Must Be Reanalyzed — In my comments on the
Draft EIR, | indicated that several critical intersections in the vicinity of the

5
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Cathedral Hill Campus currently operate at LOS E or LOS F and additional
critical intersections are forecast to degrade to LOS E or LOS F in 2015 and
in 2030 with the addition of Project traffic. Under capacity conditions at LOS E
and under gridiock’ conditions at LOS F, vehicles will be queued back
significant distances in all traffic lanes on the approaches to congested
signalized intersections. Stopped vehicles will not be able to simply
“‘maneuver out of the path of the emergency vehicle” as the adjacent lanes on
the approaches to the gridlocked traffic signals will already be occupied by

: S+ ospital project and must be
fully evaluated and mitigated (Comments 92-8 TR and 121-3 TR). :

Response TR-100 on Page C&R 3.7-171 of the Final EIR states the multi-
lane roadways used for eémergency access allow  higher speeds for
emergency vehicles because roadway width- allows other vehicles to move
out of their paths. Pages C&R 3.7-171 and 172 also indicates the California
Vehicle Code requires vehicles to yield to emergency vehicles and remain
stopped until the emergency vehicle passes, and that emergency vehicles
could also fravel in lanes opposite the flow of traffic to bypass congestion.

“Under congested and gridlocked traffic conditions forecast in.peak hours with
- the addition of CPMC trips, stopped vehicles in all traffic lanes will not be able
to simply maneuver out of the way of emergency vehicles. This condition will
force emergency vehicles to travel in the wrong direction on City streets,
exposing the wrong-way emergency vehicle to other vehicles traveling in the
proper direction. Severely congested intersections will also create additional
delay for emergency vehicles, adding time to the trip before treatment can
begin. These are significant impacts that have not been properly studied or
mitigated, and cannot simply be dismissed as “less than significant” on Page
4.5-146 of the Draft EIR. '

If you should have 'any questions regarding these findings, please contact me at
your convenience. : -
Respectfully submitted,

Tom Brohard and Associates
/M éﬁimaé

Tom Brohard, PE
Principal
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S w A P E Technical Consultation, Data Analysis and
Litigation Support for the Environment

12503 Eastbluff Dr., Suite 206
Newport Beach, California 90405
Fax: (949) 717-0069

Matt Hagemann
Tel: (949) 887-9013
Email: mhagemann@swape.cem

April 18, 2012

Gloria D. Smith

The Law Offices of Gloria D. Smith
48 Rosemont Place

San Francisco, CA 94103

Subject: Comments and Responses on Draft Environmental Impact Report, California
Pacific Medical Center (CPMC) Long Range Development Plan

Dear Ms. Smith:

In an October 18, 2010 letter, | pro-vided comments on the Draft Environmental Impact Report
for the California Pacific Medical Center (“DEIR”). | stated that numerous instances of soil and
groundwater contamination have been documented that may pose risks to construction
workers and to neighboring residents during excavation and transportation of contaminated
soil. I also stressed in my comments that no documented regulatory review of contaminated
soil or groundwater had been conducted. As such, | concluded the project applicant simply self-
certified in the DEIR that conditions are safe for construction and workers and neighboring

residents will not be put at risk.

The Response to Comments (“Response”) provides a repetitive answer to comments in my
October 2010 letter. In short, the Response generally states, in addressing the need | expressed
to further evaluate areas of contamination before construction (p. C&R 3.18-7):

¢ Requirements for the submittal of campus-specific environmental contingency plans
(ECPs), which serve as both site mitigation plans (SMPs) and unknown contingency plans
for the campuses, to SFDPH [San Francisco Department of Public Health] for review and
approval. The ECPs identify procedures for the submittal of a site closure/certification
report to SFDPH for closure of underground storage tanks (USTs) at the Cathedral Hill,
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Pacific, Davies, and St. Luke’s Campuses. Such measures and requirements are intended
to reduce potential impacts to a less-than-significant level.

The ECPs would ensure the safe and effective removal/closure of potentially hazardous
subsurface soil and groundwater conditions in accordance with local, state, and federal
requirements. ' '

The ECPs for these CPMC campuses also require that a health and safety plan that
outlines the specific procedures required to safeguard the health and safety of workers

while onsite be prepared by a certified industrial hygienist for implementation by the
LRDP site contractor during all phases of demolition and construction at the CPMC
campuses. This would address potential threats to the health and safety of both site

construction workers and the public during LRDP-related construction activities.

In addressing the need | stated for regulatory oversight of area of contamination, the Responée

states:

The Phase | environmental site assessments (ESAs) prepared for the five CPMC
campuses covered under the proposed CPMC LRDP recommended the preparation of
environmental contingency plans (ECPs) to fully mitigate the known and unknown
hazards associated with existing on-campus and proposed LRDP development-related
conditions. The ECPs specifically addressed the management of potential health impacts
associated with the disturbance of chemically impacted soil from the CPMC campuses.
The ECPs also recommended that a health and safety plan be prepared by a certified
industrial hygienist for implementation during demolition and construction at the
existing and proposed CPMC campuses by the site contractor. The health and séfety
plan would address potential threats to the health and safety of both on-campus
construction workers and the public during LRDP-related construction activities.
Furthermore, SFDPH review, approval, and oversight of LRDP-related construction
development activities for all CPMC campuses would also occur following the project
sponsor’s submittal of the SMPs and unknown contingency plans to the SFDPH for each
existing and proposed CPMC campus, as required by Mitigation Measures M-HZ-N1a
and M-HZ-N1b in the CPMC LRDP Draft EIR, pages 4.16-46 and 4.16-48, respectively.
Under the LRDP, ECPs would be prepared for each existing and proposed CPMC campus
and they would serve as both the SMPs and unknown contingency plans for CPMC

“campuses. (p. C&R 3.18-9)

[t should be noted that SFPDH reviewed the ESAs for the four existing and one proposed
CPMC campuses in 2008 and 2009 and reviewed the CPMC LRDP Draft EIR in 2010, and
the ECPs will be submitted for review and approval by SFDPH, prior to the

'2
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commencement of any LRDP-related construction activities or site work at the five
CPMC campuses. During their review of the ESAs and CPMC LRDP Draft EIR, SFDPH did
not recommend a voluntary cleanup agreement for the four existing or one proposed
CPMC campuses. As described in Mitigation Measures M-HZ-N1a and M-HZ-L1a in the
" Draft EIR, pages 4.16-46 and 4.16-52, respectively, the project sponsor would be
required to submit the previously prepared ECPs (which serve as both SMPs and
unknown contingency plans) to SFDPH for near-term and long-term projects at various
CPMC campuses under the proposed LRDP. SFDPH approval of ECPs would be required

before issuance of site, building, or chef permits by City agencies for LRDP-related
construction and development activities involving subsurface disturbance. Any
additional recommendations from the SFDPH would be incorporated into the ECPs as a
condition of the issuance of site, building, or other permits by City agencies. (p. C&R

3.18-10)
No records of the SFDPH review were included in the DEIR. The DEIR further states:

The ESAs prepared for the CPMC campuses were submitted to the SFDPH (Stephanie
Cushing, Senior Environmental Health Inspector) in 2008 and 2009, and a.copy of the
Draft EIR was forwarded to the SFDPH for review during the public review period of the
Draft EIR. No comments were received from SFDPH on the Draft EIR. (p. C&R 3.18-25)

Itis my undérstanding that without a voluntary cleanup agreement, SFDPH review time is
limited because of demands on staff for other projects where hourly rates are reimbursed.
Therefore, the lack of SFDPH review is understandable and highlights the need for a voluntary
cleanup agreement which requires reimbursement of SFDPH staff time.

As stated, without regulatory review, the applicant is self-certifying that conditions and
mitigation measures are safe for construction workers and neighboring residents. In my
opinion, conditions documented by the developer without an objective third-party regulatory
review are unreliable for decision making and constitute inadequate disclosure in the DEIR. A
formal review of soil and groundwater conditions needs to be conducted and certified by a

regulatory agency for inclusion in a revised DEIR.

Sincerely,

s
5

Wl Moo oo —

Matt Hagemann, P.G., C.Hg.
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Pless Environmental, Inc.
440 Nova Albion Way, Suite 2
San Rafael, CA g4903
(415) £92-2131 voice
(815) 572-8600 fax

BY EMAIL
April 22,2012

Gloria Sf_nith |

The Law Offices of Gloria D. Smith
48 Rosemont Place
San Francisco, CA 94103

Re: Review of Final Environmental Impact Report for California Pacific Medical Center Long
Range Development Plan, San Francisco, CA

Dear Ms. Smith,

Per your request, I have reviewed the responses provided by the City of San
Francisco (“City”) to comments received on the Draft Environmental Impact Report
(“Draft EIR”) for the California Pacific Medical Center (“CMPC”) Long Range
Development Plan (“LRDP” or “Project”).1

The comments below address issues I raised in my October 18, 2010 comment
letter on the Draft EIR for the LRDP? that were not or not adequately addressed in the
City’s responses. To simplify feview, my comments follow the cross reference
numbering matrix for cornments and responses (“C&R”) established by the City.

L. The EIR Fails to Identify Significant Impacts on Air Quality Resulting from
Project Operational NOx Emissions in 2015

I previously commented that the Draft EIR failed to identify significant impacts
on air quality resulting from the Project’s operational erhissions of nitrogen

1 City of San Francisco, California Pacific Medical Center (CPMC) Long Range Development Plan, _
Comments and Responses, SCH No. 2006062157, March 29, 2012 (hereinafter “Final EIR").

2 Pless Environmentzil, Inc., Re: Review of Final Environmental Impact Report for California Pacific
Medical Center Long Range Development Plan, San Francisco, CA, October 18, 2010 (Comment Letter

No. 91).
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oxides (“NOx”) in the interim years before full buildout of the Project. My comments
provided a summary table for net daily emission changes attributable to operations
under the CPMC LRDP in 2015 compared to existing conditions based on information
provided in the administrative record. This table demonstrates that NOx emissions in
2015 would exceed the daily significance threshold established by the Bay Area Air
Quality Management District (“BAAQMD”) in its 2010 CEQA Guidelines. (Comment
No. 91-35 to 91-37.) In response, the City claims that “[t]he Draft EIR, as part of Impact

AR heoinninoe onnace 4 7-38 acknowledees sionificant and unavoidable impacts
(D=3 beginning on-page &4./=o0, W ges 51 1aAVO mmpact

with respect to near-term (2015) operational emissions associated with the proposed
LRDP, although it does not provide the specific numeric values of emissions that would
occur in 2015.” (Response AQ-12, C&R 3.9-36.) This is incorrect. :

The Draft EIR, as part of Impact AQ-3 beginning on page 4.7-38, discusses
impacts associated with net changes in daily and annual operational emissions from
near-term projects in 2030 based on Tables 4.7-6 and 4.7-7 compared to the 1999 CEQA
Guidelines published by the BAAQMD. The description for Impact AQ-3 also states
explicitly that these impacts occur at full buildout, 7.e., in 2030. My comments relate to
- net changes in daily operational emissions from near-term projects in 2015 compared to
the BAAQOMD's 2010 CEQA Guidelines. Thus, the City’s response fails resolve my
comments.

Further, the Draft EIR, as part of Impact AQ-3 beginning on page 4.7-38, only
identifies significant impacts on air quality resulting from net changes in operational
emissions of coarse particulate matter (“PM10”); it does not identify significant impacts
due to operational emissions of NOx.

While the City’s response appears to acknowledge that impacts on air quality
due to operational emissions in 2015 will be significant, it fails to require adequate
mitigation. In response to my prior comments to this effect, the City claims that “... all
feasible mitigation was evaluated for near-term and long-term projects and has been
incorporated into the proposed LRDP as part of the proposed expanded TDM
[transportation demand management] program, described in the Draft EIR (pages 5-14
to 5-15) and further explained in this C&R document (see Response AQ-11, page C&R
3.9-27). CPMC already implements and would implement further improvements to its
TDM program, which would serve to reduce Vehicle Miles Traveled (VMT) and thereby
air quality emissions from vehicular sources by reducing the number of vehicle trips.
No reliable methodology exists for quantifying the reduction in vehicle trips and
corresponding reduction in air quality emissions that would result from
implementation of the proposed enhancements to CPMC’s TDM program. See
- Response AQ-11 (page C&R 3.9-27). The key elements of CPMC’s existing TDM
program are described on pages 4.5-74 to 4.5-75 in the Draft EIR. No other feasible
measures have been identified that would serve to potentially reduce criteria pollutants
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- associated with the 51gn1f1cant and unavoidable impact with respect to near-term (2015)
operational criteria air pollutants.” (Response AQ-12, C&R 3.9-36.).

The City’s response is not adeqﬁate because its analysis evaluates and requires
mitigation measures only for PM10 emissions, not for NOx emissions. While the
measures in the TDM program would equally address PM10 and NOx emissions from

vehicle exhaust, NOx emissions from other sources, i.e., area sources and stationary
sources are not.addressed hv the TDM program and-are not quprm;ﬂ-phr miti ornh:m']

Partlcularly stationary sources contribute substantially to the daﬂy to’cal N Ox emissions.
For example, at the Cathedral Hill Campus stationary sources contribute 23%3 of the
total NOx emissions in 2015. (See Table 2 in Comment No. 91-37.)

As discussed in Comment II below, NOx emissions from stationary sources are
not adequately mitigated. Thus, this anact remains significant and not adequately
mitigated.

The City notes “that quantified emission levels in 2015 were included as part of
the administrative record supporting the analysis of the Draft EIR, and thus they are not
considered new impacts needing to be discussed as part of the Draft EIR.” (Response
AQ-12, C&R 3.9-36.) This conclusion is erroneous. The presence in the administrative
record of emission calculations showing significant impacts does not constitute
adequate disclosure unless these impacts are discussed in the text of the Draft FIR. As
discussed above, the City has failed to discuss the significant impacts on air quality due
to operational NOx emissions in 2015. Thus, this impact must be evaluated and

‘adequately mitigated.

I. The Final EIR Fails to Require All Feasible Mitigation for Significant Impacts
on Air Quality Resulting from Project Operational Emissions

1 previously commented that the Draft EIR fails to require all feasible mitigation
to substantially lessen or avoid the significant and unavoidable impacts associated with
the Project’s operational air pollutant emissions as required by CEQA. (Comments

No. 91-38 and 91-39.)

The BAAQMD, the publlc agency whose mission it is to improve air quality and
public health in the San Francisco Bay area, expressed similar concerns with respect to

particulate matter emissions:

3 (13.60/59.78) = 0.228.
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“District staff is concerned about the significant and unavoidable air
q_uah’cy impacts identified in the DEIR that are associated with Project
construction and operation emissions. The San Francisco Bay Area region
is currently in nonattainment for state and federal ozone standards and
fine particulate matter (PM2.5) standards, and for state PM10 standards.
The emissions associated with this Project need to be mitigated to the maximum

- extent feasible to ensure the Project does not adversely affect the region’s ability to

attain heath-based [sic] ambient gir rlanhJ/ standards.”

[Comment Nos. 109-2 and 112-2; emphasis added. ]

In response, the City discusses potential mitigation measutes that would reduce
the LRDP’s significant emissions of particulate matter from two source categories,
a) mobile source emissions and b) stationary sources:

a. Mobile source emissions: The City states that in the urban environment of
the proposed LRDP, coarse particulate matter (“PM10”) emissions associated
with vehicular traffic would be reduced “as much as feasible” by
implementing the traffic reduction components of CPMC’s existing
transportation demand management (“TDM"”) program. The City states that
for purposes of the Draft EIR, estimates of the LRDP traffic conservatively
assumed implementation of only the existing TDM measures but that
proposed enhancements to the TDM would further reduce estimated project
traffic and associated emissions. (C&R 3.9-50 and 3.9-52.)

The Clty states that further mitigation of particulate matter emissions,
particularly of fine particulate matter (“PM2.5”), would be dependent on the
technological advancement of vehicular and light truck engines and fuels
which are regulated by the state and/or federal government. The City finds
that such improvements to the vehicle fleet and fuels would not be feasible to
implement by CPMC as part of or as mitigation to the operatlonal emissions
of the proposed LRDP. (C&R 3.9-50 to -52.)

With respect to other measures that could reduce roadway particulate matter,
the City finds that increased street sweeping is not practicable given the fiscal
constraints that currently exist. (C&R 3.9-50 and 3.9-52.)

b. Stationary source emissions: With respect to particulate matter emissions
from stationary sources, the City states that the LRDP would comply with
BAAQMD and California Air Resources Board (“ARB") regulatory
requirements in effect at the time equipment is procured for each statlonary
source.
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At the proposed Cathedral Hill Hospital, Cathedral Hill Medical Office
Building (“MOB”), and St. Luke’s Replacement Hospital, the project sponsor
proposes to install Tier 2-compliant emergency diesel generators that
additionally would be equipped with Level 3 verified diesel emission controls -
(“VDECs"), specifically diesel particulate filters (”DPFS”) The emergency
diesel oenerators at the Davies Neurosc1ences Hlstltute and St. Luke’s

engines below 750 horsepower tha’c addmona]ly Would be eqmpped Wlth
Level 3 VDECs. (C&R 3.9-50 to 3.9-51.)

The City finds that “despite the implementation of all feasible mitigating
strategies included as part of the CPMC TDM program and through compliance with
the applicable regulatory requirements for stationary sources anticipated to be in effect
at the time of equipment procurement, a significant and unavoidable impact would
occur from operational PM10 emissions, as measured by the BAAQMD regional
significance thresholds.” (Response AQ-20, C&R 3.9-52.) The City’s response with
respect to feasible mitigation is inadequate and its finding that impacts on air quality
remain significant after implementation of the proposed measures is not acceptable.

First, the City’s discussion of potential mitigation measures addresses only one
pollutant, particulate matter. As discussed in Comment I above, the LRDP would also
result in significant impacts on air quality due to operational emissions of NOx in the
interim years until full buildout (2015). While the City acknowledges these significant
impacts, it fails to discuss the effectiveness of the above proposed measures to reduce
NOx emissions to the extent feasible. Any reduction in traffic resulting from enhanced
TDM measures would result in a concurrent reduction of NOx emissions; however, the
proposed Level 3 DPFs for emergency diesel generators would not reduce NOx
emissions, which, as explained in Comment I, are significant in 2015.

Second, the City’s response only addresses emissions from vehicular traffic and
emergency generators; it fails to discuss mitigation for area source and other stationary
sources of operational emissions including the 19 natural gas-fired hot water, steam,
and heating boilers that would be installed at the Cathedral H_l]l Hospital (8), St Luke’s
Replacement Hospital (9) and Davies Campus (2).4

Third, according to the EIR, it will take nine years to construct the various CPMC
components. (Draft EIR, Table 2-1.) The emergency generators and boilers would not be -

4 Draft EIR, administrative record filesreceived by City Folder: “Ch 4.7 AQ Admin Record DEIR”, File
“28 08010089.AQ.CPMC.2010.pdf".
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purchased and installed until late during the construction phase. Thus, any mitigation
measure aimed at reducing emissions from stationary sources should be worded so it
requires that the equipment meet the most stringent emission level requirements at the
time it is purchased, not the most stringent controls available at the time the EIR is
certified. The most stringent emission levels for each pollutant at the time the
equipment is purchased should be determined in collaboration with the BAAQMD and
should include a best available control technology (“BACT”) evaluation for each

pnrrhaqu piece of equipment rpgarﬂbcq of its maximum rated horsepower or heat

nput.

Finally, in the urban environment surrounding the CPMC’s components there
are numerous other, not project-related emission sources that contribute to local and
regional impacts on air quality and contribute to greenhouse gas emissions. Emissions
from these sources could be reduced through programs or funding sponsored by the-
Project proponent. I previously suggested that the City evaluate the following
community energy efficiency building retrofits and funding of carbon offset programs
as two examples that could serve as an inspiration for additional feasible mitigation to
reduce air pollutant and greenhouse gas emissions:

e Community Energy Efficiency Building Retrofits: Mitigation could include
funding programs that provide for energy efficiency retrofits of existing
buildings and housings in the City, with a particular focus on rental and low-
income housing. As one example, the Chula Vista Energy Upgrade Project
included $210,000 worth of mitigation funds “for energy efficiency and
related improvements to local homes and business, ... intended to directly
benefit the residents potentially most affected by the proposed project.” These
upgrades could include installation of a heat-reflecting cool roof” and heat-
reducing window awnings, high-efficiency air conditioning systems with
programmable thermostats, and energy-saving fluorescent lighting fixtures
that feature daylight and occupancy sensors. :

e Funding of Carbon Offset Programs: Mitigation could include providing
funds to the BAAQMD, Audubon Society, California Wildlife ReLeaf, or
other organizations to fund carbon reduction or sequestration projects. For
example, the 2007 ConocoPhillips settlement included an agreement to
mitigate and offset greenhouse gas emissions by providing (1) $7 million to
the BAAQMD to create a fund for carbon offsets, (2) $200,000 to the Audubon
Society for restoration of wetlands in the San Pablo Bay for purposes of
carbon sequestration, and (3) $2.8 million to California Wildlife ReLeaf for
reforestation projects, estimated to sequester 1.5 million metric tons of CO2
over the lifetime of the forest.
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The City provided no response addressing these proposed measures nor did it
evaluate any additional mitigation measures. Additional measures that could be
evaluated include, for example:

* Fund a street sweeping program.

stationary equipment (e.g., generators boilers, dresel—powered purnps) with
new or electrified equipment or retrofit existing vehicles or stationary
~ equipment with emission control devices.

» Contract services, e.g., commercial laundry services, food suppliers, etc., only
with local companies, i.e., that conduct their operations within a 100-mile
radius to reduce vehicle miles traveled.

» Contract services, e.g., commercial laundry services, food suppliers, etc., only
with “green” certified companies whose operations are likely associated with
lower emissions than their non-certified competitors. For example, the Textile
Rental Services Association of America (“TRSA”) certifies commiercial
laundries as “Green Clean” if they follow best management practices
including as boiler heat recovery or direct-fired hot water heater, wastewater
heat recovery, alternative energy, solar or geothermal, energy audit fleet
vehicles, alternative fuels, fleet vehicle route optimization, preventative boiler
or water heater 'majntenarrce program, etc.’

All these measures are feasible and would reduce local and regional emissions
and therefore should be evaluated and required to reduce the Project’s significant
operational emissions of air pollutants. These measures would also reduce greenhouse
gas emissions.

1. The Final EIR Fails to Require All Feasible Mitigation for Significant Impacts
due to Greenhouse Gas Emissions from Near-term and Long-term
Operational Emissions :

The City’s assertion that the Project’s greenhouse gas (“GHG”) impacts are
rru’crgated to the extent feasible because the LRDP would comply with the City’s
“Qualified GHG Reduction Strategy” is not acceptable because the City’s plan does not

5TRSA, Clean Green, Certification Requirements ; http: / /www.trsa.org/page/ certification-requirements.
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meet CEQA minimum requirements. CEQA Guidelines Section 15183.5 provides that a
project may rely on a plan to reduce greenhouse gas emissions to assert the project’s
greenhouse gas impacts are not significant if that plan does all of the following;:

(a) Quantify greenhouse gas em_issidns, both existing and projected over a
specified time period, resulting from activities within a defined geo graphic
area; ‘

(b) Establish a level, based on substantial evidence, below which the
contribution to greenhouse gas emissions from activities covered by the
plan would not be cumulatively considerable;

(c) VIdentify and analyze the greenhoﬁsé gas emissions resulting from specific
actions or categories of actions anficipated within the geographic area;

(d) Specify measures or a group of measures, including performance standards,
. that substantial evidence demonstrates, if implemented on a project-by-
project basis, would collectively achieve the specified emissions level; -

(e) Bstablish a mechanism to monitor the plah’s progress toward achieving the
level and to require amendment if the plan is not achieving specified levels;

f) Be'adopted in a public rocess following environmental review.
pted p P &

According to San Francisco’s greenhouse gas strategies document, San Francisco
has established its own carbon fund to facilitate off-site mitigation of GHGs within the
City.6 While the plan does quantify greenhouse gas emissions, establish a reduction
target and set forth a number of emission reduction measures, the emission reduction
benefits of these measures are not quantified and it is unclear how these measures will
collectively function to achieve the stated emission reduction goals. In addition, the
plan does not require amendment if continued monitoring indicates that emissions
reduction goals are not on track to be reached. Finally, it does not appear that the plan
underwent environmental review. Thus, the City’s greenhouse gas reduction strategy
does not meet the standards of CEQA Guidelines Section 15183.5 and may not be used
to assert that the Project’s greenhouse gas emissions have been mitigated to the extent
feasible.

6 San Francisco Planning Department, Strategies to Address Greenhouse Gas Emissions, p. V-7;
http:/ /www.sf-planning.org/ftp/files/MEA/GHG-Reduction Rpt.pdf.
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In addition to the above discussed mitigation measures in Comment II, the
following additional mitigation measures are avaﬂable and should be evaluated and

required to the extent feasible:

 Contribute funding to the San Francisco Carbon Fund. For example, the San
Francisco International Airport provides carbon kiosks, the “Climate
Passport,” that allow individuals to calculate the carbon footprint of any

given-flicht and-purchase-offsets that suppertlocal earbon projects:
Accordlng to the City’s greenhouse gas strategies document, the cost per ton
for carbon offsets purchased through the Climate Passport calculator is
$13.50. For every ton purchased, $12.00 goes to purchasing carbon offsets
from the Garcia River Forest Project and covering costs associated with
locating, researching, and verifying high quality projects as well as the other
general operating costs typically incurred by any organization. The remaining
$1.50 goes to the San Francisco Carbon Fund to support local San Francisco
carbon reduction projects.” There is no reason why offsets that are deemed
feasible for individuals to offset their carbon footprint could not be applied to

the LRDP.

» Commit to participating in CleanPowerSF when it becomes available and to
choosing an energy supply option that provides a 100% renewable energy
supply. CleanPowerSF is the City’s custom-tailored community choice
aggregation program, which allows cities and counties to pool their citizens’
purchasing power to buy electricity. CleanPowerSF will enhance local
control, create competition, and provide San Franciscans with an alternative
choice of cleaner energy than what Pacific Gas & Electric (“PG&E”), the main

current service provider.8

IV.  The EIR Fails to Require All Feasible Mitigation for Significant Impacts on
Air Quality from Construction Emissions

[ previously commented on the Draft EIR’s failure to require all feasible
mitigation to reduce toxic air contaminant emissions from diesel-powered construction
equipment. (Comment Nos. 91-53 through 91-56.) The BAAQMD similarly
recommended implementation of the following set of mitigation measures specific to
the proposed LRDP to reduce the significant health risks associated with the diesel
particulate matter (“DPM”) emissions from Project construction:

7. Ibid.
8 CleanPowerSF; hitp:/ /cleanpowersf.org /.
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e Tier 4 or equivalent equipment for all uses where such equipmentis -
available;

* - Replacement of diesel generator power by power from the electricity grid or
by solar power generation (When neither of these options was available,
BAAQMD requested the cleanest diesel generators and control technology

nvnﬂgh]o\ and

e Restriction for on-road haul trucks utilized during construction to model year
2007 engines, equipped with diesel particulate fllters (DFPFs) or newer

engmes

In response, the City amended Mitigation Measure M-AQ-N2 to include the
following requirements: :

»  Where sufficient electricity is available from the PG&E power grid, electric
power shall be supplied by a temporary power connection to the grid,
provided by PG&E. Where sufficient electricity to meet short-term electrical
power needs for specialized equipment is not available from the PG&E power
grid, non-diesel or diesel generators with Tier 4 engines (or equivalent) shall

- be used.

 During any construction phase for near-term projects, at least half of each of
the following equipment types shall be equipped with Level 3-verified diesel
“emission controls (VDECs): backhoes, concrete boom pumps, concrete trailer
pumps, concrete placing booms, dozers, excavators, shoring drill rigs, soil
-mix drill rigs, and soldier pile rigs. If only one unit of the above equipment
types is required, that unit shall have Level 3 VDECs retrofits.

e For long-term projects, which are presumed to begin when Tier 4 equipment
would be widely available, all diesel eqmpment of all types shall meet Tier 4
standards .

(Response AQ-9, C&R 3.9-17.)

The City provided an “amended construction analysis that identifies the
resultant criteria pollutant emissions inventory as a result of implementation of the
revised mitigation plan for the CPMC LRDP. Therefore, ... the proposed LRDP would
incorporate all feasible mitigation to reduce potential impacts related to the LRDP’s
construction emissions, including DPM.” The City concludes that “even with the
implementation of all feasible mitigation, this impact would remain significant and
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unavoidable.” (C&R 3.9-19.) The Clty s conclusion is not acceptable because, contrary to
the City’s assertion, the revised mitigation measures do not constitute “all feasible”

mitigation.

First, the construction period for the various CPMC components stretches over
nine years. Thus, mitigation aimed at reducing emissions from construction equipment
should be worded so 1’c requires the most stringent control at the tlme the equipment is

Second, the mitigation measure aimed at reducing emissions from mobile
equipment by requiring that at least half of some types of equipment is equipped with
Level 3 VDECs is not specific to which pollutant must be addressed. The City only
‘discusses the use of diesel particulate filters (“DPFs”) but fails entirely to address the
significant NOx emissions during construction which would exceed the BAAQMD's
2010 significance threshold of 54 Ib/day multiple times (near-term project NOx
construction emissions: 324 Ib/day; long-term project NOx construc’aon emissions:

" 102Tb/day).

Third, the mitigation measure that aims to mitigate construction emissions from
long-term projects is vague and subject to interpretation. The City should require that
Tier 4 equipment be used as soon as it becomes available.

Fourth, the City fails to require the BAAQMD's recommendation for requiring
on-road haul trucks utilized during construction to model year 2007 engines, equipped
with diesel particulate filters (DPFs) or newer engines. The City states that “[d]iesel
" emissions from on-road hauling trucks would be equivalent to the emissions
performance of model year 2007 vehicles or later.” (Response AQ-8, C&R 3.9-19.) This is
incorrect. The underlying analysis assumes that on-road hauling trucks diesel emissions
would be equivalent to the emissions performance of model year 2007 or later.
(Appendix C, Memorandum Re: Revisions to CPMC Construction Emissions and
Health Risk Analysis, March 7, 2011, p. 5 and Footnote 4 to Tables 1b and 1d.) Thus the
revised estimates of mitigated emissions assume cleaner engines but the City fails to
include a corresponding mitigation measure. Thus, health risks are greater than
presented in the revised health risk analysis and not adequately mitigated.
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V. Conclusion
The EIR for the LRDP continues to be deficient because it fails to identify
significant impacts on air quality and fails to require adequate mitigation for significant

air pollutant and greenhouse gas emissions.

Please feel free to call me at (415) 492-2131 or e-mail at petra@ppless.com if you

have any questions about the comments in this letter.

Regards,

RN

Petra Pless, D.Env.
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UNIVERSITY OF CALIFORNIA P ST o
HASTINGS COLLEGE OF THE LAW =
CIVIL JUSTICE CLINIC I = O0m
100 McALLISTER STREET, SUITE 300 N = 2<%
SAN FRANCISCO, CA 94102 w23

(415) 557-7887 O FAX (415) 557-7895 " : : o

April 26, 2012

San Francisco Planning Commission
1650 Mission Street, Suite 400
San Francisco, CA 94103

Re: Comments on Final Environmental Impact Report for the California Pacific Medical
Center Long Range Development Plan (Case Ne. 2005.0555E)

. Dear President Fong and Members of the Planning Commission:

These comments on the Final Environmental Impact Report (“FEIR”) for the California
Pacific Medical Center (“CPMC™) Long Range Development Plan (“LRDP”) are submitted on
behalf of San Franciscans for Healthcare, Housing, Jobs, and Justice (“SFHHIJ”) and its member.
organizations. SFHHIJ is a broad coalition of neighborhood and labor groups that has focused
on the environmental impacts and social and fiscal consequences of the proposed project. Its
member organizations include the Good Neighbor Coalition, the Council of Community Housing
Organizations, the Bernal Heights Neighborhood Center, the Cathedral Hill Neighbors
Association, the National Union of Healthcare Workers, the Chinese Progressive Association,

and the South of Market Community Action Network.

After reviewing the Comments and Responses on the Draft Environmental Tmpact Report
for the CPMC LRDP (hereinafter, “C&R”), we address in this letter our strong objections to: 1)
the manner in which project alternatives were proposed and analyzed; and 2) the cursory
treatment and dismissal of applicable San Francisco housing policies. We also endorse the
comments and consultants’ reports separately submifted on behalf of the California Nurses

Association/National Nurses United.

In its current form, the CPMC Environmental Impact Report (EIR) cannot be certified by

the City of San Francisco. It fails to meet the overriding purposes of an EIR, which are “to
provide public agencies and the public in general with detailed information about the effect that

a proposed project 15 likely to have on the environment; to list ways in which the significant
effects of such a project might be minimized; and to indicate alternatives to such a project.”
Pub. Res. Code sec. 21061. The Draft Environmental Impact Report (“DEIR”) must be revised

1
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for compliance with the California Environmental Quality Act (“CEQA”) These revisions wzﬂ
then require the DEIR s recn‘culatlon for further comment.

. THE ALTERNATIVES ANALYSIS REMAINS FATALLY INAPEQUATE BUE TO THE PROJECT
SPONSOR’S IMPERMISSIBLY NARROW PROJECT OBJIECTIVES.

The alternatives analysis of the DEIR remains legally madequate for three principal
reasons. First, as the lead agency, it is the City’s project objectives that matter, not the project
sponsor’s. Second, CEQA requires identification and analysis of “basic” project objectives, and

ﬂ‘\a ﬂrnhﬁr‘f‘ ohientivec ofrecaing nnncrﬂfﬂaﬁnﬂ afthe haoenital an o o:mle Slte 10 nota “}‘\Q(‘f(‘,,
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project objective. Third, contrary to the claims of the DEIR and the C&R, there is nothing so
unique or specific about this project to justify otherwise impermissibly narrow project
objectives. :

Inappropriate project objectives undermine the DEIR s alternatives analysis. Because
each alternative’s feasibility is assessed by its ability to meet the project objectives, when those
objectives are impermissibly narrow, the lead agency is effectively letting the project sponsor
. inappropriately curtail an adequate alternatives analysis. Essentially, the tail is wagging the dog.
As currently written, the DEIR s alternatives analysis is inadequate, and the Planning :
Commission cannot certify the EIR.!

A It is the lead agency’s objectives that matter, not the project sponsor’s.

Section 15126.6(a) of the State CEQA Guidelines requires analysis of “a range of
alternatives..., which would feasibly attain most of the basic objectives of the project....”
However, confrary to statements in the C&R, it is the lead ageney’s objectives at issue, not the
project sponsor’s. As stated by the Court of Appeal in a case cited by the C&R,, “The process of
selecting the alternatives to be included in the EIR begins with-the establishment of project
objectives by the lead agency.” (emphasis added).? The C&R glaringly misstates this
proposition as follows: “CEQA requires that the EIR include an evaluation of the environmental
consequences of the alternative...and a comparison of the degree of attainment of the stated
project sponsor’s objectives” (emphasis added).” The effect of this mischaracterization is to
give the incorrect impression that legally the project sponsor’s objectives no matter how framed
trump any other consideration when comparing the merits of the proposed project and project
alternatives.

Nothing in CEQA requires the City to adopt by rote a project applicant’s objectives,
especially if those objectives are inconsistent with CEQA’s mandates. In fact, as the lead
agency, the City has an obligation to accept only those objectives that comply with CEQA. If

! CEQA Guidelines § 15090(a) (“Prior to approving a project the lead agency shall certify that... the final EIR has

been completed in compliance with CEQA.”).
% Jones v. Regents of University of California, 183 Cal.App. 4™ 818, 825 (2010), citing to In re Bay-Delta efc., 43

Cal.4® 1143, 1163 (2008).
* C&R 3.22-13.
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the project sponsor provides a pfoject description or project objectives that do not comply with
CEQA, the lead agency must either revise them or request that the project sponsor do the same.
Otherwise, under CEQA Guidelines section 15090(a), the lead agency may not certify the BEIR. -

Here, the City as lead agency has taken without question CPMC’s project objectives even
though they are impermissibly narrow. The City then uses those objectives to disqualify
alternatives and/or paint alternatives as 'mfeasib_le-. The C&R properly notes that the feasibility
determination is “made by the lead agency’s decision-makers as part of the project review

process” rather than in the EIR.* But this revzew cannot take place if, as in this mstance the
DEIR eliminates and faile to anﬂvvp alte

Tt ony

of project objectives. In reviewing aitematxves the CPMC DEIR rejected on thJS ground a
rumber of reasonable alternatives including an alternative that complies with current City code.”
Because the DEIR gives such excessive credence to the project sponsor’s framing of objectives,
it effectively pre-empts the ability of lead agency decision-makers to review altematives that
well may be feasible when evaluated in light of the lead agency’s basic objectives, not the
project sponsor’s self-serving statement of objectives.

B. The more than two pages of project objectives include several that are overly detailed and
purposefully narrowing. not “basic” as required by CEQA.

"The DEIR identifies no less than eighteen project objectives, many of which are so detailed
that they narrow the project alternatives at the outset of the analysis. The danger of overly
narrow project objectives is clear. Take for example a property owner looking to expand a three-
story mixed use residential and commercial building on his property. If the project objectives
are to build a 10-story, concrete office building, with no setbacks and no residential component,
and then eliminates every project alternative for not meeting those criteria, this defeats the
purpose of CEQA’s alternatives analysis mandate.

Here, the CPMC DEIR has done the exact same thing. The DEIR identifies one project
objective as “[e]fficiently consolidate CPMC’s camipuses by consolidating specialized
services. .. into one centralized acute-care hospital.”® Another is “[o]ptimize patient safety and
clinical outcomes by (1) strategically grouping service lines and specialized services) [and] (2)
providincr multidisciplinary concentration of care for multisystem diseases...”’ Yet another is

“[elnsure that this program-wide medical care consolidation and distnbutzon minimizes
redundanczes 8

* C&R at3.22-13.

. °DEIR at 6-20 (rejection of a three-campus alternative), DEIR at 6-22 (tejection of a three-campus alternative with
integrated acute care facility), DEIR at 6-23 (rejection of a four-campus alternative), DEIR at 6-25 (rejection of
retro-fitted four-campus alternative; DEIR at 6-28-30 (zejection of a “code-complying™ alternative).

® DEIR at 6-6.

T1d.

S 1d.
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These detailed project objectives are not “basic” objectives, as required by CEQA.°
“Basic” means “of, relating to, or forming the base or essence” and “constituting or serving as
the basis or starting point.”’® Furthermore, the CEQA Guidelines expressly prohibit
embellishing project objectives with more detail than is necessary.'’ Instead of stating an
objective as consolidating services at Cathedral Hill, the EIR should identify as an objective the
policy reason or reasons behind the need for consolidation. Only then should each alternative be
assessed on its ability to meet “basic” policy objectives.

CPMC’s position as articulated in the DEIR and C&R is that consolidation is 'necessary

to ensure efficiencies. However there is in these documents no factual basis and no policy

analysis justifying such efficiencies, for example, in terms of the quality or accessibility of
healthcare. A preliminary review of the scientific and medical literature indicates that there is no
consensus on whether consolidation of hospital services at a single “mega-hospital” provides
notable benefits for patients or communities.'” Such research, however, does indicate that
hospital conselidation in the 1990s raised the price of healthcare for patients by five percent and
may have raised prices even more in some markets.”> With respect to actual benefits of
consolidation and its efficiencies, most studies indicate that such consolidation does produce cost

savings for hospitals.™ ‘

The C&R cites Jones v. Regents of University of California® as standing for the
proposition that consolidated or “clustered” development is a valid project objective. As done
elsewhere when citing a case, the C&R misinterprets this case’s applicability. In Jones, the
project sponsor was the Lawrence Berkeley National Laboratory, a federal government research
campus and a major international center for physics and energy research, much of which is
undertaken by and with the United States Department of Energy. The Laboratory was looking to
expand its main research campus. [Its basic project objective was not to consolidate
development. The stated objectives were to “improve access and connections to enhance
scientific and academic collaboration and interaction,” “promote the free exchange of ideas,” and
- provide opportunities to “spontaneously form research partnerships” (internal quotations
omitted),'® all of which ring true as basic underlying objectives of a major national scientific

Iaboratory.

By contrast, the DEIR and C&R uncritically aécep‘c CPMC’s desired end result--a

® CEQA Guidelines §15126.6 (“An EIR shall describe a range of reasonable alternatives to the project, or to the
location of the project, which would feasibly attain most of the basic objectives of the project...”) (emphasis
added).

0 Merriam Webster Online, available at [hitp://www.merriam-webster.com/dictionary/basic].

"' CEQA Guidelines § 15124 (“The description of the project shall contain the following information but should not
supply extensive detail beyond that needed for evaluation and review of the environmental impact.”)

2 William B. Vogt and Robert Town, How Has Hospital Consolidation Affected the Price and Quality of Hospital
Care?, Robert Wood Johnson Foundation, The Synthesis Project, Issue No. 9 {February 2006), at 8 & 11.

BId ats. ’ ,

“1d at9.

15183 Cal.App.4™ 818 (2010).

' Id. at 826 & 829.
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consolidated mega-hospital--without identifying its undetlying objectives. This desired end
result is a feature or method of providing medical services, not a beneficial outcome, such as
having seismically safe hospitals, providing quality healthcare, or serving particular underserved
populations. It is disingenuous to use the Jones case, with its statement of broad underlying
objectives, to legally justify CPMC’s impermissibly narrow objectives as legitimate grounds for
rejecting otherwise feasible alternatives.

C. This project is neither so “unique” nor “specific” as to justify the use of such narrow
project objectives.

The C&R also argues that when projects are “subject to a very specuﬁc project scope and
development requirements,” impermissibly narrow objectives are justified.’” The C&R points to
nothing in CEQA to justify this. Instead, it again misapplies a legal precedent. This time it
relies on Save San Francisco Bay Association v. San Francisco Bay Conservation and
Development Commission, 18 where the development objective was to coristruct an underwater
aquarium. The court held that such an objective Jus’uﬁed excluding alternatives without
waterfront access.

Here, there are no such umque constramts The only “unique constraints” that the C&R
identifies are project needs concerning “space allocation for hospital/medical institutions. »19
Such general location concerns in no way justify referring to this project as a project of “very
specific project scope.”™ An aquarium has a unique claim that it needs to be located by the
water. A hospital needs a location of sufficient size, but such a concern is not unique to its
business. If it were so, any sizeable project could similarly categorize itself as so unique and
thereby circumvent otherwise impermissible interpretations of CEQA. Such an interpretation
would completely invalidate CEQA’s general prohibition against such specific, narrowing, and
detailed objectives.

D. The DEIR ’s reliance on CPMC’s impermissibly narrow proiect objectives renders the
DEIR s alternatives analysis inadequate and non-certifiable.

CPMC’s argument is that it needs to consolidate virtually all specialty services at its
Cathedral Hill campus, and that as part of this consolidation it must move services and staff from
St. Luke’s to Cathedral Hill. As discussed above, the benefit for patients and the public of
consolidating all specialty services at a single site remains unclear. The DEIR and C&R make
assertions about the need to consolidate services in a single mega-hospital but provide no
concrete policy justification, which makes reliance on the narrowness of the related listed
objectives that much more objectionable. It is one thing to consolidate at a particular location
specific specialty services and quite another to claim a need to consolidate all specialty services
at a single location.

7T C&R at 3.2-11.

1810 Cal. App.4™ 908 (1992).
¥ C&R at 3.2-11.
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Alternative 3A, which locates women and children’s services at St. Luke’s instead of
Cathedral Hill, is the environmentally superior alternative. Alternative 3A Plus, which was not
evaluated, would involve instead proposals for other specialty services to be situated at St.
Luke’s. Sound policy arguments can be made for expanding the new hospital to be built on the
St. Luke’s Campus and downsizing the proposed hospital for the new Cathedral Hill Campus.
While there are potential cost savings for CPMC in centralizing in one location all inpatient
specialty services, there is no conclusive evidentiary support that such consolidation is a

taxpayers. Nor is such a concentratlon of services otherw1se in the pubhc interest, especially in
the event of a catastrophic disaster, such as an earthquake. Moreover, the long-term financial
viability of the St. Luke’s Campus requires having anchor specialty services that will attract both
doctors and a broad demographic cross-section of patients. Yet the evaluation of such
alternatives in the DEIR was either cut short or not undertaken because of its unexammed
acceptance of CPMC’ s mmpermissibly narrow project objectives.

As a result, the EIR’s Alternatives Analysis does not comply with CEQA, and the City as
the lead agency is not in a position to review in an informative and intelligent manner the -
comparative 1mpacts of a reasonable range of alternatives. “Without meaningful analysis of
altematn es in the EIR, neither courts nor the public can fulfill their proper roles in the CEQA
process.”” Tt is black letter law under CEQA that a major function of an EIR “is to ensure that
all 16330%31316 alternatives to proposed projects are thoroughly assessed by the responsible
official.” :

The Planning Commission should direct staff to redefine the project objectives in such a
way as to not predetermine viable project alternatives as infeasible. Once the project objectives
are appropriately defined, the EIR must then reevaluate the project alteratives, and perhaps
examine additional project alternatives, such as Alternative 3A Plus. Altematives previously
found “infeasible” when measured against inappropriately narrow objectives deserve a legally
sufficient analysis. Until these legal insufficiencies are addressed, the City cannot certify the

EIR.
2. THE EIR FLATLY IGNORES ANALYZING THE CONSIDERABLE ENVIRONMENTAL
’ IMPACTS RELATED TO THE PROJECT’S UNDERMINING OF SAN FRANCISCO HOUSING
POLICIES. ‘ :

Even though multiple comments, including those from former Planning Commissioner
Olague and continuing Commissioner Miguel,”® point out that the EIR is madequate due to its
failure to identify conflicts between the project and the Van Ness Avenue Area Plan (VNAAP)

2 Laurel Heights Improvemént Ass’n. v. Regents of University of California., 47 Cal.3d 376, 404 (1988).
* Save Round Valley Alliance v. County of Inyo, 157 Cal. App.4™1437, 1456 (2007) (citations omitted).

B C&R at3.3-9.4.
6
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and the Van Ness Special Use District (VNSUD), the DEIR and C&R continue to dismiss these -
concerns outright and without analysis. Ignoring the housing-related environmental impacts of

. CPMC’s LRDP is inconsistent with CEQA. Until these environmental impacts are analyzed, the
- City cannot certify the DEIR.

AL Housing elements and planning policies and regulations concentrating housing
development are clearly “adopted to protect the environment,” and impacts to these plans

- must be analyzed in the DEJIR.

. exception.”

TtoreTy

rather asks whether a ploposed pl‘o_] ect would conﬂlct with any pian or pohmes adopted to
protect the environment.” ** However, in considering project alternatives, CEQA expressly
identifies “general plan consistency, other plans or regulatory limitations™ as factors to be taken
into account when addressing feasibility.” -

Furthermore, housing elements are plans enacted for protection of the environment.
Regional planning efforts undertaken for the past several years by the Association of Bay Area -
Governments, local and state climate change initiatives, and transportation planning all depend
on the geographic allocation of housing units. The VNAAP and VNSUD, the policies and
regulations of which concentrate housing development along a central San Francisco
thoroughfare, reflect significant environmental protection interests that include: 1) concentratmcr

- housing development downtown, where residents can rely on walking, biking and public

transportation; 2) concentrating development away from greenfields; and 3) concentrating
development near jobs and city services.

Building a commuter-oriented mega-hospital complex in what has been planned as the
heart of a residential district makes future residential development on the project parcels
impossible, and, even more significantly, reduces the likelihood of future housing development
in the immediate vicinity of the project. This undermines the VNAAP and VNSUD and will

result in significant environmental impacts, which have been completely ignored by the DEIR.

Tt is also relevant to underscore that these policies have recently been re-affirmed by the San
Francisco Board of Supervisors in a resolution passed by the Board with the CPMC project very
much in mind. This resolution states that no area plan with a housing requirement should be
amended to allow development in that area “unless that new development project shall

substantially fulfill the underlying housing production goal as a condition of granting that
3226

B. The project is not exempt from the housing policies of VNAAP and VNSUD because a
1987 EIR failed to identify one of the project parcels as a potential housing site.

> C&R at 3.3-96.

5 CEQA Guidelines § 15126.6(£)(1). -

26 . F. Board of Supervisors Resolution No. 461-10, Resolution Supporting Existing Area Plan Housing
Requirements, File No. 100755 (September 2010).

7
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The C&R argues that because the Environmental Impact Report for the VNAP and
VNSUD, a document dating back to 1987, did not identify the proposed hospital site as a
potential housing site, the DEIR is not required to analyze the impacts of the project on
amendments to the VNAAP and VNSUD.?” An EIR from 1987is not a binding planning policy
document. In fact, it would be absurd to even assume that any EIR from 25 years ago even
remotely reflects conditions on the ground in 2012.

Moreover, the C&R argument is WI‘OﬁU legally and factually. Its legal premise is that
because the Cathedral Hill hospital site was in the Western Addition A-2 redevelopment project

areain 1987 itis not subject to the housing policies of the VNAAP and the statutory provisions

of the VNSUD. The Western Addition A- 2 rede\velopme—nt project area has expired. It no longer
exists. Upon the expiration of a redevelopment project area, the governing land use controls and
procedures revert to those provisions ordinarily applicable to a project site. In this case, the
effect is that all General Plan, special area plan, and Planning Code provisions now apply to the
entire Cathedral Hill project site. Factually, the site of the Cathedral Hill medical office building
located on the east side of Van Ness Avenue was never in the Western Addition A2
redevelopment project area. This project is bound by the policies and planning regulations of the
VNAAP and the VNSUD. To assert otherwise is udicrous. '

C. Because the EIR has not sufficiently analyzed the environmental impacts of the proposed
changes in San Francisco housing policy, the EIR cannot be certified.

The EIR is legally deficient in its complete failure to identify and address the
environmental impacts resulting from significant changes to housing policy that are involved in
allowing the development of a medical center as a new VNAAP policy and in creating a medical
use sub-district as part of the VNSUD.

As it exists now, the VNAAP describes a vision for the Van Ness Corridor that
overwhelmingly prioritizes the creation of new housing to establish a commercially vibrant and
pedestrian friendly neighborhood. The preferred building type set forth in the VNAAP is a
building with a ground floor commercial podium and three stories of housing.”® At the very
heart of the VNAAP is the notion, far advanced for its time, that there should be a relationship
between the joint location of both housing and jobs in a transit rich environment like Van Ness

Avenue.

. The VNAAP objectives and policies are impleménted through the VNSUD, which
specifically requires that in newly constructed structures there be a 3 to 1 or greater ratio of
residential uses to non-residential uses.” There are provisions for modifying this requirement

7 C&R at 3.3-99.

! VINAAP Objective 1 and Policy 1.1 sets forth as an ov erriding priority the “continued development of new
housing including affordable units, and the encouragement of high density housing above a commercial podium,”

~ which is what is meant by mixed-use in this context. Available at [http:/fwww sf-planning.org/{tp/General
Plan, Van NessAve.htn].

# S.F. Planning Code sec. 243(c)(8)(A).
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for a medical use but only if three findings are made: (1) a “substantial increment of new
housing on Van Ness Avenue will not be significantly compromised”; (2) the project “provides
space for an institutional, hotel, medical, cultural or social service use meeting an important
public need which cannot reasonably be met elsewhere in the area”; and (3) “Housing cannot
reasonably be included in the project.”™® There are also provisions for reducing market rate
housmg requirements by making financial contributions in support of affordable housing.*!

~ The exemption to the policies and housing requirements included in the VNAAP and
VNSUD requires a showing that its approval will not negatively impact the housing objectives of

the plans. The EIR needs to analyze the environmental consequences of granting this exemption
for the Van Ness Avenue corridor and its future physical development as a concentrated center
for housing. The DEIR makes no such showing and fails to conduct any analysis of the
environmental impacts of eviscerating a major housing policy and piannmg document and -
zmplementmg regulatory controls. :

The DEIR and C&R rejoinder also sidestep the need for a jobs/housing linkage analysis
of the income level and other relevant demographic factors of new CPMC employees to
determine the additional demand for affordable housing in San Francisco. This is particularly a
concern because of the likely impacts for residential development in the Tenderloin
neighborhood, which abuts the Cathedral Hill Campus site.

The existing VNAAP 1s a model for “smart growth” concepts that have become the basis
for more advanced San Francisco area plans such as the Market/Octavia Plan and the Eastern
Neighborhoods plan. To understand the full environmental consequences of the VNAAP and
VNSUD changes requested by CPMC, there need to be additional land use, air quality,
greenhouse gas, transportation, and transit analyses and modeling to determine the impacts of
placing a huge new commuter-oriented land use, such as a 555-bed hospital, on a major
thoroughfare identified in multiple planning and policy documents as a prioritized housing area.

One example of the continuing short shrift given standard environmental concerns
affecting the area immediately adjacent to the proposed Cathedral Hill Campus project is the
FEIR’s treatiment of Tenderloin traffic impacts. Having ignored in the DEIR the traffic, transit,
and pedestrian safety impacts of the Project within the Tenderloin, the FEIR includes a
supplemental Tenderloin traffic study. It assumes, however, without any explanation that
notwithstanding more than half of the new 28,000 trips to the Project site will be by automobile,
there will be only 4 additional vehicles at the 7™ and Market intersection in the AM peak® and 1
additional vehicle in the PM peak.® This intersection is a major point in the flow of traffic
coming from Interstate 80 crossing Market and then proceeding north on Leéavenworth before
turning west on streets in the Tenderloin to reach a destination at Van Ness and Geary. These
assumptions defy common knowledge about San Francisco traffic patterns.

30§ F. Planning Code sec. 243(c)(8)B)(iv).

31 3 F. Planming Code sec. 243(c)(8)(B)(1)&(ii).

2 C&R Appendix E, Cathedral Hill Supplemental Sensitivity Analyses at B-17.
¥ 1d. at B-24.
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The proposed VNAAP and VNSUD amendments substantially reverse and undermine
mmportant San Francisco housing-centric objectives and policies. Without further factual
analyses that truly assess the environmental impacts of these changes, the City as the lead agency
is not in a position to make reasoned determinations about the project and its alternatives and to
evaluate whether there are overriding considerations sufficient to offset the numerous significant
and unavoidable environmental impacts stemming from the project.

3. EVEN IF THE DEIR IS CERTIFIED IN ITS CURRENT, LEGALLY INADEQUATE CONDITION,
THE FFTV SHOIE D NOTE THE BEQREGIONS INCONSISFTENCIES BEFTWEEREN FTHE PROJIECT

AND THE CITY’S ADOPTED PLANNING POLICIES AND NOT APPROVE THE PROJECT IN ITS
CURRENT FORM. '

While we understand that the EIR is a procedural and disclosure document, and that
CEQA analysis only requires the City to examine the project’s impacts on the physical
environment, the Planning Commission is within its authority to make a determination of the
project’s consistency with sound planning policy, health care delivery policy, and other best
practices.related to the social and economic welfare of the City of San Francisco. The impacts of
this project for San Francisco residents and taxpayers are enormous. The delays in the project
coming before the Planning Commission are largely due to the project sponsor’s intractability.
The complexities of the issues, important ones of which are still not resolved, strongly counsel
against any rush to judgment to certify an inadequate EIR and approve a still seriously flawed

project.
Ceonclusion
For the foregoing reasons, the FEIR does not meet the standards of adequacy required by
CEQA. This EIR must be revised and re-circulated to address its continuing deficiencies as -
addressed here and in other comment letters and testimony.
Respectfully submitted,
UC Hastings Civil Justice Clinic

for San Franciscans for Healthcare, Housing, Jobs, and Tustice

by Mark N. Aaronson
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The Law Offices of Gloria D. Smith
» 48 Rosemont Place
San Francisco, CA 94103
(415) 308-9124
gloria@gsmithlaw.com

October 19, 2010
Environmental Review Officer

San Francisco Planning Department
1650 Mission Street, Suite 400

San Francisco, CA 94103

Re:  Preliminary Comments on the Draft Environmental Impact Report for the CPMC
Long Range Development Plan

Dear Reviexév Ofﬁcér:

On behalf of the California Nurses Association/National Nurses United (“CNA”), this
letter provides preliminary comments on the draft environmental impact report (“DEIR”) for the
CPMC Long Range Development Plan (“Project”). These comments are preliminary because
the applicant, California Pacific Medical Center, and the City’s Planning Department have failed
to provide CNA with foundational data and information the City relied upon to draft its analyses
and to support its conclusions in the DEIR. Requests for DEIR background data and studies
were either greatly delayed by unnecessary back and forth or were denied altogether. As a result,
CNA was unable to ascertain exactly what it is the City is proposing to doj; it was in many
instances impossible to verify many of the DEIR’s technical analyses, assumptions and
conclusions. If and when we obtain the withheld data, we will supplement these cormments
accordingly. ' '

I.  INTRODUCTION

CNA has been actively involved in every aspect of CPMC’s long range planning efforts.
Most recently, CNA spoke at the Planning Department’s June 9, 2009, scoping meeting and
submitted written comments on June 26, 2010. CNA’s scoping comments pointed out the need
for the City to properly address, among other things, project alternatives, cumulative impacts,
traffic congestion and the need for the City to not present the public with an overly complicated
EIR given its wish to combine both project-specific and programmatic issues into one CEQA
document. - Unfortunately, as explained below, the City’s DEIR did not reflect the myriad of
substantive comments from numercus members of the public submitted after the Notice of
- Preparation for the DEIR. Nor did the DEIR comply with the requirements of the California
Environmental Quality Act (“CEQA™).} Accordingly, the City may not approve the Project or
grant any permits for it until it revises the EIR in a manner that makes it understandable to the
reader and addresses all of the Project’s environmental impacts. The City must recirculate a.
revised EIR for public review and comment.

! public Resources Code §§ 21000 ef seg.
1837
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CNA 1s one of California’s oldest nonprofit social welfare institutions. Founded in 1903,
today CNA represents over 80,000 members throughout the country. CNA has represented its
members on nursing and public health issues before municipal, county, and state bodies for over
100 years. CNA members provide professional care for patients in medical facilities in San
Francisco and throughout the Bay Area. CNA’s comments are made in its representative
capacity of CNA members and their families who currently reside in San Francisco County, on
behalf of its members and their families throughout California, and on behalf of health care
consumers generally who are directly affected in their health and general welfare by the
availability of, access to, and quality and safety of health care services.

In addition, like the public at large, CNA members are concerned about sane and
sustainable land use and development in San Francisco. CNA members live in the communities
that suffer the impacts of environmentally detrimental and poorly planned projects.
Hl-conceived development, in turn, may jeopardize human health and safety. This is particularly
true here because numerous CNA members work in or live near Project facilities and will be
negatively impacted by, among other things, increased traffic, poor air quality, undisclosed and
unmitigated ground water and soil contamination, and impacts on affordable housing. Finally,
CNA members are harmed by the fact that the City failed to comprehensively address the
Project’s effects on various communities’ access to safe and affordable medical care. CNA
therefore has a strong interest in enforcing environmental laws such as CEQA to protect its

members.

We have prepared these comments with the assistance of four technical experts: Dr. Petra
Pless, Ms. Terrell Watt, Mr. Tom Brohard, P.E. and Mr. Matt Hagemann, P.E. The comments of
each of these experts along with their curriculum vitae are attached herein. Please note that this
letter merely discusses only a small portion of each expert’s comments; therefore, each expert’s
letter should be addressed and responded to separately. :

IL PROJECT DESCRIPTION

The DEIR is both a project-specific and 20-year, long range development plan that
encompasses CPMC’s multi-phased plan to meet state seismic safety requirements. In addition
to changes at its four existing medical facilities, the DEIR proposes a new hospital complex, the
Cathedral Hill Campus. The four existing CPMC medical campuses are the Pacific Campus in
the Pacific Heights area, the California Campus in the Presidio Heights area, the Davies Campus
in the Duboce Triangle area, and the St. Luke’s Campus in the Mission District.

A. Cathedral Hill Campus

At this site, the existing Cathedral Hill Hotel and 1255 Post Street Buildings would be
demolished and CPMC would design, construct, and operate the proposed Cathedral Hill
Campus. This campus would include a newly constructed 15-story, 555-bed hospital at the
northwest corner of the intersection of Van Ness Avenue and Geary Boulevard and a medical
office building (“MOB”) at the northeast comer of the intersection of Van Ness Avenue and
Geary Street, across Van Ness Avenue from the proposed Cathedral Hill Hospital site.

A pedestrian tunnel beneath Van Ness Avenue would connect the hospital and MOB.
An existing MOB at the intersection of Sutter and Franklin Streets, currently partially used as an
MOB, would be fully converted for use as an MOB.
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B. Pacific Campus

At this campus, CPMC would convert an existing hospital into a new ambulatory care
center, including a new building, additional underground parking, renovation of other existing
buildings and demolition of four existing buildings. The existing acute-care services and
Women’s and Children’s Center would be relocated to the proposed Cathedral Hill Hospital.

C. Davies Campus

New development would inctude the construction of @ mew Neuroscience Tistitnte
building, a new MOB, and related parking improvements.

D. St. Luke’s Campus

Development would include demolition of the existing St. Luke’s Hospital tower,
Redwood Administration Building, and magnetic resonance imaging trailer; construction of the
new 80-bed, acute-care St. Luke’s Replacement Hospital; and construction of the proposed
MOB/Expansion Building and associated underground parkmg

E. California Campus

The existing acute-care services and Women’s and Children’s Center would be relocated
to the proposed Cathedral Hill Hospital. CPMC would sell the California Campus by 2020, after
relocating that campus’s inpatient services (i.e., care of all patients staying longer than 24 hours)
to the proposed Cathedral Hill Hospital and its other services to the Pacific Campus. Some
existing on-site medical activities would continue at the California Campus in a relatively small
amount of space that CPMC would lease back from the new property owner indefinitely.

The DEIR/LRDP would be implemented in two phases: the near-term phase (Cathedral
Hill Campus and St. Luke’s Campus projects and Neuroscience Institute at Davies Campus) and
the Jong-term phase, i.e., projects that would commence significantly after 2015 or are _
contingent upon the completlon of near-term projects (including projects the Pacific Campus and
California Campus and Castro Street/14™ Street MOB at Davies Campus).
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III. THE DEIR DID NOT COMPLY WITH CEQA

A. - The DEIR Is So Poorly Orgamzed and Poorly Written It Precludes Informed
Decision Making

CEQA requires agencies to inform the public and responsible officials of the
environmental consequences of their decisions before they are made, thereby protecting the
environment and informed self-government.®> A well-prepared and fully documented EIR is the
“heart” of this requirement.®> The following are examples of how DEIR failed to satisfy these

purposes:

e The DEIR is so poorly written and so poorly organized that it is largely
comprehensible to even the most seasoned CEQA practitioners.

o The DEIR created confusing and unconventional terms to describe the significance of
a particular environmental impact. In nearly 15 years of reviewing CEQA documents,
our office has never seen, for instance, an EIR describe an environmental impact as
“potentially significant and unavoidable.” This term in oxymoronic. Environmental
impacts can only be deemed significant and unavoidable at the end of the process
after the lead agency has imposed all feasible alternatives and/or measures to mitigate

significant impacts.

e The City did not need to invent nine different ways to distinguish between significant
and insignificant impacts. These terms served no other purpose than to confuse

readers.

e The DEIR employed far too many acronyms for any reviewer to keep track of. There
1s no reason why the preparers could not take the time to spell out infrequently used

terms.

e The DEIR’s structural and organizational flaws render the document nearly
incomprehensible. ‘For example, the DEIR’s Transportation and Circulation chapter
is organized by topic such as roadway network, intersection operations, transit
operations, bicycle facilities, parking, impact evaluations, and mitigation measures.
Discussions of each campus are presented one after the other under the individual
topic rather than continuously as a complete discussion of each campus. Such
organization makes it extremely difficult and unnecessarily complex to follow the
analysis of the individual projects proposed for each of the five campuses. This
technique demonstrates nothing more than lazy drafting.

e The EIR omitted credible analysis and substantial evidence for its conclusions
regarding the significance of Project impacts. Instead, conclusions are based on bare
and unverifiable assertions.

e The DEIR omitted a mitigation monitoring and reporting plan (“MMRP?”). Instead,
mitigations measures lack specificity, performance objectives, enforceability and
timelines for implementation.

> CEQA Guidelines § 15002(a)(1);Berkeley Keep Jets Over the Bay Com. v. Board of Port Comrs. (2001) 91
Cal.App.4th 1344, 1354.

* No Oil, Inc. v. City of Los Angeles (1974) 13 Cal.3d 68, 84.
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Given the intense public interest surrounding this project from all quarters of the
City, as evidenced by the large turnouts at both the scoping and Planning Commmission
hearings, it is unconscionable for the City to issue a CEQA document that no one can
understand.

Indeed, while the Project is large, and will affect numerous San Francisco communities, it
is not a particularly complicated project per se. Had the City taken the time to prepare a decently
organized CEQA document, it would not have precluded an untold number of interested
residents from even understanding what it is CPMC is proposing to do. Shamefully, the City’s
substandard work has done just that. However, if, on the other hand, the City did view the

Project as so complicated that it was umabte to issuean BIR that amyone coutd comprehend; then
the Project itself is too large and complicated to be considered under a single CEQA document
and the Project requires several smaller actions. Either way, the City’s EIR has made a mockery
of informed decision making and must be withdrawn and properly revised. '

Substantively, as best as we can discern given the DEIR"s impenetrable nature, the
document did not comply with CEQA because it:

e TFailed to accurately describe the Project and its environmental setting;
e Failed to disclose all poténtially significant environmental impacts;

e Employed ‘misleading and illegal baselines;

o Deferred mitigation; '

e Failed to identify effective and enforceable miﬁgation for each significant impact;
and, : '

o Recommended that the City override some 100 significant Project impacts absent any
attempt to mitigate these impacts. :

Based on the above deficiencies, the City failed, as a matter of law, to inform the public
and decision makers about the Project’s significant impacts on air quality, traffic and transit, land
use, the loss of access to affordable health care, and soil and ground water contamination at the
Project’s various sites. ' ‘

In addition, the DEIR identified a number of significant and unavoidable environmental
impacts associated with the construction and operation of the Project. The City may adopt a
statement of overriding considerations only after it has imposed all feasible mitigation and
analyzed all feasible alternatives to reduce the Project’s impact to less than significant levels.*
CEQA prohibits the City from approving the Project with significant environmental impacts
when feasible mitigation measures or alternatives can substantially lessen or avoid its impac’[s.5

Finally, if a mitigation measure or alternative would itself cause one or more significant
effects in addition to those that would be caused by the Project as proposed, the effects of the
mitigation measure must be analyzed.6 '

4 CEQA Guidelines §§ 15126.4, 15091.
5CEQA §21002.
§ CEQA Guidelines, at § 15126.4(2)(1)(D).
1941



Page 6 0f 25

A. THE EIR FAILS TO INCLUDE ALL THE RELEVANT DATA IN A
SINGLE REPORT o

‘An EIR must be “a compilation of all relevant data into a single formal report which
would facilitate both public input and the decision making process.”’ The City failed to provide
the public with the DEIR’s appendices and supporting documentation despite this data being an
integral and inseparable component of the EIR itself. In our experience, DEIR appendices are
physically attached to the DEIR and include traffic counts, air quality data and other supporting
studies and information on which the preparers relied in their analyses and conclusions. Here,

theCity separated the supporting documentation fronm the- PEIR and-woulktonly provide-this
information in compact disc (“CD”) format after a member of the public pre-paid $10.00 per CD.
Creating extra red tape and charging the public for information it is freely entitled to violates '

CEQA.
B.  THE EIR DID NOT ADEQUATELY DESCRIBE THE PROJECT

An accurate, stable and finite project description is the sine qua non of an informative
and legally adequate EIR.® Without it, CEQA’s objective of fostering public disclosure and
informed environmental decision-making is stymied. Only through an accurate view of the
Project may affected outsiders and public decision-makers balance the proposal’s benefit against
its environmental cost, consider mitigation measures, assess the advantage of terminating the
proposal and weigh other alternatives in the balance. “An accurate, stable, and finite Project
Description is the sine qua non of an informative and legally sufficient EIR.” The adequacy of
an EIR’s project description is closely linked to the adequacy of the EIR’s analysis of the
project’s environmental effects. “If the description is inadequate because it failed to discuss the
complete project, the environmental analysis will probably reflect the same mistake.”'°

More specifically, an EIR must include a description of the physical environmental

conditions in the vicinity of the Project.'' Conversely, an EIR violates CEQA: if the description
_ of the Project’s environmental setting, including the surrounding area, is inaccurate, Incomplete

or misleading. "> The DEIR omitted an overall description of the Project’s environmental setting
within San Francisco and the relevant Bay Area communities. The DEIR was required to
describe the Project in regional terms for all of the relevant resource areas such as land use, air
quality, traffic and transit, access to safe and affordable health care and public services, to name
a few. Instead, the DEIR narrowly discussed the environmental setting, regulatory framework,
cumulative conditions, significance criteria, and impact evaluations for each impact evaluation.
This approach denied the reader of an understanding of the entire Project’s overall impacts on
the City and surrounding communities outside San Francisco.

7 (Ruissian Hill [mpzfovenzeﬁtAssociaz‘ion v. Board of Permit Appeals (1975) 44 Cal.App.3d 158, 168.) -
8 County of Inyo v. City of Los Angeles (1977) 71 Cal. App.3d 185, 192.
°Id.
"K ostka and Zischke, “Practice Under the California Environmental Quality Act.”
" CEQA Guidelines § 15125

** Bakersfield Citizens for Local Control v. City of Bakersfield (2004) 124 Cal. App.4th 1184.
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Then, within the DEIR’s narrow impact evaluations, it first provided a summary of the
level of significance for each campus including mitigation, if required, and then discussed
mpacts associated with construction and operation of the Project components and their
mitigation measures separately for Near-Term Projects at the Cathedral Hill, Davies, and
St. Luke’s Campuses and Long-Term Projects at the Pacific and Davies Campuses.” In some
sections project-specific individual and cumulative impacts were discussed in separate sections
(e.g., land use), in other instances they are discussed in the same paragraph (e.g., air quality). In
short, the DEIR contains an impermissibly narrow description of the Project’s environmental
setting depriving readers of the Project’s regional impacts.

Francisco and the Bay Area

Most troublesome is the DEIR’s complete silence on a description of CMPC’s current
regionalization process that permeates all aspects of access to healthcare in San Francisco and -
the Bay Area at large. CPMC is affiliated with Sutter Health. Sutter is going through a process
of “regionalization,” in which its twenty-six affiliate hospitals are collapsed into five regional
structures. As a result, the corporate entity of CPMC has ceased to exist, while all CPMC
operations, finance, and governance have dissolved into Sutter West Bay, which encompasses all
of San Francisco.

Sutter’s regionalization entails large-scale closures of services and increased transfer of
patients between cities in the Bay Area. CNA has now been involved in CEQA review regarding
Sutter’s construction plans in Castro Valley, Oakland, Santa Rosa, San Mateo County, and San
Francisco. In each instance, Sutter presents the respective plan m a vacuum, isolated from the
simultaneous rebuilds the next town over. **

Sutter has drastically reduced the number of licensed hospital beds both at CMPC
- campuses and regionally. Specifically, if all of Sutter’s plans in the Bay Area were approved,
would entail eliminating 881 licensed hospital beds in the Bay Area between the CPMC
campuses, Alta Bates Summit Medical Center in Berkeley and Oakland (Herrick Campus and
Summit Campus), San Leandro Medical Campus (complete closure proposed), Eden Medical
Center in Castro Valley, Sutter Medical Center of Santa Rosa, and Mills- Penmsula Health
Services (“Mills Peninsula”) in Burlingame and San Mateo.

The planned consolidation of by Sutter across the Bay Area assumes increased transfer of
patients between cities. For example, earlier this spring a stroke patient in Novato was
transferred to CPMC in San Francisco rather than to the nearest stroke center in Greenbrae in
Marin County. Traffic burdens (and associated air quality and greenhouse gas emissions) caused

. by additional patient transports to and from San Francisco as a result of regionalization are not
addressed in the DEIR. This information must be included a revised EIR that fully and accurately
depicts the regional setting for health care.

" Draft EIR at pages 4-1 - 4-3.
. 1 See attached Letter from Michael Lighty, CNA Director of Public Policy, (Oct. 19, 2010
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2. Additional Omissions from the DEIR’s Project Descripﬁon-

Below are examples of omitted environmental setting information from a land use
perspective that must be included in a revised EIR are:

e A detailed description of the distribution of existing health care services in San
Francisco and the surrounding Bay Area communities includihg the overall
availability of general and specialized services, facilities locations and size,
emergency room admissions and ambulance trips, personnel, charity care and trauma,
among other factors. - | .

e A complete description of both the local and regional health care service setting must
provide information on any gaps or leakage of San Francisco’s health care needs,
accessibility of services, and other basic background information to provide “baseline
conditions™ for analyzing Project impacts."®

s Projected health care services needs based on chaﬁging demographics and
geographical distribution (e.g., aging population, and projected growth in the City’s
southeastern quadrant).

e Information on the housing in the areas surrounding all ﬁve_campuses.

e Information concerning cumulative proj ects including potential cumulative
development of other health care serv1ces projects in the City and adjacent Bay Area

communities.

» Information on existing jobs-housing balance and jobs-housing fit in San Francisco
and adjacent Bay Area communities.

C. The> DEIR Failed To Fully Analyze Alternatives

The DEIR failed to adequately describe a full and reasonable range of Project
alternatives. CEQA requires that an EIR “describe a range of reasonable alternatives to the
project ... which would feasibly attain most of the basic objectives of the project but would:
avoid or substantially lessen any of the 51gmﬁcant effects of the project, and evaluate the
comparative merits of the alternatives.'® Here, the DEIR failed to consider feasible alternatives
to the 555-bed hospital complex at the Cathedral Hill site. While the DEIR was not required to
analyze an inordinate number of alternatives, it was required to consider a reasonable number
with enough specificity so that the public and decision makers could fully evaluate Project

options.

The Project’s centerpiece is the proposed 555-bed Cathedral Hill campus from which all
other Project components derive. The presumed inevitability of the Cathedral Hill campus
permeates the entire EIR and resulted in a cursory and deficient alternatives analysis, especially
with respect to larger, viable St. Luke’s campus.

¥ Without this information, very basic impact analyses cannot be performed (e.g., how far will patients travel for
care? What are the transportation and air quality impacts of those travel patterns?).

' CEQA Guidelines § 15126.6(a); Citizens of Goleta Valley v. Board of Supervisors (1990) 52 Cal.3d 553; Laurel
Heights Improvement Association v. Regents of the University of California (1988) 47 Cal.3d 376.
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The DEIR’s alternatives section enumerates CPMC’s “core medical” objects for the proje(:t,'17
among those are:

e Consolidating CPMC’s campuses by consolidating specialized services and Women’s
and Children’s services into one centralized acute-care hospital;

¢ Distributing inpatient capacity among campuses which includes “an optimal number”
of smaller, community based hospitals, ambulatory care facilities, and medical
offices;

e Ensuring that consolidation minimizes redundancies in terms of staffing, equipment,

——support spaces; central processing and other facilities to avoid inefficiency and
unnecessary costs; ’

» Rebuilding St. Luke’s into a community hospital that provides medical/surgical care,
critical care; emergency care and gynecologic and low-intervention obstetric care;

o Maintaining CPMC's promment role in San Francisco and the greater Bay Area in
terms of research and medical education; and,

e Enhancing CPMC’s role as a provider of medical and administrative jobs.

In a nutshell, the DEIR’s preferred alternative seeks to largely consolidate CPMC
services into one 555-bed mega-hospital and MOB, oni orie tiny parcel, in one of the most diverse
and gridlock-plagued sections of the City, Geary Street at Van Ness/Highway 101. The DEIR
failed to justify the geographic inequity the preferred alternative would create in the City. At
Project completion, patients in the City’s southeast quadrant will still have to travel to other
sections of the City for most specialized care; whereas, residents and local small businesses close
to Cathedral Hill will be burdened by a medical facility too large for the site to adequately
support in terms of land use, traffic and transit.

‘ In terms of reducing trafﬁc congestion and to better serve the community, CPMC should
- spread the proposed development to several other campuses including to the St. Luke’s Campus
rather than concentrating services at the Cathedral Hill Campus. Access to and from St. Luke’s
Campus is closer to Highway 101 for vehicles and to major transit facilities such as the

24" Street BART Station for transit patrons. Moreover, the St. Luke’s Campus is the most
accessible CPMC facility for those Sutter patients traveling from San Mateo and Santa Clara
counties. From a transportation perspective, a Project alternative that distributes patients and
services equally across the City should be evaluated in a revised EIR.

The DEIR concluded that alternative 3A would be the environmentally superior
alternative. This alternative entails a larger St Luke’s Hospital and smaller Cathedral Hill
Hospital. However, the DEIR designed a bigger St Luke’s Hospital around a relocated women’s
and children’s program. As Mr. Lighty explained in his attached letter, this creates an alternative
that is not supportable because it would shift most women’s and children’s services to the
southemn half of the City (CPMC and U.C.S.F. Mission Bay). CNA supports the environmentally
superior alternative of a larger St Luke’s, but with a different complement of services. Instead of.
shifting all of women’s and children’s services to St. Luke’s, CPMC can easily centralize other
services already planned at St Luke’s Hospital. CPMC currently plans to offer some level of

" DEIR at page 6-6, 7.
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cardiology, oncology, orthopedics, gastroenterology, respiratory, and urology at St. Luke’s
Hospital and to duplicate every single one of these services at Cathedral Hill Hospital with a
higher standard of care for insured patients. Instead, CPMC could centralize some combination
of these services for all CPMC patients at St. Luke’s Hospital."®

In contrast to the proposed project, a smaller Cathedral Hill Hospital and a larger St.
Luke’s Hospital would be by far preferable in terms of health care and would also considerably
reduce some of these environmental impacts. We support the environmentally superior
~ alternative of a larger St. Luke’s Hospital with a clinical anchor and a smaller Cathedral Hill

Hospital.

D. The DEIR Failed to Disclose and/or Analyze All Potenha]ly Significant
Impacts

An EIR must disclose all of a project’s potentially significant environmental impacts,
because CEQA requires public agencies to avoid or reduce environmental damage by requiring
alternatives and/or mitigation measures, and disclosing these requirements prior to project
approval.'”” Here, the DEIR failed to disclose and/or analyze numerous potentially significant
impacts. Instead, the DEIR contains only cursory analyses of impacts associated with soil and
groundwater contamination, traffic and transit, land use, air quality, and access to affordable and
safe healthcare. With these omissions, the City violated one of CEQA’s most critical components
because only after the City investigates and discloses these impacts can it move to the next step
of showing it has imposed all feasible alternatives and/or measures to mitigate the Project’s
significant impacts. In short, unless these impacts are properly analyzed, they will not be fully
addressed through either mitigation or alternatives, all in violation of CEQA.

1. The DEIR Failed To Adequately Analyze Potential Contaminants in
Soil and Groundwater

According CNA’s hazardous waste expert, Matt Hagemar, a former EPA senior scientist,
CPMC has known for at least two years that all five Project sites present some level of
contamination that has not been adequately investigated and disclosed. Indeed, the DEIR and its
supporting documents indicate numerous instances of potential soil and groundwater
contamination, along with ev1dence of additional Wldespread contamination that must be fully
investigated in a revised EIR.*" These are potentially serious problems given each of the Project
sites occur in densely populated areas in very close proximity to neighboring residents,
passersby, workers at nearby businesses and construction workers at the sites themselves.
A revised EIR must include special precautions to ensure that construction workers are not put at
risk when they touch and breathe contaminants through dust and vapors. Likewise a revised EIR
must include protection for neighboring residents and those living along transportation corridors
at risk from harmful dust and vapors generated during excavation and transport of contaminated
soil in and through their neighborhoods.

'8 Camden Group Utilization Project Report at page 22.

¥ CEQA section 21100(b)(1); CEQA Guidelines § 15002(a)(2) and (3); see also Citizens of Goleta Valley v. Board
of Supervisors (1990) 52 Cal.3d 553, 564; Laurel Heights Improvement Ass’n v. Regents of the University of
California (1988) 47 Cal.3d 376, 400).

0 Matt Hagemann Letter (Oct. 18, 2010) at page 17.
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Not only did the DEIR fail to fully inform the public of these hazards, CPMC has not
contacted the San Francisco Department of Public Health, the agency that oversees subsurface
soil and water contarnination of the type presented here. The SFDPH should have been
contacted so that its independent assessment of any necessary remediation or mitigation could be
included in the DEIR for public review. Mr. Hagemann’s attached letter details the specific
contaminant risk for each DEIR site, and shows the need for SFDPH oversight.

2. The DEIR Failed to Disclose Severe Impacts on Traffic and Transit

The DEIR minimized the Project’s .actual impacts on traffic congestion because unlike

most Califorma jurisdictions; the City s criteria used to dentify sigmiicant rpacts for
development projects do not address incremental increases in delay at intersections once gridlock
conditions occur at Level of Service (LOS) F. This means that a development project could add
any number of trips to an already failing intersection without being considered as contributing to
cumulative traffic increases for the most congested roadways. This lax criterion in tun allows a
developer to minimize a project’s actual impacts and allows it to avoid mitigating its worst
impacts on traffic congestion.

Here, many of the intersections identified in the DEIR already operate at LOS F in peak
hours under existing conditions, and the number of failing intersections will significantly
increase in Years 2015, 2020, and 2030.*' The Project’s contributions to additional vehicle trips

“to these failing intersections will increase delay well beyond existing conditions. This issue is
particularly serious for a hospital project. For example, the DEIR did not analyze how the
increased traffic around the Cathedral Hill Campus will affect access for ambulances, labor and
delivery vehicles and others urgently trying to reach the hospital. During gridlock traffic
conditions which are much of the time around Van Ness Avenue, emergency patients may face
life threatening delays while waiting in traffic. The DEIR falled to consider these and other
critical circumstances in the traffic analysis.

Concerning Project-specific impacts, the DEIR did not adequately analyze increases in
both transit use and vehicle miles traveled resulting from the Project. CPMC is the second
largest employer in San Francisco.”” The total number of employees at all of the CPMC
campuses will increase by 4,170 employees system-wide. This new employment, while certainly
a benefit to the City, will create population growth and household growth.” People traveling
into the City and across the City for these new job opportunities will increase traffic and further
burden public transit. Because the DEIR did not factor in these new commuters, a revised EIR
must analyze this impact.

Conceming public transit, the DEIR made erroneous assumptions that transit service
would increase once the Project was operational. However, given severe budgetary constraints
which directly affect/reduce service levels for the San Francisco Municipal Transportation
Agency (Muni), and given projected increases in ridership, the DEIR grossly underestimated
impacts the Project would have on Muni. According to the DEIR, the City is in the process of
implementing “recommendations designed to make Muni service more reliable, quicker and

2! DEIR Tables 4.5-17, 4.5-18, 4.5-35, 4.5-37, 4.5-38, and 4.5-39.
# DEIR at page 5-16.
B Id. at page 4.3-31.
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more frequent.” ** From this, the DEIR assumed that increased Muni service would
accommodate increased Project-related ridership thereby mitigating any potential transit impacts.
But, as shown below, these assumptions are wrong; thus, the DEIR failed to calculate and

~ disclose the Project’s actual impacts on public transit.

CNA’s traffic expert, engineer Tom Brohard, determined that transit service
enhancements have, in fact, been suspended given the ongoing fiscal emergency. Indeed Muni
service is frequently cut and then occasionally partially restored, with only incremental losses at
best but never system-wide increases. Accordingly, in Mr. Brohard’s opinion, the DEIR erred in
its finding that it was reasonably foreseeable that Muni would increase services in the areas

: L fad Fatas W aal 25 vy ‘1 RNEYID L VL S : 1 ¢ 11
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be made, the transit analysis of near term and long term transit conditions was flawed. This
flawed analysis in turn resulted in a significant under estimation of impacts.

Mr. Brohard also found numerous errors in the DEIR’s ridership data for all five
campuses. These errors were both within various tables as well as in comparison to the DEIR’s
. forecast number of Project transit riders in the description of transit 1mpacts These errors are
described in detaﬂ in Mr. Brohard’s attached comment letter.

3. The DEIR Failed to Disclose Significant Impacts on Land Use

The Project would have numerous potentially significant impacts on San Francisco land
use, including its local planning and policies, on its population, housing and employment. None
of these were adequately disclosed in the DEIR. Below is a brief example of the significant
impacts CNA’s land use expert Terrell Watt uncovered:

e Impacts related to population, housing and jobs including an increased demand for
housing affordable to the full CPMC workforce generated by the proposed Project
(e.g., construction plus induced and indirect employees);

s Impacts associated with the Project’s inconsistencies on local plans and policies such
as amendments to the General Plan, zoning code and other departures from adopted
plans, policies and regulations;

e Growth-inducing impacts as a result of unmet demand for housing and particularly
housing affordable to the Project workforce as well as growth inducing impacts
associated with exempting this Project from applicable policies, plans and
regulations. In addition, the DEIR failed to analyze the growth inducing impacts
related to indirect and induced growth in employment to serve the Project and
foreseeable uses at the California Campus sites once sold;

e Cumulative impacts, including those related to housing demand, public services,
employment and air quality within San Francisco and the greater Bay Area.

s Impacts associated with the shifts and changes in health care city-wide that would in
turn change patient patterns (travel distances, types of trips, etc.), increased impacts
on air quality emissions, public services and possibly other health care services (e.g.,

» DEIR at page 4.5-61.

2 Transit services were dramatically reduced in December 2009 and May 2010, twice in the last 10 months, and
partially restored in September 2010. :
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competition and or the abandonment of the California Street Campus could result in
- Joss of other existing services). :

As mentioned, the Project would require General Plan amendments; variances from the existing
Codes, FAR amendments, parking reductions and other significant departures from adopted
plans, policies and regulations. The numerous sweeping departures from adopted plans and
policies call into question whether the Project benefits and merits justify all of necessary land use
changes required for Project approval. Among the inconsistencies are proposals to deviate from:

o Height and bulk limits: for example, an amendment is required to the Height and

Bulk District map to rectassify the biock for the Cathedral Hill hospital from the
130-V Height and Bulk District to a 265-V Height and Bulk District, allowing a
maximum height of 265 feet.

e Height limit for Cathedral Hill campus: Cdnditional Use authorization is required for
the Cathedral Hill Hospital and Cathedral Hill MOB in an RC-4 zoning district to
allow buildings taller than 40 feet within the Van Ness Special Use District.

e Offstreet loading space dimension: the proposed Cathedral Hill campus would also

require Conditional Use authorization to exceed the allowable parking..

Also, because the DEIR omitted critical documents for review (e.g. text for proposed policy
amendments), it is impossible to fully evaluate the Project’s consistency/inconsistency with the
City’s plans and policies. Moreover, the DEIR based its findings of Project consistency on the
presumption that the Project would obtain all of the myriad major entitlements, amendments and
"exceptions from existing plans, policies and regulations such as changes to: ‘

e The San Francisco General Plan and all applicable elements, including the Housing
Element

. Regionai Plans and policies (e.g., Bay Area Air Quality Management plans and
regulations) '

s Van Ness Avenue Area Plan (“VNAP”)
e Market & Octavia Neighb&)rhood Plan
s Mission Area Plan

e Japantown Better Neighborhood Plan

. Mission District Streetscape Plan

¢ Measure M -

The DEIR’s Project consistency “analysis” provided only conclusory statements of
consistency that are in most cases unsupported by evidence in the record. A revised EIR must
include a table with the text of applicable policies and provisions and a specific description of
why the Project is or is not consistent with each applicable policy or provision. As it stands, the
DEIR failed to disclose significant impacts on land use.
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4. ~ The DEIR Failed to Disclose Significant Impacts on Housing

The Project will result in significant unmitigated impacts on affordable housing;
specifically impacts on affordable housing that will be needed to meet the Project’s workforce.
The DEIR concluded that the Project would not have negative effects on housing because it
relied on numerous erroneous assumptions.” Conversely, the DEIR ignored important factors
indicating that housing demand would be much greater than disclosed, such as the Project’s full
new household demand, including the construction workforce and including indirect and induced
jobs (the multiplier effect); jobs-housing fit; and cumulative jobs-housing fit. Finally, the DEIR
omitted key considerations which wrongly skewed the conclusion that the Project’s impacts on

1 . : 4 13 + 1. : £ 4. A +1
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e The DEIR failed to describe all elements of the Project that would generate housing
demand, such as construction workforce, Project-induced and indirect employees. A
proper analysis of full housing demand would result in a significant shortfall of
housing, particularly housing affordable to segments of the new direct, Project-
induced, indirect and long-term construction workforce.

e The DEIR failed to account for the additional indirect employment (based ona
reasonable multiplier’’) generated by Project construction. As a result, net new
demand for housing will likely be even greater.

e The DEIR failed to investigate where workers will likely live. Instead, the DEIR
simply relied on the assumption from the CPMC IMP that 49% of emplovees reside
- in San Francisco, 22% in the South Bay/Peninsula, less than 19% in the East Bay, and
8% in the North Bay to extrapolate the locations where future employees will reside.
Census and other information are available to more accurately project the likely
places workers will live.

e The DEIR failed to deduct from planned and projected housing, housing that would
" be developed on these sites under current planning and zoning, absent the proposed

Project.

o The DEIR omitted new housing required under current City regulations, which
CPMC is now seeking an exemption from constructing.®

e The DEIR failed to analyze the “housing fit” — that is the cost of housing compared
with the Project workforce’s ability to pay for that housing. Various segments of the
net new workforce, as well as indirect and induced _]ObS are likely to fall into lower

income categories.

Had the DEIR taken the above factors into consideration it would have more accurately
reflected the Project’s contribution to the significant demand on housing affordable to the CPMC

? Terrell Watt Letter (October 18, 2010) at page 11,

* The total jobs generated by a project can be determined using “multipliers” that indicate the number ratio of direct
jobs to indirect and induced jobs. Used to measure the number of times each dollar of direct spending cycles
through an economy thereby producing indirect and induced spending, multipliers also describe indirect and induced
employment produced by a project’s economic impacts. .

% DER at page 4.3-33.
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workforce. The DEIR must be revised to take into account the above factors as fully described
in Ms. Terrell’s comment letter.

5. The DEIR Failed to Disclose and Adequately Mitigate Signiﬁcant
Impacts on Air Quality

In its air quality section, the DEIR failed to identify and mitigate significant impacts on
air quality because it failed to provide an analysis after buildout of all near-term projects in 2015.
Instead, the DEIR only provided emission estimates and conclusions as to their significance for
the year 2030, long after all LRDP-related projects will be build out. Consequently, the DEIR

LN £ x o B 4t £ £ = il 0ot 4 2 ’ o ot sl Y b 2 T b ul
Lalls U Teule J_IJJ.Lléa.LM;JLL TOL THOSU BIEHIIIUAalit .LLLL]:JG.ULD T dIcU iU TUCLILITY .
6. The DEIR Failed To Disclose Impacts on Health Care Access

Under the LRDP, CMPC is proposing to remove from service approximately
743 licensed beds at the existing St. Luke’s Hospital (149 beds), California Campus (299 beds),
and Pacific Campus (295 beds). The newly constructed Cathedral Hill Hospital would only
provide 555 beds, exclusively in private single-occupancy rooms,” i.e., 188 fewer beds than
currently provided by the existing CPMC campuses many of which are in double-occupancy
rooms.>° This removal of beds would result in reduced access to health care and a major shift of
the current hospital patient population to other hospitals in the region, particularly for patients at
the St. Luke’s Campus. The DEIR failed to address any of the associated impacts on traffic,
transportation, parking, air quality, and public services.

St. Luke’s Hospital provides accessible acute care and inpatient services to the local
community consisting of ethnically diverse, predominantly low-income patients from
neighborhoods regardless of the patients” economical class or hospital reimbursement status. The
most recent available data for the St. Luke’s Hospital indicate that in 74.5% of the inpatient
population was covered by Medicare, Medi-Cal, Workers’ Compensation, or other government
health programs (38.1% were covered by Medi-Cal, California’s public health imsurance
program which provides needed health care services for low-income individuals including
families with children, seniors, persons with disabilities, foster care, pregnant women, and low
income people with specific diseases such as tuberculosis, breast cancer or HIV/AIDS®"), and
only 21.3% were covered by private insurance.>* In contrast, the most recent available data for
the Pacific Campus indicate that only 34.3% of the inpatient population was covered by
-government programs (7.5% by Medi-Cal) and that 63.5% of patients were covered by private
insurance. : : '

% Draft EIR at page 1-21.
3 Draft EIR at page 2-8.
31 Medi-Cal is financed equally by the State and federal government.

32 California Office of Statewide Health Plaﬁning and Development, Hospital Discharge Summary Reports, St.
Luke’s Hospital, Report Period: January 1, 2009 — June 30, 2009 and Report Period: July 1, 2009 — December 31,
2009; hitp/iwww.oshpd.ca.gov/MIR Cal/Default. aspx.

3 California Office of Statewide Health Plarming and Development, Hospital Discharge Summary Reports,
California Pacific Medical Center - Pacific Campus, Report Period: July 1, 2009 — December 31, 2010 and Report
Period: January 1, 2010 — June 30, 2010; http://www.oshpd.ca. cov/MIRCal/Default aspx. ‘
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The proposed Cathedral Hill Hospital (555 beds) would barely accommodate the 594
acute-care services and Women’s and Children’s Center that would be relocated from the
California Campus (299 beds) and the Pacific Campus (295 beds) to the proposed Cathedral Hill.
It can be anticipated that few patients currently relying on the 229 beds at the existing St. Luke’s
Hospital would be accommodated at the new Cathedral Hill Hospital for a number of reasons:

e Not all services that are currently available at St. Luke’s Hospital would be available
" at the Cathedral Hill Hospital, including SNF beds.

e Physicians are free to decide whether they will accept Medi-Cal patients, which
constitute a large portion of St. Luke’s Hospital patient population. Given the choice -

between higher-paying private or government insurance, they often deny Medi-Cal
patients.

* Beneficiaries of government programs are often not eligible for private single-
occupancy room services  if multiple-occupancy rooms are available.

As a result, most patients with insurance coverage limitations and relying on the acute
care and SNF beds at the existing St. Luke’s Hospital would not have access to the services
offered by the new Cathedral Hill Hospital and would have to resort to accessing other hospitals
in the City, or when those hospitals are overwhelmed as is often the case, in the greater region.
Many of the patients currently frequenting St. Luke’s Hospital do not have access to personal
transportation and would be limited to time-consuming public transportation from the City to
elsewhere. This may severely affect their health care. '

The shift of the current patient population with insurance coverage limitations from the
community-accessible St. Luke’s Hospital to other hospitals in the City and region would have a
number of adverse effects and consequences. For one, it would increase the regional vehicle
mules traveled as patients and visitors would be forced to travel to hospitals that are located
further from their homes and out of the City. Emergency service vehicles, forced to transport
patients to hospitals located further away, would be tied up longer for transports to emergency
departments at other hospitals which, in turn, would put additional pressure on the dispatch
capacity at the City and County’s Police Department and the Fire Department and increase the
average response time and associated adverse consequences on the timely delivery of emergency
cases to acute care units.

The increased vehicle miles traveled associated with the longer trips of patient, visitor,
and emergency vehicles to and from other hospitals would also increase the regional air pollutant
and greenhouse gas emissions and associated adverse impacts on public health. Most
importantly, however, the shift of patient populations from the existing St. Luke’s Hospital to
other hospitals, including government and county-finded community hospitals (e.g., San
Francisco General Hospital and Laguna Honda Hospital and Rehabilitation Center) and the loss
of an additional 109 acute care beds would put a severe strain on the already severely overtaxed

* See, for example, the following provisions of the Medicare Claims Processing Manual: Chapter 2: Admission and
Registration Requirements, Section 10.6 — Hospitals May Require Payment for Noncovered Services, Revision 1472
dated March 6, 2008, and Chapter 3: Inpatient Hospital Billing, Section 40.2.2 — Charges to Beneficiaries for Part A
Services, (I) Private Room Care, Revisions 1609 and 1612 dated October 3, 2008. These rules provide that private
room (1-bed patient care room) care is not a Medicare covered service. Thus, private rooms may be denied by a
Medicare provider to a beneficiary “who requests it but is unable to prepay or offer the assurance of payment...”
(see Chapter 2, Section 10.6.)
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acute care capacity in the City and County. For example, because the San Francisco General
Hospital is the only Level I Trauma Center in a service area of over one million people, the
hospital maintains a very high patient volume and is usually on a constant “Total Divert” status,
which means that incoming emergency patients (with the exception of trauma, psychiatric,
pediatrics, and obstetrics and gynecology) are diverted to other nearby hospitals. In addition, the
loss of local access to acute care would result in disproportionate adverse socio-economic
impacts on low-income residents who are already faced with a lack of and access to other
medical care, child care, transportation, etc. Adding this extra burden of not having local access
to community-based acute care would constitute environmental injustice.

The ER-1s-imadequatebecauseit doesnotanatyze the burden-on City services for the
services CPMC has already eliminated or would not provide in the future. CPMC has already
closed 55% of its psychiatric services (at the Davies Campus) over the course of the past five
years and 70% over the past decade; despite a growing need for those same services. From 2000
through 2007 inpatient psychiatric census went up 20% at CPMC, before the closure at Davies
Campus.”® Instead, their psychiatric patients are shifted to other providers. Citywide there is a
crisis of inpatient adult psychiatric services. Citywide inpatient psychiatric bed capacity has
dropped by 23% since 2000, according to licensing data published by the Office of Statewide
Health Planning and Development (“OSHPD”). CPMC is responsible for 63 of the 79 psychiatric
beds that have been closed m the City since 2000. This primarily places additional burden on San
Francisco General Hospital (“SF General”), but also on St. Francis Memorial Hospital '
(“St Francis”) which is operated by Catholic Health Care West (“CHW™). The Clty has no data
about the need for psychiatric services, let alone psychiatric emergencies, 515 0s°¢, substance
abuse, drug detoxification, etc. and the Draft EIR fails to provide any mforma’aon how the LRDP
would 1mpact the need and supply for these services.

In addition, there are unknown, and unexamined additional losses of services at Davies
Medical Center. Davies has historically served as a community hospital for the Castro District,
and has been home to AIDS and HIV services. The LDRP reduces licensed bed capacity at the

Davies Campus substantially and proposes to shift its clinical focus away from community-

serving functions to neuroscience services. The DEIR, IMP, and LDRP lack any explanation of
what services would be lost at the Davies Campus i in order to make way for the hew expanded
neurosciences program, and specifically any commitments to maintain AIDS/HIV programs.

It would be a significant loss of services if AIDS/HIV patients had to travel to new providers
because of an erosion of CPMC’s commitment as a result of its clinical realignment.

In sum, the DEIR omitted any investigation and disclosure of the direct physical changes
and reasonably foreseeable indirect physical changes described above. In addition, it failed to
analyze the potentially significant adverse individual and cumulative impacts associated with the
physical change of closing the existing hospital facilities and the resulting transfer of a large

. 33 See attached Letter from Michael Lighty.

3¢ Section 5150 is a section of the California Welfare and Institutions Code (specifically, the Lanterman-Petris-Short
Act) which allows a qualified officer or clinician to involuntarily confine a person deemed to have a mental disorder
that makes them a danger to him or her self, and/or others and/or gravely disabled. A qualified officer, which
includes any California peace officer, as well as any specifically designated county clinician, can request the
confinement after signing a written declaration. When used as a term, 5150 (pronounced “fifty-one-fifty”) can
informally refer to the person being confined or to the declaration itself. '
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portion of the existing patient population to other hospitals. All of this must be mcluded na
revised EIR.

E. The DEIR Must Describe Effective Mitigation Measures for Each Significant
Environmental Impact

An EIR must propose and describe mltlgatlon measures sufficient to minimize the
identified significant adverse environmental impacts.’’ Also, mitigation measures must be
designed to minimize, reduce or avoid an identified environmental impact or to rectify or
compensate for that impact.*® Where several mitigation measures are available to mitigate an
mmpact, each should be discussed and the basis for selecting a particular measure should be

explained. ¥ The City may not rely on mitigation measures of uncertain efficacy or feasibility.”
- “Feasible” means capable of being accomplished in a successful manner within a reasonable
period of time, taking into account economic, environmental, legal, social and technological
factors.*! Mitigation measures must be fully enforceable through permit conditions, agreements
or other legally binding instruments. ** A lead agency may not make the required CEQA
findings unless the administrative record clearly shows that all uncertainties regarding the
mitigation of significant environmental impacts have been resolved.

Here, the DEIR lacks effective mitigation for impacts associated with site contamination,
affordable housing, traffic congestion and public transit, and toxic air emissions. Additional
mitigation measures must be included and a full EIR recirculated for public review.

1. - The DEIR Lacks Effective Measures to Mitigate Soil and
Groundwater Contamination

As shown above, Mr. Hagemann’s review of the DEIR and associated documents
evidenced widespread risks associated with soil and groundwater contamination affecting all five
Project sites. Nevertheless, the DEIR proposed just one mitigation measure for this potentially
significant impact. Worse, the fatally vague and unenforceable measure would defer any
mitigation to just before commencement of excavation/construction work. Specifically, the
DEIR proposed “management protocols based on the site-specific environmental contingency
plans once work begins.*> Not only is this measure completely void of meaningful specificity, it
unlawfully defers mitigation to just prior to the time of actual excavation.

CEQA requires the City to fully assess and disclose the extent of the contamination
before Project approval, and then propose feasible alternatives and/or measures to mitigate these
impacts. In addition, in Mr. Hagemann’s opinion, the applicant must immediately engage the
City of San Francisco’s Public Health Department through a voluntary cleanup application, and

T CEQA sections 21002.1(=), 21100(b)(3).
¥ CEQA Guidelizies section 15370.
* Id. at section 15126.4(a)(1)(B).

® Kings County Farm Bureau v. City of Hanford (1990) 221 Cal.App.3d 692, 727 (finding groundwater purchase
agreement inadequate mitigation measure because no record evidence existed that replacement water was available).

*! CEQA Guidelines section 15364.
“ 14 at section 15126.4(a)(2).
* See M-HZ-Nla, DEIR at page 4.16-43.
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disclose that process in a revised EIR. By entering into a voluntary cleanup agreement, the
applicant can be assured that assessment and cleanup of the contamination will be sufficient for a
- regulatory determination that no further action is warranted. This step will also ensure that the
clean-up efforts are dealt with well before site excavation, thereby protecting construction
workers and nearby residents. Finally, all action required by the SFDPH must be included in a
revised EIR along with the results of investigations to address soil and groundwater
contaminants. The SFDPH requirements must. be included as mitigation measures to ensure the
measures are enforceable and actually occur. '

2. The DEIR Lacks Effective Measures to Mitigate the Project’s Impacts

AL . i ] XY L4
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As shown above, the DEIR’s impact analysis for Project-related impacts on housing was
incomplete and seriously flawed. A revised DEIR that included the impacts described by CNA
expert Terrell Watts, would require measures to mitigate significant housing affordability,
supply, including jobs-housing balance issues. Generally speaking, a revised EIR must show
that CPMC will replace units demolished as a result of construction of the Cathedral Hill
campus. In addition, a revised EIR must show that CPMC will provide housing required under
the Van Ness Avenue Area Plan and other policies calling for housing on a square footage basis
based on commercial development, along with impact fees and other means of generating
financing for housing that is affordable for the Project’s workforce. Other measures that must be
analyzed in a revised EIR include: '

e A commitment to build housing for the workforce at one or more of the Project sites.
Total units should be based on a nexus study or other detailed study of actual Project-
related housing demand and jobs-housing fit analyses.

o A revolving loan fund at no interest toward the building of new affordable units in the
Project areas and/or rehabilitation of existing units by community non-profits.

o An additional revolving loan fund at no interest to rehabilitate local area housing with
specific attention to leveraging other funding to increase the energy efficiency of
these units (thereby saving residents on energy bills and reducing greenhouse gas and
air quality emissions). ' ' ' o

o Creation of a “Coalition Advisory Committee” (and specialized technical sub-
committees on housing, energy efficiency and other issues). Among the
considerations of the Committee should be to support local community land trust that
would help to provide affordable housing in the Project areas and a rental assistance
program for low-income staff and workforce.

3. The DEIR Lack Effective Measures to Mitigate the Project’s Impacts
on Traffic Congestion and Public Transit

The DEIR identified over 150 traffic impacts associated with the LRDP. For the near
term, years 2015 and 2020, the DEIR identified 98 traffic impacts, with 58 of those associated
with the Cathedral Hill Campus alone. For the long term, year 2030, the DEIR identified
53 cumulative traffic and transit impacts, with 42 of these associated with the Cathedral Hill
Campus alone. The intense development proposed for the Cathedral Hill Campus creates nearly
two-thirds of all of the Project’s overall impacts to the roadway and transit system. Of the
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100 traffic mmpacts associated with the Cathedral Hill Campus, the DEIR indicated that
30 impacts are significant, unavoidable, and cannot be mitigated. Worse, in Mr. Brohard’s
expert opiniton, the DEIR’s estimate of unmitigable impacts is likely low-

For 2015, the DEIR identified the intersections of Van Ness/Market and Polk/Geary as
significantly impacted by traffic generated by the Cathedral Hill Campus.* For both, the DEIR
found that mitigation in terms of increasing vehicular capacity at the intersections was not -
feasible. Therefore, the DEIR omitted any mitigation measures to reduce Project impacts to less-
than-significant levels aside from hoping that CPMC would expand its current transportation
demand management program (“TDM?”) to discourage use of private automobiles. Although this

. . 1., £ gt 1. 1. 41 b < 1 £ 4105 - 4
may redauce the numper ot tripsthroughr the-mtersection; the extent of this-programor reduction

to impacts 1s not known, is vague and wholly unenforceable.

CEQA requires that the City impose all feasible alternatives and/or mitigation measures
before concluding that traffic impacts are ““significant and unavoidable” as it did here. The DEIR
must document the geometry of both intersections that the City finds to have significant and
unavoidable traffic impacts, then identify the specific traffic measures or alternatives evaluated,
and discuss why each of these options cannot feasibly be implemented. Without adding this
analysis to a revised EIR for public review, the City may not dismiss the potential mitigation
measures as infeasible. '

All feasible mitigation measures must also include enhancements to the current CPMC
TDM plan. The DEIR acknowledged that “CPMC has indicated that it is planning on expanding
its current TDM program...” but offers no specifics or evaluation of potential vehicle trip
reductions that could be achieved. Enhancements to the existing CPMC TDM Plan include the

following:
o Designating a TDM Coordinator -
e - Promoting the TDM Program

e Increasing financial incentives to transit use and disincentives to single occupancy
vehicle (“SOV”) use

» Providing amenities to transit and bicycle users

e Expanding shuttle bus program

The Project’s traffic mitigation strategy requires much, much more. Still, at a minimum,
the DEIR must evaluate the potential effectiveness of these TDM measures and many others.
CPMC must be required to implement necessary additional TDM measures to mitigate traffic
mmpacts considered to be “significant and unavoidable.”

4, The DEIR Lacks Effective Measures to Mitigate the Project’s Health
Impacts Related to Toxic Emissions from Diesel-Powered
Construction Equipment

The Project would be built out over a period of 20 years employing a variety of diesel-
powered construction equipment such as air compressors, backhoes, cranes, delivery trucks,

“ DEIR at 4.5-98.
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dozers, drill rigs, excavators, generators, fork-lifts, tractors, loaders, rollers, scrapers, water -
trucks, paving equipment, pile drivers, rollers, etc. In addition, the Project would be constructed
concurrently with many other construction projects in the City and the region. During this time,
heavy-duty diesel-powered construction equipment would emit considerable amounts of diesel

" particulate matter, which would travel into nearby residential areas, increase ambient
concentrations of this carcinogen, and result in adverse health impacts.

Diesel exhaust emitted from this equipment is a complex mixture of gaseous and solid
materials. The visible emissions in diesel exhaust are known as diesel particulate matter
(“DPM™), which includes carbon particles or “soot.” Diesel exhaust also contains a variety of

harmful-gases-and-over40-other known cancer-causing substances and-is estimated tocontribute
to more than 75% of the added cancer risk from air toxics in the United States. Diesel exhaust
has been linked to a range of serious health problems including an increase in respiratory disease,
lung damage, cancer, and premature death. Fine diesel particles are deposited deep in the lungs
and can result in increased respiratory symptoms and disease; decreased lung function,
particularly in children and individuals with asthma; alterations in lung tissue and respiratory
tract defense mechanisms; and premature death. ®

'The DEIR acknowledged that diesel particulate matter is a toxic air contaminant and
carcinogen. It further acknowledged that lifetime cancer risks for child exposure at all five
Project campuses attributable to construction equipment diesel exhaust would greatly exceed the
significance threshold of ten in one million adopted by the Bay Area Air Quality Management
District (“BAAQMD”). * To mitigate this significant health risk, the DEIR proposed to

implement essentially one mitigation measure to reduce diesel-caused particulate matter: 7

o Implement Accelerated Emission Control Device Installation on Construction -
Equipment: To minimize the potential meacts on residents living near the CPMC
campuses from the construction activities in that area, CPMC shall make reasonable

- efforts to ensure that all construction equipment used at these campuses would use
equipment that meets the EPA Tier 4 engine standards for particulate matter and NOx
control (or equivalent) throughout the entire duration of Construction activities, to the
extent that equipment meeting the EPA. Tier 4 engine standards is available to the
contrai:écor at the time construction activities requiring the use of such equipment
occur.

This measure is wholly inadequate because even the DEIR acknowledged that the above
measure was unlikely to reduce carcinogenic risks, because it is unknown whether such

* California Air Resources Board, Health Effects of Diesel Exhaust; http:;’/\mmﬁ,arb,c-a,goviresearchf’diesei!’diesel—
health.him, accessed July 22, 2010; California Air Resources Board, Initial Statement of Reasons for Rulemaking,
Proposed Identification of Diesel Exhaust as a Toxic Air Contaminant, Staff Report, June 1998.

*®The exoess lifetime cancer risk due to diesel exhaust emissions during construction of the Cathedral Hill Campus
is estimated at 111 in one million. Draft EIR, Table 4.7-14, at page 4.7-67 (the table fails to include “per million™),

. and Memorandum from Sharon Libicki, Elizabeth Miesner, Michael Keinath, and Jennie Louie, ENVIRON, to
Vahram Massehian, Sutter Health, Re: CPMC Construction Health Risk Analysis, July 2, 2010; provided as
administrative record PDF file “33 08010089.AQ. ENVIRON.2010.”

“ISee DEIR pp. 4.7-36 —4.7-37, M-AQ-N10a, M-AQ-10b, M-AQ-10c, and M-AQ-L10, which are identical to
mitigation measure M-AQ-N2 and M-AQ-N9.

“ Draft EIR at pages 4.7-36 —4.7-37.
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equipment would even be available by Proj ect construction. Worse, the measure is vague and
unenforceable because it only requires CPMC to “make reasonable efforts” to mitigate toxic

emissions. '

A revised EIR must include recently adopted BAAQMD measures that are much more
stringent than the above measure for reducing construction equipment exhaust. These include:

* Project plans demonstrating that the off-road equipment (more than 50 horsepower)
to be used in the construction project (i.e., owned, leased, and subcontractor vehicles)
would achieve a project wide fleet-average 20 percent NOx reduction and 45 percent
PM reduction r‘nmpgrPﬂ to_the most recent California Adr Resources Board fleet

€rtd

average. Acceptable options for reducing emissions include the use of late model
engines, low-emission diesel products, alternative fuels, engine retrofit technology,
after-treatment products, add-on devices such as particulate filters, and/or other
options as such become available. '

 Requiring that all construction equipment, diesel trucks, and generators be equipped
with Best Available Control Technology for emission reductions of NOx and PM.

e Requiring all contractors use equipment that meets CARB’s most recent certification
standard for off-road heavy duty diesel engines.*

These mitigation measures are feasible and must be required to reduce the Project’s
significant health risks associated with diesel particulate matter emissions from construction
equipment exhaust. '

F. The DEIR Failed to Propose Feasible Mitigation Measures Before
Concluding That Numerous Project Impacts Were Unavoidable, Relying
Instead Upon A Statement of Overriding Considerations

The DEIR listed 62 significant and unavoidable impacts on traffic congestion;
29 significant and unavoidable impact on air quality and greenhouse gases.® These
appalling numbers are worsened by the fact that the DEIR omitted any meaningful analysis of
mitigation measures studied but rejected on grounds they were infeasible. The public is entitled
to know whether the City made any effort to mitigate numerous significant impacts on traffic
congestion, air quality and climate. »

Under CEQA, a lead agency may not conclude that an impact is significant and
unavoidable without requiring the implementation of all feasible mitigation measures to reduce
the impact to less than significant levels. >! Ifan agency is unable to provide a specific
mitigation measure, CEQA requires the articulation of performance criteria at the time of project
approval.”> CEQA Guidelines make clear that a lead agency must make a “fully informed and
 publicly disclosed” decision that “specifically identified expected benefits from the project

* Bay Area Air Quality Management District, California Environmental Quality Act, Air Quality Guidelines,
June 2010, Table 8-3, page 8-5.

*® DEIR at pages 5.1 —5.7.
! CEQA Guidelines sections 15126.4, 15091.
52 Sacramento Old City Association v. City Council of Sacramento (1991) 229 Cal.App.3d 1011, 1028-1029.
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outweigh the policy of reducing or avoiding significant environmental impacts of the project.”” 2

Here the City did no such thing, it simply gave up on taking any steps to curb the nearly
100 significant impacts on traffic, air quality, noise and climate change.

For example, the DEIR concluded that emissions of criteria pollutants associated with
operation of the Project’s near-term and short-term project components would exceed the daily
thresholds of significance for PM10 and would therefore be significant.”* The DEIR omitted a
discussion of the feasibility of any mitigation measures whatsoever; instead, it merely stated that

“[n]o feasible mitigation is available to reduce this impact to less than significant.”>® However,
the DEIR Iacked any foundation for th15 cla1m because it fa11ed tor 1dent1fy or evaluate any

mitigation measures were avaﬂable The DE]R then determined that operatlonal criteria

~ pollutant emissions associated with implementation of the Project’s near-term and long-term
components would result in significant and unavoidable impacts on air quality by contributing to
or resulting in a violation of air quality standards. This finding and the utter lack of a discussion
of the feasibility of any mitigation measures is not acceptable under CEQA.

Similarly critical intersections in the vicinity of the Cathedral Hill Campus currently
operate at LOS E or LOS F under existing conditions ini one or both peak traffic hours. The
DEIR also indicated additional critical intersections in the vicinity of the Cathedral Hill Campus
would degrade to LOS E or LOS F in 2015 and in 2030 with the addition of Project traffic. For
capacity conditions at LOS E and under gridlock conditions at LOS F, vehicles will be queued
back significant distances in all traffic lanes on the approaches to congested signalized
intersections. Stopped vehicles will not be able to simply “maneuver out of the path of the
emergency vehicle” as the adjacent lanes on the approaches to the gridlocked traffic signals will
already be occupied by other vehicles. This is a significant impact for a hospital project and one
that must be fully evaluated and mitigated.

Given that the proposed Project is a kospital, with numerous dispatched and private
emergency vehicles requiring access each day, the City cannot simply find that these impacts are
unavoidable. Instead, in a revised EIR, the City must fully explain and support the DEIR’s broad
statement that “...the proposed Cathedral Hill Campus project emergency vehicle access impact
would be less than significant.” A revised EIR must show that the City has analyzed both LOS E
and gridlock conditions at LOS F all around the vicinity of the Cathedral Hill Campus and has
mitigated these impacts to s1gn1ﬁeant1y reduce or eliminate health and safety risks resulting from
delays to emergency and labor and delivery vehicles.

G. Cumulative Imp acts Are Significant and Unmitigated

An EIR must investigate and disclose all potentially significant “cumulative impacts.”®
Cumulative impacts can result from individually minor but collectively significant projects
taking place over a period of time.”’ A legally adequate “cumulative impacts analysis” views a

53 CEQA Guidelines section 15043(b).

% See Draft BIR, Table S-2, at pages S-65 and 4.7-41.

55 Draft BIR at page 4.7-41. '

3¢ CEQA Guidelines section 15130(a);

_57 Communities for a Better Environment v. Cal. Resources Agencj; (2002) 103 Cal. App.4™98, 117.
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particular project over time and in conjunction with other related past, present, and reasonably
foreseeable probable future projects whose impacts might compound or interrelate with those of
the project at hand. “Cumulative impacts can result from individually minor but collectively
significant projects taking place over a period of time.”®

As shown above, Sutter intends to eliminate 881 licensed hospital beds in the Bay Area.
This planned consolidation across the Bay Area assumes increased transfer of patients between
cities. For example; earlier this year a stroke patient in Novato was transferred to CPMC in San
Francisco rather than to the nearest stroke center in Greenbrae in Marin County. Traffic burdens,
and associated air quahty and greenhouse gas emlss1ons caused by add1t10na1 patient transports

resulting from reglonal transfers present potentlally 51gmﬁcant unmitigated impacts that must be
investigated and disclosed in a revised EIR.

More specifically, Mr. Lighty’s letter shows that Sutter eliminated a total of 231 licensed
beds at the CPMC campuses: 124 acute care beds, 22 psychiatric care beds, and 101 skilled
nursing beds; only the number of rehabilitation beds increased by 16. Now, even though the
'LRDP would include construction of a brand-new 555-bed hospital at the Cathedral Hill
Campus, Sutter proposes to further eliminate another 188 licensed beds: 109 acute care beds and
79 skilled nursing beds.”® Thus, between the year 2006 and the proposed LRDP at total of
419 licensed beds are removed from service including 233 acute care beds, 22 psychiatric care
beds, and 180 skilled nursing beds. And, on November 1, 2010, CPMC will sell its dialysis
programs at the Pacific and Davies Campuses.®’

In additioﬁ to the drastic reduction of acute care, psychiatric care and skilled nursing
facility (“SNF”’) beds under the LRDP as shown in Error! Reference source not found.
Lighty’s letter, several other hospitals in the region are or have been reducing their services. The
Sutter-affiliate M111s Peninsula recently closed their acute rehabilitation unit in Burlingame, San
Mateo County,*! advising patients to come to acute rehabilitation units at CMPC campuses in the
City, specifically the Davies Campus Sutter also plans on closing the SNF and dialysis unit at
the Mills-Peninsula campus®® and the SNF at the Santa Rosa Hospital. Now, CPMC plans to
close the only sub-acute unit in San Francisco, forcing patients and their families to leave San
Francisco for care. Combined with the recent closure of the SNF and sub-acute care at the Seton
Medical Center in Daly City® and reductions at the Laguna Honda Hospital and Rehabilitation
Center, the elimination of SNF beds and acute care beds under the LRDP further compounds the

existing regional shortage.

%8 CEQA Guidelines § 15355(b).
* Letter from Michael Lighty (Oct. 19, 201 0) atpage 4.

%0 San Francisco Business Times, CPMC Will Sell Dialysis Unit to DaVita, S/eptember 3, 2010,
http://www.bizjourmals.com/sanfrancisco/storiss/20 10/09/06/storv1 2. html

! San Mateo Daily Journal, Nurses Oppose Acute Rehab Move, September 24, 2009;
http://www smdailviounal.com/article preview.php?type=Inews&id=117024; and San Jose Mercury News, Nurses,
Mills-Peninsula Square Off Over Rehab Care in San Mateo County, September 23, 2009.

% San Francisco Business Times, Milis-Peninsula Taking Scalpel to Money Losers, October 15, 2010;
htfy/fwww bizjournals.comysanfrancisco/stories/2010/10/1 8/storv3 him!7p=1287374400%255E4 103181 or

http://snipurl.com/1bdg6v [www_bizjournals_com].

8 Silicon Valley Mercﬁry News, Seton Medical Center to Close Skilled-Nursing Unit, October 7, 2010;
bitp:/fwww.mercarynews.com/ci | 6.283420?source=most_emaﬂed.
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In San Francisco, the proposed closure of the SNF at the St. Luke’s Hospital in addition
to the recent reductions in SNF beds at the California Campus in 2009/2010 represents an 83%
reduction in CPMC’s SNF bed capacity. SNF is the state licensing category for nursing homes,
but historically a number of hospitals have opened licensed SNFs for patients who were too sick
to be transferred to free-standing nursing homes. The only additional SNF services planned in
San Francisco are 22 extra SNF beds part of the proposed rebuild of the Chinese Hospital.
Patients will be put at risk if the patient population currently treated by the 178 historically
offered by CPMC is simply placed in lower-level care SNFs. Worse still, if the need for SNFs is
not met, these patients will need to be shipped out of San F rancisco. SNF patients tend to have

S SNy B IS § IRV I Y P DEPAD IS P23 1.+ +1o
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family members out of the City to visit them.

The CPMC LRDP is part of Sutter’s business plan for the Bay Area and must be analyzed
in the context of the cumulative effects of those plans. This includes: transfer of stroke patients
from the Novato Community Hospital in Marin County to CPMC; transfer of sub-acute patients
and psychiatric patients out of San Francisco; transfer of SNF patients out of San Francisco;

- transfer of pediatric and acute rehabilitation patients into San Francisco from San Mateo County;
and potential closure of the San Leandro Hospital. The DEIR fails entlrely to analyze those
cumulative impacts. : :

Or.  CONCLUSION

‘ The City’s DEIR failed to satisfy CEQA’s fundamental mandate of informing the public
and decision makers of the potentially significant environmental impacts of a proposed project,
and imposing all feasible alternatives and measures to mitigate those impacts to less than
significant. This is especially true here given the myriad of undisclosed and unmitigated
impacts, City-wide and regionally, this hopelessly confusing DEIR presented. The DEIR must
be revised to address the deficiencies described herein and in the attached documents and
re-circulated for public review.

LAW OFFICES OF GLORIA D. SMITH

Mz%@}ﬁW

(loria D, Smith
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March 8, 2011

Ms. Gloria Smith

The Law Offices of Gloria D. Smith
48 Rosemont Place

San Francisco, CA 94103

SUBJECT: California Pacific Medical Center — Transportation/Circulation Impact

Comparison between Alternative 3A and the LRDP Project
Dear Ms. Smith: -

At your request, | am providing additional comments on the Transportation and
Circulation Section of the Draft Environmental Impact Report (Draft EIR) for the
California Pacific Medical Center (CPMC) Long Range Development Plan (LRDP

~ Project) which was published by the San Francisco Planning Department in Juty 2010.
My prior comments, submitted on October 18, 2010, focused on an analysis of Section
4.5 of the Draft EIR which deals with transportation and circulation impacts associated
with buildout under the proposed LRDP Project. These additional comments analyze
transportation and circulation impacts of the LRDP Project for the Cathedral Hill and the .
St. Luke’s Campuses compared to those that would be associated with Alternative 3A.

These comments do not necessarily endorse all aspects of Alternative 3A. Instead,
approval of Cathedral Hill and St. Luke’s hospitals roughly the size of those described in
Alternative 3A would significantly reduce the overall Project-related traffic impacts
described in my October 18, 2010 letter.

As described in Section 6 of the Draft EIR, the size of the proposed Cathedral Hill
Hospital and associated parking would be reduced under Alternative 3 compared to full
buildout under the LRDP because the Women’s and Children’s Center would be
relocated to the St. Luke’s Campus. Under Alternative 3A, the Cathedral Hill Campus
would provide a fotal of 400 beds and the St. Lukes Campus would provide 240 beds
“including the 160 beds for the relocated Women’s and Children’s Center. Significantly,
this alternative reduces traffic congestion City-wide because two more equally sized
hospltals would distribute services among two campuses mstead of concentrating much
of CPMC’s resources at one site.

Page 6-403 of the Draft EIR concludes that “Alternative 3A would be the
environmentally superior alternative other than the No Project Alternative.” I concur with-
the Draft EIR’s conclusion that “Alternative 3A would reduce some of the significant and
unavoidable impacts on transportation and circulation identified under the proposed
LRDP” and that buildout under Alternative 3A would not result in any additional
transportation and circulation impacts near the St. Lukes Campus. As such, Alternative
3A is the preferred alternative for transportation and circulation.

81905 Mosnntain View Lane, La Quinta, California 92253-7671
Phone (760) 398-8885 - Fase (760) 398-8897

Email throbard@earthlnk. net
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Ms. Gloria Smith : :
CPMC Transportation/Circulation Comparison of Alternative 3A and LRDP

- March 8, 2011

Transpertation and Cirenlation Impact Comparison between Alternative 3A and
the LRDP Project

According to Section 6 of the Draft EIR, Alternative 3A would cause no additional
significant impacts regarding transportation and circulation. Instead, it listed the
following benefits for Alternative 3A compared to buildout under the LRDP:

T T
TiaiicImpacts

— Reduces development at the Cathedral Hill Campus in Years 2015 and 203 0, thereby
eliminating the significant unavoidable traffic impacts at Van Ness Avenue at Market
Street. ,

— Avoids construction of the Two-Way Post Street Variant and the Medical Office
Building (MOB) Access Variant, thereby eliminating significant unavoidable impacts
at Van Ness Avenue at Market Street, Polk Street at Geary Street, and Franklin Street
at Bush Street. '

— Reduces vehicle delays at other intersections near Cathedral Hill Campus.

Lransit Impacts ‘
~ Adds 314 fewer AM and 258 fewer PM peak hour transit trips, about half of the net-
new transit trips forecast for the LRDP Project.

— Decreases demand for the CPMC shuttle service with reduced development.

— Reduces impacts to Muni transit services with reduced development.

Pedestrian Impacts ’
— Eliminates the significant and unavoidable pedestrian conflict impact under the LRDP
Project MOB Access Variant at the proposed Cathedral Hill MOB driveway on Geary

~Street.

— Adds 369 fewer AM and 303 fewer PM peak hour pedestrian trips, about half of the
net-new pedestrian trips forecast for the LRDP Project. :

Construction Impacts
— Shortens the construction duration because of the reduced size of the Cathedral Hill

Hospital under Altemnative 3A.

Parking Impacts

— Eliminates peak-period queues and spillbacks from traffic entering parking garages
that would block traffic lanes on adjacent streets at the entrances to the three parking
garages at the Cathedral Hill Campus. . '

Clearly, a number of the significant transportation and circulation impacts that would
-occur under the LRDP can be avoided with implementation of Alternative 3A without
ncurring penalties elsewhere, Six significant and unavoidable traffic impacts at three
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Ms. Gloria Smith
CPMC Transportatmn/ercuIatmn Comparison of Alternative 3A and LRDP
March 8, 2011

intersections in the vicinity of the Cathedral Hill Campus would be eliminated. Also, the
significant and unavoidable pedestrian conflict impact at the Cathedral Hill MOB
driveway on Geary Street would be avoided under Alternative 3A because the MOB
Access Variant would not be required. At the same time, the” corresponding increase of
160 beds at the St. Luke’s Campus would not result in any additional significant
unavoidable traffic impacts. In ‘other words, Alternative 3A, which would relocate the
Women’s and Children’s Center from Cathedral Hill Campus to St. Luke’s Campus, is by
far the environmentally superior alternative W1th respect to traffic and circulation.

Many of the intersections in the vicinity of the proposed Cathedral Hill Campus are

- already failing during peak traffic hours as there is more vehicle demand than capacity
available. These intersections currently operate at Level of Service (LOS) “F”, the lowest
performance measurement of efficiency. Under LOS “F” conditions, flow is forced and -
each vehicle moves in lockstep with the vehicle in front of it, with frequent slowing and

- stopping required. The number of these failing intersections will significantly increase in
future years. Adding LRDP trips to these failing intersections will increase vehicle delay
and gridlock beyond what is already being experienced, with no relief in sight.

Transportation gridlock is particularly critical for a hospital project. Access for
ambulances and for labor and delivery vehicles to the proposed Cathedral Hill Campus
will be adversely impacted by the severe congestion. Intersections and roadways near the
Cathedral Hill Campus, located in a high-density neighborhood at the intersection of two
major traffic corridors, already experience heavy use, congestion and lengthy delays.
Adding hospital patients and employees concentrated at one very large hospital campus,
rather than spreading medical services across. 'several campuses, would present
unnecessary health risks for patients stuck in traffic on Van Ness Avenue trying to reach
the emergency room or labor and delivery. Excessive delays for patients requiring -
immediate care could be a daily event during rush hour, and potentially worse in the
event of an accident, routine construction, or other disruption. Such circumnstances pose
unacceptable and avoidable health and safety risks and should have been examined in the
Draft EIR.

My prior analysis recommended spreading the proposed development to several other
campuses including to the St. Luke’s Campus rather than concentrating services at the
Cathedral Hill Campus. Access to and from St. Luke’s is closer to Highway 101 for
vehicles and to major transit facilities such as the 24th Street BART Station for transit
patrons. Moreover, the St. Luke’s Campus is the most accessible CPMC facility for those
Sutter patients traveling from San Mateo-and Santa Clara counties.

In my opinion, the City could eliminate all significant, Project-related traffic impacts near
the Cathedral Hill Campus. With proper planning, the Cathedral Hill Campus could
generate the same number of PM peak hour vehicle trips as that of the former hotel and
office uses, thus avoiding the LRDP Project’s projection of generating three times more
PM peak hour vehicle trips than these former uses. For this to occur, the City would
approve a new Cathedral Hill hospital one third the size of that proposed in the LRDP. In
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March 8, 2011

addition, my analysis indicates reducing development at the Cathedral Hill Campus by
two thirds would also eliminate the significant transit mpacts that will occur with the
LRDP Project. A size reduction on this order would eliminate many of the traffic-related
safety concerns expressed here and by others commenting on the Draft EIR.

From a transportation -perspective, CPMC should spread the proposed LRDP
development away from the Cathedral Hill Campus to several other CPMC facilities
including the St. Luke’s Campus. In my opinion, this would better serve the entire City

“and could be accomplished in a manner that would minimize any significant
transportation impacts near other campuses. A Project alternative that distributes patients
and services more equally across the City should be evaluated in a revised EIR.

Should you have any questions regarding these findings, please contact me at your

convenience.

Respectfully submitted,

Tom Brohard and Associates

Tom Brohard, PE
Principal
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Terrell Watt Planning Consultants
1937 Filbert Street
San Francisco, CA 94123
terrywatt@ att.net
415-563-0543

* March 8§, 2011

Gloria D. Smith

Law Offices of Gloria D. Smith
48 Rosemont Place

San Francisco CA. 94103

Dear Ms. Smith:
RE: Additional Comments on the Land Use Aspects of the proposed CPMC LRDP

This letter provides additional comments on the land use aspects of the California Pacific Medical
Center (CPMC) Long Range Development Plan (LRDP) published by the San Francisco Planning
Department in July 2010. My prior comments, submitted on October 18, 2010, focused on land use
- impacts associated with the entire CPMC DEIR. These additional comments analyze the LRDP’s land use
impacts for the Cathedral Hill and the St. Luke’s Campuses compared to those that would be associated
with Alternative 3A. As shown below, the DEIR’s Alternative 3A is not only the environmentally
superior alternative; it is the only alternative that can conform to the City’s existing planning framework.
Specifically, the overarching planning principles under the City’s Proposition M in combination with the
San Francisco General Plan support a shift of beds to St. Luke’s and making it a clinical anchor, while
reducing the size of the Cathedral Hill campus. Table 1 at the end of this letter summarizes the impact
and policy reasons supporting such an alternative.

L The San Francisco General Plan Supports a Larger St. Luke’s Hospital and A
Correspondingly Smaller Cathedral Hill Campus

As explained in my comments of October 18, 2010, the proposed Cathedral Hill campus is
indisputably inconsistent with San Francisco’s General Plan and the applicable Van Ness Avenue Area
Plan (VNAP). These plans, along with the other elements of the General Plan, provide a clear and strong
vision for the Van Ness Corridor both in terms of uses and scale. Specifically, the plans call for a mix of
residential and supportive commercial uses that are appropriately scaled for the Corridor. That vision has
been and continues to be successfully implemented as evidenced by the existing and emerging mix of’
residential and supportive commercial uses. The proposed Cathedral Hill campus would be a huge
departure in both use and scale from the vision set forth in these plans.

The DEIR proposed a major General Plan Amendment to address inconsistencies between the
proposed Cathedral Hill campus and the VNAP. The proposed amendment would carve out a new
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Subarea 4. The “Van Ness Subarea 4 Medical Use Subdistrict” would encompass both the Cathedral Hill
hospital and associated Medical Office Building (“MOB”). Such a carve-out for a new sub-area would
create an incompatible “island” in the middle of the Van Ness Corridor, and would both overwhelm and

* destroy the fabric of the diverse and thriving Polk Street and Tenderloin neighborhoods. These adjacent
neighborhoods have longstanding and vibrant mixed uses, diverse residents, and distinct small businesses.
A carve out for the massive Cathedral Hill would put tremendous pressure on these neighborhoods to
convert existing smaller, more pedestrian friendly services, affordable housing and small scale
employment opportunities to uses that cater to the new hospital'and MOB. In contrast, the neighborhood
surrounding St. Luke’s hospital has evolved with the hospital, thus a facility along the lines of Alternative
3A that would be reconstructed and located on the existing footprint, would present far fewer land use

Impacts.

The City may decide to amend the General Plan; however, any land use inconsistencies proposed
by the LRDP must be resolved according to the following Proposition M guiding principles:

* That existing neighborhood-serving retail uses be preserved and enhanced and future
opportunities for resident employment in and ownership of such businesses be enhanced;
* That existing housing and neighborhood character be conserved and protected in order to
- preserve the cultural and economic diversity of our neighborhoods;
* That the City’s supply of affordable housing be preserved and enhanced;
*  That commuter traffic not impede Muni transit services or overburden our streets or
neighborhood parking.

The proposed Cathedral Hill Campus”’ uses, sheer scale and resulting elimination of both existing and
required housing would be irreconcilably inconsistent with Proposition M’s current policies. In addition,
the 2009 General Plan Housing element includes a number of policies for the Van Ness corridor that give
preeminence to mixed use and housing. For example: '

* Implementation 1.6: The Planning Depaf[ment will continue to implement the Van Ness Avenue
Plan which requires residential units over commercial uses.

* Implementation 2.1: The City will continue to implement the Proposition M policy that requires
that existing housing and neighborhood character be conserved and protected in order to preserve
the cultural and economic diversity of neighborhoods.

* Policy 2.5: Preserve the existing stock of residential hotels. Residential or single-room
occupancy hotels (SRO’s) represent a unique and often irreplaceable resource for thousands of
lower income elderly, disabled, and single-person households. Most of these hotels are cIose to
downtown and have been subject to strong economic pressures that led to conversion or
demolition...The retention of remaining units of housing permanent residents should be

supported.

Contrary to these and other policies articulated for the Corridor in the Housin g Element and other
- applicable plans, the proposed Cathedral Hill campus would remove existing housing and SRO rooms,
and eliminate the potential for future housing on the campus sites as envisioned by the plans.
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Finally, the proposed Cathedral Hill campus is clearly inconsistent with the already in place VNAP,

- becanse the VNAP encourages high-density mixed use development over a large scale hospital and MOB.
Likewise, VNAP contains strong provisions for the preservation of existing housing resources and mixed
uses. According to the DEIR, major amendments would be needed to bring the project into conformance
with the City’s General Plan VNAP, Planning Code — VNSUD, zoning. These amendments would create
internal inconsistencies within the General Plan and create vertical inconsistencies with the code.

In comparison, St. Luke’s is an existing medical facility which would be replaced by a new campus
within the existing footprint. As such it is a superior location for additional beds and a clinical anchor.
Amendments are necessary only to accommodate the proposed scale of the facilities and street
configuration.

I A Smaller Cathedral Hill Campus is Essential for Neighborhood Compatibility

The proposed Cathedral Hill Campus would be located is an area that is bustling with activity and -
composed mainly of a mix of residential and commercial uses. The area is a focal point for high-density
mixed use development because of its central location within the jurisdiction of the Van Ness Avenue
Area Plan (VNAP) and the associated Van Ness Special Use District (VNSUD) (Planning Code Section
243).  For this reason, the General and Area plans and supporting codes (VINSUD) have strong,
interwoven and internally consistent policy guidance for mixed use including residential, neighborhood
commercial services and retention of affordable housing and businesses. Because of the strong and
focused policies, the Corridor has evolved into a model for vibrant, walkable mixed use development.

Amendments to these plans and codes to allow an oversized, 555-bed medical center will
destabilize the fabric of this area and édj acent areas such as the Tenderloin. Existing policies have
already directed the retention of existing businesses, jobs, and residential and single-room occupancy
hotels (SRO’s), which represent unique and often irreplaceable resources that are subject to strong
" economic pressures that often lead to conversion or demolition.

HI. Feasible Solution for Traffic and Housing Issues and Impacts

The City has a viable means of avoiding the above described land use impacts as well as
reconciling some of the major policy inconsistencies. By simply shifting beds and services from
Cathedral Hill to the St. Luke’s campus, the City could create two equitably sized campuses that would
greatly eliminate traffic and land use conflicts.

I

Under the DEIR’s preferred alternative, the Van Ness Corridor will be subject to significant and
avoidable traffic and housing related impécts. Many intersections along the Corridor in the vicinity of the
proposed Project already operate at LOS F in peak hours and under existing conditions and the number

‘will significantly increase in future years. Moreaver, regional trips and associated air quality impacts will
result from shifting the current population from the community accessible St. Luke’s to the Cathedral Hill
campus. Contrary to City policy, the Cathedral Hill campus will result in direct impacts to housing by
requiring the demolition of five dwelling units and 20 residential hotels on MOB site. In addition, the
Cathedral Hill MOB will result in the loss of “future” housing units which are currently required under
existing plans and zoning requirements. The loss of housing presents both environmental impacts and
policy inconsistencies.- Downsizing the Cathedral Hill campus and shifting beds and services to the St.
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Luke’s campus will result in less severe transportation impacts to the Van Ness Corridor and, depending
on the configuration of the downsized campus, could also result in fewer housing impacts. The St. Luke’s
campus already has close access to and from Highway 101 for vehicles, and to easy access to BART,

making it the most accessible campus for regional patients.

A smaller Cathedral Hill campus and larger

St. Luke’s is a feasible solution for both housing and traffic impacts associated Wlth the proposed

Cathedral Hill campus.

IV. Conclusion

The DEIR’s Alternative 3A is not only the environmentally superior alternative; it is the only
alternative that can conform to the City’s existing planning framework. The Cathedral Hill campus
requires a major departure from the planning vision for the Van Ness Corridor; a departure that will
Impact existing and future uses and result in irreconcilable inconsistencies in planning policies and codes.
The overarching planning principles under the City’s Proposition M in combination with the San
Francisco General Plan support a shift of beds to St. Luke’s and maklng ita chmcal anchor, while
reducing the size of the Cathedral Hill campus.

Sinc_erely,
Terry Watt

Terry Watt, AICP

Table 1

Summary of Issues/Impacts and Solutions

Issilé/Impact Cathedral Hill (“CH™) | Solution St. Luke’s Solution
Proposition M CH campus is | Downsize CH | Consistent with and Increasing
The following Priority inconsistent with at Campus. supportive of beds and
Policies are hereby least four principles of Proposition M adding a
established [by Proposition | Proposition M. By principles. clinical anchor
M, Nov. 4, 1986]. They eliminating existing at St. Luke’s
shall be included in the housing and putting will increase
preamble to the General pressure on the the probability
Plan and shall be the basis neighborhood and for project
upon which inconsistencies | adjacent success and
in the General Plan area neighborhoods (e.g. both preserve
resolved: Lower Polk and jobs and create
1. Preservation and Tenderloin in opportunities

enhancement of particular), for for resident

neighborhood retail | conversion. The employment.

uses and future project as proposed is

opportunities for inconsistent with these

resident provisions.

employment in and

ownership of such

businesses;

2. Protection of the
4
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existing
neighborhood
character.

3. Preservation and
enhancement of
affordable housing;

4. Discouragement of
commuter traffic.

Project as proposed is

Land Use Compatibility Downsize CH | The campus would be Increasing
incompatible with project by a developed within the beds by up to
existing land uses in minimum of | existing footprint. 240 (Alt. 3A)
the immediate and 400 beds and : would be
adjacent include consistent
neighborhoods. mitigation with existing

measures use and can be
protective of designed to be
existing compatible
neighborhood with the
businesses neighborhood.
.and housing. ‘
Planning Consistency Inconsistent with Downsize the | The project requires
" overarching policy CH project general plan
framework of the and include amendments for height
General Plan which housing and street vacation, but

provides strong policy
and implementation .
provisions to
encourage housing and

mixed uses.

Specifically the
Housing Element,
Area Plan and Special
Use District which call
for mixed use and
appropriate scale for
the Van Ness Corridor.

Specifically, the sites
for the hospital and -
MOB are located in a
RCH residential-
commercial, High
Density zoning
district, which
encourages a mixture
of high-density
dwellings with
supporting cominercial
uses.

(either in-lieu
or by
“protecting
housing on
MOB site)

is consistent with the
existing land use. The
campus 18 pot within the
Mission Area Plan.

Like CH campus, the
site 1s zoned for RH-2,
but the projectis a
replacement of the
existing medical campus
on the existing footprint.
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Inconsistent with code
requirements related to
height, '

None needed.

Housing Would have a direct Downsize the | Would not impact
impact by requiring CH project to | housing.
the demolition of five | eliminate loss
dwelling units and 20 | of some
residential hotels on housing and
MOB site. In addition, | include
would result in the loss | housing in the
of housing units that project (either
are required under built or in-
current plans and lieu fees).
zoning for a
development on the
. campus sites. - : .
Traffic Significant traffic Downsize CH | Regional trips will Increase St.
impacts will occur as a | campus and increase as aresult of | Luke’s
result of the project. shift the the shift of current campus which
Many intersections proposed patients from St. Luke’s | has access to
already operate at LOS | development | to other hospitals in the | and from 101
F in peak hours and to other City and region. for vehicles
under existing campuses and to BART.
conditions and the where Moreover, it is
number will transportation the most
significantly increase | impacts accessible for
in future years. would not be regional
Moreover, regional as severe. patients.
trips and associated
AQ impacts will result
from shifting the
current population
from the community
accessible St. Luke’s
to CH campus.
6
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S W A P E Tegheioal Consuitation, Data Analysis ang
- : Litigation Support for the Enviromment

2503 Eastbluff Dr., Suite 206
Newport Beach, California 90405
‘Fax: (949) 717-0069

Matt Hagemann
Tel: (949) 887-9013 -
Email: mhagemann@swape.com

October 18, 2010

Gloria D. Smith

The Law Offices of Gloria D. Smith
48 Rosemont Place

San Francisco, CA 94103

Subject: - Commentson the California Pacific Medical Center Long Range Development
- Plan

Dear Ms. Smith:

| have reviewed the July 21, 2010 California Pacific Medical Center (CPMC) Long Range
Development Plan Draft Environmental Impact Report (DEIR) for issues associated with
hazardous substances and hazardous waste. | have identified a number of areas where the
DEIR fails to adequately disclose potential contaminants in soil and groundwater and fails to
‘address known contamination through remediation and mitigation measures. Instead, the DEIR
defers further assessment and remediation, i.e. remova! of contaminated soils, until
construction has begun, despite knowing of the presence of contaminants for at least two
years. The DEIR also fails to document any communication with regulatory agencies in an
attempt to address the known and suspected contaminants prior to construction. Failure to
engage regulators may delay construction if contamination is found upon excavation that
would require regulatory oversight of cleanup because of potential harm to construction
workers and neighboring residents. Because the construction is to be undertaken ina densely
populated-area, the risk to neighboring residents is a potentially S|gn|ﬁcant issue that needs to
be addressed in a revised EIR.

The CPMC Long Range Development Plan provides for a 20 year development strategy to meet
State seismic safety requirements for hospitals and to develop a master plan for its four existing
medical campuses:

e Pacific Campus at Sacramento and Buchanan Streets;

1
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e (California Campus at Maplé and California Streets;
e Davies Campus at Castro and 14th Streets; and
e St. Luke’s Campus at Cesar Chavez and Valencia Streets.

A new medical campus (Cathedral Hill} is prdposed at Van Ness Avenue and Geary Boulevard
for completion by 2015. To construct the new campus, CPMC would demolish the existing
Cathedral Hill Hotel and 1255 Post Street Office Building and construct the proposed new
Cathedral Hill Hospital, a 15-story, 555-bed hospital at the northwest intersection of Van Ness
Avenue and Geary Boulevard. In addition, a nine-story medical office building would be
constructed at the northeast intersection of Van Ness Avenue and Geary Street.
Implementation of the Long Range Development Plan at Pacific Campus would result in the
decommissioning of an existing nine-story hospital building and its renovation and conversion
toa ambulatory care center (ACC), construction of a new nine-story ACC building addition and
new structured parking, and renovation of other existing buildings at this campus.

New development at Davies Campus would include the construction of a new four-story
Neuroscience Institute building at the corner of Noe Street and Duboce Avenue, currently
occupied by a 206-space surface parking lot. A new three-story Castro/14™ Street MOB (and
-related parking improvements) would also be developed at Davies Campus after demolition of
the existing on-site 290-space structured parking garage, currently located at the corner of 14th

and Castro Streets.

Development at St. Luke’s Campus would include construction of a new five-story, 80-bed,
acute-care replacement hospital at the site of the existing 3615 Cesar Chavez Street Surface
Parking Lot, and demolition of the existing 1970’s St. Luke’s Hospital tower and construction of
a five-story MOB/Expansion Building (and related parking improvements) on this former

hospital site.

In my experience in the review of over three-dozen DEIRs for hazardous waste issues over the
past seven years, | have never seen such poor disclosure of potential contamination issues.
Because of the poor disclosure and because fdrther investigation of the contamination is
deferred, construction workers may be at risk during excavation of soil. The failure of the
applicant to disclose these issues is made even more significant by the massive scale of this
developmentin a dehsely populated urban environment which may put neighboring residents
at risk during construction. The public, who has the potential to be directly affected by cleanup
activities when dusts and vapors may be generated, has the right to review a DEIR that
adequéte!y discloses contamination issues that have been vetted with regulatory agencies and
that have been addressed by remediation and mitigation prior to excavation.
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Hazardous Substances Issues

To assess potential environmental contamination issues, the applicant commissioned the
preparation of a number of Phase | and Phase Il Environmental Site Assessments (ESAs) as
summarized in the DEIR in Section 4.16, Hazards and Hazardous Materials.

The purbose of the ESAs was to:

identify recognized environmental conditions (RECs) at the Site to assist CPMC in
supplying information to the City and County of San Francisco for their use in preparing
sections of an Environmental Impact Report (EIR) for the Long Range Plan. A REC is the
presence orlikely presence of any hazardous substances or petroleum products on a
property under conditions that indicate an exnstmg release, a past release, or a '
material threat of a release of any hazardous substances or petroleum products into
structures on the property or into the ground, groundwater or surface water of the
property

This definition is consistent with the American Society for Testing and Materials’ (ASTM)
definition of a REC, an organization that develops and publishes voluntary consensus
technical standards.” The DEIR also states (DEIR, p. 4.16-2):

The ESAs also identify other known and potential environmental conditions that do not
meet the definition of a REC.

As discussed below, the findings of “potential environmental conditions” or “potential
recognized environmental conditions”(the actual term used in the Phase | ESAs)is inconsistent
with ASTM-guidance and is unnecessarily confusing There is'no middle ground or hedging: the
presence or the potential presence of hazardous substances or a material threat of a hazardous
substance release into the environment constitutes a recognized environmental condition
according to the ASTM definition. There is no ASTM definition for a “potential recognized
environmental condition,” the finding made numerous times in the Phase Is reports and
repeated in the DEIR. (see for example, p. 4.16-10 of the DEIR where “two hydraulic elevators
and demolished residential structures represent potential RECs.”)

The ASTM does define the term "potential environmental concern” for but the tem only applies
to property transactions made with limited environmental due diligence, using a process that is

Isee for example, August 20, 2009 Phase | Environmental Site Assessment Saint Luke’s Campus Tower Area, p. 1
hitp:/weww.astm.org/Standards/E1527.htm
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not a rigorous as conducting a Phase | ESA.® Thus that term is not appropriate here. The ASTM
definition for potential environmental concern is as follows:

the possible presence of any hazardous substances or petroleum products on a property
under conditions that indicate the possibility of an existing release, a past release, or a
threat of a release into structures on the property. or into the ground, ground water, or

surface water of the property.*

The finding of a “potential environmental concern” may be an impetus for additional inquiry.
ASTM states, “Upon completing the transaction screen questionnaire, if the user concludes that
further inquiry or action is needed (for example, consult with an environmental consultant,
contractor, governmental authority, or perform additional governmental and/or historical
records review),” the user should proceed with such i inquiry.®> Such an inquiry would be the
conduct of a Phase | and a Phase I| ESA, as appropriate.

Therefore for this project, a finding of a “potential recognized environmental condition” is
double speak and is inconsistent with ASTM definitions. Per standard practice, as set forth in
ASTM guidance, where RECs are documented in a Phase [, further full investigation is warranted
to assess the potential for subsurface contamination, and the need for mitigation and/or
remediation. The additional investigations involve the collection of soil and groundwater

' samples in what are called Phase Il ESAs. Here where the applicant found “potential recognized
enVIronmental conditions” during the CPMC Phase Is, it did not require further Phase II
mvestlgatlons through soil or groundwater sampling. Therefore, the findings of potential RECs
constitute inadequate disclosure and are unresolved environmental issues that warrant further

investigations.

To resolve the findings of the potential RECs, the San Francisco Department of Public Health
(SFDPH), the local agency which oversees subsurface soil and water contamination. of this type,
should be engaged to review the Phase | and the Phase Ii reports. There is no indication that,
to date, the SFDPH has reviewed the findings of any of the Phase Is. The SFDPH must
independently assess whether further action is necessary to protect public health during
excavation, grading, and transportation of contaminated soil and groundwater.

The Phase I and Phase Il reports were completed over a seven-year period beginning in 2003.
Therefore the applicant has had ample time to submit the reports to SFDPH for review, under a
voluntary cleanup agreement. Instead, the applicant included the reports in the DEIR without
regulatory review and, as a result, | consider the status of the conditions described, including

hm /e astm. org/POOs{STORE/CONPS/BG htm
*hitp://www.edmet. com/reports/whitepapers/e1528whitepaper.pdf
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soil and groundwater contamination, to be without resolution and therefore inadequately
disclosed. Moreover, the DEIR did not adequately describe the Project’s environmental
condjtions accurately or adequately. A révised DEIR must eliminate confusipg terms such as
“potentially recognized” so that reviewers can assess the Project’s true impacts.

Contaminants documented and suspected in soil in the Project area include petroleum
hydrocarbons, lead, and dry cleaning solvents, such as trichloroethylene (TCE). Health effects

of lead include®:

Long-term exposure of adults can result in decreased performance in some tests that
measure functions of the nervous system. It may also cause weakness in fingers, wrists,
or ankles. Lead exposure also.cauées small increases in blood pressure, particularly in
middle-aged and older people and ¢an cause anemia. Exposure to high lead levels can
severely damage the brain and kidneys in adults or children and ultlmately cause death.
In pregnant women, high levels of exposure to lead may cause miscarriage. High level
exposure in men can damage the organs responsible for sperm production.

Health effects for petroleum hydrocarbons include’:

Some of the TPH compounds can affect your central nervous system. One compound
can cause headaches and dizziness at high lev-els in the air. Another compound can
cause a nerve disorder called "peripheral neuropathy,” consisting of numbness in the -
feet and legs. Other TPH compounds can cause effects on the blood, immune system,
lungs, skin, and eyes. Animal studies have shown effects on the lungs, central nervous
system, liver, and kidney from exposure to TPH compounds. Some TPH compounds have
also been shown to affect reproduction and the developing fetus in animals.

Health effects of TCE include®:

Breathing small amounts may cause headaches, lung irritation, dizziness, poor
coordination, and difficulty cohcentrating. Breathing large amounts of trichloroethylene
may cause impaired heart function, unconsciousness, and death. Breathing it for long
periods may cause nerve, kidney, and liver damage. Drinking large amounts of
‘trichloroethylene may cause nausea, liver damage, unconsciousness, lmpalred heart

~ function, or death. Drinking small amounts of trichloroethylene for long periods may
cause liver and kidney damage, impaired immune system function, and impaired fetal
development in pregnant women, although the extent of some of these effects is not
yet clear. Skin contact with trichloroethylene for short periods may cause skin

hitn://www.atsdr.cde.oovitoxfags/tf asp?id=93&tid=22
Thtip:/www.atsdr.cde.govitoxfags/if asp? 21d=423&1id=73
Shtip:/ Fwww.atsdr.ede. gm,to},faq% Af asptid=172&4d=30
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rashes. The International Agency for Research on Cancer (IARC) has determined that -
trichloroethylene is "probably carcinogenic to humans.”

Exposure to the known and suspected contaminants in the Project area may result in significant
health impacts to construction workers who may come into dermal .contact with soils or who
may breathe dusts. Exposure to known and suspected contaminants may also occur when
those who live close to the site, or those who live along transportation routes, breathe

contaminated dust.

Pacific Campus
The applicant prepared a total of 10 Phase | ESAs for individual buildings at the eight parcels of .

the Pacific Campus. A summary of the Phase | findings is presented below where, in my
opinion, there is the potential for environmental contamination that was not adequately

addressed in the Phase | investigations.

2323 Sacramento

A January 17, 2008 Phase I° found two hydraulic piston-driven elevators to be located in
buildings at the Site. The Phase | stated (p. 3):

The presence of these hydraulic elevators represents a potential that petroleum
hydrocarbons may have been released to the soil. However, because they do not
indicate a release or imminent threat of release, they do not qualify as a recognized

environmental condition.

This statement is in consistent with the ASTM definition of a REC which states that a “material
threat of a release of any hazardous substances or petroleum products into structures on the
property or into the ground, groundwater, or surface water of the property” constitutes a
REC.**The Phase I also found the potential for a REC to be associated with artificial fill which-

may be present under the Site and which may contain residual chemicals (p. 3).

Th_e Phase | only provides for a plan to address contamination up.on development in stating (p.
. 3):

Prior to redevelopment, we recommend that an Environmental Contingency Plan be
prepared to describe procedures to be followed in the event environmental issues are

9Ca[ifornia Pacific Medical Center, 2008 (January 17). Phase [ Environmental Site Assessment (Updated and
Revised), Pacific Hospital,2333 Buchanan Street, California. San Francisco, CA. Prepared by Treadwell & Rollo, inc.,

San Francisco, CA. .
Ysee for example, August 20, 2009 Phase | Environmental Site Assessment Saint Luke’s Campus Tower Area, p. 1
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encountered during excavation activities (i.e., discolored soil, lead based materials, or
potential hazardous material releases in soil or groundwater).

In my opinion, the finding in the Phase | -- that the hydraulic elevators represent a potential for
petroleum hydrocarbons to have been released to the soil -- is a REC. The finding of a
“notential recognized environmental condition” in the Phase [ is inconsistent with recognized
definitions such as that of ASTM.

According to ASTM guidance, a finding of a REC typically results in the conduct of a Phase II
investigation, to include the collection of soil samples, to further investigate the Phase |
findings.!

Reco‘mmendation: A Phase ll subéUrface investigation must be conducted to investigate the
potential for soil and groundwater contamination associated with the two “potential
recognized environmental concerns,” the two hydraulic elevators at the site and possible
artificial fill. In our experience, we are aware of other sites where the project EIRs analyzed
impacts associated with hydraulic elevators and required a sampling investigation along with a
’ regulatory letter of closure.®That is the proper protocol for this type of environmental hazard.

2405 Clay Street

A Phase | for the Site was completed on August 10, 2006." The Phase | found three “potential
recognized environmental conditions” (Phase |, p. 3):

e the former presence of a laundry facility; .

o the former presence of the carpentry and machine shop (including a paint spray booth);
and ' -

e potential artificial fill.

According to the Phase I, two former businesses may have released chemicals to the soil or
groundwater as follows (Phase |, p. 2}:

* A laundry was operated in the eastern part of the Site from prior to 1913 until
sometime after 1929. It was not determined during this ESA whether dry cleaning was
performed at this facility, or whether dry-cleaning solvents may have been released to

Uhtip: /fen.wikipedia.org/wiki/Phase | Environmental Site Assessment

Phttp:/ fweww.wlac, edu/DEER/Chapter%203%20Envzronmentai%ZOSe‘ting,lmpac‘s%ZOand%ZGMitigatlonpdf
Bealifornia Pacific Medical Center. 2006 (August 10). Phase | Environmental Site Assessment, Clay-Webster Parking
Garage, 2405 Clay Street, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, Inc., San
Francisco, CA.
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the soil or groundwater at the Site. Therefore, this former Site use constitutes a

potential recognized environmental condition.

* A carpentry and machine shop, with a paint spray booth, were operated on the Site
from prior to 1950 until after 1970. it was not determined during this ESA whether -
fubricants, paints, solvents, or heavy metals were released to the soil or groundwater at
the Site. Therefore, this former use constitutes a potential recognized environmental

condition

In response to the so-called “potential recognized environmental conditions,” the Phase |
proposed that an environmental contingency plan be prepared to describe procedures to
evaluate and address environmental issues encountered during excavation activities (i.e.,
discolored soil, lead based materials, or potential hazardous material releases in soil or

groundwater).

Recommendation: As stated above, for consistency and clarity, the term “potential recognized
environmental condition” must first be eliminated from a revised EIR; then, the revised EIR
must include a Phase Il ESA describing any identified soil and groundwater sampling at both the

faundry site and the carpentry and machine shop.

3773 Sacramento Street

The applicant conducted a February 8, 2008 Phase | for the Site which includes a two-story |
parking garage.™ From 1953 to 1966, “Art Craft Cleaners” occupied the site (Phase |, p. 3). No
information about the cleaners was provided in the Phase I However, an existing groundwater
well was sampled and concentrations of volatile organic compounds (VOCs) were detected as |
follows: tetrachloroethene (PCE) at 1.3 micrograms per liter (ug/L), trichloroethene (TCE) at 0.7
pg/L, and cis-1,2-dichloroethene (cis-1,2-DCE) at 0.6 ug/L. These concentrations are below
drinking water standards and, although the detected VOCs are typically associated with dry
cleaning operations, the Phase [ states that the former cleaners was not a source of the

contamination (p. 4):

The previous dry-cleaning operations at the former “Art Craft Cleaners” that was at the
Site between 1953 and 1966 is a less likely source as it is cross-gradient from the well,

with respect to groundwater flow.

Ycalifornia Pacific Medical Center. 2008 (February 8). Phase | Environmental Site Assessment and Well Sampling
(revised and updated), Parking Garage, 3773 Sacramento Street, San Francisco, California. San Francisco, CA.
Prepared by Treadwell & Rollo, Inc., San Francisco, CA.
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The Phase | attributes the contamination to a potential off-site, upgradient source (Phase |,
p.4). The potential impact from the “Art Craft Cleaners” was not assessed by the groundwater
sampling in the Phase | because the well was judged to be cross gradient.

Recommendation: A Phase Il must be conducted to determine potential soil and groundwater
contamination from the “Art Craft Cleaners.” A Phase Il is also necessary to address the
potential off-site source of contamination. Without sampling, construction workers may be at
risk from inhalation of VOC vapors and dermal contact with VOC-contaminated soil during
excavation. A revised EIR must describe any contaminants found during the Phase Il and must
include measures to remediate/mitigate the contaminants. '

2351 Clay Street

A January 17, 2008 Phase | ESA was completed for the Site which is known as the Stanford
Building, a seven-story medical clinic and office building. The Phase | found greater than two
hundred chemicals to be listed as’ stored in the basement, “Boiler Room” and the second floor.
The Carpentry and Paint Shops in the basement of the Stanford Building contain chemicals such
as various paints, thinners, methyl ethyl ketone, muriatic acids, degreasing solvents, epoxy floor
coatings, and cleaners (Phase |, p. 2). No observations of floor drains or liquid waste
management practices, current and historic, were provided in‘the Phase I.

The Phase | found no recognized environmental conditions to be associate with the Site.

Recommendation: The applicant must conduct a Phase Il investigation in the basement of the
Site, which includes a sampling investigation in areas where liquid wastes may have drained
from the former carpentry and paint shops. Any mitigation or remediation that would be
necessary to protect worker safety or the safety of residents during transportation of hazardous
materials must be included in a revised DEIR.

2200 Webster Street

The applicant completed a Phase [ for this site on January 17, 2008. This site consists of a five-
story medical research laboratory and office building.”> The Phase I classified two hydraulic
elevators as “potential recognized environmental conditions.” These decommissioned elevators
may have released petroleum products to soil or groundwater during operation. Additionally,
artificial fill may be present beneath the Site from previous demolition of residential buildings
at the Site (Phase |, p. 3).

Bcalifornia Pacific Medical Center. 2008 (January 17). Phase | Environmental Site Assessment (Updated and
Revised), Gerbode Building,2200 Webster Street, California. San Francisco, CA. Prepared by Treadwell & Rollo, Inc.,
San Francisco, CA. :
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Recommendation: As discussed above, we consider “potential recognized environmental
conditions” to be recognized environmental conditions that must be the subject of a Phase Il
sam'pling investigation. Results of a Phase Il investigation must be disclosed in a revised EIR
along with measures to remediate and mitigate these environmental hazards prior to

construction and subject to the approval of the SFDPH.

2333 Buchanan Street

A Phase [ was completed for the Site, a hospital and a parking lot, on January 17, 2008.%° The
Phase [ documented a 10,000 gallon diesel underground tank, along with an underground
water tank, to be located on the east side of the hospital. The Phase I states (p. 4):

The San Francisco Department of Public Health (SFDPH) reported a pressure test
violation for the diesel tank on 18 February 2003. Both tanks were removed in 2003
during construction of an access shaft for installing a linear accelerator at the hospital.
The removal was approved by the SFDPH, but follow-up documentation was not
obtained. Because the replacement of the tank was approved and because soil around
and under the tank was removed to construct the access shaft, it is unlikely that
petroleum products were released, or if released would remain, at significant
concentrations in soil at the Site. Therefore, this fuel tank does not represent a

recognized environmental condition.

In my opinion, unless documentation can be obtained, the former fuel tank represents a

recognized environmental condition.

Recommendation: The applicant must document whether the underground diesel tank was
properly resolved and closed, including a finding that the SFDPH approved these actions. If the
documentation is not available, a Phase Il investigation should be conducted. All of this must

be described in a revised EIR.

California Campus
3698 California Street and 3773 Sacramento Street

A February 8, 2008 Phase I revealed one REC: an open environmental case with the SFDPH
regarding documented releases of petroleum hydrocarbons to soil in the truck dock area
caused by an underground fuel storage tank. (Phase I/, p. 4) To address the REC, the

YCalifornia Pacific Medical Center, 2008 (January 17). Phase | Environmental Site Assessment (Updated and
Revised), Pacific Hospital,2333 Buchanan Street, California. San Francisco, CA. Prepared by Treadwell & Rollo, Inc.,

San Francisco, CA.
Ycalifornia Pacific Medical Center, 2008 (January 17). Phase | Environmental Site Assessment (Updated and

Revised]}, Pacific Hospital,2333 Buchanan Street, California. San Francisco, CA. Prepared by Treadwell & Rollo, Inc.,
San Francisco, CA.

10
1982



Applicant commissioned a Phase Il investigation that involved sampling three existing
groundwater wells, The applicant sampled a groundwater boring in June 2006 to evaluate
potential groundwater contamination from an upgradient source and sampled again in July

, 2006.18. Analysis of the groundwater samples did not detect compounds that would likely be
associated with pbtential onsite and offsite sources. On the basis of the findings, the consultant
recommended that the applicant submit a report for case closure with the SFDPH. There is rio
documéntation in the DEIR or supporting materials that such a repdrt was prepared or
submitted. The SWRCB “Geotracker” web sité, accessed in October, 2010, indicates the site is
still open, and that the site will be closed only upon the abandonment of three existing '
monitoring wells.”® The DEIR omitted the consultant’s Phase | recommendation for case
closure. The DEIR does not discuss the open status of the site. This must be resoived.

Recommendation: A revised EiR must include documentation that a proper resolution and

closure occurred.

3700 California Street-

A February 19, 2008 Phase I found one REC in connection with the Site: a finding of \dark oily
liquid and staining adjacent to a floor drain “indicating the material threat of release of
hazardous materials or petroleum produf:ts” (Phase |, p. 5). The Phase | also documented the
presence of two abandoned USTs, including a 1,000-gallon and a 4,000-gél|on tank (Phasel, p.
4) According to the Phase |, a SFDPH letter approved the in-place closure of one abandoned
UST; however, during the Phase I file review , the applicant could not determine which tank was
abandoned. Other materials reviewed during the Phase | indicted the conversion of a 4,000-
gallon storage tank to water storage but the Phase I did not conclude if this plan was
'comple-ted. The Phase | states that soil samples collected at the 4,000-gallon UST in 1990 did
not detect petroleum hydrocarbons as diesel fuel and the Phase | concluded “it is unlikely that
past use of the tank has impacted soil at the Site (Phase I, p. 4). No documentation that the
USTs were closed was found in the files during the Phase | review.

The Phase | found one recognized environmentall condition in connection with the Site: the dark
oily liquid and staining observed near the floor drain in Room G200. A REC was not found in
association with the former USTs for which the Phase | found no records of closure.

®Bibid.

Phitp://ezotracker.swreb.ca.gov/profile report.asp?global id=T0607500084

2california Pacific Medical Center. 2008 (February 19). Phase I|/Phase Il Environmental Site Assessment (Updated
and Revised), Children’sHospital, 3700 California Street; San Francisco, California. San Francisco, CA. Prepared by
Treadwell & Rollo, Inc., San Francisco, CA.
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The applicant conducted a Phase Il to address the oily staining which involved the collection of
one soil sample beneath the floor drain.”* The analysis of the sample found detectable
concentrations of petroleum hydrocarbons, a PCB compound and metals. The Phase Il found
“detected soil concentrations were found to not represent a significant risk to human health
and would not likely be considered a hazardous waste if the Site were redeveloped and soil

disposal were needed”'(Phase, I, p. 8).

Recommendation:

Because the documentation in the Phase | did not include a record of UST closure, the applicant
must conduct an additional Phase Il investigation to conﬁrm'the presence of the 1,000- and the
4,000-gallon USTs at the site. In addition, the applicant must sample the USTs for the presence
of potential contaminants and submit to SFDPH the results of the analysis for regulatory closure
of the site prior to development. All of the new information must be disclosed in a revised EIR

including measures to mitigate and remediate these potentially harmful conditions.

Davies Campus
Two Phase Is were completed for the Davies Campus: one for the “northeast corner” and -

another for the “southern parking area.”

Northeast Corner

On April 28, 2008, the applicant completed a Phase | for the northeastern corner of the Ralph K.

Davies Medical Center Campus.”

The Phase | states (p. 3):

One 7,500-gallon underground tank is closed in place at the Site, which formerly
contained diesel fuel for boilers and emergency generators at the hospital west of the
‘Site. This tank was permitted by the SFFD for abandonment in 1998, and the tank was
reportedly cleaned and filled with concrete. No documentation of abandonment

activities or conditions were found in the records searched.

The Phase | did not document speciﬂcally-who reported that the tank was cleaned and filled

_ with concrete.

_The Phase | also states the following USTs to be present at the Site (p. 3):

21,
Ibid. :
Zcalifornia Pacific Medical Center. 2008 (April 28). Phase [ Environmental Site Assessment, Noe Street Medical

Office Building, SanFrancisco, California. Project San Francisco, CA. Prepared by Treadwell & Rollo, Inc,, San
Francisco, CA.
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Two 2,000-gallon tanks for diesel fuel (actually one 2,000-gallon removed tank and one
active 2,500-gallon underground tank south of the Site). The removal of the 2,000-
gallon tank and replacement with the 2,500-galion tank were permitted 'by the SFFD in
1998. No violations associated with these tanks were found in the documents examined.
However, no documentation of removal activities or conditions associated with the
2,000-gallon tank were found in the records.

The Phase | found a REC to be associated with the 7,500-gallon UST but not with the other USTs
at the site. Despite the identification of a REC, no Phase Hl was conducted.

Recommendation:

In my opinion, because a REC was identiﬁed,'and_becaus_e no closure _recordls have been found
for the 7,500-galllon and the 2,000-gallon USTs, the ap'plitant must conduct a Phase i
subsurface investigation must to investigate the potential for the presence of soil '
contamination to be associated with these tanks. The investigation must be disclosed, along
with any necessary mitigation in a revised EIR to ensure that construction workers are not at
risk during earthmoving activities.

Southern Parking Area

The Phase | states® (p. 3):

from circa 1913 to the 1960s, a greenhouse was located near the northern boundary of
the west part of the Site, which may indicate the use or release of pesticides on the site.

The Phase [ also found (p. 3):

A 2,500-gallon diesel underground storage tank (UST) for supplying the emergency
generator at the southern hospital is located in the upper parking lot of the eastern part
of the Site (Photograph 6). This UST is operated under a permit from the San Francisco
Fire Department. CPMC personnel indicated that this 2,500 gallon UST replaced a
former 2,000 gallon UST in 1988. Closure documents for the previous UST were not
available.

The Phase | did not find a REC to be associated with the former greenhouse. Itis importantto .
note that pre-1970s greenhouses are frequently associated with soil contaminated with
organochlorine pesticides such DDT and DDE. Given the pre-1970s greenhouse and because

Balifornia Pacific Medical Center. 2008 (February 13). Phase I Environmental Site Assessment, South Davies
Campus Parking Areas, San Francisco, California. Project San Francisco, CA. Prepared by Treadwell & Rollo, Inc,,
San Francisco, CA.
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closure documents are not available for the 2,500-gallon UST, the applicant must prepare a

Phase Il analysis to include soil sampling in these areas.

Recommendation:

The applicant must prepare a Phase Il analysis for a revised EIR aﬁd include any measures
necessary to mitigate or remediate the risk of human exposure during earthmoving activities. A
Phase Il must also be completed to sample for petroleum hydrocarbons in the vicinity of the -
2,500-gallon UST." Coordination of the Phase Il activities with the SFDPH must be documented

in a revised DEIR.

SmntLukeCampus
A Phase I was completed for the tower area of the Saint Luke Campus on August 20, 2009 and

found_.24

an inactive diesel underground storage tank at the site that was reportedly abandoned
in place in 2000 by cleaning and filling with cement. This tank was “closed” in place by
with the approval of the SFDPH; no documents indicating releases of fuel from this tank

were found (Phase I, p. 3).

"Note: The Phase | includes no information about the contents of the UST or the capacity of the
UST. The quotation marks were in the Phase | itself.

The Phase | concluded:

Several other known and potential environmental conditions, which do not meet the
definition of Recognized Environmental Condition, but may impact Site redevelopment

were identified at the Site. These include:

* The presence of artificial fill, which may contain elevated levels of metals,

organic chemicals, and/or asbestos;

* The presence of underground tanks in an area to be excavated;

* The possible presence of an acid neutralization sump; and

* The potential presence of deposits of ash from a former hospital incinerator.

There is no documentation for the UST closure. Most important; there is no discussion in the -
Phase I of why the above features do not meet the definition of a REC, or whether the features

*California Pacific Medical Center. 2009 (August 20). Phase | Environmental Site Assessment, St. Luke’s Campus
Tower Areq, 3555 CesarChavez Avenue, San Francisco, California. San Francisco, CA. Prepared by Treadwell &Rollo,

Inc., San Ffancisco, CA.
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are potentially significant impacts under CEQA. These conditions may in fact meet the definition
of a REC and thereby warrant the preparation of a Phase Il to include sampling.

One REC was identified in the Phase I: Oily staining was observed at a utility vault indicating a
release of hazardous materials or petroleum products. However, the he Phase | did not
conclude that a Phase Il investigation was needed, despite the finding of a REC. Instead, it
recommended only that prior to Project construction an environmental contingency should
pian be prepared “describing procedures to be followed to address known and unknown
environmental conditions at the Site (Phase I, p. 5).

Recommendation: The applicant must conduct a Phase Ii subsurface investigation to
investigate the potential for the presence of soil contamination associated with the USTs, and
to address the soil staining. The investigation must be included a revised EIR and contain
mitigation or remediation measures to ensure that nearby residents or construction workers
are not at risk during earthmoving activities. | ‘

Cathedral Hill Campus _

The applicant brepared nine Phase I/Phase If réports to assess the potential for environmental
conditions associated with the old Cathedral Hill Hotel (1101 Van Ness Avenue), the 1255 Post
Street Office Building and two parcels at 1375 Sutter Street, all proposed for development
under the DEIR. '

1101 Van Ness Avenue and 1255 Post Street (Proposed Cathedral Hill Hospital)

Although no RECs were found in a 2003 Phase |, the applicant’s consultant recommended
additional sampling to address the potential for earthquake fill to contain elevated levels of .
lead in the northeastern part of the site, and recommended sémpling of the expected area of
earthquake fill in the site’s southeast area (Phase I, p. 15). Based on the soil sample analysis,
the 2003 Phase Il ESA®® determined that no significant release of hazardous materials would
trigger regulatory requirements for long-term monitoring or remediation has occurred at the
site (DEIR, p. 4-16.4).

In summarizing Phase Il for the site, the DEIR states:

Based on the soil sample analysis, the Phase Il ESA determined that no significant -
release of hazardous materials that would trigger regulatory requirements for long-term

Zcalifornia Pacific Medical Center. 2003. Phase I Environmental Site Assessment, Cathedral Hill Hotel and Office
Building: 1101 Van NessAvenue and 1255 Post Street, San Francisco, California. San Francisco, CA. Prepared by
Treadwell & Rollo, Inc., San Francisco, CA.

2¢alifornia Pacific Medical Center. 2003 (October 13). Phase Il Environmental Site Assessment, Cathedral Hill Hotel,
1101 Van Ness Avenue, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, inc., San
Francisco, CA. ’

15
1987



monitoring or remediation has occurred at the site. Therefore, with the exception of
the limited area of earthquéke fill containing elevated concentrations of lead in the
northeastern part of the site and the expected area of earthquake fill in the southeast
part of the site, no RECs or other potential environmental conditions were found during

the ESAs of the proposed Cathedral Hill Hospital.

Recommendation: The Phase Il ESA determination that no regulatory intervention is needed
must be confirmed by submitting the Phase Il ESA to the SFDPH under a voluntary cleanup
agreement for review. The regulatory determination must be included in a revised DEIR along
with any measures to mitigate or remediate conditions that would pose a hazard to
construction personnel or to residents adjacent to the construction or along transportation

routes.

- 1020, 1028/1030, and 1062 Geary Street and 1100 Van Ness Avenue

A Phase Il Environmental Site Assessment was completed on February 12, 2010 for an area
bounded by Van Ness Avenue to the west, Cedar Street to the north, a commercial/residential
mixed-use building to the east, and Geary Street to the south.”” The Phase Il was Completed fo
follow-up on findings made in Phase [ ESAs that had been previbusly completed for the six
buildings at 1020 through 1062 Geary Street and the building at 1100 Van Ness Avenue.

The applicant found earthquake fill containing high lead concentrations is present under much
of the Site. During redevelopment, this material will be excavated and disposed-as non-RCRA
hazardous waste. This material likely underlies the buildings with no basement at 1020,
1028/1030, a_nd'1062 Geary Street to a depth of four to six feet. Fill material underlying 1062
Geary Street shows elevated concentrations of petroleum hydrocarbons, likely as a result of
activities at the former auto repair shop. This material will also be excavated during |
construction of the planned medical office building. Groundwater in an adjacent well in Cedar
Street contained concentrations of petroleum and cyanide exceeding their health-based

regulatory screening levels.

The DEIR erroneously deferred sampling of contaminants until excavation is undertaken. Under
this proposal, the site’s true environmental conditions would not be adequately disclosed. For
example, the DEIR makes no attempt to quantify the amount of contaminated soil that would
underlie the entire two-block site, or the impact the excavation, mobilization and transport of

*"california Pacific Medical Center. 2010. Phase Il Environmental Site Assessment, Planned Medical Office Building” :
California Pacific Medical Center Cathedral Hill Campus San Francisco, California. San Francisco, CA. Prepared by
Treadwell & Rollo, Inc., San Francisco, CA. '
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the soil would have on the neighboring residential and commercial properties and their
- inhabitants.

Recommendation: The applicant must revise the EIR to include any measures to mitiéate_ or
remediate the contaminated soil to protect the health of the construction workers and the
neighboring residents or the public along transportation routes. [t must also document
communication with the SEDPH to ensure that all necessary regulatory actions are taken,
including any necessary cleanup of groundwater and soil. Finélly, a revised EIR must document
an application for voluntary cleanup with the SFDPH to ensure that cleénup of the known
contaminants in conducted prior to construction. If cleanup and regulatory closure is deferred
until construction, the applicant may encounter conditions that will require delays while
regulators determine if the contaminants have been adequately addressed.

Summary and Recommendations
The DEIR and the supporting Phase I and Phase Il reports document numerous instances of soil
and groundwater contamination. These documents also evidence the potential for additional
widespread contaminants where the applicant must conduct proper further investigation as
'required by CEQA. The conditions have been known, in most instances for at least two years,
yet the applicant has made no attempt to engage the SFDPH. Instead, the DEIR proposes to
further delineate areas of contamination only once project construct begins. These omissions
result in inadequate documentation in DEIR of the extent and severity of the contamination at
numerous sites throughout the Project area. Failure to adequately disclose the contamination
puts the public at risk. Construction workers may be put at risk when they touch and breathe
contaminants (through dust and vapors). Neighboring residents and those living along '
| transportation corridoers may be at risk from harmful dust and vapors generated during
excavation and transport of contaminated soil in and through their neighborhoods.

To address knoWn and potential soil and groundwater contamination at the proposed
campuses, the DEIR proposes Mitigation Measure M-HZ-N1a (p. 4.16-43) which would require
the preparation and approval of soil management plans that include “management protocols
based on the site-specific environmental contingency plans.” This measure also requires air
gquality monitoring during tank removal activities and sampling of surrounding soils to ensure
that leaks have not occurred subject at that time, finally, to SFDPH approval. This is not ‘
sufficient.

The preparation of plans to address known and suspected contamination only at the time of
excavation is wholly inadequate. A revised EIR is required to immediately assess the extent and
severity of all Project-related contamination. The revised EIR must include alternatives and
measures to mitigate or remediate all potentially significant contamination impacts. In
addition, the applicant must immediately engage the City of San Francisco’s Public Health
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Department through a voluntary cleanup application. By entering into a voluntary cleanup
agreement now, the applicant will be assured that assessment and cleanup of the
contamination will be sufficient for a regulatory determination that no further action is
warranted. However, all further action required by the SFDPH must be included in a revised
DEIR along with the results of investigétions that may be required to address known or
suspected soil and groundwater contaminants. The steps that are necessary to meet SFDPH
requirements must be included ina revised EIR as mitigation measures to assure the public that

contaminants will be adequately addressed.

So far, the applicant appears to either hbpe to avoid or delay formal regulatory oversight. By
doing so, the applicant not only risks delaying project construction until serious contamination
issues are resolved, but also puts the public at risk because many of contamination risks have
not been disclosed and thus not mitigated. The DEIR must be revised to include documentation
of communication with the SFDPH and the results of any investigations that are required by the
agency to protect public health. Any measures that are required by SFDPH must be stated in a
revised EIR and addressed through remediation or mitigation prior to excavation.

Sincerely,

Matt Hagemann, P.G.
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Terrell Watt Planning Consultants
1937 Filbert Street
San Francisco, CA 94123
(415)563-0543 office
terrvwatt@att.net

October 18, 2010

Via mail and email

Gloria Smith

The Law Offices of Gloria D. Smith
48 Rosemont Place

San Francisco, CA 84103
gloria@gsmithlaw.com

RE: Comments on the Draft Environmental Impact Report for the proposed California Pacific Medical
Center Long Range Development Plan

Dear Ms. Smith:

The purpose of this letter is to provide you with comments on the Draft Environmental Impact Report
(hereinafter DEIR) for the proposed California Pacific Medical Center Long Range Development Plan
(hereinafter CPMC LRDP or proposed Project). My qualifications as a planning expertinclude a
Bachelor’s Degree in Environmental Studies from Stanford University, a Master’s Degree in City and
Regional Planning from the University of Southern California and over twenty years as a professional
planning consultant and paralegal. My resume is attached to this letter, Attachment 1.

These comments focus on the following sections of the DEIR:

e land Use
s Plans and Policies

e Population, Employment and Housing
In preparing these comments, | have reviewed the following documents:

o The proposed CPMC LRDP DEIR and appendices
e The Administrative Record to the DEIR, provided by the City of San Francisco
e Applicable Plans, Policies and Codes

As described in detail below, the DEIR fails to address the impacts of the whole Project, including all
aspects of the Project capable of generating significant impacts. Specifically, key elements of the
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proposed Project are apparently not complete or not yet available® rendering the project description
incomplete and inadequate to support disclosure and analysis of Project-related impacts. Other
information about the Project was disclosed in the DEIR, but was extremely difficult to locate.? This
approach violates the information gathering purpose of CEQA.

As a result of missing and incomplete information concerning the proposed Project, as well as flawed
assumptions and analyses, the DEIR fails to disclose and analyze potentially significant impacts from this
expansive Project on the region, the City and local neighborhoods including, but not limited to: 1)
significant unmet demand for housing, and in particular, housing affordable to the workforce; 2) jobs-
housing imbalance and related impacts on transportation, air quality, growth inducement and public
services; and 3) other impacts that would be generated by-the proposed Project as well as the Project
plus cumulative projects. In short, the release of this DEIR was premature because information critical
‘to the disclosure and analysis of Project-related impacts has not yet been provided to the public for
review. Arevised DEIR must be prepared with full and adequate project description and environmental
setting sections. Once this key information is available to fully analyze all of the Project’s potentially
significant impacts, then the City will be in a position to ensure that is has required all feasible measures

and/or alternatives to mitigate the Project’s identified impacts.
L. introductory Comments

The proposed Projéct is of a scale that would reshape how health care is provided in San Francisco.
Virtually eliminating services at the California Campus, reducing beds and the scope of services at St.
Luke’s and converting Davies into a specialty facility, among other Project proposals would generate a
myriad of impacts not evaluated in the DEIR. Major flaws with this DEIR along these lines stem from two
overarching deficiencies: First, the DEIR fails to describe the existing conditions with respect to health
care services (e.g., the full health care system including people, facilities, services that provide health
care to San Francisco’s population). As such, the DEIR’s analyses of Project impacts is incomplete.
Second, the because the City facks a Health Care Services Master Plan’, the analysis of this.and other

! Examples of project description information that is not included in the DEIR or the administrative record include
but is not limited to: 1) the proposed detailed text of plan and policy amendments; and 2) the prOJect s specific
proposal for replacement housing.

*For example, |nf0rmatlon about the construction workforce was buried in the Transportation and Circulation
section of the DEIR and not described in the project description. See DEIR Table 4.5-10. Another source of useful
information concerning project details is the Alternatives chapter. See DEIR, Chapter 6. For éxample, it is in the
Alternatives chapter that tables can be found describing key details such as: a) building square footage by specific
use; b) proposed project square footage compared with existing uses; and c) staffing. See e.g. Tables 6-1, 6-10a
and 6-11. These numbers, and the assumptions underlying them, are necessary to assess the Project’s various
environmental impacts, espemally those that are estimated based on square footage {e.g. employment generatxon
parking, and transportation). As such, these and other “numbers” set forth in the various sections of the DEIR
must be presented clearly in one place in a revised DEIR; the project description.

* Supervisor Campos’s proposal for the completion of a Health Care Services Master Plan should come first, at jeast
the overall framework, and major projects evaluated for consistency with that Plan. CPMC’s proposal

- predetermines major outcomes that may or may not result in adequate services for San Francisco. A
determination should be made whether the timeline for seismic upgrades allows completion of the Master Plan

2
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health care projects is at best piecemeal and incomplete. Moreover, feasible alternatives to the
proposed Project are not devised with the success of San Francisco’s overall health care services system

in mind.’

Project impacts must be analyied in comparison with existing health care system services currently
serving the San Francisco pop'ulation (e.g., in San Francisco and in adjacent communities serving San
Francisco’s population) so that all potentially significant impacts can be analyzed including impacts
stemming from the responses to such questions as listed below. This is the environmental baseline for
the Project.” If proposed project’s like the CPMC LRDP are not evaluated based on its impacts

" compared with the existing health care setting (existing environmental conditions)-potentially significant
impacts cannot be analyzed, including but not limited to:

1. Howand where Jower income people Wl” receive health care, and the correspondmg range of

- _ effects on transportation, air quality and public services? ' '

2. What new gaps in health care services result from the proposed Project? Such gaps translate
into physical environmental impacts, including, but not limited to additional and potentlally
longer trips by San Franciscan’s to obtain service as well as people without adequate health care
which can lead to physicat environmental problems-including demand for additional facilities
(e.g., specialized shelters; diversion of public funding from other services; and the like). None of
these impacts are addressed in the DEIR.

3. How will the proposed Project impact other existing health care providers locally and regionally?
Will the Project capture the higher-end medical services; thereby potentially putting other
facilities and services at risk for economic failure? Do some of the corhpeting facilities currently
provide a range of not necessarily proﬁtable services to the lower income residents that will be

“vision” first and review of major projects second. This is the first question the City’s decision-makers should ask

before any further consideration of the Project.

* The Project’s stated overarching objectives only include optimizing the use of CMPM’s resources to provide an
integrated health-care system affording the highest quality of patient care to CPMC's patient population in the
most cost-effective and operationally efficient manner.- DEIR at page 6-5. The City’s objective is not represented’
here — to support the health care services system community-wide that affords the highest quality of patient care
to all of San Francisco’s population. Whether the proposed Project helps or hinders that overall goal cannot be
know without — at a minimum — comparison of the Project as proposed to the existing health care services system
serving the SF population. Such an evaluation would expose any gaps in services in the current system and/or gaps
that would be created by the proposed Project.

> Every CEQA document must start from a “baseline” assumption. The CEQA ”baselme is the set of environmental
conditions against which to compare a project’s anticipated impacts. Section 15125(a ) of the CEQA Guidelines (14
C.C.R., § 15125(a)) states in pertinent part thata lead agency’s environmental review under CEQA:

“_must include a description of the physical environmental conditions in the vicinity of the project, as .
they exist at the time [environmental analysis] is commenced, from both a local and regional perspective. -
This environmental setting will normally constitute the baseline physical conditions by which a Lead

Agency determines whether an impact is significant.”
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impacted? Might existing facilities be forced out of business, resulting in “blighted”
neighborhoods? The DEIR does not address this potential set of impacts.

4. What are the unmet health care services needs and will these needs be impacted by the
proposed Project? If needs remain unmet in the City, impacts to transportation, air quality,
greenhouse gas emissions and other impacts increase. -

5. How will emergency patients be accommodated if they need to be air-lifted in or out of the
City? ' :

6. How will the proposed Project impact services at St. Luke’s? How will proposed changes and
reduced services impact the southeastern portion of the City in addition to the City at large?

7. Given the proposed Project’s actual indirect and likely significant induced job/services multiplier
effect, the Project will impact existing neighborhoods and health care services. Therefore, must
additional businesses or residences be converted to health care support services for the new

Cathedral Hill Campus?

These and other questions must be analyzed and addressed in a revised DEIR containing a full

description of the existing health care services.

in addition, the City’s environmental review of health care project proposals like the CPMCLRDP is
occurring piecemeal because the City lacks a Master Plan for health care services. The preparation of a
Master Plan is critical to major health care project review, but more importantly to making decisions
that will result in meeting existing and future public health care services needs. Without a Master Plan,

the environmental review of the proposed Project cannot be complete.

. Project Background

The DEIR’s project description sections describe the existing Project sites in a fair amount of detail.
However, understanding the Project as proposed requires reviéwing numerous sections of the DEIR in
order to get a sense of the whole Project, as the key elements are not adequately or clearly described in
the project description section (e.g., construction activities, workforce, and health care services to be
provided at each campus). Table 1 below, provides a comparison of the existing CPMC campuses to the
proposed Project assembled from a review of the entire DEIR to inform the comments in this letter.

According to the DEIR, CPMC's long range strategy is to meet sfate seismic safety requirements for
‘hospitals and create a 20-year framework and institutional master plan (IMP) for CPMC’s four existing
medical campuses and one proposed new medical cambus in San Francisco, the Cathedral Hill Campus.
The four existing CPMC medical campuses are the Pacific Campus in Pacific Heights, the California
Campus in the Presidio Heights area, the Davies Campus in the Duboce Triangle area, and the St. Luke’s
Campus in the Mission District. DEIR at page 1-1. The Project’s ohjectives do not address how the
proposed Project results in benefitting the overall health care services system for the San Francisco

community.

Summary of Key Project Elements
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The proposed Project would add a major new medical campus in the Cathedral Hill area by 2014 and

cease operations of the California Campus by 2020. Other key project elements include.

e Design, construction and operation of Cathedral Hill campus, including a 555-bed hospital and

medical office buildings at two locations.

s Development of a new ambulatory care center, underground parking, and renovation of existing

buildings at the Pacific campus.

e Development of a new neuroscience institute building and new medical office building (MOB)

and parkin'g improvements at Davies campus.

e Construction of a new 80-bed acute-care replacement hospital and an MOB/expansion building

after the demolition of the existing tower at St. Luke’s.

s Sale of the California campus (by 2020) after relocating impatient services (all patients staying

longer than 24 hours) to the proposed Cathedral Hill Hospital and other services to the Pacific -

campus. A limited amount of leased office at the California campus would be used indefinitely”

for medical activities. DEIR at page 1-1 to 1-2.

Table 1 compares the existing CPMC campuses to the proposed CPMC campuses and briefly discusses

the proposed changes.

Table 1

Comparison of Existing CPMC Campuses to Proposed CPMC Campuses

Existing CPMC Proposed CPMC Comments
Four-campuses: Four-campuses: The changes to services at each
o Pacific e Cathedral Hill of these facilities are not well
e California s Pacific described in the DEIR project
e Davies e Davies description. In order for the
e St Luke's o St.Luke’s DEIR to be an adequate

information document, this and
other-detailed information about
the Project, must be clearly
described in the project
description as this information is
essential to the adequate
analysis of transportation-
related, air quality, greenhouse
gas, housing and other impacts.

Four acute care hospitals

Three acute care hospitals
s (Cathedral Hill (555 bed
acute care hospital)
e Davies
o St. Luke’s

Again, these changes likely
impact who accesses the
hospitals and how these patients
travel — beyond CPMC — for
services. Additional details are
needed to analyze those likely
implications of the proposed

| Project. Such details must be

described in a revised project
description.
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1,253 licensed beds/
875 staffed beds .

952 licensed beds/
831 staffed beds

St. Luke’s Campus: Reduction of
licensed beds from 229 (150
acute and 79 skilled nursing) to
80 beds. ‘

Overall licensed beds would be
reduced by 178 beds.

45 emergency room bays

65 emergency room bays

The DEIR’s description of existing
and projected emergency room
trips/admissions related to
CPMC, as well as existing and
projected total San Francisco
population-related emergency
room trips/admissions is

| incomplete. The omission of

this information renders impact
analyses related to
transportation, air quality and
greenhouse gas emissions
incomplete.

2 triage areas

3 friage areas

No helicopter landing

No helicopter landing,

No helicopter landing could have
impacts on health care services,
but also on air quality and
greenhouse gas emissions due to
reliance on other heliports
outside of San Francisco.

2004: 648,530 outpatient visits

Detailed patientinformation
needed to fully assess Project
impacts is not included in the
DEIR.

2004+ 1/3 of all emergency
room visits — approx. 70,220

See above. This information is
needed to fully assess Project
impacts and should be provided
by facility and campus.

2006: Full-time equivalent
personnel:

Pacific: 2,641
California: 1,638

Davies: 925
| St. Luke’s: 597
Total: 5,801 (2008 data)

. 2030: Full-time equivalent

personnel:

Cathedral Hill: 5,380

Pacific: 2,060

California: 10

Davies: ' 1,750

“St. Luke’s: 1,530

Total: 10,730

The DEIR improperly omits
information concerning future

| employment at the California

campus sites. The sale of these
sites is part of the Project and as
such assumptions concerning
future use and total employment
should be included if not in the
project description, in the
cumulative and growth-inducing
sections of the DEIR.
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Housing units Housing units = None CPMC is still working with the

‘ Mayor’s office to determine how
Cathedral Hill: 5 residential units ‘ to address replacement housing.
and 20 residential hotel units. CPMC is seeking exceptions and

amendments to City regulations
that would require housing be
provided asa ratioto non-
residential uses.

Hi.

Potentially Significant Impacts Were Either Not Anélyzed or Inadequately Analyzed in the
DEIR ' ' ‘

A fair argument clearly can be made based on the record that the proposed Project will have a number

of potentially significant impacts that were either not disclosed in the DEIR at all or were inadequately

analyzed. These include, but are not limited to:

Impacts related to popuiatiorj, housing and jobs including an increased demand for housing

~ affordable to the full workforce generated by the proposed Project (e.g., construction plus

induced and indirect employees). The DEIR only analyzes a segment of net new employment
generated by the Project, thereby underestimating the proposed Project’s impact on housing.
This impact in turn results in an underestimation of traffic, parking, air quality and greenhouse
gas emissions impacts (see letters submitted under separate cover by Dr. Petra Pless, and Tom
Brohard, P.E.). These impacts are commonly analyzed as jobs-housing balance and jobs-housing
“fit” impacts. '

Impacts associated with Project-Plan inconsistencies including, but not limited to, precedent
setting amendments to the general plan, zoning code and other departures from adopted plans,

_policies and regulations that could result in significant impacts not disclosed or analyzed in the

DEIR.

Growth-inducing Impacts as a result of unmet demand for housing and particularly housing '
affordable to the Project workforce as well as growth inducing impacts associated with
exempting this Project from applicable policies, plans and regulations. In addition, the DEIR fails
to analyze the growth inducing impacts related to indirect and induced growth in employment
to serve the Project and foreseeable uses at the California campus sites once sold.

Cumulative impacts, including those related to housing demand and potential development at
the abandoned California campus. ' ¢ '
Potentially significant impacts associated with the shifts and changes in health care city-wide
that would in turn change patient patterns (trave! distances, types of trips, etc.}, increased
impacts on air quality emissions, public services and possibly other health care services (e.g.,
competition and or the abandonment of the California Street campus could result in loss of
other existing services). These i‘mpacts are not addressed in the DEIR.

A revised DEIR must not only disclose these likely significant impacts, it must also include a reasonable

range of alternatives capable of reducing or eliminating significant impacts.

7
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A. The Project Description is Incomplete

The DEIR’s Project Description sections omit information that is essential to an adequate analysis of
Project-related and cumulative impacts. Key examples vital information omitted from the DEIR are a
plan for replacement housing for units demolished to make way for Project construction and a clear and
compete description of the change in health care services to be provided by each campus. According to
the DEIR, CPMC is continuing to work with the Mayor’s Office of Housing to identify the best mechanism
to meet the City’s need to place the units lost and is evaluating a range of options. DEIR at pages 4.3-33.
While the actual replacement number as a percent of total units in the City may be low, as a cumulative
total for the income level these lost units represent, replacement units is a significant issue and as such
should be a key element of the Project Description.® In addition the location of these affordable units
may render their loss even more significant as they are in a high-end neighborhood. Similarly, additional
detail concerning the exact t&/pes of health care services and target patien’t profiles is essential to an
accurate and thorough description of Project-related and cumulative impacts. Impacts such as whether
CPMC will result in a loss of key services to San Francisco residents cannot be analyzed without
additional information on both the proposed Project as well as existing health care services.

Other information missing from the DEIR’s Project Description sections includes, but is not limited to the

following:

» Profile of the “net” new CPMC workforce by income range and job type to inform analyses
of jobs-housing balance, jobs-housing fit and actual demand for additional housing
affordable to the workforce. Only general information concerning the net new workforce
can be gleaned from the DEIR (e.g., such as provided in Table 4.5-10 which provides no
information on the income range of physicals and staff). Income has been shown to play a
significant role in where an employee lives and therefore commuting distance.

¢ Afinancing plan for the proposed Project-and a discussion of whether such a financing plan
would include sale of the California campus to finance the project. The financing plan would
necessarily result in disclosure of related environmental impacts and alternatives.

» Specific retail service and other commercial uses. This detailed information is critical to
accurate trip generation assumptions, parking demand and determining whether or not
uses will actually result in reducing trips/air quality and greenhouse gas emissions or merely
become attractors for additional vehicle trips.

» Projected emergency room admissions and ambulance trips for both near-term and long-
term project bhases. This information is essential to an analysis of the adequacy of health
care services and conclusions concerning impacts such as cumulative impacts of transit and

® The omission of the details of the replacement units as part of the Project Description also represents an example
of improperly omitted and/or deferred mitigation as the discussions with the Mayor’s housing team is the DEIR’s
basis for not requiring additiona! mitigation. DEIR at page 4.3-33. Moreover, the DEIR fails to include any
disclosure or analysis of the cumulative numbers of affordable housing being displaced by cumulative projects in

the project area and City-wide.
8 .
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traffic generated by patients having to travel greater distances for services. Details including
total projected psychiatric admissions is essential for impact analyses as well.

s Actual disclosure of the wording (proposed text) of all required plan, policy and regulation
amendments. ’

s Justification (proposed findings) for the requested variances.

o Justification (proposed findings} for all other exceptions/amendments including but not
limited to parking, housing, Proposition M, etc. ‘

e Events schedule and visitors (e.g., CPMC currently has a robust schedule of seminars,
lectures, workshops and other events). This information was used at least in part based on
surveys for the transportation section of the DEIR, but does not appear in the Project
Description.

e The construction schedule in Appendix B provides a general overview of expected activities
for near-term projects (the DEIR fails to provide adequate information on the buildout of
long-term projects). Also, some sections of the DEIR provide additional details on
construction activities by campus (e.g., Transportation and Noise). However, the DEIR
omitted the details concerning the construction workforce, thus is it impossible to analyze
impacts including housing demand, transportation, air quality and other impacts. This
information would include, but is not limited to the type of worker by trade and tier status.
The US Census provides information on the construction workforce including: area
workforce characteristics by type of worker, worker residence locations, wages, and status —
full or part-time. It is highly possible that given the cost of housing in the City that lower
paid workers (Tief 1 or Blue Color Construction Workers) reside outside the area and thus
have long commutes to and from their residences. Again, this information is readily
available and critical to complete the DEIR’S Project Description.’ |

Without this critical project description information, the DEIR cannot disclose or analyze the project-
related and cumulative impacts. 1n addition, the actual General Plan amendment language is essential
to a determination of whether the proposed Project will result in Plan inconsistencies. A revised DEIR
must be prepared when the project description is complete.

B. The DEIR Omits Critical Project Setting Information

CEQA requires that an initial study contain “an identification of the environmental setting.” Guidelines
- Section 15063(d)(2). Here, however,the DEIR’s Environmental Setting section omits essential
information.

Examples of omitted Environmental Setting information that must be included in a revised DEIR are:

7 Just as the transportation section describes construction period traffic impacts based on detailed descriptions of
the Worker Population by Construction Phase, so should the section concerning Population, Employment and
Housing. See e.g. Table 4.5-29. This information should be the starting basis for a revised analysis of jobs-housing
balance and jobs-housing fit impacts. '
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¢ Adetailed description of San Francisco’s existing (and surrounding Bay Area communities, if
applicable) health care services including personnel, >services, facilities, emergency room
admissions and ambulance trips, etc. This complete description of the health care service
setting should provide information on any gaps or leakage of San Francisco’s health care needs
to other communities, accessibility of services, and other basic background information to
provide a3 “baseline conditions” basis for analyzing Project impacts. Without this information,
very basic impact analyses cannot be performed (e.g., how far will patients travel for care?
What are the transportation, air quality and greenhouse gas emissions impacts of those travel
patterns?). _ ' :

* Projected health care services needs for the projected San Francisco population based on
changing demographics (e.g., aging population, etc.).

¢ Additional information concerning the housing stock in the area surrounding the campuses
(How much of the substandard stock is not occupied/livable? Are there overcrowding
conditions? What are the rents and for-sale prices? What are the current rental and owner
profiles? What is the current jobs-housing fit in these neighborhoods? The City? Region?).

» Information concerning the available construction workforce in the area by trade.

* More detailed information concerning cumulative projects including potential cumulative
development at the California campus (based on the General Plan and Zoning/other), and in
particular, other health care services projects in the City and immediately adjacent communities
(e.g., Southern Marin, Peninsula, inner East Bay). ’

* [nformation on existing jobs-housing balance and jobs-housing fit in San Francisco and the
region. The DEIR only provides information on employed residents-jobs. This is not an
adequate surrogate for either jobs-housing balance or jobs-housing fit. Impacts that flow from a
lack of jobs-housing balance and fit include but are not limited to increase in- and out-
commuting, impacts on air quality and greenhouse gas emissions. The distance of commutes
and other information critical to a thorough impact analysis can only be determined based on

adequate setting information.

A revised DEIR must be prepared that includes this information and based on this information, analyzes
the full impacts of the proposed Project on housing, jobs-housing balance, jobs-housing fit and the
related impact topics of transportation, impacts on air quality and green_house gas emissions, among

others.

C. The Project Will Have Potentially Significant Impacts on Housing

Any environmental review must analyze the proposed project’s potential impacts to population, housing
and jobs. The DEIR includes discussions of potential housing impacts in number of chapté'rs of the DEIR
including Population, Housing and Employment; Land Use; Plans and Policies, Growth Inducement and
Alternatives. In every discussion, the DEIR concludes that the Project would not result in any significant
impacts to housing without mitigation. Specifically, the DEIR reached the sweeping conclusion that the
project would not result in any significant impacts to population, employment and housing including
demand for housing or housing displacement. The DEIR reaches this conclusion without an adequate
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significant because those growth and housing projections make the Project contribution to housing
demand appear small in number.

When full Project housing demand is compared to existing avaiiability of housing affordable to the
workforce, impacts are likely significant. If the analysis also includes the loss of actual housing units plus
the loss of future housing that could occur on the Project campus sites under current plans and zoning
and takes into consideration jobs-housing “fit,” Project related impacts will be much more significant
than presented in the DEIR. The DEIR’s baseline calculation violates the plain language of CEQA.

For the housing sections, a revised DEIR must analyze the proposed Project’s full impacts on the existing
conditions. The revised analysis must alsé identify the likely significant short-fall of housing affordable to
the Project’s direct; indirect, and Project-induced workforce as a result of the proposed Project plus
cumulative projects. More detailed setting information concerning the status of affordable housing in
the Project neighborhoods, City and beyond must be a basis for this revised analysis.

lncc_':mplete'Project Description and Assumptions for Housing: In addition to reliance on the wrong
environmental baseline to justify conclusions of less than significant impacts, the overarching conclusion
that the Project would not have significant housing impacts is not supported by the facts:

1) The DEIR fails to describe all elements of the Project that generate housing demand including,-

" but not limited to construction workforce, Project-induced and indirect employees. If all of
these net new employees are included, the underestimation of the‘Pll'oject’s housing demand is
even greater than disclosed in the DEIR. A proper analysis of full housing demand would likely
result in a significant shortfall of housing, particularly housing affordable to segmevnts of the new
direct, Project-induced, indirect and long-term construction workforce.

2) The DEIR fails to account for the additional indirect employment (based on a reasonable
multiplier®) generated by the construction component of the Project. As a result, net new
demand for housing will likely be even greater. Table 4.5-29 provides an indication of the
workers by general phase/shift. Total construction should provide a basis for applying a
multiplier to determine the housing need for this element of the Project in a revised analysis.

3) The DEIR fails to account for where workers will likely live and si'mply relies on the assumption
from the CPMC IMP that 49% of employees reside in San Francisco, 22% in South Bay/Peninsula;
19% in East Bay; 8% in North Bay to extrapolate the locations where future employees will '
reside. DEIR at pages 4.3-12 to 13. Moreover, these assumptions, valid or not, do not include
construction workers. Census and other information are available to more accurately project
the likely places workers will live. These studies clearly show a correlation between worker

® The total jobs generéted by a project can be determined using “multipliers” that indicate the number ratio of
direct jobs to indirect and induced jobs. Used to measure the number of times each dollar of direct spending
cycles through an economy thereby producing indirect and induced spending, multipliers also describe indirect and
induced employment produced by a project’s economic impacts.
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wages and salaries the location of their residences.”® A revised DEIR must do the work and not
simply extrapolate from the prior Plan. '

4) The DEIR fails to deduct from planned and projected housing, housing that would be developed
on these sites under current planning and zoning. Moreover, the DEIR fails to regard the loss of
this potential housing as an impact.

5) The DEIR does not include housing that would be required to be built under current City
regulations, but that the Project is requesting to be excused-from constructing. DEIR at page
4.3-33. : -

6) The DEIR fails altogether to analyze the “housing fit” —that is the cost of housing compared with
the Project workforce’s ability to pay for that housing. Various segments of the net new
workforce, as well as indirect and induced jobs, are likely to fall into lower income categories.

As a.result of these and other omissions, flawed and incomplete analysis and assumptions, the Project is
likely to result in significant demand for housing affordable to the workforce over supply in the
immediate neighborhoods surrounding the Project’s various campuses, in the City and potentially

around the Bay Area (Marin, East Bay, Peninsula).

After including a complete project description and environmental setting, a revised DEIR must disclose
and analyze the full impacts of the proposed Project on housing such as housing demand over supply
taking into consideration jobs-housing fit, unmet demand for housing affordable to the workforce and
‘impacts on the housing supply {e.g., as a result of amending plans, zoning and code sections). It is likely
that a revised CEQA analysis along the lines described above would show significant impacts on housing
requiring full alternatives and mitigation to address housing impacts.

Feasible Mitigation Measures to Address Significant Housing Impacts Including Unmet Demand for
Affordable Housing: The DEIR does not identify any mitigation measures because it finds that project-
related and cumulative impacts associated with housing to be less than significant. DEIR at pages 4.3-21
to 4.3-42. As described above, these conclusions are based on incomplete and flawed analyses. A
revised DEIR must include feasible mitigation measures to reduce and/or eliminate significant housing,
housing affordability, housing supply, jobs-housing balance and jobs-housing fit impacts. Such measures
generally inciude but are not limited to replacement housing on or off site for units demolished as well
as for units required under the City’s policies and regulations (e.g., Van Ness Avenue Area Plan (VNAP)
regulations requiring development of residential squaré footage for each square foot of non-residential
uses); impact fees and other means of generating financing for housing affordable to the workforce.

The Project applicant should also consider entering into a Community Benefits Agreement with affected
community residents and stakeholders and set forth enforceable benefits that could also be relied on to

mitigate project housing impacts. Other measures that should be considered include:

10 Academic and empirical research supports our inference from Census statistics that wages matter to residents’
decisions where to work and live. See Attachment 2 and 3 hereto: “Wages, benefits, hours, commuting time, and
license renewal for lowa Registered Nurses;” and “The Effects of Housing Prices, Wages, and Commuting Time on
Joint Residential and Job Location Choices.”
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e Acommitment to build housing for the workforce on one or more of the Project campus sites.
Total units should be based on a nexus or other detailed study of actual Prbject—related housing
demand and jobs-housing fit.

s Arevolving loan fund at no interest toward the building of new affordable units in the Project
areas and/or réhabilitation of existing units by community non-profits working in collaboration
with a “Coalition Advisory Committee” (see below). The size of the loan fund must be sizable
enough to substantially address the full impacts of the Project particularly on affordable housing

“demand. As an example, a revolving loan fund of approximately $20 million over 5 years would ‘
allow for the creation or preservation of about 200 units of affordable housing, with the fund
providing acquisition and/or construction loans for rehabilitation, new construction or
preservation of existing subsidized properties at risk of converting to market.

¢ An additional revolving loan fund at no interest could be established to rehabilitate housing in
the areas surrounding the campuses, with speciﬁc attehtiqn to leveraging other funding to
increase the energy efficiency of these units (thereby saving residents on energy bills and
reducing greenhouse gas and air quality emissions).

e . Creation of a “Coalition Advisory Committee” (and specialized technical sub-committees on
housing, energy efficiency and other issues). Among the considerations of the Committee
should be to support local community land trust that would help to prbvide affordable housing
in the Project areas and a rental assistance program for low-income staff and workforce.

A Community Benefits Agreement can also provide a useful vehicle to mitigate for pal;king, traffic,
energy, air quality and other impacts associated with the Project. ‘

D. The DEIR Underestimates Project-Related Employment and Fails to Adequately
Disclose and Analyze Jobs-Housing Balance and Jobs-Housing Fit Impacts

The DEIR concludes that Project-level and cumulative impacts associated with employment would be
less than significant. DEIR at pages 4.3-18 to 4.3-31. The DEIR further concludes that cumulative

_ impacts with respect to employment would be less than significant without adequate data or analysis.
DEIR at page 4.3-31. Obviously, the Project’s contribution to new jobs in San Francisco is a good’
outcome. However, these new direct, indirect and temporary employees must be accounted for in the
environmental analysis. The DEIR concludes as follows:

" The total number of personnel at CPMC campuses would grow to approximately 10,730 by 2030.
This would be a net new growth of 4,170 full time equivalent (FTE} personnel CPMC system wide
between 2006 and 2030. This personnel growth would create population growth and household
growth of approximately 3,480 people or approximately 3% and 1,409 households or '
approximately 3% overall, that would be within ABAG’s population projections for San Francisco.
Also, the increase in housing demand could be accommodated by the city’s vacant housing supply
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(approximately 17,100 vacant units)™* and available capacity to build approximately 34,100 new
housing units. DEIR at page 4.3-31.

These conclusions are based in par’t on the projected employment generated by the Project being within
ABAG’s employment forecasts. DEIR at page 4.3-31. As described above, comparison of the Project
against future population projections relies on an improper baseline. Id. A revised DEIR must evaluate
the physical and other environmental impacts of net new employment generated by the Project against
existing conditions (e.g., existing supply of housing at rents/prices affordable to new employees).

The DEIR appears to grossly underestimate employment generated by the Project. Accordihg to the
DEIR, the Project will generate 10,730 full time equivalent (FTE) personnel at the four campuses. For
analysis purposes, the DEIR relies on an overall project impact of only 4,170 net new jobs. This figure
underestimates the full employment impact of the proposed Project because it does notinclude .
cohstruction workers, or induced and indirect jobs. Nor does the projected number include any non-
medical jobs at the California campus (under the foreseeable scenario that campus will be sold and

redeveloped consistent with existing plans and pohaes)

The DEIR underestimates new jobs generated by the Project and the impacts associated with this
underestimation for reasons including, but not limited to, the following:

s Omission of total “net” new direct and indirect and Project-induced jobs. The DEIR does not
appear to include jobs that would be generated by the Project based on a reasonable multiplier -
effect and failure to apply that multiplier to certain key categories of population generated by
‘the Project (e.g., to construction workers, medical services, etc.). '

e Jobs associated with the redevelopment/future use of the California campus sites after they are
sold and reused/redeveloped.

e The actual imbalance of jobs and housing taking into consideration the salaries of new jobs with
housing costs or “Jobs-Housing Fit.”

“The omission of ALL indirect and induced jobs in the DEIR’s analysis of employment and population
growth and jobs-housing balance has a ripple effect throughout the DEIR. Specifically, to the extent the
DEIR underestimated total new jobs and population generated as a result of the Project directly and
indirectly, other impacts including, but not limited to traffic, parking, greenhouse gas emissions, public
services, air quality, among others are also underestimated.

indirect and Project-Induced Jobs: The impact of the proposed Project on the local, regional and even
State economies is greater than the total of direct spending and direct job creation. This economic
ripple effect is typically measured by an “input-output” economic model such as IMPLAN. While these
models have historically-been used to describe the economic benefits of projects, they are increasingly
being used in DEIR’s to analyze the full job generation potential of projects and therefore the full

" Inadequate information is provided on the locations, type, condition and price/rent of these units to support any

conclusion that they are adequate for the Project’s workforce needs.
2 Or potentially purchased by another medical group desirous of the same exemptions from City plans, policies

and regulations CPMC is seeking.
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environmental impact of projects. The multiplier effects for the proposed uses likely range from a
minimum of .5 or % additional new job for every job created to over 1.4 under commonly applied
models. Of course employment multiplier effects can vary depending upon the specific types of jobs
being created. The redevelopment of the St. Luke’s campus site may ot result in as high a multiplier
due to the fact a medical facility already exists and so do complimentary services in the area. However
the multiplier for a new hospital at the Cathedral Hill site could mean that a higher multiplier effect is
warranted because of the introduction of a brand new facility in an area that may lack complementary
services. A revised DEIR must re-analyze the multiplier based on the specific types of jobs generated by
the Project and produce a revised analysis of impacts to employment, population and housing, jobs-
housing balance, jobs-housing fit, traffic, greenhouse gas emissions and air quality impacts among other
impacts. ‘

A typical multiplier based on what is known about the Project would suggest that the DEIR has grossly
underestimated indirect and induced jobs by a significant number. A recent Oregon Study found that
the average physician in Oregon supported 14 to 48 total jobs or 25 total jobs on average®™. While some
of those jobs are reflected in other employee categories for the Project (e.g., staffing on site), some are
not and would be created off-site in support services and other jobs. A University of Kentucky Study of
Rockcastle Hospital and Respiratory Care Center concluded that for every hospital job, an additional .48
jobs were created in the local economy.™ Not only must a revised DEIR include an analysis of the
impacts of all jobs — indirect, Project-induced, construction, but the multiplier should be applied to
construction as well as facility jobs by job classification and salary. Moreover, depending upon the
location of all net new jobs (including induced and indirect), revised impact analyses for traffic, air
guality, urban decay, housing demand, jobs-housing fit, and greenhouse gas emissions impacts is
required. These new jobs have the potential to significantly increase the impacts of the Project as well
as to influence the mitigation measures necessary to reduce or eliminate Project-related and cumulative
impacts.

Jobs-Housing Fit: As a result of the omissions and flawed assumptions underlying the DEIR’s analysis of
" employment, the DEIR’s analysis of employment growth and housing demand and supply is incomplete
and inadequate. - If the DEIR had completed an adequate analysis as described above, it would have
shown significant impacts associated with the Project in terms of jobs-housing balance, demand for
housing and related impacts. ' '

Cumulative Impacts are Not Adequately Analyzed: The DEIR uses forecasted employment growth asa
proxy for “related projects.” DEIR at page 4.3-6. Based on this approach, the DEIR concludes that the
Project’s incremental employment effect is not “cumulatively considerable” within the meaning of CEQA
and hence its cumulative employment impact is less than significant. DEIR at 4.3-31. To the contrary,
there is information concerning Iikely future employment growth based on the cumulative list as well as -
planning andrzoning. A revised analysis should be prepared that uses both methodologies to re-evaluate
cumulative impacts to jobs and in particular jobs-housing fit.

Feasible Mitigation Measures to Reduce or Eliminate Potentially Significant Employment Related
Impacts: The DEIR does nat identify any mitigation measures to address employment impacts because

B Attachment 4. The Economic Contributions of Oregon’s Physician Practices, May 2010.
¥ Attachment 5. CBRE Consulting, Inc. Direct, Indirect, and induced Economic tmpacts of UC San Diego;
Attachment 6. Kentucky Study, www.cauky.edu/krhw
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it finds that Project-related and cumulative-impacts associated with employment to be less than

significant. DEIR at page 4.3-31. Arevised DEIR must include feasible mitigation measures to reduce or
“eliminate employment related impacts to transportatioh, housing and air quality, such as measures that

would draw new employeés from the local workforce. In addition to housing related measures (see list

above), mitigation measures should consider all of the following:

1. Creation of a Local Apprentice Employment Program that involves training and other strategies
to maximize the number of local entry-level opportunities for area residents in both service and
construction jobs that lead to middle-income careers.

2 Establishment of a Local First Source Policy to promote the hiring of local journey-level workers
(in a community benefits agreement and the development agreement).

3. Creation of a small business assistance program and funding for small businesses in the project
areas that exist and could provide secondary services (to reduce the impacts of a multlpller).

4. Establishment of a scalable Transportation Demand Management Fee linked to the average
vehicle miles traveled of the construction workforce. The revised analysis of construction
worker transportation impacts would provide a basis for this fee. '

 E. The DEIR Fails to Adeguately Analyze the Project’s Significant Inconsistencies with
Adopted Plans and Policies

The Project as proposed requires general plan amendments, variances from the existing Codes, Floor '
Area Ratio (FAR) amendments, parking reductions and other significant departures from adopted plans,
policies and regulations in order to be built. DEIR Chapter 3. The lengthy list of necessary and sweeping
- departures from adopted plans and policies call into question whether the Project benefits and merits
justify the requested departures and amendments. Because the DEIR omitted critical documents for
revie§N (e.g. proposed policy amendment text), it is impossible to fully evaluate Project consistency with
adopted plans and policies. Moreover, Project conSIStency is based on the Project receiving alf of the
myriad major entitlements, amendments and exceptlons from existing plans, policies and regulations.

This is not the correct method for measuring Project consistency.

Broadly speaking,' in order to protect California’s land resources and improve the quality of life in the
- state, each California City and county must adopt a comprehensive, long-term general plan governing

development.

The myriad of applicable existing plans and policies from which to evaluate Project conéistency includes,

but is not limited to, the following:

e The San Francisco General Plan and all applicable elements, including the Housing Element
e Regional Plans and policies (e.g., Bay Area Air Quality Management plans and regulations)
s Van Ness Avenue Area Plan (VNAP) -

s Market & Octavia Neighborhood Plan

e Mission Area Plan

e Japan town Better Neighborhood Plan
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® Mission District Streetscape Plan
e Measure M

" The Project consistency “analysis” contained in the DEIR provides conclusory statements of consistency

that are in most cases unsupported by evidence in the record. For example, according to the DEIR, the
Project is “generally consistent with the Recreation and Open Space Element. Implementing the LRDP
would result in an increase in FTE employees and new San Francisco residents.” The paragraph points to
other sections of the DEIR for further information. DEIR at page 3-7. In the place of such conclusory (
statements, a revised DEIR must include a table with the full text of applicable policies and provisions
and a specific description of why the Project is or is not consistent with each applicable policy or
provision. While other sections of the DEIR contain statements fegarding Project consistency or general
consistency with applicable plans, policies and regulations, these statements are largely devoid of

analysis and evidence to support the conclusions of Project-plan/policy consistency even with
amendments and exceptions. The table below provides just a few of the key examples of plan
provisions where Project consistency has not been adequately demonstrated.

Examples of Applicable Plan, Policy, or Regulation

Comment

Van Ness Avenue Area Plan (VNAP): The focus of
this visionary plan is to revitalize the area by
encouraging new retail-and housing to facilitate

| the transformation of Van Ness Avenue into an
attractive mixed use boulevard. The VNAP does
not encourage medical centers and instead

encourages high-density mixed use deilelopment.

To accomplish this the VNAP has a number of key
provisions including: '

e Establishes a require ratio for new
development of 3 square feet of
residential use for every 1 square foot of
nonresidential uses.

e Eliminates density for residential uses.

. Aliowablé FAR of 7.0:1.

The proposed Project requires a major general

plan amendment to achieve heights and bulks that

are inconsistent with VNAP, to waive housing
requirements and density requirements, among
other amendments and exclusions necessaty for
the Project as proposed to be found consistent -
with the VNAP. :

[n addition the proposed Project is inconsistent
with the overall vision of the VNAP and would
impact its objectives for a vital pedestrian
environment, lower parking ratios and mix of uses.
Requested amendments would also increase the

| current allowable floor area ratio (FAR) of 7.0:1 to

an FAR of 9.0:1. Waiver of density limits in the
VNAP was intended to encourage housing, not a
major medical center.

The DEIR concludes that with the proposed
amendments, the project is “generally consistent”
with the VNAP. This could not be a greater reach.
Permitting the CPMC project to completely ignore
the VNAP, including its residential requirements,
opens the door for further erosion of the Plan and
its vision. Neither the direct Project impacts, nor
the precedent set by allowing the Project to ignore
the VNAP is adequately analyzed in the DEIR.

Housing Element: Applicable provisions include .

The proposed Project has numerous
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proposed housing on the CPMC sites (e.g.
Cathedral Hill), requirements for adeguate housing
for the workforce and requirements for
replacement housing.

inconsistencies with the City’s Housing Element
that are not analyzed or disclosed in the DEIR
including but not limited to: -

s |nconsistencies with sites (housing site
inventory) designated for housing and that
would help the City meet its regional
housing needs assessment.:

e |nconsistencies with housing element
policies requiring non-residential uses to
do their fair share to provide workforce
housing.

e Inconsistencies with replacement housing
requirements.

Proposition M — Accountable Planning Initiative
which added Section 101.1(b) to the Planning Code
to establish eight priority policies including
preservation and enhancement of affordable
housing and discouragement of commuter
automobiles.

The findings for consistency between the Project
and Measure M priority policies are not supported
by the evidence in the DEIR. Additional
information and mitigation is needed to make such
findings of consistency particularly with the
provisions noted.

Other Project inconsistencies with applicable plans, policies or regulations include, but are not limited to

the following:

e Height and bulk limits for numerous campuses: For example, an amendment is required to the
Height and Bulk District map to reclassify the block for the Cathedral Hill hospital from the 130-V
Height and Bulk District to a 265-V Height and Bulk District, allowing a maximum height of 265

feet. DEIR at Table 5-1.

e Height limit for Cathedral Hill campus: Conditional Use authorization is required for the
Cathedral Hill Hospital and Cathedral Hill MOB in an RC-4 zoning district to allow buildings taller
than 40 feet within the Van Ness Special Use District. DEIR at Table S-1.

e Off-street loading space dimension: The proposed Cathedral Hill campus would also require
Conditional Use authorization to exceed the allowable parking. DEIR at Table S-1.

A revised DEIR must include a detailed table that provides the applicable text of all policies and
regulations for all applicable plans, policies and regulations and provides the rationale for a finding of
Project consistency with each. If consistency can only be found because of amendment or exception to
a policy or regulation, feasible alternatives and mitigation should be described that would not require'
the amendment or exception. For example, consistency with the VNAP housing requirements could be

achieved by providing those required units or other measures described above.
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The DEIR contains evidence that the Project is inconsistent with a number of adopted policies. DEIR '
Table 5-1; See also Project Description chapters for each campus site. Since the project description .
sections fail to déscribe the proposed text of the necessary general plan amendments and the proposéd
text of other required exceptions and amendments, the significance of these impacts cannot be
analyzed. Unless and until the Project is shown to be consistent with all applicable plans and policies,
either through appropriate amendments that do not render plans internally inconsistent or through
changes to the project, it cannot be approved. '

Moreover, feasible alternatives and mitigation to address policy and regulation inconsistencies must be
identified. For example, a reduced scale project at the Cathedral Hill campus would be more consistent
with policies and regulations (e.g., Floor Area Ratic {(FAR)) for those sites.

F. The DEIR Fails to Adequately Analyze the Project’s Growth Inducing Impécts

The DEIR concludes that the Project will not result in direct or indirect substantial growth inducement.
The conclusion of the DEIR’s “analysis” of growth inducement is that implementing the proposed CPMC
would not induce substantial populétion of employment grthh and the growth that is generated is
within growth projections and projected housing capacity. DEIR at pages 5-16 to 5-17. This conclusion
is reached notwithstanding the DEIR’s admission that:

e CPMC is the second largest private employer in San Francisco; .

® The analysis fails to consider all growth generated by the Project (e.g., the multiplier effect on
direct construction and ongoing operations jobs including induced and indirect jobs); and

e The analysis fails to consider growth at the California Campus once sold; among other
considerations.

As discussed in detail above, every CEQA document must start from a “baseline” assumption.

A revised DEIR must include an analysis of the extent to which the Project could lead to growth in the
area beyond the existing conditions. At a minimum, the analysis should include: a) identification of infill
parcels in the Project areas that may be underutilized or vacant; and b) the potential for additional
growth of secondary services to the Project (e.g., from housing to janitorial, plumbing,
repairs/maintenance and other specialized support services not provided by the Project). Moreover, the
analysis should evaluate the potential growth inducing effects of sweeping land use; zbning and code
changes that could be replicated by other projects (e.é., Floor Area Ratio.(FAR) and other variances).
Such an analysis should also include an evaluation of the potential for the project to “gentrify” the
neighborhood thereby displacing existing housing and non-residential uses. '

G. Feasible Alternatives to the Project Exist that Mitigate Impacts

CEQA's purpose of avoiding or substantially reducing effects of a project through the adoption of
feasible alternatives is defeated where an EIR fails to ensure that information about potentially feasible
alternatives is subject to public and decision-maker review. The DEIR dismisses alternatives based on
statements such as the CPMC decided that the alternative would not be cost effective. See e.g. DEIR at
page 6-24:
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“According to CPMC, retrofitting could not bring existing on-campus structures up to ‘new
construction’ standards of safety without prohibitive costs.”

Where a project proponent asserts that various alternatives are not financially feasible or cost effective,
they must disclose the financial information and economic data and analysis underlying the assertion to -
allow the public and decision-makers to fully understand why certain alternatives could be rejected as

infeasible.

The DEIR identifies Alternative 3A as the environmentally superior alternative other than the No Project
alternatives. See DEIR at page 6-401. In describing the merits and limitations of Afternative 3A, the DEIR
points to specific project elements, such as the loss of the pedestrian through connection at St. Luke’s,
that could be addressed with more detailed attention to the planning for that campus. Given that the
alternatives analysis contains the same flaws as the DEIR’s analysis of the Project as described in detall
in the sections of this letter above, a revised DEIR must re-analyze Project alternatives. Such a re-
analysis should focus on the environmentally superior alternatives and specifically, should modify those
alternatives for re-analysis in @ manner that would further reduce impacts while potentially improving
performance related to project objectives. Reducing the development program at the Cathedral Hill.
campus while maintaining and/or expanding the health care services at the St. Luke’s campus would be
a likely candidate for revised analysis. Finally, a revised and recirculated DEIR must include sufficiently
detailed financial and economic analysis to allow the public and decision-makers to understand why

some alternatives warrant rejection, including the retrofit-only alternative.

CONCLUSION

For all the above reasons, the City must prepare and recirculate a revised DEIR based on a complete
project description and environmental setting that addresses these omissions.

Very truly yours,
BI4Z4BI5B5E1404...
errel Ay AR

Attachments:

1. Resume of Terrell Watt .
2. Imerman, Mark M. and Orazem, Sikdar and Russell. Wages, benefits, hours, commuting time,

and license renewal for lowa Registered Nurses; September 15, 2006.
3. So, Kim and Orazem and Otto. The Effects of Housing Prices, Wages, and Commuting Time on’

Joint Residential and Job Location Chdices; 2001.
4. lIsgrigg, o, Ph.D., Beleciks, Moorhead, Dodson, Swendsen, Conkin, Beck. The Economic
Contributions of Oregon’s Physician Practices; May 7, 2010.
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5. Description of Multipliers: CBRE Consulting, Inc Chapter VII. Direct, indirect, and Induced
Economic Impacts of UC San Diego

6. KY Rural Health Works. Economic Impact of Rockcastle Hospital and Respiratory Care Center,
Inc. On Four Kentucky Counties: Fayette, Jefferson, Franklin & Madison; January 2005.
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October 19, 2010

Envitonmental Review Officer

San Francdisco Planning Depatrtment
1650 Mission Street, Suite 400

San Francisco, CA 94103

Re: Preliminary Comments on the Draft Envitonmental Impact Report for-
the California Pacific Medical Center Long Range Development Plan

Dear Review Officer:

I have reviewed the Draft Environmentl Impact Report (“Draft EIR”) for the
California Pacific Medical Center (“CMPC”) Long Range Development Plan
(“LRDP™), The Draft EIR was published by the City of San Francisco (“City™) as
the lead agency under the California Envitonmental Quality Act (“CEQA”) for
public review on July 21, 2010." My comments below pertain to health care issues
and environmental i mpacts 1:hat would result from implementation of the LRDP.

It is my opinion that the Draft Eovitonmental Impact Report to implement
California Pacific Medical Center’s Long-Range Development Plan 1s critically
flawed in deciding to ignote healthcare in its impact analyses, particularly in its
cumulative impact malyses All of the land use argutnents are in theit esseace cost-
bénefit arguments about health care. Therefore, an analysis of the CEQA impacts
of the LRDP, possible mitigation measures, and alternatives is incomplete and
tmeaningless without an analysis of its health car¢ implications.

My qualifications as 2 health expett include Director of Public Policy for the
Californiz Nutses Association/National Nurses United, former Oakland Planning
Comimnissioner, and member of the San Francisco Blue Ribbon Panel for the St.
Luke’s Campus. My tésumé is attached to this letter.

Background

CPMC consists of fout hospﬁ:als in San Frandisco, CA, and is affiliated with Sutter
Health (“Sutter””). The LRDP is CPMC’s multi-phased strategy to meet state
seismic safety requitements for its hospitals and create a 20-year framework and
institutional master plan for CPMC’s four existing medical campuses and one
proposed new medical catnpus, the Cathedral Hill Campus. The four existing

1 City of San Francisco, California Pacific Mechcal Center (CPMC) Long Range
Development Plan, Draft Environmental Impact Report, SCH No. 2006062137 July 21,
2010,

| 2013 - - - -
vwww.CalNurses.org 8 www NNOC.aet

P N,



CPMC medical campuses are the Pacific Campus in the Pacific Heights area, the California /
Campus in the Presidio Heights atea, the Davies Campus in the Duboce Triangle area, and
the St Luke’s Campus in the Mission District.

L Elimination of Services and Patient Transfers in the Bay Area Resulting
" from Sutter’s Regionalization : |

Sutter is going through a process of “tegionalization,” in which its twenty-six affiliate
hospitals ate collapsed into five tegional structures. As a result, the corporate entity of CPMC
has ceased to exist, while all CPMC operations, finance, and governance have dissolved into
Suttet West Bay. Sutter West Bay is the region coveting Sutter operations from San

* Francisco north to Clear Lake*

Historically, Sutter has tHied togethet its affiliate networks with shared putchasing,
comphiance, contracting, treasurer, government relations, legal, pensions, employee benefits,
etc. However, each affiliate also had relative autonomy.in the putsuit of its own business
plans. Suttet’s major leverage over its affiliates was their participation in the Sutter Health
Obligated Group. By afﬁ]iaﬁng with Sutter, previously independent hospitals agreed to keep
only two weeks of operating cash on hand, while transfetring all excess cash to Sutter
Corpotate. In practice, cash transfers through the Obligated Group have been inconsistent,
and appatently political among the Sutter affiliates. (It is this inconsistency that is in patt the
basis of the cutrent lawsuit by Marin General Hospital to recover the over $120 million
Sutter transferred out of the Marin Healthcate District in the years leading up to the
restoration of local governance.)’ .

Al Sutter regionalizes its hospifals, it is engaged in a parallel regionalization of all its affiliated
physicizn foundations. It appears that'in the next five years, assuming the regionalization
process is successful, Sutter intends to roll out a commetcial insurance product to make it
competitive with Kaiser Permanente (“Kaiser”). It can be assumed that Sutter has been
imposing this insurance, named “Sutter Select,” on its employees as a captive patient
population to seed the launch of the product.

More important-for CEQA review, Suttet’s regionalization entails large-scale closures of

- setvices and increased transfer of patients between cities in the Bay Area. CNA has now
been involved in CEQA teview regarding Sutter’s construction plans in Castro Valley,
Oakland, Santa Rosz, San Mateo County, and San Francisco. In each instance, Sutter
presents the respective plan in 2 vacuum, isolated from the simultaneous rebuilds the next
town ovet. '

Ower the years, Sutter has drastically reduced the nuniber of licensed hospital beds both at
CMPC campuses and regionally. Specifically, if all of Suttet’s plans in the Bay Area were
approved, would entail eliminating 881 licensed hospital beds in the Bay Area between the
CPMC campuses, Alta Bates Summit Medical Center in Berkeley and Oakland (Herrick

2 San Francisco Business Times, Cal Pacific Chief Takes on Regional Roié, March 6, 2009; North
Bay Business Journal, Sutter hospital CAQ has history of managing quality, change, October 26,

2009. '
3 Sacramento Bee, Marin Hospital District Sues Sutter, August 27, 2010
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- Campus and Summit Campus) San Leandro Medical Campus (complete closute proposed),
Eden Medical Center in Castro Valley, Sutter Medical Center of Santa Rosa, and Mills-
Peninsula Health Services (“Mills Penmsula”) in Burlingame and San Mateo.

The planned consolidation of by Sutter actoss the Bay Area assumes mcreased transfer of
patients between cities. For example, earler this spring a sttoke patient in Noovato was
transferted to CPMC in San Francisco rather than to the nearest stroke center in Greenbrae
in Matin County.* Traffic burdens (and associsted air quality and greenhouse gas emissions)
caused by additional patient transports to and from San Francisco as a result of
regionalization are not addressed in the Draft EIR.

" Table 1 below summarizes the past and planned futute loss of licensed beds in the Bay: Area

Table L: Reduction in number of licensed beds at Sutter-affiliated campuses in the Bay Area

Fature cuts
2018 © | Recent outside Total loss
license | Rebuild | past tebuifd of licensed

Sutter Facility dbeds | plans cuts plans beds
‘Alta Bates Surmit (Summit Campus, Oaldend® | (345 | (309) 0 0 (36)
Alta Bates Summit (Hertick Campus, (180) | uakoow (18 an | (95)
Berkeley)? n.
Californiz Pacific Medical Center (San 1,043 | @54 | (a0 0 @19)
Francisco)®
Eden Medical Center {Castro Valley)¢ (178 (130 (31) 0 75)
San Leandro Flospital (San Leandto)e {122 0 0 (122) (122)
Santa Rosa Medical Center, (Santz Rosa)f (135 {(70) 0 0 (65)
Mills Pentnsula (Sza Mateo/Budingame)® 288) | (243) 20) 0 &)

- TOTAL (381)

2 DPhase I of the rebuild at Sommit Campus only

b 18 beds eliminated from adolescent psychiatric care io 2007; forther cuts planned when Herrick Campus moves to
Summit Campus incinde: closure of 40-unit pulmonary sub-acute care and reduction of adult/adolescent psychiatec care
from 105 to 68 beds, ’

¢ Based oo Draf EIR, Table 2-2, see Table below
d 31-bed acute rehabilitation unit dosed in 2010

e Sutter intends to close the San Leandro Hospital; cur_ceuﬂy lawsnits are pending with hospital district, community,
doctars, aurses, and other health cate workers fighting to maintain San Leandro Hospital as 2 full-sesvice acute care
hospital

f Butter recently obmined approval to rebuild Sntter Medical Cente.t of Santa Rosa at a. much smeller size; 2 lawsuit has
been filed challenging the EIR

g 20-bed acute rehabilitation unit closed in 2010; cuts in addition to those isted i the table would result From dlosuses of
pediatrics and skilled nursing facility beds as annouaced by Mills-Peninsula in the past week

As Table 1 shows, almost half of the licensed beds eliminated by Sutter region-wide ' N
(881 beds) ate removed zt the CPMC campuses (419 beds) in San Francisco. Table 2 below |
shows a suthmary of licensed beds at the CPMC campuses for the time period from 2006

through 2010 and the future reductions proposed under the LRDP. ’

¢ Marin Independent Jowrnal, Doctors Criticize Sutter Handhng of Stroke Patient, May 18, 2010
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- ‘Table 2: CPMC histotic and proposed licensed hospital beds under LRDP by bed type®

A B
: A A
Bed Type 2006 | 2007 | 2008 | 2009 2010 | LRPD | (2010 -2006) | (LRDP - 2010)
Cathedral Hill Carapus
Acute cate - - - - - 555 - 555
Rehabilitation - - - - - - - -
Psychiatric care - - - - - - - -
Skilled nursing - - - - - - - -
TOTAL - - - - - 555 - 555
_ Pacific Campus
Acute care 295 295 295 295 295 - - {295)
Rehabilitation - - - - - - - -
Psychiarric care 18 18 18 18 18 18 - -
Skilled nussing - - - - - - - -
TOTAL 313 313 313 313 313 18 - (295)
Catiforaia Campus
Acute care 319 299 299 | 299 299 : (20) (299)
Rehabiliration - - - - - - - -
Psychiatric care - - - - - - - -
Sldlled nursing 101 101 101 101 - - (101) -
TOTAL 420 400 400 | 400 299 - (121) (299)
Bavies Campus
Acute care 219 219 219 115 115 115 (104) -
Rehabilitaticn 32 32 32 48 48 48 16 -
Psychiatric care 22 22 22 - - - (22) -
Skilled narsing 38 38. 38 38 38 38 - -
TOTAL 311 311 3 201 261 201 {110) -
St. Luke’s Campns '
Acute care 150 150 150 150 150 .80 - 70
Rehabilitation - - - - - - - -
Psychiatric care - - - - - - - -
Skilled nutsing 79 79 79 79 79 - - (@9
TOTAL 229 229 229 | 229 229 80 - (149)
Al Campuses '
Acute care 983 963 963 859« 859¢ 750 124) (109
Rehabilitation 3z 32 32 48 48 48 16 oo
Psychiatric care 40 40 40 18 18 18 22) -
Skilled nursing 218 218 218 218 117 38 (101) {79)
TOTAL 1273 | 1,253 | 1,253 | 1,343 | 1,042¢ | 854 (@31) . (188)

z Data from Draft E]R, Tzble 2-2, pags 2-10
b Shaded cells indicate yedrs in which the number of lLicensed beds were reduced compared te the por

year(s)

¢ The Draft EIR, Table 2-2, incorrectly adds up the aumbes of existing acute care beds for all campuses

and, consequently, the total number of beds for 2009 and 2610,

This summary table shows that from 2006 to 2010, Sutter eliminated a toral of 231 Hcensed
beds at the CPMC campuses: 124 acute care beds, 22 psychiatric care beds, and 101 skilled
nursing beds; only the number of rehabilitation beds increased by 16 (2 Colurnﬂ A), Now,
even though the LRDP would include construction of 2 brand-new 555-bed hospital at the
Cathedtal Hill Campus, Sutter proposes to further eliminate another 188 licensed beds; 109
acute care beds and 79 skilled nursing beds (see Column B). Thus, between the year 2006 and
the proposed LRDP at total of 419 licensed beds ate removed from service including 233
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acute cate beds, 22 psychiatric care beds, and 180 skilled nursing beds. And, on N ovember 1,
2010, CPMC will sell its d1aly515 program at the Pacific and Davies Campuses

. - Impacts on Health Care Access and Quality Resulting from Citywide
and Regional Reduction of Licensed Beds

In addition to the drastic reduction of acute care, psychiatric care 2nd skilled nursing facility
(*SNF™) beds under the LRDP as shown in Table 2, several other hospitals in the region are
or have been reducing their services. The Sutter-affiliate Mills Peninsula recently closed their
acute rehabilitation wnit in Budingame, San Mateo County,” advising patients to come to
acute rehabilitation nnits at CMPC campuses in the City, specifically the Davies Campus.
Suttet also plans on closing the SNF and dialysis unit at the Mills-Peninsula campus’ and the
SNF at the Santa Rosa Hospital Now, CPMC plans to close the only sub-acute unit in San
Frandisco, fotcing patients and their families to leave San Francisco for care. Combined with
the recent closute-of the SNF and sub-acute care at the Seton Medical Center in Daly City®.
and reductions at the Laguna Honda Hospital and Rehabilitation Centet, the elimination of
SNF beds and acute care beds undet the LRDP further compounds the existing regional
shortage.

In San Francisco, the proposed closure of the SNF at the St. Luke’s Hospital in addition to
the recent reductions in SNF beds at the California Campus in 2009/2010 represents 20 83%
teduction in CPMC’s SNF bed capacity. SNF is the state licensing categoty for nursing
homes, but historically 2 numbet of hospitals have opened icensed SNFs for patients who
were too sick to be transferred to free-standing nursing homes. The only additional SNF
services planned in San Francisco are 22 extra SNF beds part of the proposed rebuild of the
Chinese Hospital Patents will be put at risk if the patient population currently treated by the
178 historically offered by CPMC is simply placed in lowerlevel care SNFs. Worse stlll, if the
need for SNFs is not met, these patients will need to be shipped out of San Francisco. SNF
patients tend to have stays from thtee days to several weeks, which will result in multiple
additional trips by theit family members out of the City to visit them.

The CPMC LRDP is part of Sutter’s business plan for the Bay Area 2nd must be analyzed in
the context of the cumulative effects of those plans. This includes: transfer of stroke patients
from the Novato Commumity Hospital in Marin County to CPMC; transfer of sub-acute

5 San Francisco Business Times, CPMC Wil Sell Dialysis Unit to DaVita, September 3, 2010;
http:/ /www.bizjournals.com/sanfrancisco/stories /2010/09/06/story12.hitml

& San Mateo Daily Journal, Nurses O_ppbse Acute Rehab Move, September 24, 2009;

http:/ / www.smdailyjournal.com/article preview.php? t\fpe?hem’s&jd=l‘l7024; and Sazn Jose
Mercury News, Nurses, Mills-Peninsula Square Off Over Rehab Care in San Mateo County,
September 23, 2009. )

7 San Francisco Business Times, Mills-Peninsula Taking Scalpel to Money-Losers, October 15,
2010; '

hitp:/ /www .biziournals.com/ sanfrancisco/stories/ 2010/ 18 /18/storv3. himi?h=1287374400%255
E4103181 or hitp://snipurlcom/1bdgév fwww_bizjournals com].

& Silicon Valley Mercury News, Seton Medical Center to Close Skilled-Nursing Unit, October 7,
2010; hitp:/ /www.mercurvnews.com /ci_16283420?source=most_emailed.
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patients and psychiatric patients out of San Francisco; transfet of SNF patients out of Szn
Francisco; transfer of pediattic and acute rehabilitation patients into San Francisco from San
‘Mateo County; and potential closure of the San Leandro Hospital. The Draft EIR fails
entirely to analyze those cumulat'rve impacts. :

A teport by the Lewin Group that analyzed chan,gcs to inpatient setvices proposed by the
CPMC 2008 Institutional Mastet Plan (“2008 TMP™) within the context of atywide health
needs, including emergency department capacify, transitional cate, urgent care setvices, and
behavioral health services,” anticipates a citywide shortage of 30% above available skilled
nursing bed capacity in the next ten years based on the City’s aging baby boomer
population.”’ The Lewia Group Report did not distinguish among ; different types of SNF
beds. The coraplexity of cate for patients in SNFs connected to an acute cate is much higher.
Patients in units licensed as SNFs that are connected to acute care hospitals need a higher
level of care than patients in freestanding SNFs. Hospital-based SNFs, often called Post-

" Acute units, can provide peripherally inserted central catheters (PICC or PIC lines), multiple
IV medications, complex wound care, daily labs, daily diagnostic services, easy transfer to
more crtical units, and on-site hospitalists. CPMC claims not to track re-admissions from
SNFs back to acute care or from freestanding facilities back to acute care. However, there
have been pilot programs in which patients died or were readmitted because they were
prematutely discharged to lower acute care facilifies.

CPMC has stated publicly that it will restore 62 SNF beds to the LRDP, howevet, these
‘additional beds are not reflected anywhere in the Draft EIR. Making this change requites
either new construction ot modification to the proposed uses of the existing sites. The Draft
EIR will be incomplete if it does not make clear where and when SNF beds will be provided.
Patients will be at risk if those SNF beds are not on an acute care campus. CPMC has atgued
that it is cost—proijibiﬁve to build SNFs into an acute care building, because SNFs are not
required to meet the same standards of seismic compliance (although the Chinese Hospital 1s
doing just that). CPMC could easily locate 62 SNF beds on two to three floots of 2 non-
acute cate building or medical office building adjoining an acute care hospital.

The Lewin Group Report found that the CPMC IMP “does not address a potential city-wide

shortage of transitional and skilled nursing service capacity, nor does it aim to improve access
to mental health setvices...”"’ Many of the licensed beds proposed to be reduced by the 2008
IMP have already been eliminated, as shown in Table 2. For example, the Davies Campus has

eliminated 104 acute care beds and 22 psychiatric cate beds in 2008/2009. (See Table 2.)

The Lewin Group Report also found that “full execution of the IMP will further stress the
system’s capacity to treat and care for patients requiring transitional care, chronic condition
support and inpatient mental health services.” The report concluded that “[wlithout an

¢ The Lewin Group, California Pacific Medical Center Institutional Master Plan Review, June 26,
2009 (hereafter “Lewin Group Report”); www.rebuildcpme org/ assets /Finall ewinReport.pdf or
http:/ /snipurl.com/1b%pxd [www_google_coml].

18 L ewin Group Report at page 22.
1 Lewin Group Report at page 1.
12 Lewin Group Report at page 33.
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alteration in how cate is delivered throughout the city, a significant shortage or change in
migration patterns is projected to occut. »1 The Draft EIR fails to address these shortages
and the physical and assodated social and economic impacts attributable to the migration of
patient populations in and out of San Francisco including the resulting longer travel distances
and reduced access to heslth care.

L.  Reduced Access to Health Care for St. Luke’s Hospital Patients

In addition to the 231 Lcensed beds that were removed in the pastyears (2006-2010) at the

CPMC campuses, under the LRDP, CMPC would remove from setvice another 743 lcensed
_beds at the existing St. Luke’s Hospital (149 beds), Califoraia Campus (299 beds), and Pacific

Campus (295 beds). The newly constiucted Cathedral Hﬂi Hospital would only provide

555 beds, exclusively in private single-occupancy rooms,™ 7z, 188 fewer beds than cur_tenﬂy
- ptovided by the existing CPMC campuses many of which are in double—occupmcy rooms.”
This removal of beds would result in reduced access to health care and a major shift of the
current hospital patient population to other hospitals in the regfon, particularly for patients at
the St. Luke’s Campus, The Draft EIR fails entitely to address any of the associated impacts
on traffic, transportation, parking, air quality, and public services.

At present, St. Luke’s Hospital provides accessible acute care and inpatient services to the -
local comtunity consisting of ethnically diverse, predominantly low-income patients from
neighborhoods regardless of the patients’ economical class or hospital reimbursement status.
The most recent available data for the St. Luke’s Flospital indicate that in 74.5% of the
inpatient population was covered by Medicare, Medi-Cal, Workers’ Compensation, ot other
government health programs (38.1% were. covered by Medi-Cal, California’s public health
insurance program which provides needed health care services for low-income individuals
including families with children, seniors, persons with disabilities, foster care, pregnant
woimnen, and low income people with specific diseases such as tuberculosis, breast cancer ot
HIv/. AIDSw) and only 21.3% wete covered by ptivate insurance. " In contrast, the most
tecent available data for the Pacific Campus indicate that only 34.3% of the inpatient
population was covered by government progratns (1. 5% by Medi-Cal) and that 63.5% of
patients were covered by pmrate insurance, ,

13 Lewin Group Réport atpage 22,

14 Draft FIR at page 1-21.

15 Draft EIR at page 2-8.

16 Medi-Cal is financed equally by the State and federal government.

7 California Office of Statewide Health Planning and Development, Héspﬁ'ai Discharge Summniary
Reports, St. Luke's Hospital, Report Period: January 1, 2009 - June 30, 2009 and Report Period:
July 1, 2009 - December 31, 2009; hitp: ," /www.oshpd.ca.gov/MIRCal/Default.aspx.

15 California Office of Statewide Health Planming and Development, Hospital D15charge Summary
Reports, California Pacific Medical Center - PaCIﬁc Campus, Report Period: July 1, 2009 -
December 31, 2010 and Report Period: January 1, 2010 - June 30, 2010;

htfp:/ /www.oshpd.ca. gov/MIRCal/ Default.aspx,
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The Cathedral Hill Hospital (555 beds) would barely accommodate the 594 acute-care
services and Women’s and Children’s Center that would be telocated from the California
Campus (299 beds) and the Pacific Campus (295 beds) to the proposed Cathedral Hill It can
be anticipated that few patients cutrently relying on the 229 beds at the existing St. Luke’s
Hospital would be accommodated at the new Cathedral Hill Hos?itzl for 2 number of

f£easons:

e Not all services that are cuttently available at St. Luke’s Hospital would be
available at the Cathedtal Hill Hospital, inclnding SNF beds.

e Physicians are free to decide whethet they will accept Medi-Cal patients, which
constitute a large portion of St. Luke’s Hospital patient population. Given the
choice between higher-paying private or govetnment insurance, they often deny
Medi-Cal pafients.

e Beneficiaries of government programs are often not eligible for private single-
© Dbccupancy room services” if multiple-occupancy rooms ate available.

As a result, most patients with insurance coverage Limitations and relying on the acute cate
and SNT beds at the existing St. Luke’s Hospital would not have access to the services
offered by the new Cathedral Hill Hospital and would bave to resort to accessing other
hospitals in the City, or when those hospitals are overwhelmed as is often the case, in the
greatet region. Many of the patients currently frequenting St. Luke’s Hospital do not have
access to personal transportation and would be limited to time-consuming public
transportation from the City to elsewhere. This may sevetely affect theit health care.

The shift of the current patient population with insurance coverage Iimitations from the
community-accessible St. Luke’s Hospital to other hospitals in the City and region would
have a number of adverse effects and consequences. For one, 1t would incresase the regional
vehicle miles traveled as patients and visitors would be forced to travel to hospitals that are
located futther from their homes and out of the City. Emergency service vehicles, forced to
transport patients to hospitals located further away, would be tied up longer for transports to
emergency departments at other hospitals which, in turn, would put additional pressure on
the dispatch capacity at the City and County’s Police Department and the Fire Department
and increase the average response time and associated adverse conisequences on the timely
delivery of emergency cases to acute care amnits, :

“The increased vehicle miles traveled associated with the lohget ttips of patient, visitor, and
emergency vehicles to and from other hospitals would also increase the regional air pollutant
and greenhouse gas emissions and associated advetse impacts on public health. Most
importantly, however, the shift of patient populations from the existing St. Luke’s Hospital

19 See, for example, the following provisions of the Medicare Claims Processing Manual: Chapter
2: Admission and Registration Requirements, Section 10.6 - Hospitals May Require Payment for
Noncovered Services, Revision 1472 dated March 6, 2008, and Chapter 3: Inpatient Hospital
Billing, Section 40.2.2 - Charges to Beneficiaries for Part A Services, (I) Private Room Care,
Revisions 1609 and 1612 dated October 3, 2008. These rules provide that private room (I-bed
patient care room) care is not a Medicare covered service. Thus, private rooms may be denied by
a Medicare provider to a beneficiary “who requests it but is inable to prepay or offer the
assutance of payment...” (se¢ Chapter 2, Section 10.6.) :
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to other hospitals, including government and county-funded community hospitals (e.g., San
Francisco Genetal Hospital and Laguna Honda Hospital and Rehabilitation Center) and the
loss of an additional 109 acute care beds would put a sevete strain on the already severely
overtaxed acute cate capacity in the City and County. For example, because the San
Francisco General Hospital 1s the only Level I Ttauma Center in 2 service area of over one
million people, the hospital maintains a very high patient volume 2nd is useally on a constant
“Total Divert” statns, which means that incoming emergency patients (with the exception of
trauma, psychiatric, pediatrics, and obstetrics and gynecology) ate diverted to other nearby
hospitals. In addition, the loss of local access to acute care would tesult in disproportionate
adverse socio-economic impacts on low-income residents who ate already faced with 2 lack
of and access to other medical care, child care, transportation, etc. Adding this extra burden
of not having local 4ccess to community-based’ acute care would constitute environmental
injustice.

The Draft EIR is madequate because it does not znalyzc the burden on City services for the
services CPMC has already eliminated or would not provide in the futare, CPMC has already
closed 55% of its psychiattic services (at the Davies Campus) ovet the course of the past five
years {sze Table 2) and 70% over the past decade, despite 2 growing need for those same
services. From 2000 through 2007, inpatient psychiatric census went up 20% at CPMC,
before the closure at Davies Campus. Instead, their psychiattic patiénts are shifted to other
providers. Citywide there is a crisis of inpatient adult psychiatric services. Citywide inpatient
psychiatric bed capacity has'dropped by 23% since 2000, according to licensing data
published by the Office of Statewide Health Planning and Development (“OSHPD™).
CPMC is responsible for 63 of the 79 psychiatric beds that have been closed in the City since
2000. This primarly places additional burden on San Francisco General Hospital

("SF General”), but also on St. Francis Memorial Hospital (“St. Francis”) which is operated
by Catholic Health Care West (“CHW™). The City has no data about the need for psychiattic
setvices, let alone psychiattic emergencies, 5150s”, substance abuse, drug detoxification, etc,
and the Draft EIR fails to provide any information how the LRDP would impact the need
and supply for these services.

In addition, there are unknown and unexamined additional losses of setvices at Davies
Medical Center. Davies has historically served as a community hospital for the Castro
District, and has been home to ATDS and HIV setvices. The LDRP reduces licensed bed .
capacity at the Davies Campus substantially and proposes to shift its clinical focus away from
commpunity-setving functions to neutoscience services. The Draft EIR, IMP, and LDRP lack
any explanation of what setvices would be lost at the Davies Campus in order to make way

- for the new expanded nenrosciences program, and specifically any commitments to maintain

AIDS/HIV programs, It wonld be 2 significant loss of services if ATDS/HIV patients had to
travel to new providers because of an erosion of CPMC’s commitment as a result of its
clintcal reali ent.

20 Section 5150 1s a section of the California Welfare and Institutions Code (specifically, the
Lanterman-Petris-Short Act) which allows a qualified officer or clinician to involuntarily confine a
person deemed to have a mental disorder that makes them a danger to him or her self, and /or
others and/ or gravely disabled. A qualified officer, which inclades any California peace officer,
as well as any specifically designated county clinician, can request the confinement after signing a
written declaration. When used as a term, 5150 {(pronounced ”ﬁfty—one—ﬁfty”) can mformally refer
to the person being confined or to the declaration itself.
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In.sum, the Draft EIR fails entitely to discuss the direct physical changes and reasonably
foreseeable indirect physical changes and to analyze the potentially significant adverse
individual and cumulative impacts associated with the physical change of closing the existing
hospital facilities and the tesulting transfer of a latge portion of the existing patient
population to other hospitals. '

IV. Potential Future Failure of St. Francis Memorial Hospital and St. Luke’s
Hospital '

The Draft EIR is inadequate because it fails to analyze the potential future failure of St.
Francis and St. Luke’s Hospital and the associated impacts on health cate services, which
have cumulative envitonmental impacts on traffic and transit, patking, blight, and public
setvices. _ ‘ :

St Framdis

The Draft EIR fails to analyze the risk of blight and reduced access to health care in case
CHYs Saint Francis should fail as 2 result of CPMC taking over their few lacrative patients.
CHW has currently budgeted St. Frandis at a loss of §2 million per yeat. This loss is
sustainable because St. Francis’ chatity care, psychiattic care, and emetgency room cate afe
offset by a few setvices to insured patients. St. Frandis has the City’s ptemier burn unit,
sports medicine, infusion, spine and jomnt surgeties. It does not make sense for Cathedral Hill
to duplicate services provided five blocks away at St. Francis rather than ensuring that St.
Francis will contimmue to be efficiently utilized and successful '

The DEIR is inadequate because it fails to analyze the potential tisk of failute of St. Francis.
as a result of the duplication of services at the Cathedral Hill Campus and the related blight
on the surrounding neighbothood and burden on city services which are left to pick up
additional low-income patient loads from displaced patients.

St. Luke’s Hospital

'CPMC identifies eight of San Francisco’s 24 zip codes as “ptimary St Luke’s service atea.””
Those eight zip codes combined generate 42% of the City’s emergency room visits; 49% if
patients with no zip codes are included, many of whom are homeless. Using CPMC’s
benchrnarking yeat of 2007, those eight zip codes generate about 4,200 inpatient discharges
from St. Luke’s Hospital, but almost 8,000 inpatient discharges from other CPMC
campuses.” This demonstrates that there is 2 need for services in the southeastern part of the
City that is not currently met, a fact that would be further exacerbated by reducing St. Luke’s
Hospital to an unsustainable 80 beds. Cleatly, this argues for shifting mote setvices into the
southeastern part of the City to respond to the proportionally higher emergency room
volume which would also reduce traffic impacts caused by reducing the distance patients

2 Lewin Group Report. ]
22 Based on data from California Office of Statewide Health Plarming and Development, Hospital
Discharge Summary Reports; hitp:/ /www.oshpd.ca. gov/MIRCal/ Defaultaspx.
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must currently (and under the LRDP) travel to get to the emetgency room. Shifting services
to St. Luke’s Hospital would also reduce the burden on San Francisco Genetal Hospital’s
already overwhelmed emergency department. _

The plan for the St Luke’s Campus is not a plan for a viable hospital but 2 plan for
maintaining segregation undet which underinsured patients would go to St Luke’s Hospital
while insured patients would go to Cathedral Hill Campus for better services. The emergency
room at the St Luke’s Hospital is the busiest CPMC emergency room and would be
expanded under the plan. However, the plan for St. Luke’s Hospital is basically a plan for as
many beds as are needed to minimally support the emergency room and no more. None of
the underlying problems due to which Sutter wanted to close the hospital in the past are

solved. At present, the St. Luke’s Hospital is planned with only 80 beds, which is l{kely too

smal'[ to sacceed.

If the hospital turns out to be unprofitable in the future, Sutter would likely close it, further
exacerbating health cate access to underinsured patients as well as the shortage of beds in
San Francisco. As an 80-bed hospital, St. Luke’s Hospital is also too small to be viable for
sale ot transfer to anothet hospital operatot should Sutter decide to stop maintaining acute
Care services.

V.  Trafficand Transpoﬁation Problems Due to Increased Traffic at
Cathedral Hill Campus

The Draft EIR’s traffic and ttansportaﬂon analyses all suffer from the same fundamental
mistake, ie., failing to recognize that the projected Future levels of service at intersections in the
vicinity of the CPMC campuses is #of 252 only relevant eriterion that needs to be znalyzed and
would #of be the orz_l)/ consequence of implementing the LRD?

The Dr2ft EIR does not adequately analyze how the increased traffic atound the Cathedral
Hill Campus will affect access for ambulances, patients being transfetred to and from othet
Sutter hospitals, patients attempting to reach the emergency room, and labor and delivery
vehicles. The traffic _engineer Tom Brohatd concludes in his comments on the Draft EIR:

Many of the intetsections studied in the Draft EIR already opetate 2t LOS F* in

peak hours undet existing conditions, and the number of these failing intersections
will significantly increase [in future years] ... Adding [LRDP] ... trips to these failing
intersections will increase vehicle delay beyond what is already being experienced,
with no telief in sight. This issue is particularly critical for a hospital project. For
example, the Draft EIR does not analyze how the incteased traffic around the
Cathedral Hill Campus will affect access for ambulances and labor and delivery
vehicles. During gridlock traffic conditions which are much of the time on Van Ness

5 Level of Service {*LOS”) F is the lowest measurement of efficiency for a road’s performance.
Flow is forced; every vehicle moves in lockstep with the vehicle in front of it, with frequent

slowing required. Facilities operating at LOS F generally have more demand than capacity.
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Averiue, emetgency patients could face life threatening delzys while warting in
traffic®

In other words, due to the location of the Cathedral Hill Campus as it sits in 2 high- -
density neighborhood at the intersection of two major traffic corridors experiencing heavy
nse and congestion and the fact that most patients and employees would be concentrated at
one campus tather than being spread out across several campuses, chances are that in a bad -
. traffic jam on Van Ness Avenue babies will be botn in traffic and patients will die trying to
get to. the emergency room. Such patient safety hazatds will be 2 daily event during rush
hout, and potentially worse in the event of an accident, construction, or other disruption as
occutred last yeat one block away.” This cannot be the intention of a health care provider
for providing optimal cate for its patients.

To tnitigate access problems at the Cathedral Hill Campus, Mr. Brohatd recommends:

To reduce these impacts and better serve the community, CPMC should spread the
proposed development to several other campuses including to the St. Luke’s Campus
rather than concentrating services at the Cathedral Fill Campus. Access to and from
St. Luke’s Campus is closer to Highway 101 for vehicles and to major transit facilities

“such as the 24th Street BART Station for transit patrons. Moteovet, the St. Luke’s .
Campus is the most accessible CPMC facility for those Suttet patients traveling from
San Mateo and Santa Clata counties. From 2 transportation perspective, 2 Project
alternative that disttibutes patents and services equally actoss the City should be
evaluated in 2 revised EIR. '

Since mote patients come to CPMC from San Mateo County than from Marin County,
shifting services to St. Luke’s Hospital would reduce this traffic impact. A bigger St. Inke’s -
Hospital also makes more sense for CPMC’s patient population and would reduce the above
discussed health care access issues for patients cutrently frequenting St. Luke’s Hospital.

VI  The Draft EIR Fails to Evaluate Potentially Significant Adverse Impacts
on Public Services Associated with the CPMC LRDP

The California Environmental Quality Act (“CEQA”) Guidelines, APpeﬁéjx‘ G, require that
the environmental teview of a project include the assessment of impacts to public services.
Specifically, Appendix G requires the lead agency to identify:

“Would the project tesult in substantial adverse impacts associated with the provision
of new or physically altered governmental facilities, need for new or physically altered
facilities..., in order 1o maintain ascepiable service ratios, response times, or other performance
objectives for any of the prblic services:

241 efter from Tom Brohard and Associates to Law Offices of Gloria Smith, Re: Review of Draft
Environmental Impact Report for the California Pacific Medical Center Long Range Development
Plan — Transportation and Circulation Comments, October 18, 2010.

25 Gan Francisco Chronicle, PG&E Says 1920s Power Line Sparked SF Fire, July 16, 2009;
httpe// articles.sfeate.com/2009-07-16/bay-area/ 17217311 1 power-line-pge-underground-fire,
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Fire Protection?

Police Protection?
Schools?

Parks?

Other public facilities?”

While the Draft EIR contains 2 discussion of response times of the City’s Fire Department,
Police Department and finds these adequate to handle the demand by the LRDP, it does
not analyze the impacts on these setvices associated with the qualitative changes in the
patient population desctibed above and the associated itnpacts on tesponse times due to
transfer of patients to othet hospitals in the region. The Draft EIR entirely fails to address
the impacts on setvice ratios, response times, and other performance objectives to other
public hospitals, including government and county-funded community hospitals, that would
result from patient Populaﬁons having to migrate within ot out of the City.

The CEQA Guidelines, Sectlon 151 262 , provide that:

“An EIR shall identify and focts on the significant enwronmenml effects of the
ptoposed project. ... Direct and inditect significant effects of the project on the
environment shall be clearly identified and described, giving due consideration to
both the short-term and long-term effects. The discussion should include relevant
specifics of the atea, the resources involved, physical changes, altetations to ecological
systems, and changes induced in population distribution, population concentration,
the human use of the land (including commercial and residential development), bealth
and safety problems caused by the physisal changes, and other aspects of the resource base
such as watet, historical resources, scenic quality, and public services. ...

Hete, the Draft EIR fails to identify and describe the short:term and long-term effects with
respect to physical changes, bealth and safety problems caused by the physical changes, and publiv services
associated with implementation of the LRDP. As 2 result, the Draft EIR fails to assess the
any associated significant impacts.

VIL. The Draft EIR Fails to Evaluate Potentially Significant Adverse Social
and Economic Impacts Associated with the CPMC LRDP

Elsewhere the CEQA Gulde]mes Section 15382, define a slgmﬁcant effect on the

cnvzrox:ment to mean:

. 2 substantial, ot potentially substantial, adverse change in any of the physical
condi‘aons within the area affected by the project, inchading land, air, water, minerals,
flora, fauna, ambient noise, 2nd objects of histotic or aesthetic significance. An
economic ot social change by itself shall not be considered a significant effect on the
environment. A social or economsic change related 1o @ physical change may be considered in
deterymining whether the physival thange is signifivant.

2 D_raﬁ EIR atSection 4.11 Ij‘*ub]ic_Services._

2025



The above discussed reduction of licensed beds at three of the CPMC hospitals and the
change in service resulting from the restricted access to service provided by the new
Cathedtal Hill Hospital : : '

would result in direct environmental impacts (e,g, increased vehicle miles traveled and
associated increased air pollutant and greenhouse gas emissions) and would result in adverse
economic and social effects. These effects must be analyzed under CEQA. '

Title 14, Section 15064, Subsection (e) of the California Administrative Code provides the
following guidance for evaluating the changes:

“BEcohomic and social changes resulting from a project shall not be treated as
significant effects on the environment. Economic or social changes may be used,
however, to determine that a physical change shall be tegatded as a significant effect
on the environment. Where a physical change is caused by economic or social effects
of a project, the physicéi change may be regarded as a significant effect in the same
manger as any other physical change tesulting from the project. Alternatively,
economic and sodal effects of 2 physical change may be used to determine that the
physical change is a significant effect on the environment. If zbe physical change canses
adverse economic or social effects on people, those adyerse gffects may be wused as a factor in
determining whether the physical change is significant. For example, if a project wonld cause
overcrowding of a public facility and the overcrowding oauses an adyverse glject on pegple, the
opercrowding wonld be regarded as a significomt effect.”

The Coutt in Bakersfield for Local Control v. City of Bakersfield (5™ Dist. 2004), Cal. App.
4% 1184 [22 Cal Rptr. 3d 203], affirmed: :

“Subdivision (€) of Guidelines section 15064 provides that when the economic ot
social effects of a project cause 2 physical change; this change is to be regarded as 2
significant effect in the same manner as any other physical change resulting from the
project. {...) Comversely, whers economic and sovial effests reswit from a physical change that was
itself cansed by a proposed project, then #here econaric and sovial effects may be used 1o determing
that the physical chaige constituies a significant effect on the environment.” '

All patients depend on their local community hospitals for critical health care setvices,
regardless of their ability to pay. Cleatly, the elimination of sexvice to a large portion of the
patient population that currently ﬁ-eqﬁen’cs St. Luke’s Hospital constitates a significant effect
on public health caused direczly by the elimination of services at existing CPMC hospital and
the replacement with far fewer beds at the Cathedral Hill Hospital that would only be
accessible to patients without insurance coverage limitations. What's more, these changes in
setvice would not only affect the patient population with insurance coverage limitations but
also all other Califormnians due to the increased pzessxite on emergency department services
when beds are not available. '

What's more, impending Medi-Cal cuts will affect all hospitals and will even more severely
impact “safety net” hospitals. The severity of the cuts could force some hospitals to close or
reduce access to essential health care services. As 2 result, hospitals with already overcrowded
emergency rooms will be further innndated with mote patients, longer wait imes, and
financial stresses.
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As Sutter aptly surmmarizes on one of its websites:

“The loss of critical hos?ital services will not only be devastating for low income
Californians but will also present an increasingly harmful public health scenatio for
all Californians. : :

Most important, where will patients go when hospitals are forced to close their
doors? More than 70 California hospitals have closed in the past 10 years. Statewide,
neatly half of California’s hospitals opetate in the red and many ate either near ot
already in bankruptcy proceedings: When hospital ERs are backlogged with Medi-Cal
and othet patients who can’t find doctots to care for thetm, # doesn’t matter bow good the
gnssrance coverage is when patienis bave fo drive several hours lo receive emergency care. >

© 'These impacts should have been analyzed by the Draft EIR but wete not.

VHL The Large Size of the Cathedral Hill Hospital Does Not Guarantee
Better-Quality Patient Care

The LRDP proposes to build a 555-bed hospital at the Cathedral Hill Campus, at the same
time reducing the St. Luke’s Hospital from 229 acute cate and skilled nutsing beds to 80
licensed acute care beds, terminating setvices at the California Campus, and all but
eliminating setvices at the Pacific Campus (295 acute care beds emeated 18 psychiatric
care beds remaining). (Se¢ Table 2.)

The 555-bed Cathedral Hill Hospital would requite 2 myriad of vatiances, major
entitlernents, amendments 2nd exceptions from existing plans, policies and tegulations. The
Draft EIR’s consistency determination for the LRDP is based on the presumption that
CPMC would successfully obtain changes to the following:

» San Prancisco General Plan and all applicable elements, including the Housing
Element ’

'e  Regional plans and policies {¢.g., Bay Area Air Quality Management District plans
and regulations) : '

e Van Ness Avenue Area Plan (“VNAP®)
e  Market & Octavia Neighborhood Plan
e Mission Area Plan

e Japan town Better Neighborhood Plan

° I\ﬁsszon District Streetscape Plan

¥ Eden Medical Center, A Sutter-Affiliate, What's New At Eden, California’s Fiscal Emergency
Puts Hospitals and Patients in Jeopardy, May 22, 2008;
http:/ /www.edenmedcenter.org/ whatsnew / whatsnew new himl
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It is no secret why Sutter is intent on building such a large hospital despite all the variances,
major entitlements, amendments 2nd exceptions from existing plans, policies and regulations
it needs: profit. Research on hospital size and profitability indicates that large hospitals ate
more profitable. According to a 2002 asticle in the Journal of Health Care Finance: “The
telationship between hospital profitability and hospital bed size revealed that when bed size
increases, hospital profitability increases, decreases, and then increases. ag-*a.in.”zs The study
found that the turning points for patient profit ptoportion are 238 and 560 beds, respectively
for the total profit ptoportion; the turning points in bed size ate 223 and 504, respectively.
These results on the relationship between bed size and hospital profitability indicate that
medinm-size hospitals are in general the least profitable. The findings regarding the
profitability of large hospitals in this study are supported by the Medicare Cost Reports for
2006 which show that the more beds a hospital has, the more likely it will be profitable. For
hospitals with more than 550 beds, 90% had a positive net income; for smaller hospitals, the
petcentage with positive net income drops to 72%.

The Cathedral Hill Campus is too big for the site. The benchmarking report provided by the
City’s and County’s Office of the Legislative Analyst (“OLA”) showed that most hospitals of
the size of Cathedral Hill in major utban ateas occupy far latger sites.” In fact, for its Santa
Rosa facility, Sutter tried to justify that 25 acres of land would be necessaty to accommodate
2 174-bed, 360,000-square foot hospitaLBQ Here, Sutter would squeeze 555-bed, 655,100-
square foot hospital and 307,400 square feet of MOB buildings onto 3.85 actes MAs
discussed before, this would result in numerous impacts including impacts on health care,
traffic and transportation, parking, air quality, greenhouse gas emissions, to name a few.

So far, CPMC has not provided any evidence that health care benefits from a large hospital
would outweigh the significant land use and environmental impacts that would result from
Iocating this hospital on a very small site on one of the City’s major thoroughfares with
already compromised traffic flow and reducing its services in other pazts of the City. Neither
has CPMC presented any evidence that the environmentally supetior project alternative of a
bigger St Luke’s and smaller Cathedral Hill would diminish health care benefits from the
entire project. ‘

The only evidence CPMC has produced so far in support of concentrating setvices at the
Cathedral Hill Campus is 2 selection from the U.S. News & World Report hospital rankings
that show that some of the top-rated hospitals are also big.** The comparison is itrelevant

28 Kim YK, Glover SH, Stoskopf CH, Boyd SD, The Relationship between Bed Size and
Profitability in South Carolina Hospitals, ] Health Care Finance, Vol. 29(2):53-63, Winter 2002;
abstract available at http:/ /www.ncbinlm.nih.gov/pubmed/12462659.

2 Alexa Delwiche and Frances Zlotnick, City and County of San Francisco, Office of the
Legislative Analyst, Legislative Analyst Memorandum, April 3, 2009, Re: OLA No. 003-009).

%0 Sutter Health statement at May 27, 2010 County of Sonoma Board of Supervz’sofs hearing.
31 5an Francisco Planning Department, Notice of Preparation of an Environmental Impact Report
and Notice of Public¢ Scoping Meeting, California Pacific Méedical Center Long Range

Development Plan, May 27, 2009 at pages 13 and 18.
32 Presented at Planning Commission hearing, November 15, 2009.

2028



because those bigger hospitals are not on a single ity block. It might be a relevant
compatison if CPMC had 20+ actes, but they do not. Mozeover, the methodology of the
U.S. News & World Report rankings does not conclude that bigger hospitals are better are
bettet than smaller hospitals. In fact, it uses 200 beds as a threshold criterion for being on the
List and only looks at admittedly “cherry-picked” specialties. The rankings are not desigried to
show overall hospital quality and outcomes, and rely on indicators of dubious healthcate
value (like magnet status and physician opinion polling). The rankings are designed to guide
consumers with rate conditions whe can travel for low-volume, high—cost, high-risk
specialists; they are useless for health care planning purposes.

In fact, scientific studies on the issue of hospital size versus health cate benefits are
inconclusive and most conclusions are dependent on specialization of services. There is
evidence suppotting specialization and arguing for consolidation of setvices to achieve higher
case volume, up to a point and only for certain setvices. Thete is evidence that certain
services achieve bettet outcomes from highet volume, but not that higher volume of specific
services indicates overall latger hospital size. There is no evidence that patients benefit from
“co-location of dinically unrelated setvices, ke bitthing and cardiology. There is no evidence
that hospital size is proportional to any indicator of patient care above certain thresholds. .
Thete is only limited evidence that what relationship exists between size and patient
outcornes is a causal relationship rather than related to factors other than size. Moreover,
. some studies conclude that large hospitals have higher costs, longer patient stays, lower
patient satisfaction in emergency room care, and highet rates of infection or sepsis.

What evidence exists on thé relationship between size and quality argues less in favor of an
oversized 555-bed Cathedral Hill Hospital but clearly against an undersized 86-bed hospital
at St. Luke’s Campus. Some of the health problems assodated with very small hospitals
would be solved if St. Luke’s Hospital were increased to 200 beds. The fact is that the trend
in California is not to build hospitals as large as 555 beds, except those connected to
universities. Most hospitals ate betweent 200-300 beds, and California is almost nevet
building utban hospitals as small as 80 beds, as is proposed for the St. Luke’s Campus.

IX. Conclusion

As explained above, the Draft BIR is inadequate because it fails to analyze the health care
implications of the LRDP and associated impacts on air guality, greenhouse gas emissions,
public health, and public services. Specifically, the Draft EIR fails to include an evaluation of
the potentially significant imapacts due to the change in patient population resulting from loss
of access to acute care to patients with insurance coverage limitations associated with the
elimination of acute care and SNF at the St. Luke’s Hospital. -

CPMC has asked the City for numerous vatiances and massive entitlfements and concessions

" from 2 land use petspective. The LRDP as proposed has several significant and unavoidable
envitonmental impacts. The Dzaft EIR concludes that the environmentally Supeﬁor
alternative is 2 bigger St. Luke’s Hospital and smaller Cathedral Hill Hospital. CPMC’s
justification for not choosing this environmentally superior alternative is that healthcare
benefits would vastly offset the environmental problems. Unfortunately for CPMC, the
balance of evidence on healtheate is that healtheare would 2lso be better served by the
envitonmentally superior alternatives, .
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It 1s not acceptable that a health cate provider with a dominant matket share in San
Francisco (33% in 2007) delibetately changes its services to reap greater profits while denying
access to health care to a large part of its patient population that is not profitable. To put the
non-profit status of Sutter into perspective: as of December 31, 2009, Sutter had 2 $2.63
billion investment pottfolic and paid its CEO $2.8 million in 2008; the CEO’s top 14
lieutenants each made between $830,000 and $1.8 million annually.” Sutter’s operations at
the CPMC campuses in San Francisco contributed $150-180 million in profit znfually,
representing the largest single source of Sutter’s total profits of $700 million pet year. Sutter -
must rebuild CPMC fo comply with state seismic deadlines and will not risk loss of its most
profitable affiliate. This means that thete is no credible alternative of “no project.” Sutter will
rebuild, and can easily afford any additional costs of redesigﬂ; project altematives,

- community benefits, development agreements, and any mitigation measutes.

. As the San Francisco Chronicle and Business Week reported in August, the Sacramento Bee
reported in Aptl, and Kaiser Health News and San Jose Mercuty News reported in October
of this yeat, Suttet’s business model is designed as 2 monopoly model, in which it makes
itself indispensable to insurers and then charges higher rates.” The LRDP as proposed will
increase Sutter’s regional monopoly, and increase costs of health care for everyone, including
taxpayer-funded health plans for public employees. The Draft EIR is incomplete if it does

- not address the ways in which the LRDP will increase cost of care for everyone and consider

appropate mitigation measutes in this area.

The Draft EIR concludes that the envitonmentally supetiof alternative is alternative 34,
which is a bigger St Luke’s Hospital and smaller Cathedral Hill Hospital. However, the Draft
EIR designs 2 bigger St Luke’s Hospital around 2 relocated women’s and children’s program.
This creates an alternative that is hot supportable because it would shift most women’sand
children’s services to the southern half of the City (CPMC, Univetsity of California at
Mission Bay, SF General). CINA suppotts the environmentally saperior altemnative of a bigger
St Luke’s, but with 2 different complement of services. Instead of all of women’s and
children’s services being moved, CPMC can easily centralize other services alteady planned at
St Luke’s Hospltal CPMC currently plans to offer some level of cardiology, oncology,
orthopedics, gastroenterology, respitatory, and urology at St. Luke’s Hospital and to
duplicate every single one of these services at Cathedral Hill Hospital with 2 higher standard
of care for insured patients. Instead, CPMC could centralize some combination of these
services for all CPMC patients at St. Luke’s Hospital ®

. 33 Health Care Renewal, How Oligopolists Rationalize Their Market Domination: the Examples of
Sutter and the Carilion Clinic, August 20, 2010; http:// herenewal blogspot.com/ 2010708/ how-
olicopolists-rationalize-their html. _ _

3¢ Bloomberg News,/ BusinessWeek, Hospital Monopolies Ruin MRI Bill as Sutter Gets Price it
Wants, August 20,2010; Kaiser Health News, California Hospitals: Prices Rising Rapidly, but
Quality Varies, October 17, 2010; Sacramento Bee, California’s Higher Hospifal Costs Add to
Health Insurance Hikes, April 18, 2010.

35 Camden Group Utilization Project Report at page 22.
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In contrast to the proposed project, a smaller Cathedral Hill Hospital and a larger St. Luke’s
Hospital would be by far prefetable in terms of health care and would also considerably
reduce environmental impacts. We suppott the environmentally superior alternative of 2
larger St. Luke’s Hospital with a clinical anchor and 2 smaller Cathedral Fill Hospital.

'I recommend that the City requite a revision of the Draft EIR that adequately discusses and

mitigates these issues. :

Sincerely,

Michael Lighty
Director of Public Policy
California Nurses Association/ National Nurses United
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Michael Lighty
2000 Franklin Street
Oaldand, CA 94612
510-273-2242

Skills

Eéucaﬁidn

Experience

e Experton healthcare poliey
s Effective advocate for nurses and universal healthcare
s Experiencedin planning, design review and development project review

Stanford University

10978 - 1683

=+ BA Humanitdes Honors (1/88)

s MA Modern Thought and Literature {1/88)

e Student Co-Director, Stanford Workshops on Political and Social Issues

California Nurses Association/National Nurses Organizing Committee
CNA/NNOC

Director of Public Policy

November, 2008— present

Coordinate the national political and legislative work for 85,000 member union of
Registered Nurses; issues include healthcare reform, patient rights, Iabor law reform,
budget, tax and economic development policy. :

Dxrector of Administration

September, 1999 - November, 2008

Directed the accounting, membership, faciliies and events staff for growing union;
served as the Executive Director designee for the California Nurses Foundation;
responsible for budget development and contract administration and vendor relations;
continued to coordinate organization's political work, including managing state-wide
initiative campaign (prop 89} and grassroots lobbying, and the landmark 2004-2005
campaign to preserve California's safé hospital staffing law and workers' rights.

Political Action Coordinator

November, 1995 - September, 1999

Coordinated state-wide political work including an initiative ¢campaign (prop 216), which
help launch the national HMO patients rights movement, and grassroots lobbying,
rallies and events to win the first in the nation nurse-to—pa’aent ratip law for safe

hospital staffing.

Labor Representative

February, 1994 - November, 1995
Negotiated collective bargaining agreements, organized and represented nurses at Bay

Area hospitals.
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Michael Lighty

Memi)ef; Board of Port Commissioners, City of Oakland
April, 2010 -

Member, City of Oakland Planning Commission

November, 1999 - September, 2007

Chaired the Zoning Update Committee and served a term as Vice-Chair of the
Commission. Active on Design Review Committee.

Board Affiliations

Shepherd Canyon Ni e1ghborhood Association, Design Review Chair
Mareh, 20 09 present

Labor Project for 'Workmg Families, Board Member
February, 2008 - present

Martin Luther King Freedom Center, Board Member
December, 2007 - present

East Bay Lesbian, Gay, Bi-Sexual and Transgender Democratic Chub, Board Member
2005 - present

Park Day School, Board Member

1599 - 2002

Chaired the Long-Range Planning Comjmttee which oversaw fiscal and strategic
planning
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Oclober 18, 2010

Ms. Gloria Smith

The Law Offices of Gloria D. Smith
48 Rosemont Place

San Francisco, CA 94103

SUBJECT: Review of Draft Environmental Impact Report for the_Caiiforn'ia
Pacific Medical Center Long Range Development Plan — Transportation and
Circulation Comments

Dear Ms. Smith:

At your request, | have reviewed the July 21, 2010 Draft Environmental Impact
Report (Draft EIR) prepared for the San Francisco Planning Depariment for the
- California Pacific Medical Center (CPMC) Long Range Development Plan
(Project). My review focused on Section 4.5 of the Draft EIR, Transportation and
Circulation. t have also reviewed various other documents including the June
2010 Traffic Impact Studies prepared by Fehr & Peers for each of the five
campuses in the Project and the “California Pacific Medical Centfer Institutional
Master Plan 2008 Transportation Study” prepared by CHS Consulting GroUp.

: Education and Experience

Since receiving a Bachelor of Science in Engineering from Duke University in
Durham, North Carolina in 1969, | have gained over 40 years of professional
engineering experience. | am licensed as a Professional Civil Engineer both in
California and Hawaii and as a Professional Traffic Engineer in California. |
formed Tom Brohard and Associates in 2000 and now serve as the City Traffic
Engineer for the City of Indio and as Consulting Transportation Engineer for the
Cities of Big Bear Lake, Mission Viejo, and San Fernando. | have extensive
experience in traffic engineering and transportation planning. During my career in
both the public and private sectors, | have reviewed numerous environmental
documents and traffic studies for various projects. Several recent assignments
are highlighted in the enclosed resume.

Proposed Project

The CPMC Long Range Development Plan proposes significant chénges to five
- medical campuses in San Francisco, with projects planned for completion in
~ Years 2015, 2020, and in 2030. According fo the Draft EIR, the Project generally
includes:

> Cathedral Hill Campus would be developed with a new hospital, new medical
office building (MOB), and conversion of an existing office building from a
partial MOB to a full MOB as follows: a vacant hotel and office building would
be demolished and replaced by a new 1,163,800 square foot haspital with

81905 Mountain View Lane, La Guinta, Calfornia §2253-7611
Pbhene (750) 398-8885  Fax (760) 398-8897
2035 Epnai! throbard(@eartblink net



Ms. Gloria Smith - '
California Pacific Medical Center Draft EIR — Transportation Comments

QOctober 18, 2010 v :

555 beds; seven existing buildings v&ould be demolished and a new MOB
would be constructed; and interior modifications would convert the 1375

Sutter facility to a full MOB.

> Pacific Campus would be converted fo oufpatient care to serve the area north
of Market Street. The existing acute care and emergency functions would be
transferred to the Cathedral Hill Campus after completion of the hospital in
2015. The Ambulatory Care Center (ACC) would then be expanded and on-
site parking would be added. '

> California Campus would not be changed in the near term. After the new
Cathedral Hill Hospital opens in 2015 and after the ACC expansion at the
Pacific Campus in Year 2020, the California Campus would close.

> Davies Campus functions would continue, together with construction of a
Neuroscience building in the near term and a second MOB in the longer term,

» St. Luke's Campus would include construction of a replacement hospital with
145,000 square feet and 80 beds, and a new MOB/Expansion Building.

Transportation Issues

Section 4.5 of the Draft EIR, Transportation and Circulation, is organized by topic
such as roadway network, intersection operations, transit operations, bicycle
facilities, parking, impact evaluations, and mitigation measures. Discussions of
~ each campus are presented one after the other under the individual topic rather
than continuously as a complete discussion of each campus. This organization of
the Draft EIR makes it extremely difficult and unnecessarily complex to follow the
analysis of the individual projects proposed for each of the five campuses.

The Draft EIR identifies over 150 traffic impacts associated with the CPMC Long
Range Development Plan. For the near term in Years 2015 and 2020, the Draft
" EIR identifies 98 traffic impacts, with 58 of those associated with the Cathedral
Hill Campus. For the long term in Year 2030, the Draft EIR identifies 53
cumulative fraffic-and transit impacts, with 42 of these associated with the
Cathedral Hill Campus. From this summary of traffic and transit impacts alone,
the intense development proposed for the Cathedral Hill Campus creates nearly
two-thirds of all of the Project's overall impacts to the roadway and fransit
system. Of the 100 traffic impacts associated with the Cathedral Hill Campus, the
Draft EIR indicates that 30 impacts are significant, unavoldable, and cannot be
mitigated. My review indicates that the Draft EIR's estimate of unmitigable

impacts is likely low.

To reduce these impacts and better serve the community, CPMC should spread
the proposed development to several other campuses including to the St. Luke’s

2 .
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Campus rather than concentrating services at the Cathedral Hill Campus. Access
to and from St Luke's Campus is closer to Highway 101 for vehicles and to
major transit facilities such as the 24™ Street BART Station for transit patrons.
Moreover, the St. Luke’s Campus is the most accessible CPMC facility for those
Sutter patients fraveling from San Mateo and Santa Clara counfies. From a
transportation perspecfive, a Project alternative that distributes patients and
services equally across the City should be evaluated in a revised EIR.

in addition fo the impacts that have been identified in the Draft EIR, conditions
will actually be worse based upon the criteria used by the City and County.
Unlike most other agencies, the San Francisco criteria used to identify significant-
impacts for development projects do not address incremental increases- in delay
at intersections once gridlock conditions occur at Level of Service (LOS) F. In
other words, a development project could add a number of trips to an already
failing intersection without being considered as confributing. considerably to
cumulative traffic increases for the most congested movements, and without
requiring any mitigation measures. :

Many of the intersections studied in the Draft EIR already operate at LOS F in
peak hours. under existing conditions, and the number of these failing
intersections will significantly increase in Years 2015, 2020, and 2030 according
fo Tables 4.5-17, 4.5-18, 4.5-35, 4.5-37, 45-38, and 4.5-39 of the Draft EIR.
Adding Project trips to these failing intersections will increase vehicle delay
beyond what is already being experienced, with no relief in sight. This issue is
particularly critical for a hospital project. For example, the Draft EIR does not
analyze how the increased traffic around the Cathedral Hill Campus will affect
access for ambulances and labor and delivery vehicles. During gridlock fraffic
conditions which are much of the time on Van Ness Avenue, emergency patients
could face life threatening delays while waiting in fraffic.

Finally, the Drafi EIR did -not adeguately analyze increases in both fransit use
and vehicle miles traveled resulting from the Project. According fo Page 5-16 of
the Draft EIR, CPMC is the second largest employer in San Francisco. The total
number of employees at all of the CPMC campuses will grow to approximately
10,730 by 2030. This would be a net growth of 4,170 employees to the CPMC
system between 2006 and 2030. This hew employment would create population
growth and household growth of approximately 3,480 people or approximately 3
percent according to Page 4.3-31 of the Draft EIR. People traveling into the City
and across the Cily for these new job opportunities will increase fraffic and
further burden public transit. Thus, a revised EIR must analyze this impact.

More specifically, my review of the Draft EIR and the supporting traffic studiés
indicates a number of technical errors and inconsistencies in the Transportation
and Circulation Analysis of the Project. Each of the issues identified below must

3
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be addressed and reevaluated through additional study in a revised and
recirculated EIR as follows:

1 Muni Servrce Assumptions Do Not Match Existing Baseline — In d;scussu)n
regarding San Francisco Municipal Transportation Agency, Page 4.5-17 of
the Draft EIR states “Figures 4.5-6 through 4.5-10 (beginning on Page 4.5-18)
present Muni lines serving each campus, while Tables 4.5-1 through 4.5-5
(beginning on Page 4.5-23) present the frequency of service for the Muni bus,
light rail, and cable car lines serving each study area. The information on
frequency of service reflects Muni service before the December &, 2009
service changes that resulted from SFMTA’s ongoing fiscal emergency... On
December 5, 2009, Muni service changes. associated with the budget deficit
were implemented. The fiscal emergency declared on Aprl 21, 2008
continued through fiscal year 2010. As a result, SFMTA is facing a shortfall in
its current fiscal year, which ended on June 30, 2010. To address the
continuing fiscal emergency, SFMTA implemented reductions in service
beyond those implemented on December 5, 2009. As noted above, the transit
service and ridership data do not reflect the recent changes to Muni service

- resulting from SFMTA’s ongoing fiscal emergency because ridership data for

- post-implementation conditions is not currently available for all lines.”

From my review of the SFMTA website, service changes included
discontinued routes and route segments, extended and modified routes, and
changes to service hours and frequencies. Service reductions were initially
implemented on December 5, 2008 and additional reductions were made on
May 8, 2010. While about 60 percent of the May 8, 2010 service reductions
were subsequently restored on September 4, 2010, current Muni setvices are
significantly reduced compared to 2006 and 2007 when the ridership data
used in the Draft EIR was collected by Muni With reduced service
frequencies and the same level of transit ridership, some Muni lines are
certainly experiencing higher occupancy than identified in the Draft EIR. This
increase, combined with a large workforce at Project buildout; was not
analyzed in the Draft EIR. ‘

In the evaluation of traffic impacts in the Draft EIR, peak hour traffic counts at
critical intersections conducted in 2006 were validated by making new peak
hour counts in 2009 and comparing the fraffic volumes. However in the transit
analyses in the Draft EIR, ridership and occupancy validation of the data
collected in 2006 and 2007 prior to the service reductions has not occurred.
Without updating and comparing ridership, service levels and transit capacity,
current transit occupancy after the Muni service reductions has not been
determined. Further, while the Draft EIR states that SFMTA does not have
current ridership data for all lines, the Draft EIR should have included a
validation process for the critical transit lines, particularly those approaching
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capacity that serve the five campuses. thhout proper baseline data, the

4 transit analysis is flawed.

2)

3)

Assumptions Regarding Future Muni Service Increases Are Not “Reasonably
Foreseeable” — Page 4.5-61 of the Draft EIR states "SFMTA and the City
Controller’'s Office are in the process of implementing the TEP, a review of the

- City’s public transit system with recommendations designed to make Muni

service more refiable, quicker and more frequent. The TEP proposals were
endorsed by the SFMTA Board of Directors in October 2008.”

- From my review of the SFMTA website, plans to implement the TEP (Transit .
Effectiveness Project) and its numerous transit service enhancements have

been suspended with the ongoing fiscal emergency. In my opinion, it is not
reasonably foreseeable that Muni will increase fransit services in the areas
adjacent to the five CPMC campuses when fransit services have been
dramatically reduced in December 2008 and May 2010, twice in the last 10
months. As the Draft EIR has assumed that the TEP service enhancements
will be made, the transit analysis of near termn and Eong term transit conditions
is flawed. This flawed analysis in tum resulted in a significant under
estimation of impacts

Numerous Errors in Muni Corridor Analyses for Near and Long Term — There

are many errors in the ridership data, both within various tables as well as in
comparison to the Draft EIR’s forecast number of Project transit riders in the
description of fransit impacts. While the first fwo examples discussed in detall
relate to the Cathedral Hill Campus, there are other similar errors for each
campus that are also summarized below. The inconsistencies between the
impact statements and the tables, together with internal errors in the tables,
void the subsequent calculations of transit capacity utilization as well as all
transit mitigation measures that have been based on these flawed analyses.

a) Cathedral Hill Campus - AM Peak - Impact TR-27 on Page 4.5-118 of the
Draft EIR indicates that the Cathedral Hill Campus will generate 586 new
transit trips in the AM peak hour. In comparing the forecast ridership in
Table 4.5-21 in 2015 under “No Project” and “Project’ conditions in the AM
peak hour, 478 new transit riders will be generated by the Cathedral Hill
Campus (the difference between the sum of the ridership in all directions
in 2015 with Project and without Project — 9,499 minus 9,020 equals 479).
n comparing the forecast ridership -in 2030 under “No Project” and
“Project” conditions, 479 new transit riders will be generated by the
Cathedral Hill Campus (the difference between the sum of the ridership in
all directions in 2030 -with Project and without Project — 10,183 minus
9,704 equals 479). The 586 new ftransit riders at the Cathedral Hill
Campus in 2015 and 2030 as stated in Impact TR-27 must be used to
evaluate transit impacts, not the 479 new transit riders in Table 4.5-21.
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b) Cathedral Hill Campus— PM Peak — Impact TR-27 on Page 4.5-118 of the

d)

Draft EIR indicates that the Cathedral Hill Campus will generate 551 new
transit trips in the PM peak hour. In comparing the forecast ridership in
Table 4.5-21 in 2015 under “No Project” and “Project” conditions in the PM
peak hour, 498 new transit riders will be generated by the Cathedral Hill
Campus in the PM peak hour (the difference between the sum of the
ridership in all directions in 2015 with Project and without Project — 9,667
minus 9,169 equals 498). In comparing the forecast ridership in 2030
under “No Project” and “Project” conditions, 289 new transit riders will be
generated by the Cathedral Hill Campus in the PM peak hour (the -
difference between the sum of the ridership in all directions In 2030 with
Project and without Project — 10,852 minus 10,563 equals 289). The
number of new transit riders in the PM peak hour at the Cathedral Hill
Campus in 2015 and in 2030 in Table 4.5-21 should be the same, not 209
less in 2030. The 551 new transit riders at the Cathedral Hill Campus in
2015 and 2030 as stated in Impact TR-27 must be used to evaluate transit
impacts, not the 498 new transit riders in 2015 and the 289 new transit
riders in 2030 in Table 4.5-21.

St. Luke's Campus — PM Peak - Impact TR-86 on Page 4.5-201 of the
Draft EIR indicates that the St. Luke’s Campus will generate 39 new
transit trips in the PM peak hour. In comparing the forecast ridership in
Table 4.5-21 in 2015 and in 2030 under "No Project” and “Project’
conditions in the PM peak hour, 67 new transit riders will be generated by
the St. Luke’s Campus in the PM peak hour. The new ftransit riders
forecast in' the PM peak hour at the St. Luke’s Campus in Impact TR-86
should be the same in Table 4.5-21 to properly evaluate transit impacts at
the St. Luke's Campus in 2015 and in 2030.

California Campus — PM Peak — In the southbound direction, the baseline

ridership in Table 4.5-21 is 1,421, the same number of riders for existing
conditions and for ridership forecasts in both 2015 and 2030. The lack of
southbound baseline ridership growth is not a reasonable assumption.

Pacific Campus — PM Peak - Impact TR-80 on Page 4.5-168 of the Draft

EiR indicates that the Pacific Campus will generate 37 new transit trips in
the PM peak hour. In comparing the forecast ridership in Table 4.5-36 in
2015 and in 2030 under “No Project” and “Project” conditions in the PM
peak hour, 180 new fransit riders will be generated by the Pacific Campus
in the PM peak hour. The new transit riders forecast in the PM peak hour
at the Pacific Campus in Impact TR-60 should be the same in Table 4.5-
36 to properly evaluate transit impacts at Pacific in 2015 and in 2030.

Davies Campus — PM Peak — In the southbound direction, the baseline

ridership in Table 4.5-21 is 1,421, the same number of riders for existing

8
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conditions and for ridership forecasts in both 2015 and 2030. The lack of
southbound baseline ridership growth is not a reasonable assumption.
Even though the Davies Campus is several miles from the California
Campus, existing ridership and forecasts for 2015 and 2030 in the
southbound, eastbound, and westbound directions for the Davies Campus
are identical to the existing and the forecast ridership for the California
Campus, without and with Project riders added. This cannot be correct.

4) Traffic Inconsistencies with January 2008 CPMC Transportation Study —
Appendix B to the 2008 CPMC Institutional Master Plan is the “California
Pacific Medical Center Institutional Master Plan 2008 Transportation Study”
prepared by CHS Consuiting Group. Both the 2008 Transportation Study and
the Draft EIR utilize the same traffic count data collected in 2006. With the
same traffic count data in both evaluations and under the same intersection
geometry, calculations of delay and Level of Service would yield identical
results for each intersection, but they do not match each other.

In my review, | compared Table 2 on Page 12 of the Transportation Study to
Table 4.5-17 on Page 4.5-94 in the AM Peak and to Table 4.5-18 on Page
45-95 in the PM Peak in the Draft EIR. In most of the comparisons set forth
below, delay and Level of Service are significantly better in the Draft EIR than
calculated in the 2008 Transportation Study using the same data. While the
comparisons below only involve the Cathedral Hill Campus, | also found other
significant differences in calculated delay and Level of Service for each
campus when comparing the two documents. These inconsistencies must be
eliminated to develop proper fraffic analyses of baseline conditions as well as
for forecast conditions in 2015 and in 2030, together with appropriate traffic
mitigation measures for the PrOJect The City must. perform an accurate
analysis and include all feasible alterna’nves and measures to mitigate traffic
congestion rmpacts

- Cathedral Hill - AM Peak — Significant Delay/l_ OS Differences

intersection 2008 Study Delay/L0OS Draft EIR Delay/LOS
Gough/Geary 67.7/E - >8BO/F
Gough/Post ' 24 8/C 10.7/B
Gough/Sutter - 25.2/C 9.5/A
Franklin/Geary 21.0/C ' 8.7/A
Franklin/Post . 29.3/C 4 15.2/B
Franklin/Sutter 48 5/D 17.0/B

- Van Ness/Geary 36.2/D 22.7/C
Van Ness/Bush 38.0/D 23.6/C
Polk/iC’Farrell 30.4/C 18.6/B
Polk/Geary : 22.0/B 47.9/D
Polk/Post 38.5/D ' 18.3/B
Polk/Sutter 68.4/E 27.5/C

7
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Cathedra] Hill - PM Peak — Sjgniﬁcant Delav/LOS Differences

Intersection 2008 Study Delay/L OS Draft EIR Delay/LOS
Gough/Geary - 49.0/D 29.9/C
Gough/Post - 235/C 8.8/A
Gough/Sutter 26.2/C 15.0/B
Frankiin/O’Farrell 58.8/E 30.7/C
Frankiin/Geary 47.2/D 22.1/C
Franklin/Sutter 39.1/D 65.5/E
Franklin/Bush 28.3/C 9.7/A
Van Ness/O'Farrell 40.6/D . 26.3/C
Van Ness/Geary 42.8/D 26.3/C
Van Ness/Post - 20.3/IC . 1448
Van Ness/Sutter 22.2/C 16.9/B
Van Ness/Bush 48.6/D 28.6/C
Polk/O’Farreli 41.8/D 18.3/B
Polk/Post 20.6/C 15.9/B

5) Draft EIR Contains Numerous Inconsistencies in Traffic Analyses for Near
and Long Term — As pointed out above, there are many inconsistencies in the
evaluation of 2006 baseline traffic data for the Cathedral Hill Campus and the
other campuses. In addition, there are also inconsistencies within the various
tables in the Draft EIR that provide delay and associated Level of Service for
2006 baseline conditions, 2015 No Project and Project conditions, and 2030
Cumulative No Project and Project conditions. While the examples discussed
below relate to the Cathedral Hill Campus, there are other similar
inconsistencies for the campuses. The inconsistencies within Tables 4.5-17
on Page 4.5-94 and 4.5-18 on Page 4.5-95 of the Draft EIR for the Cathedral
Hill Campus, as well as in tables for other campuses, must be reconciled fo
provide proper traffic analyses of the Project.

a) Cathedral Hill Campus — AM Peak — For the intersection of Eighth/Market,
Table 4.5-17 indicates delay of greater than 80 seconds and lLevel of
Service (LOS) F for the existing baseline conditions in the AM peak in
2006. In 2015 with higher traffic volumes than 2006 and without any
identified traffic improvements, delay is reduced fo 78.8 seconds and

- performance improves to LOS E without Project traffic. In 2030 under
cumulative conditions with higher traffic volumes than 2015 and without
any identified traffic improvements, delay is reduced fo 76.4 seconds and
performance remains at LOS E without Project traffic. Without
improvements, adding traffic to failing intersections or those operating at
capacity does not reduce delay or improve intersection LOS performance.

b) Cathedral Hill Campus — PM Peak - For the intersection of
Franklin/Sutter, Table 4.5-18 indicates delay of 65.5 seconds and Level of
Service (LOS) E for the existing baseline conditions in the PM peak in
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2006. in 2015 with higher fraffic volumes than 2006 and without any
identified traffic improvements, delay is reduced to 57.0 seconds and
performance remains at LOS E without Project traffic. Without
improvements, adding traffic to intersections operatmg at capacity does
not reduce delay.

8) Traffic Impacts and Mitigation Measures - impact TR-1 and Impact TR-2 on
Page 4.5-88 of the Draft EIR identify the intersections of Van Ness/Market
-and Polk/Geary as significantly impacted by traffic generated by the Cathedrai
Hill Campus in Year 2015. For each, the Draft EIR states “Providing additional
traffic lanes or otherwise increasing vehicular capacity at this intersection is

not feasible because it would require narrowing of sidewalks to substandard o

widths, and/or demolition of buildings adjacent to these streets. Signal timing o
adjustments may improve intersection operations, but would likely be
infeasible due to fraffic, transit or pedestrian signal timing requirements.
Therefore, no feasible mitigation measures have been identified to reduce
-project impacts to less-than-significant levels. CPMC has indicated that it is
planning on expanding its current fransportation demand management
program (TDMj) to discourage use of private automobiles; although this may
reduce the number of trips through this intersection, the extent of this program
or reduction to impacts is not known. The traffic impact at the mtersec’non
would therefore remain significant and unavordable :

CEQA requires lead agencies to impose all feasible alternatives andfor
mitigation measures before concluding that fraffic impacts are “significant and
unavoidable.” The Draft EIR and the supporting Traffic Study for the
Cathedral Hill Campus must document the geometry of both intersections that
the City finds to have significant and unavoidable traffic impacts, then identify
the specific traffic measures or alternatives evaluated, and discuss why each
of these options cannot feasibly be implemented. Without doing this, the Draft
EIR may not dismiss the potential mitigation measures as infeasible.

All feasible mitigation measures must alse include enhancements to the
current CPMC TDM plan. The Draft EIR acknowledges that *“CPMC has
indicated that it is planning on expanding its current TDM program...” but
offers no specifics or evaluation of potential vehicle trip reductions that could
be achieved. Enhancements to the existing CPMC TDM Plan were included
~on Pages 117 through 119 of the 2008 Transportation Study prepared by
CHS Consulting Group, and include the following:

Designate a TDM Coordinator

Promotion of the TDM Program

Increase financial incentives to transit use and dxsmcentwes to SOV use
Provide amenities to transit and bicycle users

Expanded shuttle bus program

VY VYVY
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7)

At a minimum, the Draft EIR must evaluate the potential effectiveness of
these additional TDM measures and others that also may be appropriate.
CPMC must be required to implement necessary additional TDM measures fo
mitigate traffic impacts considered to be “significant and unavoidable” '

Emergency Vehicle Access Will Be Significantly Impacted — Impact TR-52 on
Pages 4.5-145 and 4.5-146 of the Draft EIR lists various streetfs that would be
used by emergency vehicles to transport patients to the Cathedral Hill
Campus and states “These streets are multi-lane arterial roadways that aliow
the emergency vehicles to travel at higher speeds and permit other traffic to
maneuver out of the path of the emergency vehicle. Because Franklin Street,
Van Ness Avenue, Post Street, and Bush Street have multiple lanes, vehicles
would be able to vield to emergency vehicles destined to the proposed
Cathedral Hill Campus. Given the above, the proposed Cathedral Hill -
Campus project emergency vehicle access impact would be less than

significant.”

Several critical intersections in the vicinity of the Cathedral Hill Campus
currently operate at LOS E or LOS F under existing conditions in one or both
peak traffic hours as reported in Tables 4.5-17 on Page 4.5-84 and 4.5 18 on
Page 4.5-95 of the Draft EIR. These tables also show that additional critical
intersections in the vicinity of the Cathedral Hill Campus will degrade to LOS
E or LOS F in 2015 and in 2030 with the addition of Project traffic.

Under capacity conditions at LOS E and under gridlock conditions at LOS F,

" vehicles will be queued back significant distances in all traffic lanes on the

8)

approaches fo congested signalized intersections. Stopped vehicles will not
be able to simply “maneuver out of the path of the emergency vehicle” as the
adjacent lanes on the approaches to the gridlocked traffic signals will already
be occupied by other vehicles. This is a significant impact for a hospital
project and must be fully evaluated and mitigated. In this instance, the City
cannot simply find that these impacts are unavoidable. Instead, in a revised
EIR, the City must fully explain and support the Draft EIR’s broad statement
that *...the proposed Cathedral Hill Campus project emergency vehicle
access rmpact would be less than significant.” A revised EIR must show that
the City has analyzed both LOS E and gridlock conditions at LOS F all around
the vicinity of the Cathedral Hill Campus and has mitigated these impacts to
significantly reduce or eliminate health and safety nsks resulting from delays
to emergency and labor and delivery vehicles.

S.iqniﬁcant Construction Impacts Can Be Mitigated — Page 4.5-154 of the

Draft EIR states “...for the 4-month period when there is overlap in excavation
between the proposed Cathedral Hill Hospital and MOB, Level of Service
would be LOS E or LOS F at up fo nine of the study intersections. Thus, the
project’s construction impacts on intersection operations at these nine study

10
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9)

intersections would be significant.” To reduce or eliminate the significant
traffic impacts at nine intersections, the Draft EIR must analyze traffic impacts
that would occur without any overlap in construction of the Hospitat and MOB.

'Construction of the proposed Cathedral Hil tunnel under Van Ness Avenue, a
State Highway, requires Calfrans approval and a permit. Open cutting of Van
Ness Avenue fo consfruct the tunnef together with the lane closures outlined

~in Table 4.5-33 on Page 4.5-158 will result in significant congestion and traffic

impacts during construction of the tunnel over 10 months. To mitigate these
significant traffic impacts, the Draft EIR must confine the lane closures and
construction activities to hours that meet the San Francisco’s LOS D standard
{no lane closures northbound before 10 PM and no lane closures southbound
before midnight). The Draft EIR must also consider mitigating traffic impacts
.of the tunnel construction by boring underground fo avoid lane closures rather
than open cutling of Van Ness Avenue.

Parking Impacts Wil Be Significant — Table 4.5-34 on Page 45-164

- summarizes the parking supply and demand for each campus. As shown, the

Cathedral Hill Campus is proposed to have a parking shortage where demand
exceeds supply by 162 spaces. Other parking shortages will occur at the
Davies Campus (203 spaces} and at the St. Luke's Campus (309 spaces).
Without the 623 “off-campus”™ parking spaces, the Project shortage is 664
parking spaces, about 15 percent of the overall parking demand.

From Footnote 1 to Table 4.5-34, the 623 “off-campus’ parking spaces
include 400 spaces at the Japan Center Garage, 180 spaces at 855 Geary

- Street Garage, and 43 spaces 'in the garage at 2015 Steiner Street. The

discussion in this portion of the Draft EIR does not disclose if the “off-campus”
parking spaces at the three locations have been leased by CPMC and would
therefore be available to make up a portion of the overall parking shortage. To
consider these “off-campus” spaces as parn of the parking supply, the Draft
EIR must require that CPMC guarantee that the 623 spaces are available and
that adequate shuftle service to and from their campuses will be provided.

In the parking discussion for the individual campuses, the Draft EIR notes that
on-street parking nearby is not available during most hours. In conflict with
this, the Draft EIR then suggests that motorists can locate parking on these
streets. Available off-street parking at cerfain campuses will also be limited
during construction, and the Draft EIR does not provide mitigation for these
significant impacts. '

The California Pacific Medical Center (CPMC) Long Range Development Plan
(Project) in San Francisco creates significant traffic and transit impacts that have
not been properly disclosed, analyzed or mitigated through alternatives and/or

|
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traffic improvements. The errars identified in this lefter require that each of these
issues be reanalyzed and reevaluated through additional study in a revised and
recirculated EIR. If you should have any questions regarding these findings,
please contact me at your convenience. '

Respectfully submitfed,

Tom Brohard and Associates

Tom Brohard, PE
Principal

Encilosure

12
2046



The Law Offices of Gloria D. Smith

48 Rosemont Place
San Francisco, CA 94103
(415) 308-9124
gloria@gsmithlaw.com

May 16, 2012

Angela Cavillo

Clerk of the Board

San Francisco Board of Supervisors
City Hall, Room 244 '
1 Dr. Carlton 'B. Goodlett Place

San Francisco, CA 94102

RE: Appeal of San Francisco Planning Commission’s Certification of the
' California Pacific Medical Center (CPMC) Long Range Development Plan
FEIR (Planning Commission No. 2005.0555E)

Dear Ms. Calvillo:

Pursuant to San Francisco Administrative Code Section 31.16, and on behalf
of the California Nurses Association/National Nurses United, Council of Community -
Housing Organizations, Cathedral Hill Neighbors Association, Bernal Heights
Neighborhood Centef, Jobs with Justice San Francisco, and San Franciscans for
Healthcare, Housing, Jobs, and Justice (“Coalition”), this letter sets dut the issues
for appeal of the San Francisco Planning Commission’s certification of the
California Pacific Medical Center Long Range Development Plan final -
environmental impact report (“‘FEIR” or “EIR”). |

L Introduction
| Code Section 31.16 requires appellants to submit a letter to the Clerk of the
Board within twenty calendar days of the Planning Commission’s FEIR certification
describing the specific grounds of appeal. This letter meets that requirement.
Nevertheless, given the complexity of CPMC’s Long Range Development Plan
(“LRDP”), the fact that it took the Planning Department some three years to process
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the CPMC’s application, the size and scopé of the EIR and associated documents,
and the myriad ways the EIR violated CEQA, the Coalition sets forth here a list and
brief explanation of its grounds for appeal, and will subsequently augment this

letter with additional facts and evidence supporting the issue list.

As the Board knows, the constituent members of the Cbalition have actively,
continuously and in good faith worked towards a Project ,tlhat ensures that
healthcare services will be equitably distributed throughout the City’s populations,
and for a Project that will not ﬁnnecessarﬂy disrupt established neighborhoods,
affordable housing, traffic and public transportation. Throughout the process, the
Coalition has put forth substantial evidence showing that a smaller Cathedral Hill
facility in favor of a more robust St. Luke’s is the superior environmental o
alternative and, unlike the proposed Project, is fully consistent with San Francisco

policy priorities regarding healthcare, affordable housing, and public transit.

II.  The Coalition’s Grounds for Appeal
The Planning Commission’s April 26, 2012 certification of the CPMC LRDP

FEIR violated CEQA in numerous ways. For example, the FEIR:

) Violated CEQA’s most basic informational requirements by omitting
adequate facts and evidence to support the EIR’s conclusions;

. Failed to accurately describe the Project and its environmental .setting,'

. Employed misleading and illegal baselines, especially concerning
traffic and public transportation impacts as they relate to the proposed
Cathedral Hill facility; _

) Deferred requiring measures to mitigate impacts on traffic and public

transportation, and air quality;

. - Omitted effective and enforceable mitigation for significant Project
‘ impacts, especially concerning the Cathedral Hill facility;
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. Adopted a statement of overriding considerations for some 30
significant 1 imp: acts without first imposing all feasible measures or
alternatlves to mitigate those impacts;

e . Failed to adequately and accurately investigate and disclose numerous
environmental impacts for the Cathedral Hill hospital and MOB,
thereby sidestepping the CEQA requirement to mitigate such impacts;
and, '

. Did not analyze Project alternatives that were both environmentally
superior and met the City of San Francisco’s healthcare objectives to
provide equitable distribution of healthcare services across the City for
all residents rather than concentrating specialized services in one
mega-hospital and MOB on a single parcel in one of San Fran01sco 8
most congested areas.

A. The FEIR Violated CEQA’s Most Basic Informational Requirements by
Omitting Adequate Facts and Evidence to Support the FEIR’s
Conclusions
“The purpose of an environmental impact report is to provide public agencies
and the public in general with detailed information about the effect which a
proposed project is likely to have on the environment; to list ways in which the
significant effects of such a project might be minimized; and to iridicate alternatives

to such a project.” ( Pub. Res. Code § 21061.)

The FEIR failed to meet CEQA’s standards of adequacy. Aside from the |
substantive flaws, the EIR was so poorly written and organized that it remains
largely incomprehensible to even the most seasoned CEQA préctitidners. For
ex'a_tmple, the EIR created c.onfusing and unconventional terms to describe the
‘significance of a particular environmental impact, rendering it nearly impossible for
readers to ascertain which impacts where truly significant and requiring mitigation.
In nearly 15 years of reviewing CEQA documents, our office has never seen, for
instance, an EIR describe an environmental ‘impact as “potentially significant and
unavoidable.” Environmental impacts can only be deemed significant and
unavoidable at the end of the process after the lead agency has imposed all feasible

3
2049



alternatives and/or measures to mitigate significant impacts. Similarly, the City
invented nine different ways to distinguish between significant and insignificant
impacts. Again, this is inconsistent with CEQA and leaves readers unable to
understand the Projeét’s true impacts. The EIR employed far too many acronyms,
despite the glossary, for any reviewer to keep track of. There is no reason why the

preparers could not take the time to spell out infrequently used terms.

The EIR’s structural and organizational flaws render the document nearly
incomprehensible. The EIR’s Transportation and Circulation chapter is organized |
by topic such as roadway network, intersection operations, transit operations,
bicycle facilities, p arking, impact evaluations, aﬁd mitigation measures. Discussions
of each campus are presented one after the other under the individual topic rather
than continuously as a complete discussion of each campus. Such organization
makes it extremely difficult and unnece‘ssaﬁly complex to follow the analysis of the
individual projects proposed for each of the five campuses. Members of the public

“ should not have to bear the burden of lax organization and drafting.

Substantively, the FEIR continued to omit and/or understate the Project’s
significant environmental impacts. Then, for impacts that were identiﬁed, the

FEIR frequently minimized the.severity of impacts and did not adopt all feasible

measures and alternatives to mitigate those impacts. Finally, the FEIR omitted

requirements to ensure that the included mitigation measures were specifically

defined and fully enforceable.

1.  The FEIR Did Not Disclose the Cathedral Hill Facility’s True
Impacts on Traffic and Transportation
First, the FEIR’s traffic analysis for the Cathedral Hill facility remains
fatally flawed because, among other things, it minimized the Project’s significant

traffic impacts by employing artificial assumptions. As traffic expert Tom Brohard
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has repeatedly described throughout this process, the City uti]izéd a flawed
methodology to analyze traffic impacts at the Eighth/Market and Franklin/Sutter
intersections. These intersections are both vital to San Francisco traffic flow in
general, aLnd critical to unimpeded emergency access to the Cathedral Hill facﬂity in
particular. The end result allowed the City to “mask significant traffic inipacts”
rather than actually construct physical improvements to mitigate traffic delays or
adopt one of the proposed alternatives to avoid the prol;lem altogether. (See, e.g.,
Attachment A, letter from Tom Brohard to Gloria D. Smith (May 11, 2012).)
Specifically, contrary to customary and acceptable practice, the City incorrectly
increased the peak hour factor to create a result of less baseline delay. This
questionable approach allowed the City to report a reduction in overall delay at the
subject intersections once Project-caused trafﬁcis added, taking advantage of traffic

capacity that did not exist, skewing actual Project impacts.

Second, the FEIR did not disclose serious impacts to emergency response
t'm;és, which CEQA specifically requires. (CEQA Guidelines, Appendix G, Sec. X.)
The FEIR continued to dismiss the impacts of delays to emergency vehicle access to .
the Cathedral Hill facility. This omission defied logic. Not only is the area
surrounding Cathedral Hill already severely congested, a 555-bed hospital and -
MOB will further exacerbate the current gridlock resultiﬁg in dire delays for

emergency vehicles.

According to the FEIR, there would be no problem for emergency Veh(icle
access because the multi-lane 'roa'dways used for emergency access allow higher
speeds for emergency vehicles since their width would purportedly allow vehicles to
move out of their path. However, as shown by traffic engineer Tom Brohard,
emergency vehicles would not bé able to effectively manéuver in the LOSF gridlock ’
conditions that already occur at critical intersections. Once the Project is

operational these conditions can only worsen, especially because the Cathedral site
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is currently empty. Delay of emergency vehicles will.add time to emergency trips
before treatment can begin at the Cathedral Hill hospital and potentially place
health and human safety at risk. The FEIR failed to mitigate, much less
acknowledge this dangerous impact. In s0 doing the EIR violated CEQA’s
fundamental purpose: to “inform the public and its responsible officials of the
environmental consequences of their decisions before they are made.” (Zaurel

Heights Improvement Ass’n v. Regents of the University of California (1993) 6
Cal.4th 1112, 1123.)

Finally, as shown by Mr. Brohard and discussed in subsection C below, the

FEIR failed to disclose the true impacts the Cathedral Hill facility will have on
public transit. '

2. The FEIR Did Not Disclose the Project’s True Jobs/Housing
Relationship and Resulting Impacts

The FEIR assumed that approximately 50% of employees will commute from
within San Francisco based on decade-old employee surveys of limited sample size.
It also assumed the remaining employees would reside in the Bay Area and not
beyond. If more employees reside outside of San Francisco than the EIR assumed,
the EIR under_estimated the already significant impacts on transportation, air
quality and greenhouse gas pollution; and improperly avoided requiring additional
- measures to mitigate these impacts. Accordingly, to accurately assess Project
impacts, the EIR was required to provide a thorough and up-to-date analysis of the
Project’s jobs/housing relationship. Reliance bn a decade old survey was insufficient
to ensure the accuracy of the EIR’s assumptions. At a minimum, gi{fen the changes
in the affordable housing and jobs market over the past decade, the EIR should

‘have provided more up-to-date and more complete survey data.
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_Similarly, because the City relied on planning documents (e.g. the 2004
Hoﬁsing Element) and programs and policies to address project and cumulative
housing impacts, rather than project based analyses, the FEIR omitted evidence to
support the conclusion that housing will be adequate to accommodate employees

generated by projects in San Francisco.

In general, the City of San F raﬁcisco does not analyze the impacts of
individual projects on housing demand and affordability. Rather, the City takes a -
citywide, comprehensive approach, relying on the 2004 Housing Element and |
policies and programs to meeting the demand for housing. This approach allows
project after project (e.g. CPMC LRDP, Twitter, Salesforce, etc.) that generate
thousands of new employees to approved without analyzing the cumulatix?e impacts

on housing supply and jobs-housing fit. This practice is inconsistent with CEQA.

The Project’s main impacts on housing will be to affect both the supply and_
demand its new workforce will create for new housing in San Francisco. On the -
sﬁpply side, CPMC seeks exceptions to General Plgn and Planning Code mandatory B
housing obligations for the Van Ness Avenue corridor. The Van Ness Avenue Area
Plan and the Van Ness Special Use District (VNSUD) contemplate and require |
intense development of residential housing aldng Van Ness Avenue. The EIR
provided no factual analysis whatsoever bf fhe effects on housing supply of the
Project’s inabi]ity to provide housing onsite or for the development of housing on
nearby sites as fequjred by the VNSUD and reaffirmed by a recent Board of /
Supérvisors’ resolution. (See Board of Supervisors Resolution No. 461-10,
Resolution Supporting Existing Area Plan Housing Requirements, Fﬂe No. 100755
(September 2010). On the demand side, the EIR did not present any information

'regarding the deﬁnographics of the proposed workforce for the'new Cathedral Hill
campus thereby denying public officials the kind of information needed td determine
the linkages between this new workforce and the demand especially for nearby
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affordable housing. Given San Francisco’s high priority emphasis on the need for

affordable housing, the EIR’s failure to provide such factual analyses are glaring

deficiencies.

To offset the Project’s lack of housing, CPMC must provide assistance for the
development of new housing units in San Francisco. Most problematic is the
proposed housing program in the Development Agreement, which would create a
new down payment loan program (“DALP”) that is separate from the existing DALP
administered by the Mayor’s Office of Housing “MOH?). It would be funded at a
level twice that of the MOH program and could have a negative impact on that
program by giving “market preference” to CPMC employees. At the very least the
Development Agreement must be amended to require the down payment assistance
program be the current MOH program at the current MOH level of $100,000 per
household and that the program NOT be limited to CPMC employees. A separate
and differently sized DALP is simply bad policy because it would create additional
competition for existing housing and adds nofhing to San Francisco’s housing
supply. Moreover, limiting the program to CPMC employees, selected by CPMC, 1s

simply a proposal that is far too open to manipulation by this private entity.

3. The FEIR Did Not Disclose the Project’s True Impacts on Air
Quality including Green House Gas Emissions

Firét, Dr. Petra Pless submitted expert analysis showing significant near-
term Project impacts from harmful NOx emissions. (See Attachment B, email from
Dr. Petra Pless to Gloria D. Smith (May 14, 2012).) However, the EIR only
analyzed impacts at full-buildout in 2030 and omitted analysis of near-term
activities in the 2015 timeframe. The FEIR’s failure to recognize near-term impacts
from NOx emissions results in a corresponding failure to mitigate this-impact.
While the FEIR pointed to its TDM progTam, the TDM program is unavailing

because it did not address NOx emissions from stationary sources. The Cathedral V
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Hill facility’s stationary sources would contribute 23% of total NOx emissions in
2015. The FEIR’s failure to both acknowledge and evaluate mitigation for these

sources was an unlawful omission.

Second, the FEIR cannot rely on the City’s existing programs to mitigate

Project greenhouse gas emissions. Accordin'g to the FEIR, the Project’s greenhouse

gas impacts would be mitigated through San Francisco’s purportedly qualified

greenhouse gas reduction plan. However, San Francisco’s plan does not meet

CEQA’s minimum requirements for such programs. (CEQA -Guide]ines § 15183.5)

Under CEQA, the City may only rely on a plan to mitigate greenhouse gas

emissions if that plan does all of the following®

(4)

(B)

(©)

(D)

(E)

(F)

Quantifies greenhouse gas emissions, both existing and projected over

_a specified time period, resulting from activities within a defined

geographic area;

Establishes a level, based on substantial evidence, below which the
contribution to greenhouse gas emissions from activities covered by the
plan would not be cumulatively considerable;

Identifies and analyzes the greenhouse gas emissions resulting from
specific actions or categories of actions anticipated within the
geographic area; ‘

Speciﬁes measures or a group of measures, including performance
standards, that substantial evidence demonstrates, if implemented on
a projecf-by-project basis, would collectively achieve the specified
emissions level;

Establishes a mechanism to monitor the plan’s progress toward

. achieving the level and to require amendment if the plan is not

achieving specified levels;

Is adopted in a public process following environmental review.

9
2055



The San Francisco plan does quéntify emissions, establish a reduction target
and sets forth a number of emission reduction measures; but, the emission
reduction benefits of these measures are not quantified and it is unclear hdw these
measures will collectively function to achieve the stated emission reduction goals.

In addition, the plan does not require amendment if continued monitoring indicates
that emissions reduction goals are not achieved. Finally, it does not appear that the
plan underwent environmental review. Because the San Francisco Greenhouse Gas
Reduction Strategy does not meet the standards of Guideline § 15183.5, it may not
be used to claim the Project’s greenhouse gas impacts will be less than significant
and that additional mitigation is not required.! (FEIR, C&R at 3.10-25 (stating that
no additional mitigation is required due to Project’s purported consistency with San

Francisco GHG Reduction Strategy).)

Because the City may not rely on the Greenhouse Gas Reduction Strategies,
it must adopt all feasible rﬁitigation to reduce Project emissions to BAAQMD’s 1,100
ton numeric threshold. In violation of CEQA, the »Finél EIR rejected measures Dr.
Pless submitted to reduce GHG emissions to threshold levels.

B. = The FEIR Did Not Accurately Describe the Project and its Environmental
Setting

First, as a component of a project description, CEQA requires a lead agency
to include a description of environmental conditions from both a local and regional
perspective: “knowledge of the regional setting is critical to assessment of
environmental impacts.” (CEQA Guidelines, § 15125.) According to the EIR, the
Project will draw patients, visitors, hospital and educational staff and students from

outside of San Francisco. For example, the Project will allow CPMC to providé

! The FEIR’s assertion that BAAQMD approved of the Greenhouse Gas Reduction Strategies as a means to
determine the significance of GHG impacts is unavailing because BAAQMD does not have the authority to override ‘

CEQA’s legal requirements.
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spécia]ized services that are currently' only available in Northern California by a
jimited number of providers, and CPMC intends to serve as an education, training |
and research institution for the greater Bay Area. (EIR at 6-6.) Given that the
_Projeét will extend its reach throughoﬁt the greater Bay Area and beyond, the EIR
was required to at least analyze the overall availability of general and specialized
services in the Bay Area. A complete description of both the local and regional
health care service setting would provide information on any gaps or leakage of San
F rap.ciéco’s héalth care needs, accessibility of serx-rices/, and other basic background

information to provide “baseline conditions” for analyzing Project impacts.

Likewise, disclosure of the regional setting would in turn require the City to ‘
mnvestigate and disclose any potentially significant impacts on traffic and
transportation, air quality ‘and other resources as a consequence of San Francisco’s
" “new world-class and state-of-the art” hospitals. Because CPMC intends to draw on
the larger, regional community, attendant enviroﬁmental impacts must be

disclosed.

Second and related, analysis of the regional setting should have included
disclosure of CMPC’s current regiopa]ization process, which affects all aspects of
access to healthcare in San Francisco and the Bay Area at large. CPMC is affiliated
with Sﬁtter Héalth. Sutter is going through a process of “regionalization,” in which
its twenty-six affiliate hospitals are collapsed into five regional structures. As a
result, the corporate entity of CPMC has ceased to exist, whjle all CPMC
operations, vfinance, and governance have dissolved into Sutter West Bay, which
encompasses all of San Francisco. Sutter’s regionalization has caused large-scale
closures of services and increased transfer of patients between cities in the Bay
Area. Sutter has sponsored hospital construction projects in Castro Valley,

Oakland, Santa Rosa, San Mateo County, and San Francisco. In each instance,
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Sutter presented the respective plan in a vacuum, isolated from the simultaneous

rebuilds, expansions or reductions in the next town over.

All told, Sutter has consistently reduced the nu’mber of licensed hospital beds
both at CMPC campuses and regionally. Specifically, if all of Sutter’s plans in the
Bay Area were approved, this would entail eliminating 881 licensed hospital beds in
the Bay Area between the CPMC campuses, Alta Bates Summit Medical Center in
Berkeley and Oakland (Herrick Campus and Summit Campus), San Leandro
Medlcal Campus (complete closure proposed), Eden Medical Center in Castro
Valley, Sutter Medical Center of Santa Rosa, and Mills- Peninsula Health Servmes
(“Mills Peninsula”) in Burlingame and San Mateo. As explalned below and as will
be further detailed in documentation CNA_is compiling for the Board’s review,
S’uttefs plan to eliminate beds and consolidate services will be done strategically to
serve Sutter’s interests in maximizing profits by reducing beds at hospitals located
in less affluent communities and at hospital units that provide less remunerative
services while securing Sutter’s bargainiﬁg power with the large, institutional fee
payers (i.e., heath insurance companies, emplloyee'beneﬁt funds, self-insured
employers, etc.). Not only will this Véry deliberate scheme have devastating
consequences for underinsured people in poor communities and affect all health
care consumers by escalating costs for hospital services, it will have very real

‘consequences on issues central to CEQA analysis.

CPMC’s LRDP is part of Sutter’s business plan for the Bay Area and must be
analyzed in the context of the cumulative effects of those plans. This includési |
transfer of sub-acute patients and psychiatric patients out of San Francisco;
transfer of SNF patients out of San Francisco; transfer of pediatric and acute
rehabilitation patients into San Francisco from San Mateo County:; »'and potential
closure of the San Leandro Hospital. The EIR did not analyze these cumulative

impacts. Sutter's planned consolidation across the Bay Area will increase the
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transfer of patients between cities. Traffic burdens (and associated air quality and
greenhouse gas emissions) caused by additional patient transports to and from San

Francisco as a result of regionalization were not addressed in the FEIR.

The drastic reduction of_ acute care, psychiatﬁc care and skilled nursing
- facility (“SNF”) beds under the LRDP was not adequately addressed in the FEIR.
The Sutter-affiliate Mills Peninsula recently closed their acute rehabilitation unit in
Burlingame, San Mateo County, advising patients to come to-acute rehabilitation
units at CMPC campuses in the City, specifically the Davies Campus. Sutter also
plans to close the dialysis unit at the Mﬂls‘-Peninsula campus and the SNF at the
Santa Rosa Hospital. Now, CPMC plans to close the only sub'acufe unit in San
Francisco, forcing patients and their families to leave San Francisco for care.
Combined with the recent closure of the SNF and sub-acute care at the Seton
Medical Center in Daly City and reductions at the Laguna Honda Hospital and
Rehabilitation-Center, the elimination of SNF beds and acute care beds under the
'LRDP further compounds the exist'ing regional shortage.

In San Francisco, the proposed closure of the SNF at the St. Luke’s Hospital

- in addition té the recent reductions in SNT beds at the California Campus in
2009/2010 represents an 83% reduction in CPMC’s SNF bed capacity. Patients will
be put at risk if the patient population currently treated by the 178 beds historically
offered by CPMC is simply placed in lower-level care SNFs. Or, if the need for
SNF's is not met, these patients will be shipped out of San .Francisco. SNF patients
tend to have stays from three days to several weeks, which will result in multiple
additional trips by their family members out of the City to visit them.

Despite expert opinion and public requests to remedy these omissions, the
FEIR was silent on these important environmental and healthcare issues. Instead,

it sidestepped such matters by inaccurately claiming that members of the public
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must affirmatively provide evidence of potentially significant impacts before an
agency has an obligation to fully describe a project and its environmental setting.
However, neither decision makers nor the public can assess potentially significant
impacts until the lead agency accurately deécribes the project and its .environmentall

setting. The City’s approach violated CEQA’s informational requirements.

C.  The FEIR Relied On An Unlawful Baselines to Minimizé\ Impacts at the
Cathedral Hill Facility

The FEIR minimized Cathedral Hill impacts on public transit by employing
an incorrect baseline. Specifically, the FEIR relied on 2006 passenger data to
evaluate the Cathedral Hill facility’s impacts on Muni. The CEQA baseline from
which agencies evaluate environmental impacfs is typically conditions as they
existed at the time the Notice of Preparation was issued—here, 2009. (CEQA
Guideline § 15125.) MUNI ridership on the relevant transit lines increased by over
10% from 2006 to 2009. The FEIR’s use of 2006 data skewed the Cathedral Hill

facility’s transit impacts by assuming more transit capacity then actually exists.

In addition, and as mentioned above, the FEIR minimized significant traffic
impacts at the Cathedral Hill facility by employing artificial assumptions and

inputs in the baseline analysis.

D. The FEIR Adopted a Statement of Overriding Considerations for More
Than 30 Significant Impacts Without First Imposing all Feasible
Measures or Alternatives to Mitigate Those Impacts
CEQA required the City to impose all feasible measures and/or alternatives
to mitigate the Project’s potentially significant impacts before it could lawfully
override those impacts and certify the EIR. (CEQA Guidelines § 15093.) Here, the

City went straight to the override and ignored numerous ways to minimize the

LRDP’s negative effects.
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" Traffic engineer Tom Brohard provided expert opinion that the significant
traffic and transit impacts associated with the Cathedral Hill hospital and MOB
could be minimized by reducing the size of the Cathedral Hill facility and -equitably
distributing healthcare services to St. Luke’s and other CPMC campuses. He also
showed that requiring physical roadway improvements and a meaningful
transportation demand management (“TDM?) program could lessen impacts. The
City ignored Mr. Brohard’s suggestions, especially concerning the CEQA
requirement that the EIR must contain an enforceable TDM program to lessen

vehicle trips to and from Ca;chedral Hill. (See Section E below)

Concerning air quality, the FEIR acknowledged that many air quality
impacts would be “significant aﬁd unavoidable,” but did not impose all feasible
mitigation to reduce those impacts. Air qua]ity expert Dr. Pless showed that the
FEIR’s proposed mitigation of construction emissions was improperly vague, did not
address NOx pollution, ignored potential pollution-control advances that will likely
occur over the Project’s nine-year consfruction lifetime, and, in the case of the use of
on-road haul trucks, underestimated impacts by assuming the effects of mitigation
that was not required. Concerning operational emissions, the FEIR omitted.
mitigation for area sources and other stationary sources of operational emissions
including the 19 natural gas-fired hot water, steam, and heating boilers that would
be installed at the Cathedral Hill Hospital, St. Luke’s Replacement Hospital and
Davies Campus. Finally, the FEIR did not respond to recommendations to look to
off-site mitigation as a means to further ieduce air qua]itﬁr impacts.

e
I
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E. The FEIR Failed to Identify Effective and Enforceable Mitigation for
Significant Project Impacts, Especially Concerning the Cathedral Hill

Facility _

CEQA requires that mitigation be fully enforceable, and a public agency
cannot approve a project “if there are feasibie alternatives or mitigation measures '
available Which would substantially lessen the significant environmental effects of
such projects....” (CEQA § 21002; CEQA Guideline § 15126.4(a)(3).) The FEIR’s
‘expanded’ Transportation Demand Management (TDM) Program did not meet

either of these criteria.

_ First, according to the FEIR, an expanded TDM Program “might” be required
as a condition of approval. (C&R TR-37.) ‘Because the Planning Commission has
certified a statement of overriding considerations for traffic impacts at Cathedral
Hill, CEQA requires the City to ensure all feasible mitigation has been imposed;

any workable measures must be required and cannot be optional.

Second, it appears that the existing TDM program is in no way enforceable
because it has not been consistently implemented in the past. According to the
City, several TDM provisions in the program will need to Be “reinstated” (Appendix
F at 10-11.) In this way, the certified TDM program is not only amorphous, but
some of its meésu_res have either never been implemented or have been abandoned.
In any case, the TDM program is not a component of a specific and enforceable |
mitigation plan. Given this history, the City was required to ensure that the
expanded TDM plan includes all feésible measures and is not discarded after
Project approval. To comply with CEQA, the EIR must require adopﬁon of a full
TDM Program and include monitoring of its nieasures with penalties for non-

compliance. (See CEQA Guidelines § 15097.)
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F. The FEIR Failed to Objectively Analyze Project Alternatives that Were
Both Environmentally Superior and Met the City of San Francisco’s
Healtheare Ob]ectlves
As an initial matter, the FEIR did not include “a reasonable range of
potentially feasible alternatives” as required By CEQA. (CEQA Guidelines §
15126.6(a)). A reasonable alternative is one that would feasibly attain most of the
project’s basic objectives while avoiding or substantially lessening the proj ect’-s |
significant impacts. (See CEQA § 21100(b)(4); CEQA Guidelines § 15126.6(2).) In
direct contravention of this requirement, tﬁe EIR set up straw alternatives that
“would not meet projéct objéctives, ’fhereby favoring the Project as proposed. When
CNA proposed a modified Alternative 3A (also referred to as Alternative 3A Plus)
that would both better meet Project objectives While reducing impacts, the City
responded that this alternative need not be considered because the EIR already
considered a reasonable range of alternatives. (FEIR C&R 3. 29-13. ) Because a
Alternative 3A Plus is more feasible than those originally set forth in the EIR, more
consistent with basic Project objectives, and the range of alternatives proposed in
the DEIR did not meet CEQA’S requirements, the FEIR violated CEQA by claiming
the modified alternative proposéd by CNA.and others need not be analyzed.’

The City responded to the numerous public comments requesting a modified
Alternative 3A with, “it is not clear or anticipated that Alternative 3A Plus, with a
similar amount of development at the Cathedral Hill and St. Luke’s Campuses as
Alternative A but a different mix of services, would result in any further substantial
reductions in the LRDP impacts.” (FEIR Response ALT-1, C&R 3.22-12.) This '

response entirely misses the mark and violates CEQA.

Second, the EIR’s alternatives analysis relied on inappropriate Project
objectives to ignore viable alternatives. Inappropriate project objectives undermine

the EIR’s alternatives analysis, because each alternative’s feasibility is assessed by

17
2063



its ability to meet the project objectives. Here, the FEIR’s Project objectives were
impermissibly narrowed, effectively letting CPMC limit the alternatives analysis.

CEQA requires analysis of “a range of alternatives..., which would feasibly
attain most of the basic objectives of the project....” (CEQA Guidelines §
15126.6(a).) However, contrary to the FEIR, it is the lead agency’s objectives at
issue, not the project sponsor’s. CEQA requires that “the process of selecting the

alternatives to be included in the EIR begins with the estéb]ishment of project

objectives by the lead agency.” -

Nothing in CEQA required the City to adopt by rote CPMC’S objectives. In
fact, the City had an obligation to accept only those objectives that actually met
broader City goals and complied with CEQA. If CPMC provided a project
description or projecﬁ objectives that did not comply with CEQA, the City was
required to revise them. Instead, the City relied on CPMC’s objectives to disqualify
alternatives and/or deem alternatives infeasible. In reviewing alternatives, the EIR
rej ecﬁed a number of reasonable alternatives including Alternative 3A Plus that
complied with current City code. Because the EIR deferred to CPMC, it éffectively

preempted the City’s ability to fairly review a reasonable range of alternatives.

Specifically, the EIR identified eighteen project objectives, many of which
were so detailed that they impermissibly narrowed the Project alterﬁatives at the
outset of the analysis. For example, the EIR identified one project objective as
“lelfficiently consolidate CPMC’s campuses by consolidating specialized services...
into one centralized acute-care hospital.” (DEIR at 6-6.) Another was “lo]lptimize
patient safety and clinical outcomes by (1) strategically grouping service lines and
specialized services) [and] (2) providing multidisciplinary concentraf:ion of care for
multisystem diseases...” (Zd) Yet another is “le]lnsure that this program-wide

medical care consolidation and distribution minimizes redundancies.” (/d) These
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overly detailed Project objectives are not “basic” objectives, as required by CEQA.

(CEQA Guidelines § 15126.6.)

Third, CPMC’s claim that it must consolidate virtually all specialty services
at its Cathedral Hill campus was also not supported by the record. Alternative 34,
which would locate women and children’s services at St. Luke’s instead of Cathedral
Hill, is the environmentally superior al_ternative and would more equitably
distribute healthcare services throughout the City. Alternative 3A Plus, which the
City refused to evaluate, would involve other specialty services to be situated at St.
Luke'sin orderrryto ensure this particular facility remains viable to provide long term.

medical services to residents in the City’s southeast quadrant.

Fourth, the City’s argument that Alternative 3A would not bé consistent with
~ the project objective of rebuilding and revitalizing the St. Luke’s Campus as a
community hospital (with éppropriately éized medical office building support) is
also not supported by the record. According to the EIR, the St. Luke’s Replacement
Hospital proposed under Alternative 3A “would be identical to that proposed undér
LRDP” and could therefore provide the exact same services as those proposed under -
the LREP. The Project objectives described the proposed services at St. Luke’s
Campus as medical/surgical care, critical care, emergency/urgent cafe, and
gynecologic and low-intervention obstetric care. Developmenf under Alternative 3A
would provide additional services at the Womeh’s and Children’s Center and a
larger MOB which would neither-e]jminate nor make infeasible any of these
proposed services. Thus, under Alternative 34, the St. Luke’s Campus would be
rebuilt and revitalized as a commﬁnity hospital that is an integral part of CPMC'’s
larger health care system and would provide services such as medical/surgical care,
critical care, emergency/urgent care, and gynecblogic and ldw-intervention obstetric
care. As a larger facility, it could thus eliminate redundancies, and reduce patient
transfefs, which in turn would reduce or eliminate environmental impacts to traffic,
transit and air quality.
19
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The EIR argument that St. Luke's is not sufficiently centrally located to
justify a bigger hospital, ielegated the smaller St. Luke's to marginal status and
" neglected the service needs of under-served south of market San Francisco
residents. More directly, the FEIR ignored St. Luke’s proximity to the 24t Street
BART statioﬁ and nearby Highway 101 ramp access. By comparison, given the
traffic conditions at the Cathedral Hill location, reduced accessibility eliminates any
advantages of "centrality." Rather than the EIR's impermissibly narrow focus on
one set of services - WCC - to evaluate the project objectives of resource
optimization, patient safety and clinical outcomes, CEQA required the City to fully
analyze Alterﬁative 3A Plus in terms of patient access to healthcare and

environmental impacts.

Fifth, according to the FEIR, expanding St. Luke’s would disrupt tHe
continuum of care due to the timing of required hospital retrofits at the California
and Pacific Campuses. (FEIR C&R 8.22-17.) This dismissive response omits the
fact that there are literally hundreds of cases where an extension of hospital retrofit
deadlines have been requested and granted. In fact, CPMC submitted a timely
request prior to.the March 31, 2012, for another retrofit extension under newly
enacted regulations. Given the frequency with which retrofit extensions are
dispensed, this or a similar extension could thus address the purported continuum
of care concerns cited in the FEIR. ' Accordingly, purported continuum of care

concerns are not a legitimate basis upon which to reject the environmentally

superior Alternative 3A Plus.

Finally, according to the FEIR, “larger hospitals result in improved medical
success rates.” This response shows that CPMC would pursue the greatest medical
success at the Cathedral Hill facility at the expense of the St. Luke’s Replacement
Hospital because it would be considerably smaller and have fewer than 1,500
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employees. While the EIR did not provide the number of staff that would be _
employed the St. Luke’s Replacement Hospital, it projects 1,190 full time equivalent
employees by 2015 for the entire campus which includes employees at the |
associated medical office building. (DEIR, Table 4.3-1.0, p. 4.3-16.) Thus, according
to the City’s reasoning, the St. Luke’s Replacement Hospital would likely not
perform as well as a larger hospital with more than 1,500 staff. In additioﬁ, the City
claimed that the larger the hospital, the better the medical success score. This is

incorrect and is not substantiated in the record.

III. Conciusion

As shown above, the Planning Commission certified the CPMC FEIR even
though it violated CEQA in numerous ways. Getting this right is critically
important: the Project will affect all of San Francisco’s citizens for generations to
come. The Board of Supervisors has a legal and moral obligation to thoroughly
scrutinize this Project to ensure that healthcare services are equitably distributed
throughout the City’s populations and that the Project does not unnecessarily
disrupt established neighborhoods, affordable housing, fraﬂic and public

i
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transportation. Reducing the size of the Cathedral Hill facility in favor of a more

robust St. Luke’s would achieve these and other -environmental mandates.

Dated: May 16, 2012
' LAW OFFICES OF GLORIA D. SMITH

By:

Gloria D. Smith,

For California Nurses Association/National
Nurses United, Council of Community
Housing Organizations, Cathedral Hill
Neighbors Association, Bernal Heights
Neighborhood Center, Jobs with Justice San
Francisco, and San Franciscans for
Healthcare, Housing, Jobs, and Justice

Attachments

cet Bill Wycko,
Environmental Review Officer
Devyani Jain
Elizabeth Watty
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May 11,2012

Ms. Gloria Smith

The Law Offices of Gloria D. Smith
48 Rosemont Place

San Francisco, CA 94103

SUBJECT: California Pacific Medical Center Long Range Development Plan Final
EIR — Further Clarification and Explanation of “Tweaked” Traffic Analysis

Dear Ms. Smith:

At your request, I am providing additional clarification and explanation of my earlier
comments on the Draft Environmental Impact Report (Draft EIR) and my recent rebuttal
to the Response to Comments in the Final Environmental Impact Report (Final EIR) for
the California Pacific Medical Center (CPMC) Long Range Development Plan (LRDP
Project). My initial comments, submitted on October 18, 2010, focused on deficiencies in
Section 4.5 of the Draft EIR which deals with transportation and circulation impacts
associated with the proposed LRDP Project. My recent letter, submitted on April 17,
2012, focused on the inadequacies of several responses to my initial comments on the
Draft EIR, particularly the changing of critical input parameters to the traffic analysis
software. Tweaking of the critical input peak hour factor has created unreasonable results
which do not make any sense at Eighth/Market and at Franklin/Sutter.

. There are many input variables in the traffic analysis software used to calculate delay and
Level of Service (LOS) and extreme care must be taken when adjusting these variables to
make sure that the results are reasonable. The peak hour factor, one of these critical
variables, relates traffic flow during the highest 15 minutes in the peak hour to traffic
flow over the entire 60 minutes in the peak hour. Values approaching 1.00 represent
steady, uniform traffic flow which occurs during congestion conditions whereas lower
values such as 0.92 indicate more fluctuations in traffic flow over the entire peak hour.
The resulting calculated average vehicle delay is extremely sensitive to even seemingly
very minor changes in the peak hour factor.

In response to my initial comments questioning how delay could be reduced and how the
Level of Service could improve when more baseline traffic was added in 2015 and 2030,
the Final EIR admitted that the peak hour factor was changed. Response TR-8 on Page
C&R 3.7-10 states “The peak hour factor used in the existing conditions was based on
observed fraffic counts. Because forecasted traffic volumes cannot be observed, analysis
of future intersection operations must assume a peak hour factor. It was assumed that at
intersections where the peak hour factor was below 0.95 under the existing conditions,
adding background traffic to study intersections would increase the uniformity (i.e.,
spread out traffic volumes throughout the peak hour). To reflect this condition, a peak
hour factor of 0.98 was assumed for 2015 Modified Baseline and 2030 Cumulative
conditions. This is a standard approach used by the Planning Department because the

81905 Mountzin View Lane, La Qrinta, California 92253-7611
Phone (760) 398-8885  Faoc (760) 398-8897
Emaidl throhard@earthlink net
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number of closely spaced intersections where traffic growth at adjacent intersections can
have the effect of “metering’ traffic during congested periods, such as peak hours. Under
certain conditions, this can cause average delay at an intersection to improve in a future
scenario, as it did at the intersections of Eighth/Market and Franklin/Sutter.”

At Eighth/Market, baseline traffic-volumes through the intersection in the AM peak hour
without project traffic added increase from 2,479 in existing to 2,542 in 2015 and then to
2,619 in 2030. In the EIR analysis, intersection performance for the existing volumes is
~ reported as LOS F with average vehicle delay over 80 seconds when using a peak hour
factor of less than 0.95. With a seemingly very minor increase in the peak hour factor to
0.98, intersection performance improves to LOS E with average vehicle delay of 78.8
seconds with 63 more vehicles added to the 2015 baseline. Using the same peak hour
factor of 0.98, average vehicle delay is reduced further to 76.4 seconds with 140 more
vehicles over exiting added to the 2030 baseline. Common sense indicates adding 63
more baseline trips in 2015 and 140 more baseline trips in 2030 at Eighth/Market will not
improve the Level of Service from “F” to “E” or reduce the average vehicle delay.

At Franklin/Sutter, baseline traffic volumes through the intersection in the PM peak hour
without project traffic added increase from 3,394 in existing to 3,533 in 2015 and then to
3,851 in 2030. In the EIR analysis, intersection performance for the existing volumes is
reported as LOS E with average vehicle delay of 65.5 seconds while using a peak hour
factor of less than 0.95. With a seemingly very minor increase in the peak hour factor to
0.98, average vehicle delay is reduced to 57.0 seconds with 139 more vehicles added to
the 2015 baseline. Using the same peak hour factor of 0.98; average vehicle delay is 66.1
seconds with 457 more vehicles over existing added to the 2030 baseline. Common sense
indicates adding 139 more baseline trips in 2015 and 457 more vehicle trips in 2030 to
Eighth/Market will not reduce the average delay that will be experienced.

Intersection performance can only be improved and reductions in average delay can only
be achieved by constructing physical improverments such as more traffic lanes to increase
intersection capacity. No physical improvements are planmed or assumed at
Eighth/Market or at Franklin/Sutter. By incorrectly increasing the peak hour factor by
even a seemingly very minor amount, the calculations result in less baseline delay. In
‘tumn, this then reduces the overall delay when Project traffic is added, takes advantage of
traffic capacity that does not exist, and can mask significant traffic Impacts.

Adjusting the peak hour factor in the above described manner is not the normal practice

in our traffic engineering and transportation planning profession. I have reviewed
hundreds of traffic studies and environmental documents in my career and have not seen

this unique methodology employed before. I have also discussed the EIR’s approach with

several well-respected colleagues and they unanimously agree that increasing the peak

- hour factor will result in an inconsistent and potentially flawed analysis. One colleague

also reminded me that other agencies do not allow such manipulation of the peak hour

factor (i.e., Caltrans requires the use of a constant peak hour factor of 0.92 for all
scenarios).
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While peak hour factors for the analysis of future conditions must certainly be assumed,
the bottom line results must be reasonable and credible. The adjustment of peak hour
factors in the analysis of the CPMC LRDP has created unreasonable and non-credible
results that defy all logic. Carrying this flawed approach to the extreme indicates that
adding even more traffic would continue to improve intersection operations and reduce
delay even further, ultimately resulting in free flowing traffic conditions. Clearly, \tha’_c

will not occur. ' ' .

Should you have any questions regarding these comments, please contact me at your
convenience.

Respectfully submitted,

Tor Brohard and Associates

Vo Bt

Tom Brohard, PE
Principal -
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Subject: Harmful effects of nitrogen oxidés

From: Petra Pless (petra.pless@gmail.com)
- To: gloria@gsmithiaw.com;

Date: Monday, May 14, 2012 11:22 AM
" Ms. Smith,

~ Inanswer to your question regarding the potential health effects of nitrogen oxides ("NOx"):

NOx are a group of highly reactive gases including nitrogen dioxide (NO,), nitrous acid (HNO») and nifric acid
(HINO3) which are emitted in the combustion exhaust from cars, trucks and buses, power plants, and off-road
equipment.

‘NOx and volatile organic compounds react in the presence of heat and sunlight to form ozone. Children, the
elderly, people with hmg diseases such as asthma, and people who work or exercise outside are at risk for
adverse effects from ozone. These mchide reduction n hung function and mmcreased respiratory symptoms as well
as respiratory-related emergency department visits, hospital admissions, and possibly premature deaths.

NOx also react with ammonia, moisture, and other compounds to form small particles. These small particles
senetrate deeply mto sensitive parts ofthe ngs and can cause or worsen respiratory disease, such as
emphysema and bronchitis, and can aggravate existing heart disease, leading to ncreased hospital admissions
and premature death.

In addition to contributing to the formation of ground-level ozone and fine particle pollution, NO,, is linked with a
number of adverse effects on the respiratory system. Current scientific evidence links short-term NO, exposures,

ranging from 30 minutes to 24 hours, with adverse respiratory effects including airway inflammation in healthy
people and increased respiratory symptoms in people with asthma. Also, studies show a comnection bétween
breathing elevated short-term NO,, concentrations, and increased visits to emergency departments and hospital

admissions for respiratory issues; especially asthma. (summarized from
hitp//www.epa.gov/air/nitrogenoxides/health html and http//www.epa.gov/airquality/ozonepoliution/health html).

The U.S. Environmental Protection Agency has set ambient air quality standards for NO,, ozone, and

particulate matter to protect public health, ncluding protectng the health of "sensitive" populations such as
asthmatics, children, and the elderly. (See hitp//www.epa.gov/air/criteria. htm).

Regards,
Petra Pless

[

Pless Environmental, Inc. 2 0 79
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EIR CERTIFICATION
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2005.0555E

California Pacific Medical Center Long Range Development Plan

Cathedral Hill Campus; 1100 & 1101 Van Ness Avenue; 1255 Post Street; 1020,
1028-1030, 1034-1036, 1040-1052, 1054-1060, and 1062 Geary Streef; 1375 Sutter
Street
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Davies Campus: 601 Duboce Avenue

* Pacific Campus: 2315 & 2333 Buchanan Street 2300 Cahforma Street; 2330, 2340-
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2360, 2351, 2400, & 2405 Clay Street; 2315, 2323, 2324, 2329, & 2395
Sacramento Street; 2018, 2100 & 2200 Webster Street

California Campus: 3698, 3700, 3838 & 3848-3850.California Street 3801 3905,
3773 & 3901 Sacramento Street; 460 Cherry Street

Cathedral Hill Campus: RC4, Van Ness Spemal Use D1stnct/130 V; NC-3/130 Vv

' St. Luke's Campus: RH-2/105-E, 65-A

Davies Campus: RH-3/65-D, 130-E

‘Pacific Campus: RM-1, RM-2; 40-X, 160-F

California Campus: RH-2, RM-2; 40-X, 80-E

Cathedral Hill Campus: 0695/005, 006; 0694/005, 006, 007, 008, 009,
0094, 010; 0690/016 .

. 5t. Luke’s Campus: 6575/001, 002; 6576/021 and a portion of 5an Jese
' Avenue between Cesar Chavez Street and 27th Street
. Davies Campus: 3536/001 .

Pacific Campus: 0612/008; 0613/002, 029; 0628/013, 014; 0629/041 044
0636/033; 0637/014, 015, 616, 017, 018 019

_ California Campus: 1015/001, 016, 052, 053, 054; 1016/001, 002, 003, 004,

Staff Contact:

Recommendation:

005, 006, 007, 008, 009; 1017/027, 028

Devyani Jain - (415) 575-9051  ~
Devyani jain@sfgov.org

Certify Final Environmental Impact Report

1650 Mission St.

. Suite 400

San Francisco,

‘CA 94103-2479

Recepfion:
415.558.6378
Fax:
415.558.6408

Planning
Information:

- 415.558.6377

ADOPTING FINDINGS RELATED TO THE CERTIFICATION OF A FINAL ENVIRONMENTAL
'HV[E'ACT REPORT, FILE NUMBER 2005.0555E, FOR THE CALIFORNIA PACIFIC MEDICAL CENTER
LONG RANGE DEVELOPMENT PLAN (“PROJECT").

MOVED, that the San Frandsco Planning Commission ("Commission") hereby CERTIFIES the Final

Environmental Impact Report identified as Case No.

("CPMC™) Long Range Development Plan ("Project”), based upon the following findings:

www.sfplanning.org
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Motion No. 18588 _ CASE NO. 2005.0555E
April 26, 2012 California Pacific Medical Cenfer Long Range Development Project

1. The City and County of San Francisco, acting through the Planning Department ("Department”)
fulfilled all procedural requirements of the California Environmental Quality Act (Cal. Pub. Res.
Code Section 21000 ef seq.), ("CEQA”"), the State CEQA Guidelines (Cal. Admin. Code title 14, Section
15000 et seq, ("CEQA Guidelines"), and Chapter 31 of the San Francisco Administrative Code

("Chapter 31").

A,

E.

The project sponsor, CPMC, applied for environmental review of the Long Range Development
Plan ("LRDP") on June 10, 2005. The Department determined that an Environmental Impact
Report ("EIR") was required and pursuant to and in accordance with the requirements of Section
21094 of CEQA and Sections 15063 and 15082 of the CEQA Guidelines, the Department, as lead
agency, published and circulated a Notice of Preparatiort ('NOP™) on July 1, 2006, that solicited
commients regarding the scope of the EIR for the propesed project. The NOP and its 30-day
public review comment period were advertised in the San Francisco Examiner and mailed to
public agendies, organizations and nearby property owners, and other individuals likely to be
interested in the potential impacts of the proposed project, all in accordance with law. A public
scoping meeting was held at the Cathedral Hill Hotel on July 18, 2006. '

As planning for the LRDP centinued, the project sponsor added additional components to the
LRDP, and filed revised Environmental Evaluation Applications on February 28, 2008, and
December 8, 2008. The Department revised and re-issued the NOP for a 30-day public review
period on May 27, 2009, and held an additional public scoping meeting on June 9, 2009, to accept
oral comments on the revised and refined LRDP proposal. In addition, the City extended the

public review period an additional 30 days to July 26, 2009. )

The NOP was distributed to the State Clearinghouse (State Clearinghouse Number 2006062157)
and mailed to: governmental agencies with potential interest, expertise, and/or authority over the
project; interested members of the public, including to those on the Department’s list of persons -

 requesting such notice; and occupants and owners of real property surrounding CPMC's four

existing campuses and the proposed Cathedral Hill Campus location. Notices were also posted
on the LRDP project sites, in the Department and on the Department’s website. The Department
published the Draft EIR on July 21, 2010, and circulated the Draft EIR to local, state, and federal
agencies, and to interested organizations and individuals for review and comment beginning July
21, 2010. The Depariment provided notice in a newspaper of general -circulation of the
availability of the Draft EIR for public review and comment, and the date and time of the
Comrnission public comment hearing. This notice was mailed to residents within a 300 foot
radius of the four campuses and one proposed campus, the Departmert's list of
persons/organizations requesting such notice, and to government agendies, both direcfly and
through the State Clearinghouse.

‘Notices of the date and time of the public hearing were posted at approximately 65 locations in

and around the four campuses and one proposed campus, and the Draft EIR was posted on the
Department’s website. Copies of the Draft EIR were mailed or otherwise delivered to a list of

' persons/organizations requesting it and to government agené,ies (either through the State

Clearinghouse or directly). Copies of the Draft EIR were also made available at the Department’s
information counter. ; . .

A Notice of Completion was filed with the State Secretary of Resources via the State

" Clearinghouse.

The Commission held a public hearing to solicit testimory on the Draft EIR during the public review

period on September 23, 2010. - A court reporter, present at the public hearing, transcribed the oral
comments verbatim, and prepared written franscripts. The Planning Department also received
_written cormuments ont the Draft EIR, which were sent through mail, fax, hand delivery, or email. The

SAR FRANCISCO : . . ) . 2
PLANNING PEPARTMENT . . )
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public review pe_nod was initially 60 days but was then extended to 90 days, ending on October 19
2010.

The Department prepared responses to comments on the envirorunental issues received at the public
hearing and in writing during the 90-day public review period for the Draft EIR, provided additional,
updated information, clarification and modifications on issues raised by commenters, and prepared
Department staff-initiated text changes. The Department presented this material in a Comments and
Responses (“C&R”) document, published on March 29, 2012, and distributed to the Commission and
all parties who commented on the Draft EIR and made available fo others upon request at the
Department. :

The Depariment has prepared a Final EIR, which includes the Draft EIR, the C&R document and any

Errata Sheets, (the Appendices to the Draft EIR and C&R document), Department staff testimony and

responses to questions and comments at the Commission's April 26, 2012, public hearing regarding

certificationt of the Final EIR, and all of the supportmg information that has been reviewed and
considered by the Department ) ,

.Pro]ect Environmental Impact Report files have been made available for public review at the Plarmmg
Department offices at 1650 Mission Street, Suite 400, and are part of the record before the Planning
Commission. : | -

On April 26, 2012, ata public hearing, the Comumussion reviewed and considered the Fi_nal EIR, and
the Commission hereby does find the contents of said report and the procedures thirough which the
Final EIR was prepared, publicized and rewewed comply with the provisions of CEQA,-the CEQA
Guidelines and Chapter 31.

The project sponsor has indicated that the presently preferred pro]ect is the proposed Pro]ect as
described in the Final EIR, with the St. Luke's Campus Cesar Chavez Street Utility Line Alignment
Variant to the Project, as described in the Draft EIR at pages 2- 186 to 2-187 anid in Figure 2-61 on page
2-201 of the Draft EIR. Under this variant, most of the existing utilities located within the San Jose
Avenue right-of-way (other than water, which would remain the same) would be relocated to
different alignments than under the proposed LRDP. This variant was included to provide flexibility
in considering the appropriate routes for relocating utilities from vacated San Jose Avenue.

Under this variant, electrical lines would be rerouted south on San Jose Avenue,.east on Duncan
Street, north on Valencia Street, and west on 26th Street to a substation at the corrier of San Jose
Avenue and 26th Street. An additional electrical line would connect from the intersection of San Jose

Avenue and Cesar Chavez Street and continue east on Cesar Chavez Street {connecting to the line

described above). The utility relocation for the combined storm-sewer would follow a similar (but
not identical) route as the electrical lines, as described above, and would be coordinated with the
SFPUC, to be included in the SFPUC’s Cesar Chavez Street Sewer System Improvement Project
("CCBSIP).

The variant is preferred over the éilign.rﬁent in the LRDP project descripton. It would not have any
associated significant impacts, except as described in the-Final EIR-for the LRDP alignment, but
would not substantially reduce nor elifninate any significant impacts of the S5t. Luke's Campus
project. The electrical line is proposed to follow the alignment described in this variant. The water
line would follow the alignment as described, without changes, in both the LRDP and in this variant.
The combined storm-sewer line relocation alignment has been superseded by and somewhat
modified by the final CCSSTP. The combined storm-sewer has been incorporafed into the SFPUC's
CCSSIP and was subject to independent review by SFPUC, which confirmed there are no further
associated significant impacts related to the CCSSIP alignment.

SAN FRANCISCO 3
PLANNING DEPARTMENT -
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8.  The Planning Commission hereby does find that the Final EIR concerning File No. 2005.0555E: CPMC
Long Range.Development Plan reflects the independent judgment and analysis of the City and
County of San Francisco, is adequate accurate and objective, and that the Comments and Reaponses
document contains no significant revisions to the Draft EIR. The Commission further finds that the
Final EIR, including without limitation, the C&R documents and appendices and all.supporting
information, and any Errata sheets and/or responses to late comments, do not add 51gmf1cant new
information to the Draft EIR that would Lndwldually or collectively require recirculation of the EIR
under CEQA, because the Final EIR contains no information revealing (1) any new significant
environmental impact that would result from the Project or from a new mitigation measure proposed
to be implemented, (2) any substantial increase in the severity of a previously identified
environmental impact, (3) any feasible project alternative or mitigation measure considerably

. different from others previously analyzed that would clearly lessen the environmental impacts of the
Project, but that was rejected by the Project’s proporrents, or (4) that the Draft EIR was so
fundamentally and basically inadequate and conclusory in nature that meaningful public review and
comment were precluded, and hereby does CERTIFY THE COMPLETION of said Final -
Environmental Impact Report in cornphance with CEQA, the CEQA Guidelines, and Chapter 31.

9. The Pla.nrung Commission, in certifying the completion of said Final EIR, hereby does find that the
Project and St. Luke's Campus Cesar Chavez Street Utility Line Alignment Variant described in the
Final EIR and the project preferred by the project sponsor will have the following significant
unavoidable environmental impacts that could riot be mitigated to a level of non-significance:

Translgortaﬁorr _
a) Impact TR-1: Implementation of the Cathedral Hill Campus project would result in a

significant impact at the intersection of Van Ness/Market.

LRDP. project trips.at the Cathedral Hill Campus during the p.m. peak hour would degrade
operations at the signalized intersection of Van Ness/Market from LOS D under 2015 Modified
Baseline No Project conditions, to LOS E under 2015 Modified Baseline plus Pro;ect conditions. This

impact would remain significant and unavoidable even with implementation of an expanded

Transportation Demand Management {"TDM") program.

b) Impact TR-2: Implementaﬁon of the Cathedral Hill Campus project wouId result in a
- significant impact at the intersection of Polk/Geary

'LRDP project trips at the Cathedral Hill Campus would degrade operations at the Jsignalized
interséction of Polk/Geary from LOS D under 2015 Modified Baseline No Project conditions, to LOS E
under 2015 Modified Baseline plus Project conditions during the a.m. pea_k hour, and from LOS C
* under 2015 Modified Baseline No Project conditions to LOS E under 2015 Modified Baseline plus
' PIO]E:C’E conditions during the | p m. peak hour. 'Il'us rmpact “would remain 51gmf1cant and unavordable

even with implementation of an expanded TDM program

¢) Impact TR-1%: If the proposed Van Ness Avenue BRT and Geary Corridor BRT ‘projects are
implemented, the Cathedral Hill Campus project's contribution to the combined impact of the
Cathedral Hill Campus and BRT projects would be srgmﬁcant at the intersection of Polk/Geary.

SAN FRANCISCO ) 4
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The LRDP's contributions to the critical movements at the intersection of Polk/Geary, which would:
operate at LOS E under 2015 Modified Baseline plus Project conditions with the proposed BRT
during both the a.m. and p.m. peak hours, were determined to be less than significant. However, this
intersection was identified in Impact TR-2 as a significant and unavoidable impact, and this impact
determination would similarly apply to the combined LRDP and BRT projects context. This impact
would remain significant and unavoidable even with implementation of an expanded TDM program.

d) Impact TR-20: If the proposed Van Ness Avenue BRT and Geary Corridor BRT projects are ~
implemented, the Cathedral Hill Campus project's contribution to the combined impact of the
Cathedral Hill Campus and BRT pmjects would be significant at the infersection of Van
Ness/Market. .

The LRDP would result in a significant and unavoidable impact at the intersection of Van.
Ness/Market undet 2015 Modified Baseline plus Project conditions and the LRDP's contribution to
the traffic impact identified for the combined imnpact of the Cathedral Hill Campus and BRT pro]:ects
at the intersection of Van Ness/Market would also be significant and unavoidable. This J.mpact would
remain significant and unavoidable even with implementation of an expanded TDM program.”

e) Impact TR-2%: Implementaﬁon of the Cathedral Hill Campus proj ect would increase
congestion and ridership along Van Ness Avenue, which would i increase travel times and meact

operations of the 49-Van Ness-Mission bus route.

-Under 2015 Modified Baseline plus Project conditions, Jmplementahon of the proposed Cathedral
Hill Campus project would result in an increase in travel time on the northbound 49-Van Ness-
Mission, and an additional bus would be needed on that route durmg the a.m. and p.m. peak hours.
The payment of the fee to provide for an additional bus on the 49-Van Ness bus route would reduce
the LRDF's impact on the operatlon of the 49-Van Ness: Mlssmn bus route to a less than significant
level, but the ability of SFMTA to prowde the additional service on this line needed to accommodate
the Cathedral Hill project for the life of the project is uncertain and the proposed LRDF’s impacts on
the operation of the 49-Van Ness-Mission bus route would remain significant and unavoidable.

f) Impact TR-30: Implementation of the Cathedral Hill Campus project would increase
congestion and ridership along Geary Street, which would increase travel times and impact
operations of the 38/38L-Geary bus routes.

An additional bus would be required to maintain peak period headways on the 38/38L-Geary duri.né_ _
the a.m. peak hour and two additional buses would be required on that route during the p.m. peak
hour The payment of the fee would provide for two additional buses, which would reduce the

.- .. LRDP's: impact on the- operation-of the 38/38L-Geary -bus_route to-a less than significant Jevel - __ o ...

However, because the ability of SFMTA to prowvide the additional service on this line needed to
accommodate the Cathedral Hill Campus'project for the life of the project is uncertain, the feasibility
of the mitigation measure is unknown and project’s impacts on the operation of the 38/38L-Geary bus

route would remain significant and unavoidable.

SAN FRANCISGD T . 5
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g) Impact TR-31: Implementation of the Cathedral Hﬂl Campus project would increase
congestion and ridership along Polk Street, which would increase fravel times and impact

operations of the 19-Polk bus route!

Under 2015 Modified Baseline plus Project conditions, the proposed Cathedral Hill Campus project
would increase travel time on the southbound 19-Polk bus route requiring a new bus to maintain )
peak period heédways during the p.m. peak hour. The payment of a fee to provide for another bus
on the 19 Polk would reduce the LRDP’s impact on the operation of the 19-Polk bus route to a less
than significant level. However, because the ability of SFMTA to provide the additional service on .
this line needed to accommodate the Cathedral Hill Campus project is uncertain, the fea51b1hty of the
_ mitigation measure is unknown and the project’s impacts on the operation of the 19-Polk bus route

would remain significant and unavoidable,

h) Impact TR-55: Implementation of the Cathedral Hill Campus project would result in a
transportation impact in the project vicinity resulting from construction vehicle traffic and '
construction achwhes that would affect the transportation network.

The LRDF's construction would (1) significantly impact intersection operations at nine study
intersections for a four-month period when there is overlap in excavation between the proposed
Cathedral Hill Hospital and Cathedral Hill MOB; (2) necessitate temporary closure of a number of
sidewalks adjacent to the proposed Cathedral Hill Hospital and Cathedral Hill MOB sites; (3) require
closure of bus-only lanes on eastbound Post Street between Franklin Street and Van Ness Avenue and
on westbound Geary _Bqulevard/Street between Polk Street and Franklin Street during construction at
the Cathedral Fill Campﬁs, causing buses to merge into the mixed-flow traffic lanes for the one-block
segment on Post Street, and the two-block segment on Geary Street; (4) require sequential closures of
two lanes of Van Ness Avenue at a time in approximately 100-foot long segments, significantly -
degrading traffic conditiorﬂxsl at certain times ranging between 7 p.m. and midnight at Van
Ness/Geary, Van Ness/Post, and Van Ness/O'Farrell; and (5) require closure during the evening and
overright hours on Van Ness Avenue of temporary walkways provided within the parking lane to
compensate for temporary sidewalk closures for const\:rucﬁon activities. Implementation of a
construction’ transportation management plan would help reduce. the Cathedral Hill Campus
project’s ‘contribution to construction-related trafﬁc transif, and pedestnan impacts, however, this

.mpact would remain significant and unavoidable.

i) I_mpact TR-75: Implementation of the Davies Campus ?roj ect would have a significant impact
at the intersection of Church/Market/14th Street that would operate at LOS F under 2020 Modified

Baseline No Pro}éct conditions.

The increase in vehicle trips that would occur as a result of full buildout of the Dévie_s Campus (near
and long-term projects) under the LRDP would contribute considerably to critical movements
operating at LOSE or LOSF at this intersection. This impact would remain significant and

unavmdable even with implementation of an expanded TDM program.

j} Impact TR-59: Implementaﬁun of the Cathedral Hill Campus pro;ect LRDP would result in
51gn1f1cant project and cumulat[ve impacts at the intersection of Van Ness/IVIarket

SAN FRANCISCO
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. 14 . )
The Cathedral Hill Campus project would result in a significant impact under 2015 Modified Baseline

* plus Project Conditions at the Van Ness/Market intersection during the p.m: peak hour. This impact

would remain s1gruf1cant and unavoidable even with nnplementatlon of an expanded TDM program.

k} TImpact TR-100: ]'_mplemen’cahon of the Cathedral Hill Campus project would result i ina
significant cumulative impact at the infersection of Van Ness/Pine.

The addition of trips generated by the Cathedral Hill Campus during the p.m. peak hour would
degrade operations at the signalized intersection of Van Ness/Pine from LOS D under 2030
Cumulative No Project conditions to LOS E under 2030 Cumulative plus Project conditions: This

. impact would remain significant and unavoidable even with implementation of an expanded TDM
program. - ‘

I) -Impact TR-101: Implementatxon of the Cathedral Hill Campus pro;ect would result in
significant project and cumulative impacts at the intersection of Polk/Gea.ry

The addition of trips generated by the Cathedral Hlll Campus project during the p.m. éeak hour
would. degrade operations' at the signalized intersection of Polk/Geary from LOS D under 2030
Cumulative No Projéct conditions to LOS E under 2030 Cumulative plus Project conditions. In
addition, the proposed project would result in a significant impact under 2015 Modified Baseline -
plus Project . conditions. This impact would remain significant and unavoidable even with °
implementation of an expa.nded TDM program.

m) Impact TR-117: If the proposed Van Ness Avenue and Geary Cormridor Bus Rapid Transit
projects are implemented, the Cathedral Hill Campus project's contribution to the combined

cumulative impacts of the Cathedral Hill Campus and BRT projects at the mtersec'cmn of

. Polk/Geary would be szgruﬁcant

. The Cathedral Hill Campus project's contribution to the impacts identified for the combined effect of

the Cathedral Hill Campus project and the BRT projects at the intersection of Polk/Geary would be
significant and unavoidable under 2015 Modified Baseline conditions for which there is no feasible
mitigation. Therefore, the contribution of the Cathedral Hill Campus project to the combined-
cumulative impacts at the intersection of Polk/Geary would also be significant and unavoidable.

n) Impact TR-118: If the proposed Van Ness Avenue and Geary Corridor Bus Rﬁpid Transit
projects are implemented, the Cathedral Hill Campus project's contribution to the combined

" cumulative impacts of the Cathedral Hill Campus and BRT projects at the intersection of Van

Ness/Market would be significant.

The Cathedral Hill Campus project's contrlbubon to the impacts identified for the combined effect of

the Cathedral Hill Campus project and the BRT projects at the intersection of Van Ness/Market would
be s1gn1f1cant and unavoidable under 2015 Modified Baseline conditions, for which there is no
feasible mitigation. Therefore, the contribution of the Cathedral Hill- Campus project to the combined
cumulative impacts at the infersecion of Van Ness/Market would also be significant and

unavoidable.
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o) Impact TR-127: Implementation of the Davies Campus project would have significant impacts

at the intersection of Church/Market/14th Street, which would operate at LOS F under 2030

Cumulative No Project conditions and 2030 Cumulative plus Proj ect conditions.

Under 2030 Cumulative plus Project conditions, the increase in vehicle trips generated by the Davies

" Campus project would contribute considerably to critical movements operating at LOSE or F, and

therefore would be significant. No feasible mitigation measures have been identified for impacts at
the intersection of Church/Market/14th Street. Therefore, this impact would remain significant and

unavoidable.

p) Impact _TR-IBS: Implementation of the Cathedral Hill Campus project would increase
congestion along Van Ness Avenue under 2030 Cumulative plus Project conditions, which would

" increase travel times and impact operations of the 43-Van Ness—Mlssmn bus roufe.

Under 2030 Cumulatwe plus Pro]ect conditions, mplementaﬂon of the proposed Cathedral FHll~

Campus project would result in increases in travel time on the northbound 49-Van Ness-Mission by
about five minutes during the am. peak hour of five minutes, which would be more than half of-the
proposed headway of 7% minutes, necessitating an additional bus oﬁ that route during the am. and
p.m. peak hours. The payment of the fee to provide for an additional bus on the 49-Van Ness bus
route would reduce the LRDP's impact on the operahon of the 49-Van Ness-Mission bus route to a
less than significant level. However, because SFMTA's ability to provide addltlonal service on this
line is uncertain, the feasibility of implementing the mitigation measure is unknown and cumulative

impacts on the 49-Vant N ess-Mission bus route resulting from implementation of the Cathedral Hill

Campus project would remain significant and unavoidable.

q) Impact TR-134: Implementation of the Cathedral Hill Campus project would increase
congestion along Van Ness Avenue under 2030 Cumulative plus Project conditions, which would

increase travel times and impact operations of the 47-Van Ness bus route.

As a result of the proposed Cathedral Hill Campus project, under 2030 Cumulative plus Pro;ect
conditions an additional bus would be required on the 47-Van Ness to maintain peak period
headways during the p.m. peak hour. Therefore, project-related transit delays resulting from
coﬁgesﬁon on study area roac‘iways’ and passenger loading delays associated with increased ridership
on operaﬁon of the 47-Van Ness bus route during the p.m. peak hour would be a significant impact.
The payment of the fee to provide for an additional bus on the 47-Van Ness bus route would reduce
the LRDP's'impact on the operation of the 47-Van Ness-Mission bus route to a less than significant
level. However, because SFMTA's ability to provide additional service on this line is uncertain, the

feasibility of implementing the mitigation measure is unknown and cumulative unpacts on the 47-

Van Ness bus route resulting from unplementahon of the Cathedral Hill Campus project would

remain significant and unavoidable.

r) Impact TR-135: Implementaﬁon- of the Cathedral Hill Campus project would increase
congestion along Geary Street under 2030 Cumulative plus Project conditions, which would

‘ increase travel times and impact operat[ons of the 38/38L—Geary bus routes.

SAN FRANCISCO 8
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As a result of the proposed Cathedral Hill Campus project, under 2030 Cumulative plus Project

- conditions a.n_addiﬁonal' bus would be required on the 38/38L-Geary to maintain peak period

headways during the a.m. péa.k hour, and two additional buses would be required on that route
during the p.m. peak hour. The payment of the fee to provide for additional buses on this route
would reduce the LRDP's impact on the bus route to a less than significant level. However, because
SEMTA's ability to provide additional service on this line is uncestain, the feasibility of implementing
the mitigation measure is unknown and cumulative impacts on the 38/38L-Geary bus route resulting
from implementation of the Cathedral Hill Campus projec:t' would remain significant and

unavoidable.

s} Impact TR-136: Implementation of the Cathedral Hill Campus project would increase
congestion along Polk Street under 2030 Cumulative plus Project conchtmns, which would
increase travel times and: 1mpact operations of the 19-Polk bus route. ' '

Under 2030 Cumulative plus Project conditions, the Cathedral Hlll Campus pro]ect would result in
increases in travel time on the southbound 19-Polk bus route by about 8 minutes during the p.m.
peak hour, which would necessitate an additional bus during the p-m. peak hour. The payment of the
fee to provide for an additional bus on the route would reduce the LRDP's impact ori the operation of
the bus route fo a less than significant level. However, because SFMTA''s ability to provide additional

service on this route is uncertain, the feasibility of implementing the mitigation measure is unknown

and cumulative impacts on the 19-Polk bus route resulting from melementahon of the Cathedral Hﬂl '

Campus project would remain significant and unavoidable.

t) Tmpact TR-137: Implementation of the Cathedral Hill Cam;pus project would increase
congestion along Post Street under 2030 Cumulative plus Project.cqndiﬁons, which would

increase travel times and impact operations of the 3-Jackson bus route.

As a result of the proposed Cathedral Hill Campus project, under 2030 Cumulative plus Project
conditions an additional bus would be required on the 3-Jackson bus route to maintajn.peak period
headways during the p.m. peak hour. The pr;ty_ment of the fee to provide for an additional bus would
reduce transit delay impacts to the 3-Jackson bus route to a less-than-significant level. However,
because SFMTA's ability to provide additional service on this line is uncertain, the feasibility of
implementing the mitigation measure is unknown and cumulative impacts on the 3-Jackson bus route
resulting from Irnplementatmn of the Cathedral Hill Ca.mpus project would remain significant and

unavoidable.

uw) Impact TR-152: Implementahon of CPMC LRDP construction of the Cathedral Hill Campus

would contribute to cumulatlve constmctlon Impacts in the Cathedral H_ﬂl Campus v1cxmty

The construction of the Cathedral Hill Campus may overlap with the proposed Van Ness Avenue
BRT and Geary Corridor BRT projects, should they be approved and funded. The potential for

overlapping construction activities would increase the number of construction worker vehicles and

trucks traveling to and from the vicinity of the Cathedral Hill Campus. In addition, implementation
of the BRT improvements on Van Ness Avenue would require travel lane closures that would
temporarily and permanently affect roadway, capacity. Impact TR-55, discussed above, identified

SAN FRANCISCO . . 9
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significant and unavoidable anacts on the tansportahon network related to the construction
activities at the Cathedral Hill Campus Implemen‘atlon of a construction transportation management
plan would minimize impacts associated with the Cathedral Hill Campus project and reduce the
. project’s contributions to cumulative impacts in overlapping areas but significant construction-related
transportation impacts on local roadways in' the vicinity of the Cathedral FIill Campus would stll

occur and cumulative construction impacts would be significant and unavo1dable

Noise

v) Impa& NO-5: Groundbome vibration levéls attributable fo construction activities could
" exceed the threshold of significance for exposing noise- and vibration-sensitive land uses fo

vibration levels that exceed applicable thresholds.
Near-Term Projects at Cathedml Hill, Davies and St. Luke's Campuses

In the vicinity of the Cathedral Hill, Davies, and St Luke's Campuses, groundborne noise and
vibration may exceed the Federal Transit Administration’s ("FTA") standard for humari response at
nearby off-site vibration-sensitive uses. Implementation of mitigation through construction contract
requirements for: operational restrictions on vibratory rollers; community liaison; evaluation of
recurring complaints by qualified acoustical consultant; and a construction. vibration managemertt

plan. would reduce excessive vibration; however, this 1mpact would remain significant and

unavmdable

Air Quality

w) Impact AQ-3: Operation of the LRDP would exceed BAAQMD CEQA 51gmf1cance thresholds
for mass emissions of criteria pollutants and would contnbute to an existing or projected air

- quality violation at full buildout under the 1999 BAAQMD Guidelines. -

Cathedral Hill, Davies, and St. Luke's Campuses

The net change in operational PMio emissions from implementation of the LRDP (128 pounds/day, 23
tons/year) would exceed applicable daily and- annual emission significance’criteria under the 1999
BAAQMD CEQA Guidelines (80 pounds/day, 15 tons/year) Thus, under the 1999 BAAQMD CEQA
significance criteria, operation of the proposed LRDP would result in or contribute to a violation of
air quality standards. All feasible measures to reduce operational impacts related to PMao emissions,
which are primarily attributable to mobile sources (vehicles), have been incorporated into the
proposed LRDP as part of CPMC's proposed enhanced TDM program. No additional feasible

mitigation is available to reduce this lmpact to a Iess—than—swmﬁcant level. Therefore, this impact

Would be 51g'ruf1cant and u.navmdable

x) Impact AQ-7 The LRDP’s long-term operatmnal criteria air pollutant emissions would

" contribute to a camulatively comnsiderable impact under the 1999 BAAQMD Guidelines.

Long—term operations at the Cathedral HlII Davies, and St. Luke's Campuses after completion of the
near-term projects would cause a permanent net increase in criteria air pollutant and precursor
emissions. The 1999 BAAQMD CEQA Guidelines consider a pIO]ect to result in a cumulatlvely

considerable impact if operational criteria air pollutant and precursor emissions would exceed the

SAN FRANCISCO ) ‘ : 10
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project-level emissions thresholds of significance. The near-term projects under the LRDP would
exceed the project-level thresholds of significance for operational PMu emissions. Thus, the project
would contribute to a cumulatively considerable impact and would, therefore, result in a significant
Cumulatlve impact. All feasible measures to reduce operational impacts related to PMio emissions,
which are primarily atiributable to mobile sources (vehicles), have been incorporated into the
proposed LRDP as part of CPMC's proposed enhanced TDM program. No additional feasible
mitigation is available to reduce this impact to a less-than- 51gru.ﬁcant level. Therefore this impact
would be s1gmﬁca.nt and unavoidable.

. y) Impact AQ-%: Near-term construction actnm’:(es associated with the LRDP would exceed 2010
BAAQMD CEQA significance thresholds for mass criteria poHutant emissions and would
contribute to an existing or projected air quality violation. :

Under the proposed LRDP emissions of oxides of nitrogen ("NOx") associated with near-term projects
at the Cathedral Hill, Davies, and St. Lr‘.rke's Camprxs_es would exceed the 2010 BAAQMD CEQA
Guidelines significance criferion for construction-related NO« emissions. As a result, this impacft
would be significant under the 2010 BAAQMD CEQA Guidelines significance criterion.

Implementation of all feasible mitigation would not reduce this impact to a less than significant level
and impacts associated with mass criteria pollutant emissions frorn near-term constructmn activities

would remain s1gruf1cant and unavordable

Impact AQ-10: Construction activities associated with the near-term projects at the Cathedral Hill
and St: Luke’s Campuses would result in short-ferm increases in emissions of diesel particulate
matter that exceed the 2010 BAAQMD CEQA significance criteria and expose sensitive receptors
to substantial concentrations of toxic air contaminants and PMzs.

Cathedral Hill Campus : \

TAC and PMzs emissions from construction at the Cathedral Hill Campus under the proposed LRDP
would be significant under the 2010 BAAQMD CEQA Guidelines significance criteria. Even with
implementation of all feasible mitigation, impacts related to the exposure of sensitive receptors to
substantia]l amounts of TACs and PMzs from construction activities at the Cathedral Hill Campus
under the proposed LRDP would remain significant and unavoidable.

St. Luke’s Campus

TAC emissions from construction activities at the St. Luke’s Campus would exceed -the 2010
BAAQMD CEQA Guidelines srgmﬁcance threshold, which would be a significant impact. Even with
’ JmEIementanon of all feasible mitigation, lmpacts related to the exposure of sensitive receptors to

substantial amounts of TACs and PMzs from construction activities at the St. Luke’s Campus under
the proposed LRDP would remain significant and unavoidable. :

z) Impa{ct AQ-11: Operafion of the LRDP would exceed the 2010 BAAQMD CEQA stgnificance
thresholds for mass criteria pollutant emissions and would confribute to an existing or projected
air quality violation at full build out. ‘

Near-Term Projects at Cathedral Hill, Davies, and St Luke's Camnpuses.

SAM FRANCISCO- 11
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The net change in operational emissions resulting from implementation of the LRDF’s near-term
projects at the Cathedral Hill, Davies, and St. Luke's Campuses would exceed the 2010 BAAQMD
CEQA Guidelines daily and annual emission significance criteria for PMi. Therefore, operation of
these campuses under the proposed LRDP would result in or contribute to a viclation of PMu air
quality standards. Even with implementation of all feasible measures to reduce operational impacts
related to PMao emissi_ons, through CPMC's proposed enhanced TDM program, this impact would
" remain significant and unavoidable. .
az) Impact AQ—14: The proposed LRDP’s construction emissions of toxic air contaminants wouldd
potentially contribute fo a cumulatively considerable impact on sensitive receptors under the 2010
- BAAQMD Guidelines.

Cathedral Hill Campus

Construction PMas emissions at the Cathedral Hill Campus would have a significant impact on off-
site receptoré under the 2010. BAAQMD CEQA Guidelines significance thresholds, even after all
feasible mltlgat[on is incorporated. Thus, the Cathedral Hill Campus construction emissions would

also have a potentlally cumulatively comlderable impact on off-sfte receptors, a significant and

unavoidable impact.
Davies Campus

Construction PMas emissions at the Davies Campus would have a significant impact on off-site
receptors, under the 2010 BAAQMD CEQA Guidelines significance thresholds, even after all feasible
mitigation is incorporated. Thus, construction emissions from the near-term project at the Davies
Campus would also have a potentially cumulatively considerable impact on off-site receptors, a

significant and unavoidable impact.

St. Luke’s Campus

Construction PMzs emissions at the St. Luke's Campus would have a signiﬁcant impact on off-site
receptors, under the 2010 BAAQMD CEQA Guidelines significance thresholds, -even after all feasible
mitigation is incorporated. Thus, the St. Luke’s Campus coristruction emissions would also have a

potentially cumulatively considerable impact on off-site receptors a significant and unavoidable

impact.
Greenhouse Gas Emissions

bb) Impact GH-3 Direct and mchrect CPMC LRDP-generated GHG emissions would have a
sxgm_ﬁcant impact on the environment or conflict with an applicable plan, policy, or regulation

adopted for the purpose of redﬁcing GHG emissions under the 2010 BAAQMD Guidelines. o

’ Cathedral Hill, Davies and St. Luke's Campuses
The 2010 BAAQMD CEQA Guidelines identified the foilowmg three alternative thresholds for

determining whether a project’s GHG emissions are significant:

1) Compliance with a Qﬁa_liﬁed Greenhouse Gas Reduction Strategy; or

SAN FRANGISCO ' . 12
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2) Whether a project’s GHG emissions exceed 1,100 metric tons of carbon dioxide equivalent per
year (‘MICOse/yr");or »

3) Whether a project’s GHG emissions exceed 4.6 MTCOse/yr per service population.-

On December 14, 2010, after the Draft EIR had been published and following BAAQMD's approval of
a Qualified GHG Reduction Stfategy for San Frandsco, the Environmental Planning Division
determined that the proposed CPMC LRDP would be in compliance with the City’s Qualified GHG
Reduction Strategy. Because it has been determined to be consistent with the BAAQMD-approved
GHG Reduction Strategy, the proposed LRDP has been shown to satisfy BAAQMD's mitigation
guidance and to have identified all applicable, feasible mitigation measures. However, the Planning
Department has determined that because the significance conclusion in the Draft EIR regarding
operational GHG emissions was made prior to a determmatmn of equivalency with a Qualified- GHG
" Reduction Strategy, and the LRDP would exceed the 2010- BAAQI\/ID GHG quantitative threshold of
significance (which the Planning Department had p'reviously determined applied), the proposed
LRDP should conservatively be considered to Iesulf in a significant and unavoidable impact, despite
the implementation of all feasible GHG Ieduc:tlon measures. Therefore, this impact would remain
- significant and unavoidable,

I hereby certify that the foregoing Motion was ADOPTED by the Planning Commission on April 26, 2012.

Linda D. Avery
Commission Secretary

SAN FRANCISCO
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Cantral Recaption
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San Frencisco CA 84103-2479

TEL: 415.558.8378
FAX: 415.558.6409
WER: hitpy/jwew.sfplenning.org
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Cathedral Hill Neighbors
Association

CHNA

. Cathedral Hil |
Neighbors Association

MEWMBERSHIP DRIVE

June 16, 2009
Dear Neighbor,

Cathedral Hill Neighbors (CBNA) will be four years old this autumn! In July of 2005, the proposal to
build California Pacific Medieal Center’s (CPMC) Cathedral Hill mega campus inspired our
neighborhood to form it’s own association, which was formalized in 2006. CHNA has since expanded its
scope by our involvement in the Japantown Better Neighborhood Plan, the Coalition of San Francisco
Neighborhoods and the Neighborhood Network so we can work with others to encourage responsible

development in our city.

Thanks to members like you, we now have a viable organization with the ability to represent our concerns
before the Planning Commission with the many new major developments proposed for our neighborhood.
However, right now a very critical process will begin in June of 2009, with the scoping hearings for the
new CPMC Institutional Master Pian (IMP), and we need your help and participation.

CHNA. has consistently urged CPMC to rebuild their new seismic structures on several campuses- not just
on Cathedral Hill. To this end, we have joined the Coalitior for Health Planning- San Francisco, which -
includes other neighborhood associations, patient advocates, medical providers, labor organizations and land
use planners., Our Coalition’s goal is to ensure that new hospital facilities and services are fairly and
equitably divided among CPMC’s five San Francisco campuses.

Cathedral Hill Neighbors Association is a group of residents; business and churches that is invested in the
future of Cathedral Hill and that advocates for responsible development. Our goals include:

v Ensure compliance with height, density and land use restrictions, without exemptions;
v" Maintain and enhance safe air quality, noise Jevels and environmental health standards;

v Limit unreasonable traffic and parking congestion in our critical transit corridors.

All our officers are volunteers and we keep our expenses to a very strict minimum. However, our
neighborhood is facing extremely well financed and connected interests and we are building our reserves for
legal help as we go into these scoping hearings. This is why we are asking you to join our association, or
renew your dues ($25 a year or $15 for seniors) or make a contribution towards our upcoming representation

costs.
Thank you for your support.
Sincerely,

Doy o

Marlayne’Mofgan
President, Cathedral Hill Neighbors Association
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City Hall’
Dr. Carlton B. Goodlett Place, Room 244

BOARD of SUTERWSORS San Francisco 94102-4689
Tel. No. 554-5184
Fax No. 554-5163
TDD/TTY No. 544-5227
May 18, 2012
Gloria D. Smith

The Law Offices of Gloria D. Smith
48 Rosemont Place
San Francisco, CA 94103

" Subject: 'Ap‘peal of Planning Commission’s Certification of the Final
Environmental Impact Report - California Pacific Medical Center Long
Range Development Plan Project '

Dear Ms. Smith:

The Office of the Clerk of the Board is in receipt of your appeal filed on May 16, 2012,
on behalf of the California Nurses Association/National Nurses United, Council of
Community Housing Organizations, Cathedral Hill Neighbors Association, Bernal
Heights Neighborhood Center, Jobs with Justice San Francisco, and San Franciscans
“for Healthcare, Housing, Jobs, and Justice from the decision of the Planning
Commission’s April 26, 2012, Cer’ufcatlon of a Final Environmental Impact Report .
identified as Planning Case No 2005.0655E, through its Motion No. 18588, for the
proposed California Pacific Medical Center Long Range Development Plan Project.

A hearing date has been scheduled on Tuesday, June 12, 2012, at 4:00 p.m., at the
Board of Supervisors meeting to be held in City Hall, Legislative Chamber, Room 250,
1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102.

Please provide 18 copies fo the Clerk’s Office by:~
8 days prior to the hearing: any doéumentation'which you may want available to
‘ the Board members prior to the hearing;

11 days prior‘to the hearing:  names of interested parties to be notified of the
hearing in label format. -

2097



~ FEIR Appeal - California Pacinc Medical Center Long Range Development rlan
May 18,2012
Page 2

if you have any questions, please feel free to contact Legislative Deputy Director, Rick
Caldeira, at (415) 554-7711 or Legislative Clerk, Joy Lamug, at (415) 554-7712.

Angebla Calvillo

Clerk of the Board

Sincerely,

o3
Cheryl Adams, Deputy City Attorney

Kate Stacy, Deputy City Aftorney

Marlena Byme, Deputy City Atforney .

Scott Sanchez, Zoning Administrator, Planning Department

Bill Wycko, Environmental Review Officer, Planning Department

AnMarie Rodgers, Planning Department

Tina Tam, Planning Department

Joy Navarrete, Planning Department

Devyani Jain, Planning Department

Elizabeth Watty, Planning Department

Linda Avery, Planning Commission Secretary S

Project Sponsor, Geoffrey Nelson, California Pacific Medical Center, 633 Folsom Street, 6™ Floor,

San Francisco, CA 84107
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CATHEDRAL HILL NEIGHBORS ASSOCIATION
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July 2012

DATE:
TO:

FROM:

HEARING DATE:

EXHIBITS:

PROJECT SPONSOR:

APPELLANTS:

Case No. 2005.0555E

Appeal Letter Introduction

PLANNING DEPARTMENT RESPONSE TO

APPEAL OF EIR CERTIFICATION
CPMC/LRDP PROJECT

July 9, 2012
Angela Calvillo, Clerk of the Board of Supervisbrs

Bill Wycko, Environmental Review Officer — (415) 575-9048

- Devyam Jain, Envuonmental Planmng Division, PIO] ect Manager

(415) 575-9051

+ Planning Department Case Nos. 2005.0555E; 2009.0886 EMTZCBRXKS;

2009.0885EMTZCBRKS; 2004. 0603EC; 2012. 0403W

California Pacific Medical Center Long Range Development Plan
July 17,2012

Appeal Letter from Gloria Smith, dated May 16, 2012, on behalf of the
California Nurses Association/National Nurses United, Council of
Community Housing Organizations, Cathedral Hill Neighbors
Association, Bernal Heights Neighborhood Center, Jobs with Justice
San Francisco, and San Franciscaas for healtbcare Housing, Jobs, and
Justice

California Pacific Medical Center ("CPMC")

Gloria Smith on behalf of the California Nurses Association/National
Nurses United, Council of Community Housing Organizations,
Cathedral Hill Neighbors Association, Bernal Heights Neighborhood
Center, Jobs with Justice San Francisco, and San Franciscans for
Healthcare, Housing, Jobs, and Justice ("Appellants™)

California Pacific Medical Center (CPMC)
1 Long Range Development Pian EIR
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INTRODUCTION

The decision before the Board is whether to uphold the Planning Commission's decision to certify the Final
EIR or to reverse the Commission's decision and return tbe EIR to the Planning Department for additional

analysis.

On April 26, 2012, the Planning Commission by Motion No. 18588, found that the Final EIR was adequate,
accurate, and objective, reflected the independent judgment of the Planning Commission, that the Comments
and Responses document contains no significant revisions to the Draft EIR, and adopted findings of
significant impact associated with the Project and certified the completion of the Final EIR for the Projectin -
compliance with CEQA, and the CEQA Guidelines and Chapter 31. The Planning Department also prepared
and the Planning Commission later adopted proposed findings (Planning Commission Motion No. 18589), as
required by CEQA, regarding the alternatives, mitigation measures, and significant impacts analyzed in the
- Final EIR and overriding consideration for approving the Near-Term Projects, including all of the actions
listed in Exhibit A thereto, and a proposed mitigation monitoring and reporting program, attached as
Attachment 1 to Exhibit A to said CEQA findings. ' v

APPEAL AND PLANNING DEPARTMENT RESPONSES

On May 16, 2012, Gloria Smith, on behalf of Appellants, filed with the Clerk of the Board of Supervisors a
letter appealing certification of the Final EIR for the CPMC LRDP (Exhibit A). The principal issues raised by
Appellants in the May 16, 2012 appeal are summarized below, followed by a brief Planning Department
response. The Department's more detailed responses to the Appellants’ appeal letter (and accompanying

. materials) are included in Exhibit A. : '

All of the issues raised by Appellants in the May 16, 2012 appeal letter were either (1) previously raised by
Appellants in the comments submitted to the Draft EIR and were addressed in the C&R document, or (2) in
the late comment letters on the Draft EIR submitted to the Planning Commission on April 25, 2012 and
April 26, 2012. The Department's responses to those late comments are attached hereto in Exhibit B. For the
convenience of the Board, where applicable, cross-references to the Department's more detailed responses to
similar Draft EIR comments in the C&R document, and to the Department's responses to the late comments
received on the Draft EIR, are also provided in the summary responses below.

ORGANIZATION OF APPEAL RESPONSE
The Department’s response to the appeal of the EIR certification is organized as follows:

» Project Description: This section provides a summary of the CPMC LRDP near-term and long-term
projects in Sections A and B, respectively.

» Environmental Review, Draft Environmental Impact Report, Comments and Responses: This
section provides a summary of the CPMC LRDP environmental review process including the Notice of
Preparation, Draft EIR, Comments and Responses, and associated public hearings that have been held.

» Summary of Concerns Raised by Appellants: This section responds to seven general grounds for the
* appeal identified by the Appellants, summarizes seven principle areas of concern raised by Appellants,
and provides are response to each, with cross-references to detailed responses. The appeal letter is
included as Exhijbit A.

» Exhibit A: Exhibit A consists of the Department’s responses to the Appellants’ appeal letter and
accompanying materials. The appeal letter has been assigned a number, and comments are bracketed and
assigned a response category code and secondary comment-specific number. Responses to the appeal

California Pacific Medical Center (CPMC) . . Case No. 20605.0555E
Long Range Development Plan EIR -2 :
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letter are grouped by topic and numbéred in consecutive order within each topic section (e.g., Response
INTRO 1-4, Response PH 1-1). The Response Category Codes for the appeal letter include the following:

 INTRO: Infroduction

* PH: Population, Employment, and Housing
.*  TR: Transportation and Circulation

*  AQ: Air Quality '

*  GHG: Greenhouse Gas Emissions

ALT: Alternatives

»  HC: Healthcare

The appeal letter is presented in its entirety at the end of Exhibit A.

» Exhibit B: Exhibit B consists of the Départment’s responses to the five late comment letters that were
submitted to the Planning Commission on April 25, 2012 and April 26, 2012. Each of the five comment
letters has been assigned a number, and comments in each letter are bracketed. The comments within the
late letters are followed immediately by responses in consecutive order to all the substantive comments
brought up in that particular comment letter. The late comment letters are presented in their entirety at the
end of Exhibit B.

PROJECT DESCRIPTION

The CPMC Long Range Development Plan ("LRDP") is a multi-phased development strategy to meet state
seismic safety requirements for hospitals mandated originally in 1994 by Senate Bill ("SB") 1953, as
modified through successor legislation, and to create a 20-year framework for CPMC’s four existing medical
campuses and for construction of a proposed new medical campus'in San Francisco.

The four existing CPMC medical campuses are the St. Luke’s Campus in the Mission District, Pacific
Campus in the Pacific Heights area, California Campus in the Presidio Heights area, and Davies Campus in
the Dubece Triangle area. The proposed new medical campus is the Cathedral Hill Campus, located along
Van Ness Avenue in the vicinity of the intersection of Van Ness Avenue and Geary Boulevard/Geary Street.

The LRDP includes Near-Term Projects, including actions at CPMC's St. Luke's, Cathedral Hill, and Davies
Campuses, that have been analyzed at a project-specific level for purposes of CEQA compliance; and Long-
Term Projects, including future actions at the Davies and Pacific Campuses, which would commence after
2015 and which are analyzed at a program level for purposes of CEQA compliance. There are no Near-Term
Projects or Long-Term Projects proposed for the California Campus. The Near-Term Projects and Long-Term
Projects are defined and described in more detail in Sections A and B, respectively. The approvals include a
Development Agreement. That Agreement includes certain provisions that relate to the Long-Term Projects,
but neither the Development Agreement nor the other approvals authorize physical development of the Long-
Term Projects.

A, LRDP Near-Term Projects Description.
1. St. Luke's Campus.

The following describes Project components proposed for the St. Luke’s Campus under the LRDP.
All activities described below would occur in the near term.

a. St. Luke’s Replacement Hospital.

The CPMC LRDP would result in the construction of the approximately 146,410-gross-square-
foot ("g.s.£.") seismically compliant St. Luke’s Replacement Hospital, adjacent to and west of the
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existing St. Luke’s Hospital tower. Specifically, the St. Luke's Replacement Hospital would
occupy the site of the existing 3615 Cesar Chavez Street Surface Parking Lot. A portion of the
new St. Luke’s Replacement Hospital would also be constructed across the vacated section of San
Jose Avenue, between the existing 1957 Building and the existing 3615 Cesar Chavez Street
Surface Parking Lot. The new, five-story St. Luke’s Replacement Hospital would be
approximately 99 feet in height.! The Redwood Administration Building would be demolished
before the start of hospital construction. The proposed St. Luke’s Replacement Hospltal would be
open for patient care by about the begmmng of 2017.

The St. Luke’s Replacement Hospital would contam a total of 80 acute beds and an emergency
department. It may include, but is not limited to, inpatient medical care, diagnostic and treatment
space, surgical care, critical care, labor and delivery, post-partum care, cafeteria, loading area,
and central utility plant space.

The proposed St. Luke's Replacement Hospital would be designed to achieve a LEED®-Certified
rating, including plans for reduced energy use associated with heating, cooling, ventilation, hot
water, and lighting.

Parking for the St. Luke’s Replacement Hospital would be accommodated through valet parking
at the existing Duncan Street Parking Garage, increasing the garage's capacity to about 60 spaces.
An additional 220 parking spaces for the St. Luke's Replacement Hospital would be provided at
the'new parking garage to be located in the proposed medical office building ("MOB")/Expansion
Building, described below. These two parking garages, plus 15 surface parking spaces (located
throughout the campus), would provide a total of 450 parking spaces at the St. Luke’s Campus.
Loading (three spaces) for the St. Luke’s Replacement Hospital would be located within the
hospital, at Cesar Chavez Street between Guerrero and Valencia Streets.

b. Hospital Demolition and Plaza Pedestrian Improvements.

After the existing 12-story St. Luke’s Hospital tower is vacated and services have been relocated
to the St. Luke's Replacement Hospital, the tower would be demolished. After demolition of the
tower, an entry plaza, cowrtyard, and pedestrian pathway would be constructed in the portion of
the former San Jose Avenue right-of-way between Cesar Chavez Street and 27th Street that is not.
occupied by the St. Luke's Replacement Hospital.

c. Medical Office Building/Expansion Building.

After demolition of the existing St. Luke's Hospital tower, a new, approximately 104,008 g.s.f.,
five-story MOB/Expansion Building would be constructed at the site of the former hospital :
tower. The new five-story MOB/Expansion Building would be approximately 100 feet in height.
The MOB/Expansion Building would include medical offices, diagnostic and treatment space,
outpatient care, retail, hospital administration, cafeteria, education/conference space, and four
below-ground parking levels that would provide approximately 220 parking spaces. ’

The building would be required to conform to Chapter 13C of the City’s Building Code (San
Francisco Green Building Requirements), which requires a LEED® Silver rating for the
MOB/Expansion Building.

d. San Jose Avenue Street Vacation and Utilities Relocation.

! All heights are measured using Planning Code methodology for measurement, unless otherwise specified
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As described above, a portion of the new St. Luke’s Replacement Hospital would be located on

the portion of San Jose Avenue between 27th Street and Cesar Chavez Street that bisects the _
St. Luke's Campus and is used as surface parking by CPMC under an encroachment permit issued
by the City in 1968. This portion of San Jose Avenue is closed to public use, is frequently

chained at its northern end where it meets Cesar Chavez Street, and is not generally open to

through traffic. For the St. Luke’s Replacement Hospital to be constructed, the City would be
required to approve a street vacation for this portion of San Jose Avenue, and existing utilities
located within the San Jose Avenue right-of-way would be relocated.

" e. 1957 Building.

After the opening of the new St. Luke’s Replacement Hospital, the existing,.approximately
31,700-sq.-ft. 1957 Building would be decommissioned from its status as a licensed hospital, and
renovated and reused for administrative offices, storage, and conference space. The Emergency
Department and surgical suites (operating rooms) currently within the 1957 Building would be
replaced by new facilities in the new St. Luke’s Replacement Hospital. The exterior 1957
Building connector to the existing St. Luke's Hospital tower would be closed.

f. MRI Trailer.

The existing, currently operational MRI Trailer and the enclosed passageway connecting the MRI
Trailer to the existing 1912 Building are proposed to be removed upon completion of the
MOB/Expansion Building. Services offered at the MRI Trailer would be moved to the
MOB/Expansion Building. Upon removal of the MRI Trailer and passageway, the resulting
opening in the exterior wall of the 1912 Building would be closed, in accordance with the
Secretary of the Interior’s Standards for the Treatment of Historic Properties.

g. Streetscape Design, Landscaping, Open Space and Infrastructure.

Streetscape and landscape plans for the St. Luke’s Campus have been developed as part of
CPMC’s community and neighborhood outreach program, and in conjunction with the City’s
proposed Cesar Chavez Street Design Improvement Plan. The improvements include various
sidewalk replacements and widenings, pedestrian bulbouts, tree planting replacements, and other
streetscape improvements, bus stop relocation, and installation of underground storage tanks on
the hospital site adjacent to the St. Luke's Replacement Hospital. .

h. Proposed St. Luke’s Campus Site Access.
i. St Luke’s Replacement Hospital.

The main entrance to the St. Luke’s Replacement Hospital would be from a central plaza area.
The plaza would provide access to the hospital at Level 1 from Cesar Chavez Street and at Level’
2 from San Jose Avenue/27th Street. A staircase would be constructed along a portion of the San
Jose Avenue right-of-way proposed for vacation between the St. Luke’s Replacement Hospital
and the MOB/Expansion Building, to maintain a pedestrian connection between Cesar Chavez
Street and 27th Street. Passenger drop-off to the main entrance of the St. Luke’s Replacement

" Hospital would be from a white-zone drop-off area located along Cesar Chavez Street at
midblock between Guerrero and Valencia Streets. Emergency vehicle ingress and egress to the
Emergency Department’s ambulance bay (emergency vehicle parking) would be from 27th Street
near its intersection with San Jose Avenue. Service vehicles would enter and exit the loading area
for the St. Luke's Replacement Hospital from Cesar Chavez Street. The CPMC shuttle stop for
the hospital (currently located at Cesar Chavez Street) would be relocated to the northeast comer
of San Jose Avenue and 27th Street.

- £ase No. 2005.05558 » California Pacific Medical Center (CPMC)
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ii. MOB/Expansion Building and Underground Parking Garage.

. The MOB/Expansion Building would have two entrances, at the building’s northwest corner

- (near the current intersection of San Jose Avenue and Cesar Chavez Street) and the southwest
corner. A separate access point for retail uses would be provided at the corner of Valencia and
Cesar Chavez Streets. Vehicular access to the underground parking garage at the

‘MOB/Expansion Building would be available from both Cesar Chavez Street and Valencia Street.

The existing bus stop for the 36-Teresita line, located outside the existing St. Luke’s Hospital on
Valencia Street, would be relocated to a new location, just south on Valencia Street, in front of
the 1957 Building. Approximately 10 on-street parking spaces would be removed to
accormmodate both the relocation of the bus stop and the City’s proposed Valencia Streetscape
Improvement Project. .

2. Cathedral Hill Campus.

Development at the proposed Cathedral Hill Campus would involve: the proposed Cathedral Hill
Hospital, Cathedral Hill MOB, Van Ness Avenue pedestrian tunnel (connecting the Cathedral Hill
Hospital and Cathedral Hill MOB), 1375 Sutter MOB conversion, streetscape improvements, and
conversion of Cedar Street to a two-way street west of the MOB garage entrance.

a. Cathedral Hill Hospital.

CPMC would demolish the existing 10-story, approximately 445,400-sq.-ft. former Cathedral
Hill Hotel building at the northwest comer of Geary Boulevard and Van Ness Avenue, and the
existing 11-story, approximately 209,700-sq.-ft. office building located on the northwest corner
of the same block at Post and Franklin Streets. CPMC would then construct a new, approximately
875,378-g.s.f., 555-bed state-of-the-art acute care hospital on the hotel and office site that would
fully comply with requirements of Senate Bill ("SB") 1953, as modified by successor legislation,
concerning the seismic safety of acute care facilities. The acute care services currently offered at
the Pacific Campus and the California Campus would be relocated to the propesed Cathedral Hill

" Hospital.

The 15-story (plus two-story basement) hospital tower would be approximately 265 feet in

" height. The proposed hospital’s building length and dizgonal dimensions, respectively, would be
approximately 385 and 405 feet for the tower floors, and 385 and 466 feet for the podium floor
(as measured 50 feet above grade). The proposed Cathedral Hill Hospital would include three
levels of at- or below-grade parking, which would contain 513 off-street parking spaces. Under
the LRDP, a proposed CPMC intercampus shuttle stop serving the hospital, the Cathedral Hill
MOB, and the 1375 Sutter Street MOB would be located on Post Street, adjacent to the hospital.
The proposed Cathedral Hill Hospital would be designed to attain a LEED®-Certified rating.
Other building design elements would include implementation of green roof elements on portions
of the proposed Cathedral Hill Hospital's podium roof area.

The proposed Cathedral Hill Hospital’s emergency generators would be located on the roof of the
15-story hospital tower. The generators would be served by fuel storage tanks that would be .
located beneath the sidewalk and street along Geary Boulevard.

The main pedestrian entrance would be from Van Ness Avenue. The vehicular entrance to the

" proposed Cathedral Hill Hospital’s Emergency Department would be from Franklin Street, and
would allow private vehicles to drop off patients inside the building. Ambulance access would be
through a dedicated loading area containing three bays off of Post Street.

California Pacific Medicat Center (CPMC) Case . 2005.0555E
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The main vehicular access to the hospital would be from the south side of the building along
Geary Boulevard, with a one-way (south to north) drive-through lane that would connect Geary
Boulevard to Post Street at midblock. Drivers would either turn off at the adjacent non- ,
emergency passenger drop-off area or descend to the 513-space parking garage. Vehicular access
would also be provided from Post Street via the mid-block access road. Egress from the hospital
(other than egress onto Geary Boulevard for emergencies only) would be restricted to a right-turn
exit (eastbound) onto Post Street.2 :

The main service vehicle and loading entrance would be accessed from Franklin Street. Larger
vehicle deliveries would use the enclosed loading area. Smaller vehicles would use a secondary
loading area within the sub-grade parking garage (access described above).

The proposed Cathedral Hill Hospital may include, but would not be limited to, mpatient medical
care; labor and delivery and post-partum care; specialized programs such as organ
transplantation, interventional cardiology and newborn intensive care; and an emergency
department. It would also include retail space, cafeteria, education and conference space, and a
central utility. plant. ' :

b. Cathedral Hill Medical Office Building.

. In conjunction with construction of the proposed hospital, CPMC proposes to demolish seven®

existing buildings directly across Van Ness Avenue from the proposed Cathedral Hill Hospital
site, between Geary and Cedar Streets, and construct an approximately 26 1,691-g.s.f. medical
office building in their place. The proposed Cathedral Hill MOB would provide offices for
doctors affiliated with the Cathedral Hill Hospital. Uses in the building would include, but would
not be limited to medical office, retail, education and conference, diagnostic and treatment, and
parking.

The proposed nine-story Cathedral Hill MOB would be approximately 130 feet tall to the top of
the roof. The proposed MOB would be approximately 265 feet long with a diagonal dimension of
290 feet. . ’

The proposed MOB would be required to conform to Chapter 13C of the City’s Building Code
(San Francisco Green Building Requirements), which requires that the building achieve a
LEED® Silver rating. Other building design elements would include implementation of green
roof elements on portions of the MOB’s roof.

The main pedestrian entrance would be from Van Ness Avenue. The proposed Cathedral Hill
MOB would contain seven below-grade parking levels that would provide a total of 542 parking
spaces and reach approximately 75 feet below street grade. Vehicular ingress to the MOB parking
structure would be from Geary Street (from the east) and Cedar Street (from the west). The
proposed Cathedral Hill MOB would provide two loading spaces, both of which would
accommodate trucks up to 25 feet long. Any delivery vehicle longer than 25 feet would be
accommodated on street or, if necessary, at the loading dock at the proposed Cathedral Hill
Hospital. All loading dock entries on Cedar Street would be right turns (eastbound). Egress from
the proposed Cathedral Hill MOB would be restricted to a right turn (eastbound) or left turn

“(westbound) onto Cedar Street. No egress would be provided onto Geary Street.

2 The EIR also analyzed a Two-Way Post Street Variant under which access to the Cathedral Hill Hospital would be
available to eastbound and westbound traffic on Post Street, but vehicular exit points would remain similar to those
under the proposed LRDP. (See Draft EIR at page 2-38). ) :

*Case No~2005:0555E - : California Pacific Medical Center (CPMC).-
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c¢. Van Ness Avenue Pedestrian Tunnel.

‘A pedestrian tunnel beneath Van Ness Avenue would connect the eastern portion of the proposed
Cathedral Hill Hospital to the western portion of the proposed Cathedral Hill MOB. The tunnel
would be used by patients, visitors, physicians, and CPMC staff members, allowing them direct
connection between the two buildings. It would also be used for the movement of records and

materials.
d. 1375 Sutter Medical Office Building.

Since 2008, the approximately 85,356-g.s.f. Pacific Plaza Office Building at 1375 Sutter Street
(on the southeast comer of the intersection of Sutter and Franklin Streets) has been undergoing a
phased interior renovation as existing tenants vacate and new physicians lease space in the
building. Ultimately, all office space within the building would be converted from a mix of office
and medical office use to exclusively medical office use. The physical improvements would be
limited to interior renovation. The 1375 Sutter MOB site currently contains a partially below-
grade self-park garage that provides 172 parking spaces, which would be retained with
implementation of the proposed LRDP. The remainder (60) of the 232 parking spaces required by
the Planning Code for the 1375 Sutter Street MOB would be provided at the proposed Cathedral

- Hill Hospital parking garage, along with 116 accessory parking spaces for the 1375 Sutter Street
MOB, all of which are included in the total of 513 parking spaces for that garage.

Pedestrian and vehicular access is currently available along Sutter Street and Franklin Street. This
access would remain the same with implementation of the proposed LRDP.

e. Cedar Street Conversion to Two Way.

Cedar Street would become a two-way street west of the MOB garage ramp upon implementation
of the LRDP. '

f. Cathedral Hill Campus Streetscapé Desigh, Landscaping, and Open Space.

CPMC proposes to upgrade the pedestrian environment by improving the street frontages of the
area in the vicinity of the proposed Cathedral Hill Campus. To achieve this objective, walkway
widths would be expanded and substantial landscaped areas would be added to provide a buffer
between pedestrians and traffic lanes. Proposed sidewalk widening and other pedestrign
improvements would result in the displacement of 26 standard metered parking spaces, one
handicapped-accessible space, and 10 commercial vehicle loading/unloading spaces. For the
proposed Cathedral Hill Hospital, improvements include sidewalk widening on Van Ness Avenue
(west side, between Post Street and Geary Boulevard), Geary Boulevard (north side, between Van -
Ness Avenue and Franklin Street), and Post Street (south side, between Franklin Street and the
Level 2 ingress/egress at mid-block); a pedestrian bulbout at Van Ness Avenue on Post Street,
south side; a paving program, tree planting, landscape, hardscape seating, lighting, and other
streetscape improvements along Van Ness Avenue (west side, Post Street to Geary Boulevard),
Franklin Street (east side, Geary Boulevard to Post Street), Post Street (south side, Franklin Street
to Van Ness Avenue), and Geary Boulevard (north side, Van Ness Avenue to Franklin Street); a
paved entry plaza at the Van Ness Avenue and Geary Boulevard entrance; replacement and
modification of the existing Van Ness Avenue crosswalk at Geary Street north side; and
relocation of existing 38/38L Geary Line bus stop from west end of Geary Street, north side,
between Van Ness Avenue and Polk Street to east end of Geary Boulevard, north side, between
Franklin Street and Van Ness Avenue, and construction of new bus bulb-out and benches.

California Pacific Medical Center (CPMC) ' _ . . Case No..2005.0555E
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An outdoor courtyard for patients, visitors, and CPMC staff (approximately 6,600 sq. ft.) would
be located on the podium section of the proposed Cathedral Hill Hospital, with access from
Level 5. .

For the proposed Cathedral Hill MOB, improvements including pedestrian bulbout modifications
on Van Ness Avenue (east side, at Geary Street and Cedar Street); removal and
improvement/replacement of north side Cedar Street sidewalk from Van Ness Avenue to Polk
Street; pedestrian bulbout at Cedar Street on Polk Street, west sidé; replacement of all other
sidewalks abutting the proposed Cathedral Hill MOB site (all frontages, and extending to Polk
Street on Cedar Street, south side); raised crosswalks across Cedar Street at Van Ness Avenue
and Polk Street; paving replacement/upgrade, tree planting, landscape, hardscape, seating,
lighting and other streetscape improvements along portions of Van Ness Avenue (east side, Geary
Street to Cedar Street), Cedar Street (Van Ness Avenue to Polk Street) and Geary Street (north
side, Van Ness Avenue to Polk Street); and a Cedar Street west end entry plaza, including a drop-
off area. '

g. Near-Term Project Implementation Activities.

Upon opening of the proposed Cathedral Hill Hospital or shortly thereafter, all of the existing
inpatient acute care and emergency department functions at the California Campus and the Pacific
Campus Hospitals would be transferred to the proposed Cathedral Hill Hospital. The 2333
Buchanan Street building will undergo renovation and reuse as an ambulatory care center as part
of the Near-Term implementation activities. Certain existing uses at the California and Pacific
Campuses that are not transfetred to the proposed Cathedral Hill Hospital would be transferred to
the 2333 Buchanan Street building after its renovation. The building may include uses such as,
but not limited to outpatient care, diagnostic and treatment services, Alzheimer's residential care,
medical support services such as pre- and post-ambulatory surgery, outpatient laboratory services,
and physical and occupational therapy, hospital administration and/or cafeteria uses.

3. Davies Campus.

Under the CPMC LRDP, the Davies Campus would focus on neuroscieaces and the complementary
areas of rehabilitation and skilled nursing. Existing medical uses in the North and South Towers
would continue. The existing Emergency Department would remain in the North Tower, along with
inpatient care, with the focus on neuroscience-related treatment, microsurgery, and acute
rehabilitation. The inpatient care uses at the North Tower would include 63 acute care beds and 48
acute rehabilitation beds. The existing South Tower would continue to be used for skilled nursing (38
beds), outpatient care,and diagnostic and treatment space. ‘

a. Neuroscience Institute.

The approximately 46,006-g.s.f. Neuroscience Institute building is proposed for construction on
the portion of the Davies Campus currently occupied by the 206-space surface parking lot at the
corner of Noe Street and Duboce Avenue. Approximately 70 parking spaces in the surface
parking lot would be eliminated. No new parking is proposed for the Davies Campus in the near
term.

Completion of the Neuroscience Institute building would allow CPMC to consolidate
complementary neuroscience departments (including DeUroscience/neurosurgery, microsurgery,

“and acute rehabilitation) at the Davies Campus. The Neuroscience Institute may include, but is

not limited to, medical office use, expanded care and services for patients with neurological
conditions, enhanced rehabilitation services to allow patients to receive same-site treatment and

Case No. 2005.0555E : ) y * California Pacific Medical Center (CPMC)
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follow-up care, ambulatofy care, pre- and post-operative care, retail use, and a pedestrian drop-off
arca on Level 3. .

The four-story Neuroscience Institute building would be approximately 40 feet in height. The
fourth floor of the Neuroscience Institute building would extend over the proposed service drive
and connect to the North Tower. The main entrance would be located on the south side of the

. building, toward 14th Street. The proposed building would have a seconda.ry entrance across from
Duboce Park.

The design of the Davies Campus includes features that are intended to connect the campus to the
surrounding neighborhood by providing a transition between the medical buildings on campus
and the neighborhood’s residential buildings. The fourth floor of the proposed Neuroscience
Institute building would be set back from both Noe Street and Duboce Avenue. Along the west
side of Noe Street, the building would appear to be three stories, similar to the existing two- and
three-story buildings on the east side of Noe Street. :

'b. Near-Term Streetscape Design, Landscaping, and Open Space.

Landscape improvements on the eastern edge of the Davies Campus along Noe Street would

- include renovation and improvement of approximately 500 linear feet of campus frontage along
Noe Street. A landscaped open space would also be located immediately south of the building
(serving as an entry court) as well as a smaller, private open space just north of the proposed
Neuroscience Instltute

The new publicly accessible entry plaza immediately south of the proposed Neuroscience
Institute building would incorporate varying pavement surfaces, plantings, and trees. East of the
campus, along Noe Street, the sidewalk would be widened and would also receive improved
surfaces, plantings, and new trees.

c. Site Access. -

With construction of the proposed Neuroscience Institute building in the near term, a new
passenger drop-off area would be located on the service drive, under the proposed connection to
the Davies Hospital North Tower. All existing site access, including vehicular access and parking
-and passenger drop-off areas, would remain as present, with one exception—the existing entrance
to the surface parking lot at the comer of Noe and Duboce Streets would be removed. Truck
loading for the Neuroscience Institute would occur in the campus’s existing loading area
southwest of the proposed Neuroscience Institute building, accessible via the existing service
drive from Duboce Avenue at 14th Street.

Site access to the Davies Hospital South Tower, Parking Garage, and the Davies Hospital North
Tower’s Emergency Department would remain available from the main entrance off Castro Street

and Duboce Avenue.

B. Long-Term Projects.

The Long-Term Projects are future components of the LRDP that would commence after 2015. No
approvals are being sought for physical development of the Long-Term Projects. The EIR analyzed
the Long-Term Projects at a programmatic level.

Cafifomia Pacific Medical Cenier (CPMC) - - Case No. 2005.05655E
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1. Davies Campus.

At the Davies Campus, the existing 283-space parking garage at 14th and Castro Streets would be
demolished. In its place, an approximately 80,900 sq. ft., 45-foot-tall, three-story Castro
Street/14th Street MOB is proposed to be constructed to meet the future need for medical space at
this campus, including, but not limited to, retail, diagnostic and treatment uses, and approximately
184,000 square feet of parking use in four below-grade levels, totaling approximately 490 spaces
(replacement of the existing 283 spaces in the 14th and Castro Streets garage plus construction of
approximately 207 new parking spaces).

Vehicular access to the proposed Castro Street/14th Street MOB would be provided from the
main entrance off Castro Street and the parking entrance from 14th Street. Pedestrian site access
to this building would be from the enfrance drive.

2. Pacific Campus

Under the proposed CPMC LRDP, a new outpatient ACC Addition would be constructed along with
parking and other facilities as follows:

a. Underground Parking and ACC Addition.

The Stanford Building (2351 Clay Street) and the 2324 Sacramento Clinic would be demolished
to accommodate the proposed Webster Street/Sacramento Street Underground Parking Garage
and ACC Addition (discussed below). The site of the former Stanford Building would be
excavated to construct the “L”-shaped, two-level, 22-foot-deep, approximately 113,100-sq.-ft.
Webster Street/Sacramento Street Underground Parking Garage, which would provide about 248
parking spaces.

The 138-foot-tall, nine-story, approximately 205,000 g.s.f. ACC Addition would be built above
the Webster/Sacramento Streets Underground Parking Garage, on the site of the current Stanford
Building and 2324 Sacramento Clinic, which would be demolished. The ACC Addition site is

- bounded by Clay Street to the north, the 2333 Buchanan Street Hospital (to be renovated and
reused as an ACC, as described in Section LA above) to the east, Sacramento Street to the south,
and the 2100 Webster MOB to the west, on the central portion of the Pacific Campus.

The new ACC Addition would be located immediately west of the ACC. The ACC and ACC
Addition buildings would both be nine stories and would be connected at three lower floors, with
no connection on the upper floors. ACC Addition uses may include education and conference
space, outpatient space, support space, diagnostic and treatment space, medical offices and
outpatient care, and mechanical space.

o~
b. North-of-Clay Aboveground Parking Garage.

CPMC would construct an approximately 172,500-sq.-ft. North-of-Clay Aboveground Parking
Garage above the northern portion of the proposed Webster Street/Sacramento Street
Underground Parking Garage, on the area currently occupied by the Annex MOB (2340-2360
Clay Street) and Gerbode Research Building (2200 Webster Street), which would be demolished,
and part of the existing Buchanan Street surface parking lot (2315 Buchanan Street). This parking
garage would be six stories (plus top deck), with a height of 70 feet.

A total of 715 new structured and surface parking spaces (Webster Street/Sacramento Street
Underground Parking Garage and North-of-Clay Aboveground Parking Garage combined: 688
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spaces; Buchanan Street surface parking lot: 27 spaces) would be provided at the Pacific Campus.
This would bring the parking total at the Pacific Campus to 1,587 spaces.-

¢. Pacific Campus P-roposed Site Access.

Several new or relocated access points are proposed for the Pacific Campus’s existing and new
buildings and parking garages via California, Buchanan, Sacramento, Webster, and Clay Streets.-
The main pedestrian entry to both the ACC and the ACC Addition would be located at the north
enid of the proposed Campus Drive near Clay Street. The main entry to the former 2333 Buchanan
Street Hospital would be converted into a secondary entrance for the proposed ACC.

A new street, Campus Drive (located between the existing Pacific Professional Building and the
ACC Addition), would be built to support existing vehicular access to the campus from Webster
Street, provide vehicular access to and from Clay Street for the proposed Webster
Street/Sacramento Street Underground Parking Garage, and allow egress from Sacramento Street
for loading and unloading.

Vehicular traffic serving the ACC and ACC Addition would be routed to Clay Street east of
Webster Street or Sacramento Street between Buchanan and Webster Streets. The entry/exit for -

. the North-of-Clay Aboveground Parking Garage and for the Webster Street/Sacramento Street
Underground Parking Garage would be located on Clay Street and Campus Drive, respectively.
Vehicles dropping off passengers would utilize the drop-off area at the ground floor of the North-
of-Clay Aboveground Parking Garage, and would exit onto Clay Street and turn right onto
Webster Street. Vehicles exiting either garage would be directed onto Clay Street to exit. A
secondary means of vehicular egress would be provided on Campus Drive, leading to Sacramento
Street. » ‘

Othet passenger drop-off areas would be located on Webster Street south of Clay Street near the

Pacific Professional Building (existing), and on Buchanan Street near the north end of the ACC

building (existing, renovated and reused). The ambulance entrance would remain on the north

side of Sacramento Street (at the south end of the ACC building) near Buchanan Street. Four off-
* street loading spaces would be located on Campus Drive near the entrance/exit on Sacramento

Street.

The CPMC shuttle stop, currently located on Buchanan Street, would be relocated to the drop-off
area located within the proposed North-0f-Clay Aboveground Parking Garage, which would be
closer to the new main entry at the proposed Campus Drive near Clay Street.

3. California Campus.

The majority of CPMC uses and programs, other than acute care inpatient and emergency care uses,

which would have been transferred to the proposed Cathedral Hill Hospital as part of the Near-Term
project implementation activities described in Section A above, would continue at the California ]
Campus until completion of the proposed ACC and ACC Addition at the Pacific Campus, at which

time the Pacific Campus would absorb almost all of the remaining CPMC-related uses at the

California Campus. No new construction is anticipated at the California Campus, although a limited
amount of existing on-site medical activities would continue at the California Campus. -

CPMC plans to sell the California Campus as soon as possible after the transfer of acute care and
non-acute care patients to the proposed Cathedral Hill Hospital and Pacific Campus ACC and ACC
Addition, as described above. A small amount of CPMC-operated space (approximately 2,400 sq. ft.)
will remain at the existing 3838 California Street MOB (primarily outpatient imaging and blood

California Pacific Medical Center (CPMC) _ ) . Case No. 2005.0555E
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drawing) and would be leased from the buyer of the California Campus indefinitely. It is expected
that by about 2020, almost all CPMC-related use of the California Campus would-cease. '

ENVIRONMENTAL REVIEW

CPMC applied for environmental review of the LRDP on June 10, 2005. Pursuant te and in accordance with
the requirements of Section 21094 of CEQA and Sections 15063 and 15082 of the CEQA Guidelines, the San
Francisco Planning Department, as lead agency, published and circulated a Notice of Preparation ("NOP") on
July 1, 2006, that solicited comments regarding the scope of the environmental impact report ("EIR") for the
LRDP. The NOP and its 30-day public review comment period were advertised in the San Francisco

Examiner and mailed to public agencies, organizations and nearby property owners, and other individuals
likely to be interested in the potential impacts of the LRDP. A public scoping meeting was held on July 18,
2006, at the Cathedral Hill Hotel, located at 1101 Van Ness Avenue, San Francisco, CA 94109.

As planning for the LRDP continued, additional components were added to the LRDP, and revised
Environmental Evaluation Applications were filed on February 28, 2008, and December 8, 2008. The NOP
was revised and re-issued for a 30-day public review period on May 27, 2009. An additional public scoping -
meeting was held on June 9, 2009, to accept oral comments on the revised and refined LRDP proposal. In
addition, the City extended the public review period an additional 30 days to July 26, 2009.

The NOP was distributed to the State Clearinghouse and mailed to governmental agencies with potential
interest, expertise, and/or authority over the project; interested metnbers of the public; and occupants and

~ owners of real property surrounding CPMC's four existing campuses and the proposed Cathedral Hill Campus
location. The June 9, 2009, public scoping meeting was held at the Grand Ballroom of the Cathedral Hill -
Hotel. A total of 96 comment letters were received regarding the revised and re-issued NOP, in addition to the
verbal comments received at the scoping meeting. Commenters identified the following topics to be evaluated
in the Draft EIR: Land Use and Planning; Aesthetics; Population and Housing; Cultural and Paleontolo gical
Resources; Transportation and Circulation Noise; Air Quality; Greenhouse Gas Emissions; Wind and
Shadow; Recreation; Public Services; Utilities and Service Systems; Geology and Soils; Hazards and
Hazardous Materials; Demolition and Construction Effects; and Project Alternatives.

DRAFT ENVIRONMENTAL IMPACT REPORT

The San Francisco Planning Department then prepared the Draft EIR, which describes the LRDP and the
environmental setting, analyzes potential impacts, identifies mijtigation measures for impacts found to be
significant or potentially significant, and evaluates alternatives to the proposed LRDP. In assessing
construction and operational impacts of the Project, the Draft EIR considers the potential impacts of the
LRDP on the environment, and the potential cumulative impacts associated with the proposed LRDP in
combination with other past, present, and future actions with potential for impacts on the same resources. The
analysis of potential environmental impacts in the Draft EIR utilizes significance criteria that are based on the
San Francisco Planning Department Environmental Planning (formerly Major Environmental Analysis)
Division guidance regarding the environmental effects to be considered significant. The Environmental
Planning Division's guidance is, in turn, based on CEQA Guidelines Appendix G, with some modifications.

The Planning Department published the Draft EIR on July 21, 2010. The Draft EIR was circulated to local,
state, and federal agencies, and to interested organizations and individuals for review and comment beginning
July 21, 2010. The public review period was initially 60 days, but was extended to 90 days, ending on '
October 19, 2010. The Commission held a public hearing to solicit testimony on the Draft EIR during the

. public review period on September 23, 2010. A court reporter, present at the public hearing, transcribed the
oral comments verbatim, and prepared written transcripts. The Planning Department also received written
comments on the Draft EIR.

Case No. 2005.0555E ° . California Pacific Medical Centér (CPMC)
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COMMENTS AND RESPONSES

The San Francisco Planning Department then prepared the Comments and Responses (“C&R”). The C&R
document was published on March 29, 2012, and includes copies of all of the comments received on the Draft
EIR and written responses to each comment. The C&R provided additional, updated information, clarification
and modifications on issues raised by commenters, as well as Planning Department staff-initiated text
changes. The Final EIR, which includes the Draft EIR, the C&R document and errata, (the appendices to the
Draft EIR and C&R document), and all of the supporting information, has been reviewed and considered.

' SUMMARY OF CONCERNS RAISED BY APPELLANTS ‘

a.

Summary Responses to Appellants’ Statement of Grounds for Appeal

Appellants identify seven general grounds for the appeal; see Appellants' letter at page A-2.
These grounds are identified and brief responses provided below. More detailed responses can be
found in the following summary of issues raised on appeal and in Exhibit A, Responses to
Appeal Letter. '

>

Violated CEQA's most basic informational requirements by omitting adequate facts and
evidence to support the EIR's conclusions:

This is a complex EIR, providing project- and program-level analyses with respect to five -
existing or proposed CPMC campuses. The EIR was prepared in accordance with CEQA and
City requirements. All of Appellants' previous specific comments regarding the adequacy of
the Final EIR were-addressed in the C&R document and the Responses to Late Comments.

Failed to accurately describe the Project and its environmentaléetting.

The environmental setting for the LRDP is fully described in the Final EIR. Appellants argue
in the appeal letter that the environmental setting should have included health care facilities
and programs throughout the Bay Area and the City. Because the LRDP would not adyersely
contribute to health care gaps that might exist elsewhere and would not result in direct or
indirect physical environmental impacts related to such health care facilities and progrars,
such analysis is not required. -

Employed misleading and illegal baselines, espeéially concerning traffic and public
transportation impacts as they relate to the proposed Cathedral Hill facility.

The Draft EIR appropriately used 2006 baseline data for the transit impact analysis because it
was the most current and best available data at the time the Draft EIR was prepared.
Supplemental analysis performed based on data that became available after the Draft EIR was
published confirmed the efficacy of the baseline data utilized. -

Deferred requiring measures to mitigate impacts on traffic and public transportation and air
quality.

The Final EIR does not defer mitigation measures in any of these areas. All feasible
mitigation measures are required, including transit mltlgatlon fees and detailed construction
and operational air quality mitigation measures.

Omnitted effective and enforceable mitigation for s1gmficant Project impacts, espec1ally
concerning the proposed Cathedral Hill facility. :

California Pacific. Medica! Center (CPMC) . : ' ~ Case No. 2605.0555E
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The Final EIR includes effective and enforceable mitigation measures, including for air
quality and greenhouse gas impacts. The project mcorporates design features to increase
energy efficiency, reduce impacts, and meet LEED® certification goals. The project also
complies with the City's Qualified Greenhouse Gas Reduction Strategy and, therefore, under
Bay Area Air Quality Management District guidance, is considered to have implemented all
applicable, feasible measures. Appellants have not provided evidence of feasible mltlgatlon
measures that have not already been adopted or included in the project. .

» Adopted a statement of overriding considerations for some 30 significant impacts without
first imposing all feasible measures or alternatives to mitigate those impacts.

The Board of Supervisors will review and determine whether to adopt a statement of
overriding considerations with respect to significant but unmitigated impacts. The Final EIR
analyzed and incorporates all feasible mitigation measures and provides an adequate analysis
of a reasonable range of alternatives as requu'ed by CEQA.

.» Failed to adequately and accmately investigate and disclose numerous environmental impacts
for the proposed Cathedral Hill Hospital and MOB, thereby sidestepping the CEQA
requirement to mitigate such impacts

The EIR adequately and accurately investigated and disclosed all of the significant environmental
mmpacts of the proposed Cathedral Hill Hospital and MOB, including those in respect to traffic,
transit, noise, air quality, and greenhouse gases.

b. Summary of Principal Concerns

The following summarizes some of the principal concems raised by Appellants in the Appeal and
the Department's responses. A complete and more detalled response to all of the issues ralsed in
the Appeal i is provided in Exhlbxt A.

1. Complex EIR.
Appellants state that the EIR is confusing and uses unconventional terminology.

As reflected in the Project Description above, this is a complex project with multiple campuses and
phases. There is no "right way" to organize an EIR for a complicated project like the LRDP.
Appellants may have other preferences, but the organization of the Final EIR, its terminology, and
methodology are clear and consistently applied in compha.nce with CEQA.

For more detailed responses please see Response INTRO 1-2 and TR 1-1 to this Appeal below,
- Response INTRO-8 (page 3.1-18) and TR-128 in the C&R document, and Response 2-2 in Response
to Late Comments, Exhibit B. :

2. Alternatives.
“A. 3A Plus.

Appellants state that the Final EIR did not include a reasonable range of alternatives, and
specifically, that it should have included a modified Alternative 3A (referred to by Appellants as
"Alterative 3A Plus"). Similar to Alternative 3A, Alternative 3A Plus would increase the size of
St. Luke's Campus and decrease the size of Cathedral Hill Campus, but Alternative 3A Plus
would include a different mix of services at St. Luke's Campus than was proposed under 3A
(Relocating the Women's and Children's Hospital).

CH8& No. 20050555 : . Catifornia Pacific Medical Ceter (GPMC)
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CEQA requires that an EIR analyze a reasonable range of alternatives. CEQA does not require
that the EIR analyze every possible variant to a proposed alternative. Moreover, the
environmental impacts associated with an Alternative 3A Plus were adequately analyzed by the
review of Alternative 3A.

For a more detailed response, please see Response ALT 1-2 and ALT 1-4 to this Appeal,
Response ALT-1 (pages 3.22-11 to 3.22-18 of the C&R document) and Responses 2-6 and 2-17
in Responses to Late Comments, Exhibit B, bereto. .

B. Project Objectives.

Appellants also state that the range of alternatives was artificially limited by the Project
objectives identified in the Final EIR, which were too narrow (and thus artificially limited the
alternatives and analysis). Appellants also argue that the project objectives should have been
based on the City's objectives, rather than those of the project sponsor, and thus, the range of
Alternatives is inadequate. ’

The EIR addressed a reasonable range of five different alternatives, including two "no project,"
alternatives, a four campus rebuild/retrofit/redevelopment alternative that would not include any
development at the Cathedral Hill Campus (Alternative 2), a reduced Cathedral Hill Campus with-
an increased St. Luke's Campus (Alternative 3A) and with an increased California Campus
(Alternative 3B). '

The EIR determined that Alternatives 2 and 3 were potentially feasible and would obtain most of
the objectives of the Project, although to a lesser extent than the proposed LRDP. Thus, the
Project objectives did not cause the failure to analyze a reasonable range of alternatives. Further,
the objectives in the Final EIR are appropriately based on the Project sponsor’s desire to
implement the LRDP, not on the City’s objectives. While more specific than objectives for a
generic commercial development project, these include Project sponsor objectives related to the
need to replace existing facilities with seismically compliant facilities prior to state deadlines,
while continuing to provide medical services during construction and objectives designed to meet
the program goals established by the Blue Ribbon Panel, consisting of leaders from the health,
business, and labor fields. The Blue Ribbon Panel’s recommendations for the St. Luke's Campus
were endorsed by the Board of Supervisors Resolution 478 08, and the San Fra.nc1sco Health
Comimission.

Fora more detailed response, please see Response ALT 1-3 to this Appeal, Response ALT-1, and
Response PD- 7 (page 3.2-11 of the C&R), and Response 2- 15 in Responses to Late Comments

Exhibit B, hereto
C Disruption of Continuum of Care.

Appellants comment that, in analyzing the feésibi]ity of Alternative 3A (or 3A Plus), concern
over disruption in the continuum of care to patients is unnecessary because other hospitals have
been able to obtain extensions of SB 1953 retrofit or replacement deadlines.

Although the legislature has provided for various extensions to SB 1953, CPMC does not
currently qualify for any further extensions under existing law. The Final EIR analysis is
appropriately based on existing law and not on the possibility of subsequent legislative
amendments. Due to site constraints related to existing buildings on the St. Luke's Campus, an
enlarged St. Luke's Hospital under Alternative 3A would require additional time for re-design,
permitting, and construction of a second phase of the hospital. Therefore, SB 1953 compliance at

California Pacific Medical Center (CPMC) e _ Case No. 2005.0555E .
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existing facilities that house those to-be-transferred services would have lapsed under emstmg
statutory deadlines and their status would be even more tenuous.

For a more detailed response, please see Response ALT 1-6 to this Appeal, and Response 2-18 in
Responses to Late Comments, Exhibit B, hereto.

3. Traffic and Transit Analysis.
Appellant's traffic and transit analysis concerns have all been raised in prior comments.
A. Adjustment of Peak Hour Factor.

- Appellants restate their poiﬁt that the City erred in analyzing the traffic impacts at two-
intersections, 8th/Market and Franklin/Sutter by increasing the so-called "peak hour factor” for
those intersections. .

The Planning Dcpart_ment's practice of adjusting the peak hour factor is a standard practice for an
urban environment like San Francisco. In summary, increasing the peak hour factor represents
more tonsistent congestion during the peak hour. This is a methodology the City has used in
other recently completed EIR analyses and is appropriate for an urban environment.

For more detailed responses please see Response TR 1-8 and TR 1-9 to this Appeal below,
Response TR-8 (at page 3.7-10) in the C&R document, and Response 2-21 in Responses to Late
Comments, Exhibit B hereto.

B. Emergency Response Time.

Appellants restate their point that the EIR did not adequately consider the impacts of delays to
emergency vehicles seeking access to the proposed Cathedral Hill Hospital caused by traffic
congestion.

The Final EIR analyzes in great detail the traffic impacts associated with the proposed Cathedral
Hill Campus, and also analyzes the potential for impacts to emergency vehicles. The Final EIR
analysis considered the location of the proposed Cathedral Hill Hospital (closer to the Tenderloin
than the facilities it would replace and on two major transportation corridors), the protocols used
by emergency vehicles in choosing travel routes and destinations during periods of congestion,
and that most emergency transports would occur during non-commute hours, to determine thai
the impact would be less Tha.n 51gmﬁca.ut

For a more detailed response, please see Response TR 1-3 to this Appeal, Major Response HC-5 .
(pages 3.23-9, 20, and 25) and Response TR-100 (beginning at page 3.7-170) in the C&R
document, and Response 2-24 in Response to Late Comments, Exhibit B, hereto.

C. Transit Impact.

Appellants restate their point that the Final EIR minimized the public transit impact on the
proposed Cathedral Hill Campus by using 2006 (rather than 2009) passenger data, thereby
assuming that more transit capacity exists.

However, the 2006 data was the best available data at the time of analysis. Further, subsequent
data (for 2011) obtained by SFMTA after the Draft EIR was published was nonetheless reviewed
and showed only slight changes from the 2006 data that did not alter any of the conclusions in the
Final EIR. .

Case No. 2005.0555E . California Pacific Medical Center (CPMC)
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 For a more detailed response, please see Response TR 1-5 to this Appeal, Response TR-17 and
Table 3.7-10 in the C&R docurnent, and Response 2-20 in Responses to Late Comments, Exhibit
* B, hereto. ) ’

D. Adequacy of Traffic Mitigation.

Appellants restate their point that traffic mitigation measures such as reduction in the size of
" proposed Cathedral Hill Hospital and roadway improvements were ignored.

However, the EIR, for example, provides a detailed analysis of Alternative 3A that reduces the
size of the proposed Cathedral Hill Campus and increased the size of the St. Luke's Campus. The
-analysis determined that significant and utiavoidable impacts at only one intersection (Van
Ness/Market) would be reduced to a less than significant level under Alternative 3A, and impacts
at that intersection would remain significant and unavoidable under Alternative 3A in the likely
scenario that the City's Van Ness and Geary Bus Rapid Transit projects are developed. Further,
the EIR examined the potential for roadway improvements and determined they were not feasible.

For a more defailed response, pleése see Response TR 1-6 and TR 1-7 to this Appeal, and
Responses TR-34 through TR-44 (pages C&R 3.7-58 to C&R 3.7-68) in the C&R document, and
Response 2-23 in Responses to Late Comments, Exhibit B, hereto. .

E. Transportation Demand Management (TDM) Program.

Appellants are concerned that the LRDP's enhanced TDM program mu ght not be required or
enforceable.

The enhanced TDM program is a component of the LRDP, is described in detail in the C&R
document under Response TR-45 (page C&R 3.7-69), and is required to be implemented by a
separate enforceable condition of approval attached to the conditional use authorizations for the
proposed Cathedral Hill, St. Luke’s, and Davies Campuses approved by the Planning
Commission. Therefore, no separate mitigation measure necessary.

For a more detailed response, please see Response TR-45 (page C&R 3.7-69) and Response AQ-
11 (page C&R 3.9-27) in the C&R document, and Response 2-24 in Responses to Late
Comments, Exh1b1t B, hereto.

4. Jobs/Housing Relationship and imp'acts.

A. Survey Data.

Appellants cha]lengé the use of survey data from 20012003 that showed that 50 percent of
CPMC's employees live in San Francisco.

The Planning Department confirmed that the 2001-2003 survey data taken at the California,
Pacific, and Davies Campuses remains a valid and appropriate predictor of future conditions
because employment numbers at these campuses has remained relatively stable.

For a more detailed response, please see'Response PH 1-1 to this Appeal, Response TR-25,
beginning at page 3.7-47 and PH-10, to'the C&R document, and Response 2-13 in Responses to

Late Comments Exhibit B, hereto.

B. Housing Demand.

California Pacific Medical Center (CPMC) - )
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Appellants state that the City's city-wide, comprehensive approach, relying on the Housing
Element and City policies and programs to meet housing demand, rather than analyzing the
impacts of individual projects, is inconsistent with CEQA. The EIR quantified the housing
demand that would be created under the proposed LRDP and analyzed its impact as an individual
project by comparing this demand to the projected housing capacity within the City, which is an
appropriate measure for determining the significance of this impact. The EIR used ABAG
projections and the adopted Housing Element in the San Francisco General Plan to evaluate the
degree to which the proposed LRDP’s share of increased population, employment, and housing
over existing conditions in San Francisco compared to the increases over existing conditions that
have been planned, and whether the City has the capacity to accommodate the growth
conservatively projected for the proposed CPMC LRDP. Comparing the change from existing
conditions developed for the proposed CPMC LRDP to the ABAG projections of changes from
existing conditions appropriately indicates whether the proposed LRDP would lead to unplanned
growth not anticipated by City and regional planning organizations.

The Final EIR used a number of measures to determine if the project would result in indirect
impacts from population and household growth and determined that population, employment and
household projections for the LRDP were within housing projections and the LRDP would not
induce substantial population growth relative to the City's existing population and household
numbers.

The C&R document included additional analysis with the more recently adopted 2009 Housing
Element and the 2009 ABAG projections. The original data were more conservative in the
number of people, jobs, and Housing in San Francisco, and the City’s capacity to siipply sufficient
housing to accommodate the projected population. The more recent documents actually lower the
LRDP’s proportional share of growth within San Francisco, while adding to the available supply
of housmg to accommodate new workers at CPMC campuses.

* Thus, projected growth totals would fall within the City’s projected growth plan. This
methodology has consistently been used by the City on-ether projects.

For a more detailed response, please see Response PH 1-2 to this Appeal and Responses PH-6
and PH-7 (beginning on pages 3.5-17 and 3.5-22 of the C&R document. See also Response PH-
27 and Response 2-13 in the Responses to Late Comments, Exhibit B, hereto.

C. Van Ness Area Plan (VNAP) and Van Ness Special Use District (VNSUD).

Appellants restate their point that the Final EIR fails to consider the loss of previously
contemplated housing under the VNAP and VNSUD, or the demand for housing from CPMC's
proposed Cathedral Hill Campus ,

The proposed Cathedral Hill Hospital site was not assumed or planned for housing in the VNAP.
The EIR for the VNAP assumed that the existing buildings on site would remain. The VNAP EIR
considered the Cathedral Hill MOB site to be potentially available for housing. However, under
the 2009 Housing Element, none of the CPMC development sites were assumed to be available
for residential development.

The City's Jobs Housing Linkage Program ("JHLP") excludes medical and hospital uses from the
requirements to create housing either directly or by payment of an in lieu fee. Nevertheless, the

- CPMC Development Agreement includes the obligation that CPMC provide approximately
$62 million in payments for replacement housing, affordable housing and for a down payment
assistance program (under which initial loans would be recaptured and used by the City for
affordable housing). These payments and programs exceed the support that would be provided
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even if the JHLP applied. Because the proposed CPMC LRDP comprises development of non-
residential projects on primarily nonresidential sites that were not identified for residential
development in the Housing Element (or, in the case of the proposed Cathedral Hill Hospital site,
in the VNAP and VNSUD), the proposed LRDP would not conflict with the ability fo comply
with Objective 1 of the Housing Element. Furthermore, the voluntary contribution of funds by
CPMC to the Mayor’s Office of Housing at a level that would be at least equivalent to the JHLP
fee would facilitate the construction of housing in the City.

For a more detailed response, please see Response PH 1-3 to this Appeal, Responses LU-3, LU-5,
LU-9, LU-21, to 23, LU-25-26, PH 1-1, PH-6 aud PH-7 of the C&R document, and Response 2-
14 in Responses to Late Comments, Exhibit B, hereto

D. Down Payment ‘Loan Assistance Program (DALP).

. The CPMC Development Agreement includes a program for down-payment assistance for CPMC
employees. Appellants argue that the amount of down-payment assistance ($200,000) under the
Development Agreement DALP program should be limited to $100,000, and that the program
should not be limited to CPMC employees.

Appellants' socioeconomic policy concerns regarding the DALP program in the proposed
Development Agreement are not CEQA issues and are not appropriate grounds for this EIR
appeal, but may be considered by the Board when reviewing the proposed Development
Agreement.

The following excerpt from eipla.uations of the proposed DALP program that the Mayor's Office
and Department, in response to questions from the Planning Commission, is provided for the
Board's information:

The CPMC Down Payment Loan Assistance Program (DALP) is patterned on an existing
program operated by the Mayor's Office of Housing (MOH). The program’s goal is to support
first-time homebuyers in San Francisco to purchase a single-family home. The additional goal

“ here is to encourage and enable CPMC employees to live where they work, promoting the city's
long term commitment to greater environmental sustainability and bring us one step closer to
fulfillment of SB 375 goals.

The CPMC DALP program is available to first time homebuyers that are CPMC employees with
a household income between 100 and 60 percent of the Area Median Income (AMI) for a single
person 100% AMI is $72,100 and 60% AMI is $43, 250 annually; for a family of four, 100% AMI
1s $103,000 and 60% AMI is $61 800. :

With the DALP program, middle- to low-income CPMC employees' options for accessing
ownership opportunities in San Francisco are significantly expanded. The borrower can use the
DALP as a down payment against the purchase price, but does not have to pay monthly debt -
service on the DALP. As a result, the DALP is effectively "silent" for the duration of the
borrower's occupancy and only has to be repaid at resale. At resale, the borrower must repay
100% of the loan proceeds plus a portion of the home appreciation equal to the ratio of the DALP
to the original purchase price. '

MOH will then use this recaptured DALP revenue to create permanently affordable housing.
MOH projects that it will recapture at least $35 million after the DALP loans are repaid. . . .
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For a more detailed response, please see Response PH 1-4 to this Appeal, Response PH-17 in the
C&R document and Response 2-14 in Responses to Late Comments, Exh1b1t B, hereto.

Impacts of Air Quality and Greenhouse Gases.
A. NOX Emissions from Stationary Sources.

Appellants restate their point that the EIR failed to coﬁsider‘, and therefore, failed to mitigate near
term impacts from NO, emissions from stationary sources.

Contrary to the concerns expressed in the comment, the Draft EIR identified operational
emissions of mass criteria pollutants, including NO,, as a significant and unavoidable impact. The
impact was conservatively identified as such even though air quality emissions associated with
stationary sources are regulated through BAAQMD's permitting process, which requires the use
of Best Available Control Technology (BACT) at the time the equipment is permitted, because
the extent of emissions reductions are not known. No additional mitigation measure is necessary

* in order to miake the BACT requirement enforceable and applicable to the LRDP. In addition, the

enhanced TDM program, which is incorporated as part of the proposed LRDP and which the
Planning Commission required as a condition of approval for the Near-Term Projects under the
LRDP, would reduce operational emissions of toxic air quality contaminants including PM;, and
NOy, and no further feasible mitigation measures are available. .

. For a more detailed response, please see Response AQ 1-1, AQ 1-2, and AQ 1-3 to this Appeal.

B.. Air Quality Mitigation Construction Emissions.

Appellants state that the Final EIR construction emissions mitigation is improperly vague or
incomplete. This is not correct.

In fact, the mitigation measures specify the most stringent feasible mitigation (known as Tier 4
standards) for long term projects. Near term projects specify in detail the required mitigation

‘measures based on a refined construction plan and an extensive feasibility analysis. Appellants

have not suggested any additional feasible mitigation measures.

For a more detailed response, please see Response AQ 1-2 to this Appeal, and Response 2-3 to |
the Responses to Late Comments, Exhibit B, hereto.

" C. Reliance on City's Green House Gas (GHG) Reduction Strategy.

Appellants argue that the Final EIR cannot rely on the City's recently adopted BAAQMD-
qualified GHG reduction plan to claim that GHG impacts will be less than significant or to
mitigate GHG impacts because of various alleged deficiencies in the City's plan. Appellants also
argue that additional mitigations should be required.

The City's qualified GHG Reduction Strategy meets the BAAQMD criteria for a qualified plan. It
consists of numerous strategies, including regulations previously adopted in compliance with
CEQA. The FEIR does not rely on consistency with the GHG Reduction Strategy to conclude -
that the project would have less than significant impacts. Rather; and notwithstanding BAA_QMD
regulations to the contrary, the FEIR conservatively concludes that the projects' GHG emissions
would remain significant, because the emission reductions associated with emission reduction
measures included in the LRDP, cannot be projected with sufficient certainty.

Case No. 2005.0555E ° . California Pacific Medical Centét (CPMC)-
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The project has committed to numerous GHG reduction measures and will seek LEED®
certification. Projects such as the proposed LRDP that are built in conformance with the City's
qualified GHG Reduction Strategy are considered under the 2010 BAAQMD CEQA Guidelines
to have implemented applicable, feasible measures and to be less than significant. However,
because BAAQMD did not complete its determination that the GHG Reduction Strategy met its
criteria to qualify udtil after publication of the Draft EIR, and because the reductions in GHG
emissions associated with the measures/programs to which CPMC has committed cannot be
projected with sufficient certainty, the impact was conservatively determined to remain
significant and unmitigated. The additional off-site measures proposed by Appellants were -
determined by the Department not to be feasible mitigation measures. :

For a more detailed response, please see Response GHG 1-1 and GHG 1-2 to this Appeai,
Response GH-1 (page 3.10-3) in the C&R document, and Responses 2-28 and 2-29 to the
Responses to Late Comments, Exhibit B, hereto.

6. Health Care.

Appellants stated health care concerns are largely socioeconomic comments that reflect Appellants'
view that the Project, as proposed, is inappropriate. The Project reflects the project sponsor's
objectives. Alternatives, including a smaller Cathedral Hill Hospital and a larger St. Luke's Hospital,
as advocated for by Appellants, were adequately considered as part of the Final EIR s alternative

analysis. -

Appellants’ concerns are further summarized as follows:

A. Regional Setting.

Appellants argue that the project description is flawed because the Final EIR did not adequately
describe "the overall availability of general and specialized services in the Bay Area."

However, the record indicates that approximately 25-30 percent of CPMC's patients currently
come from outside of San Francisco. The LRDP is primarily a hospital replacement project to
comply with state seismic requirements whereby the proposed Cathedral Hill Hospital will
replace the existing hospitals at the California and Pacific Campuses, the St. Luke's Hospital

- would be replaced, and medical office services will be consolidated at the Pacific Campus and at
the sites of the new hospitals. No major transfer of services is anticipated to or from CPMC that
would significantly change the established pattern and it is beyond the scope of the EIR to
undertake the kind of analysis of health care services in the Bay Area as suggested in the appeal.
There is no evidence of environmental impacts associated with any regional shifts of services.
The record instead shows that the LRDP will provide adequate capacity to meet CPMC's existing
and projected demand, and therefore the LRDP project would not contribute to any c1ty—w1de or
regional healthcare gaps" that may exist elsewhere.

For a more detailed Response, please see Response HC 1-1 to this Appeal‘ Major Response HC-2
(C&R page 3.13-6-7), and Responses 2-15 and 2-18 in Responscs to Late Comments, Exhibit B,

hereto.
.. B. Corporate Organization.

Appellants contend that Sutter Health is going through a process of corporate "regionalization"
and "large scale closure of services [reduction of beds] and increased transfer of patients between
cities in the Bay Area" and that the Final EIR for the LRDP should have analyzed the cumulative
effects of these plans throughout the Bay Area.

Califomnia Pacific Mecical Center (CPMC) o Case No: 2005:6555E :
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However, as noted in the Response 6.A., above, there is no evidence the LRDP replacement
program will have substantial effects on the pattern of patient care or transfers. A reduction in
licensed beds at Sutter Health/CPMC facilities due to seismic safety replacement projects does
not translate into a reduction in capacity, because existing multi-bed rooms are being replaced
with single-patient rooms with significantly higher occupancy rates. The record shows that
substantial excess capacity (in low utilization multi-bed fooms) has been or is being reduced, and
that the LRDP is anticipated to provide adequate capacity to meet existing and anticipated future
growth in patient demand. Further, the proposed Cathedral Hill Hospital is being located closer to
a vulnerable population in the Tenderloin area than the hospitals it replaces, and St. Luke's
Hospital will be replaced on site and is sized consistent with the recommendation of the Blue
Ribbon Panel. CPMC is already significantly regional with 30 percent of patients receiving
inpatient services and 25 percent of patients receiving outpatient services travelling from outside
of San Francisco, and the EIR's analysis of environmental impacts assumes CPMC will continue
to serve a regional patient base at similar levels. Actual transfers of services or patients would be
very limited, and any marginal increase in patient transfers that could occur due to changes in
services would not result in significant environmental impacts. There is no evidence that the
LRDP would coniribute to a region-wide reduction of hospital beds that would in tumn create
adverse effects on other private services or have indirect environmental effects. There isno
evidence that Sutter Health's corporate structufe would alter these conclusions and therefore is not
part of the LRDP.

For a more detailed response, please see Response HC 1-2 to this Appeal, Major Response HC-1
(C&R page 3.23-6-7), and Responses 2-15, 2-18 and 2-19 in Responses to Late Comments,
Exhibit B hereto. See also Response HC 1-3 and HC 1-4 to this Appeal regarding SNF, sub-acute
care, and psychiatric patients, and Major Response HC-4 regarding psychiatric beds and Major
Response HC-6 re garding SNF beds and sub-acute care, in the C&R document.

C. St. Luke's Status.

Appellants state that the EIR improperly states that St. Luke's is not sufficiently centrally located
to justify a bigger hospltal and that this finding relegated St. Luke's to "marginal" status, which
will neglect the service needs of underserved South of Market residents.

The geography of San Francisco and location of CPMC's patients currently served by the
California or Pacific Campuses support the statement that the proposed Cathedral Hill Hospital
would be more centrally located and is an appropriate location for construction of the replacement
hospital for the California and Pacific Campus hospitals. Notably, St. Luke's size is, based on the
recommendations of the Blue Ribbon Panel for a2 community hosp1tal integrated in the CPMC -
system, providing a broad range of services with specialized senior care, low risk obstetrics, and
children's health services.

For a more detailed response, please see Response ALT 1-5 to the Appeal.

" D. Efficacy of Larger Hospital.

Appellénts state that the Final EIR improperly states that larger hospitals result in improved
medical success rates and that, based thereon, CPMC will pursue the largest hospital possible at

* the proposed Cathedral Hill location at the expense of a smaller St. Luke's hospital. The C&R. -

document notes that a larger hospital is appropriate where, as here, it is consolidating services
from other facilities that do not comply with the seismic requirements of SB 1953, as amended,
and to achieve the benefits of co-locating services and service lines in one location, particularly
for delivery of highly specialized complex tertiary services. The proposed Cathedral Hill Hospital
would serve as a "hub" hospital for the system's community hospitals at St. Luke's and Davies

. Case N "2005.0555E . . l Californid Pacific' Médical Ceniter (CPMC)
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Campuses. The size of the LRDP hospitals is driven by area demand, which for Cathedral Hill is
based on the demand at the hospitals (Pacific and California) being replaced. The size of

St. Luke's Hospital is based on existing hospital demand and the recommendations of the Blue
Ribbon Panel.

For a more detailed response, pléase see Response ALT 1-5 and HC 1-6 to the Appeal and
Responses 2-15, 2-18 and 2-19 in Responses to Late Comments, Exhibit B, hereto.

- CONCLUSION

The Department conducted an in-depth and thorough analysis of the potential physical environmental effects
of the proposed CPMC LRDP, consistent with CEQA, the CEQA Guidelines, and Chapter 31 of the San

" Francisco Administrative Code. Because of the intense interest on other socioeconomic issues, including
healthcare issues, the Final EIR also includes information responding to comments on these typically non-
CEQA issues, and analysis of potential physwal environmental effects that might be associated with those

SOCIOCCOIlODJlC issues.

Appellants have not demonstrated that the Final EIR is insufficient as an informational document, or that the
Planning Commission's findings and conclusions are unsupported by substantial evidence. The Planning

- Department conducted all necessary studies and analysis, and provided to the Planning Commission all
necessary information and documents in accordance with the Department's environmental checklist and
Consultant Guidelines, and pursuant to CEQA and the CEQA Guidelines. Substantial evidence supports the
Planning Commission's findings and conclusions. '

For the reasons provided in this response to the appeals, the Planning Department believes that the Final EIR
complies with the requirements of CEQA and the CEQA Guidelines, and provides adequate, accurate, and
objective analysis of the potential impacts of the proposed Project.

Therefore, the Department respectfully recommends that the Board uphold the Planning Commlssmn s
certification of the Final EIR. :

Exhibit A: Appeal Letter and Responses

Exhibit B: Late Comment Letters and Responses
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Angela Calvillo, Clerk of the Board

San Francisco City Hall

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, Ca 94102-4689

RE: California Pacific Medical Center — Long Range De\felopment Plan
File No. 120549

" Dear Ms. Calvillo:
Introduction

These comments are submitted on behalf of the California Nurses Association in
anticipation of the public hearing set for July 17, 2012, concerning objections to the
Planning Commission’s decision dated April 26, 2012, certifying the Final
Environmental Impact Report relating to the proposed California Pacific Medical Center
Long Range Development Plan Project (Planning Commission Case No. 2005.0555E).
We very much appreciate the Board of Supervisors taking into account the perspective
and concerns of the California Nurses Association (CNA) and the thousands of registered
nurses it represents who reside in San Francisco and care for its citizens around the clock,
seven days a week, in hospitals throughout the city.

We have reviewed with our legal department the warnings that have reportedly been
raised about the lawfulness of attempts by unions representing workers employed by
CPMC to influence decisions relating to the proposed project and want to assure you that
we understand and do not seek to circumvent the ruling of the US Supreme Court in its

* decision in Golden State Transit Corp. v. City of Los Angeles (1986) 475 U.S. 608. As
you know, that case involved actions by the Los Angeles City Council in which a taxi cab
company’s franchise renewal was expressly conditioned upon settlement of a labor
dispute between the company and its drivers. The City Council's placement of conditions
onrenewal of the employer's operating franchise was directly intended to force the
employer’s hand in the dispute and was, therefore, determined to be unperm1551ble
interference with federal labor law.

The Court reasoned that "the city's insistence on a settlement [of a labor dispute] is pre-
empted if the city entered into the substantive aspects of the bargaining process to an
extent Congress has not countenanced," concluding that "federal law intended to leave
the employer and the union free to use their economic weapons against one another" and
"that a city cannot condition a franchise renewal in a way that intrudes into the collective-
bargaining process." Golden State, supra, 475 U.S. 475 at 615-16 and 619-20. The

JAKT.AND Headquarters SACRAMENTO GLENDALE , CHICAGO
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economic weapons referred to by the Court were, of course, the union’s right to strike
and the company’s right to lock employees out.

Thus, the reasoning in Golden State Transit prohibits a municipality from premising
approval of a project directly upon resolution of a labor dispute due to federal labor law
preemption, but actions which regulate activity only peripherally related to labor policy,
without placing conditions on the conduct of the parties to a labor dispute, are not subject -
‘to preemption. Both unions and employers regularly engage in advocacy on a range of -
issues far broader than the rules of labor organizing and collective bargaining. Over the
years CNA and its members have pressed for reform at every level of government on
wide ranging issues, including access to the health care system, stronger environmental”
laws and more equitable taxation policies. These types of engagements simply reflect the
basic fact that union members' concerns and interests extend beyond the workplace.

The Golden State decision in no way undermines or limits the protected First _
Amendment right of unions to lobby government in connection with approval of a
project that may impact members of their organizations, either in terms of their working
conditions or, more generally, as citizens affected by a decision either to approve or
disapprove permit requests. Many major urban development projects in recent years
have incorporated job security and labor peace concerns for the benefit of the parties and
the public. For example, the City of New Haven, the Yale-New Haven Hospital, and the
New Haven hospital workers' union engaged in three-way negotiations over the
construction of a new cancer facility. The union wanted new rules for organizing and the
hospital needed zoning and development permits from the City. Following a series of

. meetings mediated by the New Haven mayor, a package deal was reached: the City
issued the permits in exchange for the hospital's agreement on rules of organizing. In _
another example, the Communications Workers of America and two telecom firms tied
new organizing rules to state approval of the companies' merger. Simply put, it remains
the law that actions which regulate activity without placing conditions on the conduct of
the parties to the dispute, are not subject to preemption. '

We believe it is undeniable that the registered nurses who staff hospitals in this city 24/7
and who -- by operation of the statute pursuant to which they are licensed owe a constant
duty of patient advocacy -- have unique insights and hold important stakes in the outcome
of this project that deserve consideration. Recent revelations concerning the impact that
CPMC’s financial projections may have on the continuing operation of St. Luke’s
Hospital as well as the projected layoff of hundreds of CPMC employees heighten the

~ concerns raised by CNA before the Planning Commission. The proposed Development
Agreement between the City and Sutter/CPMC would allow Sutter to build a downsized
St. Luke’s woefully inadequate to compete on its own, then discontinue operations of that
facility in the event its operating margin falls below a specified percentage, creating the
-risk of loss of acute care hospital beds in the underserved neighborhoods South of
Market. Moreover, the proposed plan does not guarantee a single RN now working for
Sutter in San Francisco a job in the new facilities, representing a very real threat that the
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experienced nursing staff currently at CPMC who have witnessed and spoken out against -
the reckless commodification of healthcare, will be replaced. :

- We urge you to reject the proposed Development Agreement, as it will impact the

- complex socioeconomic factors involved in the delivery of healthcare in a way that is
clearly insufficient to ensure that hospital facilities competing with Sutter Health will
remain viable and critical healthcare services will be preserved for all San Franciscans.

The CPMC Project

_As you may know, CNA has been actively engaged in review of the CPMC Project. We
submitted extensive comments accompanied by expert reports on the Draft
Environmental Impact Report (Draft EIR) that outlined a series of legal defects in the
Draft EIR’s environmeéntal analysis, which we believe violate the California

. Environmental Quality Act (CEQA). Unfortunately, the Final EIR (FEIR) failed to

remedy and adequately respond to many of the concerns we raised in the Draft EIR,

- prompting us to submit comments to the Planning Commission-accompanied by further
expert reports. (A copy of our comments with those expert reports is Attachment 1 to

‘this letter.) ' - '

. Briefly, the Final EIR continues to omit and understate impacts to traffic and air quality,
fails to adopt all feasible mitigation for these and other impacts, such as greenhouse
gases, and fails to ensure that mitigation that is identified is enforceable and well-defined.
Just taking traffic as one example: ' o -

o The EIR uses a legally incorrect baseline for MUNI ridership which results in
improperly minimizing the Project’s impacts on transit; -

o Our traffic expert found that improper modifications were made to modeling
inputs that allowed the EIR nonsensically to conclude that, absent any

* physical improvements, MORE TRAFFIC would result is less congestion at

the intersections of 8" and Market and Franklin and Sutter; and

o The EIR continues to fails to acknowledge significant delays to emergency
vehicles that will occur due to frequent grid lock conditions on the Van Ness
Corridor. ' : -

Even with many impacts understated or omitted altogether from the FEIR, it is clear that
- the Project would have serious detrimenta] consequences for the area around the
proposed Cathedral Hill Campus. The Final EIR recognizes that building a hospital of
the size and magnitude of the Cathedral Hill campus would result in 30 significant and
unavoidable traffic impacts alone. Moreover, b,uilding.the Cathedral Hill Hospital would
require creating an exception to the land use designations and mitigations of the existing
Special Use District. These designations and policies were designed to limit impacts to
traffic, air quality and greenhouse gas pollution through promotion of housing and
restrictions on vehicles. _ : :
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.Under the exemptions created for this Project, there will now be substantially more
commuter car trips and car-based regional visitors on the most congested traffic corridor
-in the city. The Project’s many significant and unavoidable impacts and disruption to the
existing community plan underscores the importance of a rigorous alternatives analysis.

But instead of complying with CEQA and providing a meaningful analysis of Project
alternatives, the EIR sets forth an impermissibly narrow set of Project objectives, fails to
analyze a reasonable range of alternatives, and fabncates disingenuous objections to
anything but the project as proposed

Under CEQA, “a lead agency may not give a pro;ect s purpose an art1ﬁc1ally TArrow -
definition.”

But this is exactly what the EIR does. The EIR states than a project objective is to
consolidate specialized hospital services and Women’s and Children’s services into one
cenfralized acute-care hospital. While there are certainly efficiencies in consolidating a -
specific type of care in one place, there is no legitimate reason to consolidate all types of
specialized services in one location. The only function of this pI'O_]CCt objective is to
improperly favor the project as proposed.

CEQA also requires the EIR to set forth “a reasonable range of potentially fea51b1e
alternatives.” CEQA Guidelines § 15126.6(a). The EIR violates this requirement by
setting up a small set of straw alternatives that are not feasible. Then, when CNA
proposed an environmental superior and feasible modified alternative that would reduce

 the size of the Cathedral Hill Campus and consolidate some specialized services at St.
Luke’s, the EIR refused to evaluate the alternative on the grounds that a reasonable range -
had already been considered. Given that the initial set of alternatives were both limited
and infeasible, the EIR was requlred to fully evaluate the v1ab111ty of the alternative
proposed by CNA.

Finally, the Final EIR raises disingenuous objections to why alternatives to the Project
are not feasible. For example, the FEIR claims that St. Luke’s could not be expanded and

. the size of the Cathedral Hill Campus reduced because additional construction at St. ’
Luke’s would disrupt the continuum of care due to the timing of required hospital

. retrofits at the California and Pacific Campuses. What the EIR fails to disclose is that

" hundreds of extensions of time for hospltal retrofits have been granted across the state
and could be granted here.

At every level — the project objectives, the reasonable range of alternatives, and

~ objections of feasibility, the EIR’s alternatives analysis fails. The analysis has been
unlawfully skewed to achieve one outcome and one outcomé only, maximum building of

the Cathedral Hill campus. Given the severe impacts this Project will have, we believe

the Planning Commission failed to take necessary action to correct the EIR’s deficiencies

and failed to give good-faith consideration to feasible, environmentally superior

alternatives such as that proposed by CNA and other interested constituents.
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_Um'ntended Conseqﬁences of CPMC’s Project

It is no secret that CPMC’s parent corporation, Sutter Health, has engaged in business
practices designed to consolidate hospital services and eliminate competition in order to
leverage control in price setting in the health care market. In light of the favorable terms
Sutter/CPMC received in the proposed Development Agreement (DA) for reimbursement
- through the City’s HSS, their pricing practices should be heavily scrutinized. The ablhty
to charge patients higher fees for out of network services, as allowed under the DA, is
consistent with Sutter’s aggressive corporate strategy to'drive prices higher.

An article published in the Los Angeles Times last year (Attachment 2 hereto), compared
hospital stay costs between Northern and Southern California and attributed the
considerably higher prices in Northern California to the market dominance of a few large
hospital systems. Accordmg to the article:

In Northem California, analysts say, much of the reason for higher
costs lies with Sutter, which has medical groups throughout the region.
The operation collects higher daily revenues from pnvately insured
patients than any of the state’s 16 other hospital chains -- $6,942 on
average for each patient, state records show The state ‘average is

- $5,042. (Emphasis added.)

“They are a very powerful hospital system that has proved very
successful,” said Dr. Robert Berenson, a fellow at the Urban Institute in
Washmgton who has studied California’s healthcare markets. “They
are in a position to drive hard bargains.- I don’t think there are many

* hospitals systems in the country that have that kind of market power.”

Another expert quoted in the article, health economist Glenn Melnick of the University

- of Southern California, described Sutter’s consolidation as “a really serious problem.”
In an earlier article published in the Journal of Health Economics coauthored with RAND
ecohomist Emmett Keeler, Professor Melnick described results of a study funded in part
by the California Health Care Foundation, explaining the strategies by which hospital
consolidation drives up prices. Among those strategies is formation of a multi-hospital
system that includes one or more hospitals with significant market power, then using this
power to extract higher prices from health plans for other hospitals in the system,

- including those located in more competitive markets. “Under this approach, multi-
hospital systems who have hospitals with market power may feel that there are social
constraints on the prices they can charge at monopoly facilities but use that power to
minimize discounts elsewhere in the system. Removing key hospitals from a plans’
network can substantially raise the operating cost of the health plan if the plan is forced to
pay higher prices to an out of network prov1der ” (A copy of the Journal of Health
Economics article is Attachment 3 hereto.)
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CNA submits that the new Cathedral Hill mega—hospltal proposed by the CPMC project
is designed to create consumer derhand, such that health insurance plans that do not
include the hospital in their provider networks will be disfavored. This has the direct
effect of forcing plans to submit to the higher reimbursement rates demanded by Sutter,”
or lose plan participants and the absolutely essential number of insured lives in the pool
necessary to offset risks and provide affordable cbVerage. That same objective was
evident when Sutter Health fought to purchase and merge Summit Hospital in Oakland
with Alta Bates Medical Center in Berkeley. Despite an effort by the California Attorney
General to block the merger, a federal District Court judge ruled that opponents “failed to
prove a well- defined geographic market and thereby has failed to prove its prima facie
case of anticompetitive effect.” The judge concluded that “[a]llowing Summit and Alta
Bates to merge will assure that Summit can continue to serve-its community, while
enjoining the proposed merger will have the effect of causing the third largest hospital in
the Bast Bay to cease to exist.” State of California v. Sutter Health System, 84 F. Supp.
2d 1057, 1086 (2000). :

Whether that court decision was correct or not has been the subject of much debate and
some suggest that Sutter deliberately engineered a dynamic by which the community was
up against'a wall with no good alternatives. Following the merger of those East Bay '
hospitals, the Federal Trade Commission conducted a retrospective study to assess
whether antitrust enforcement efforts -- unsuccessful though they were -- had been
justified. Its study, issued in late 2008, concluded that “Summit’s price increase was
among the largest of any comparable hospital in California, indicating this transaction
may have been anticompetitive.” (See FTC Working Paper No. 293, titled “The Price
Effects of Hospital Mergers: A Case Study of the Sutter-Summit Transaction,” a copy of
which is Attachment 4 hereto.) Sutter Health now holds a commanding market share of
"acute care beds in Alameda County where it continues to enjoy very unpresswe annual

' net revenues.

In addition to the concerns described above, CNA believes that CPMC’s insistence on

radically reducing the size of St. Luke’s hospital to only 80 beds — a mere 35% of its

current size — is deliberately designed to eliminate future competition. The design of the

new St. Luke’s as a small “feeder” hospital to the specialized care units planned for the

- Cathedral Hill campus V1rtually ensures that the future owner of that facility will be not
be able to operate a competitive, full service facility. Not only is the “guarantee” that
Sutter will operate St. Luke’s for the benefit of the underinsured citizens residing South
of Market for 20 years a paltry timeline in the life of a hospital, it provides another
example of the calculating approach Sutter exh1b1ts time and again under the guise of

“investing in the community.”

CPMC has attempted to justify the downsizing of St. Luke’s by pointing to its currently
low average daily patient census, which, according to the comments of Dr. Edward
Kersh, Chief of Staff of St. Luke’s, at the Planning Commission hearing on April 26, was
an average of only 59 patients per day over the past 15 years. That low average census,
however, was expressly created by Sutter Health as part of its deliberate scheme to gain
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market share for insured health care services in San Francisco. Prior to Sutter’s
acquisition in 2001, St. Luke’s was run as a charitable Episcopalian hospital. As set forth
in a study commissioned by the State Attorney General immediately prior to Sutter’s
acquisition, data filed with the Office of Statewide Health Planning and Development
(OSHPD) showed that over the seven year period from 1994 to 2000, the lowest average
daily patient census was 131 (in 1996) and the highest was 151 (in 2000), for a seven-
year average daily inpatient census of 142. (See study titled “Effect of Affiliation of St.
Luke’s Hospital with Sutter Health on the Availability and Accessibility of Health Care
Services” prepared by the Lewin Group, Inc. at the request of the California Attorney
General’s Office (Attachment 5 hereto), at p. 13.) Subsequent OSHPD data shows a
sharp drop in census at St. Luke’s beginning in 2002, the year after Sutter assumed
control.

It need hardly be mentioned that St. Luke’s has historically served a less moneyed, less
white and less insured population than CPMC. Many of the public concerns summarized
in the Lewin Group report (at pp. 4-5 of the study) related to a distrust of Sutter’s
intensions and a fear of loss of charity care for less advantaged San Franciscans living
South of Market. Not only have those fears comé to pass, approval of a project that will
allow Sutter to completely abandon St. Luke’s in 20 years and very possibly sooner than
that, leaving a hospital reduced to only 80 beds from the current capacity of 228 would be
a terrible mistake. If the proposed project is approved, that mistake will shape the future
of healthcare in San Francisco for a very long time. Intervention is essential to ensure a
fair and responsible rebuild project.

Sutter’s Business Practices in Other Bay Area Locations

San Leandro Hospital

Sutter’s business practices in other location leaves little doubt about its intentions with
respect to St. Luke’s. One need only look across the Bay to the saga befalling San
Leandro Hospital for affirmation of Sutter’s intentions when it offers an infusion of cash
to gain control over financially challenged hospltals As part of its effort to expand -
market share in well-to-do suburban communities in Alameda County, Sutter Health
proposed a transaction with the Eden Township Healthcare District (“ETHD”), a public
entity created in 1948 to build and operate a hospital for the benefit of citizens leaving in
and around Castro Valley, a bedroom community located near Dublin, Pleasanton and
San Ramon. When the District was forced to confront the hospital’s seismic
vulnerability, Sutter proposed the formation of a joint public/private corporation to
rebuild the hospital. A ballot measure was put to the voters in 1997, describing a new 11-
member hospital board that would include the five elected District Board members and
the then CEO of Eden Hospital — a majority — plus District approval of the remaining
five members so as to assure continuing public control. The measure passed, creating
Eden Medical Center, a joint public/private corporatlon
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In 2004 the ETHD purchased San Leandro Hospital using public funds owned by the
District. The District then signed a lease agreement with Sutter, pursuant to which Sutter
agreed to operate San Leandro Hospital for twenty years for the benefit of the residents in
the community surrounding that facility. The lease required Sutter to provide funding for
certain physical plant and equipment upgrades, in exchange for which Sutter received an
option to purchase the facility. Those who questioned this lease arrangement were
assured that it was negotiated for the express purpose of ensuring funding from Sutter for
continued operation of the hospital as an acute care facility. Sutter, however, negotiated
a provision in the lease by which it had the option to cease its operating commitment if
net revenues fell below a certain level, which was to be determined after accounting for
operating losses to be calculated by Sutter, itself.

As set forth in the May 2004 “Term Sheet” Between Sutter Health, Eden Medical Center -
(EMC) and the Eden Township Healthcare District:

6(a) EMC shall agree to lease and operate San Leandro Hospital from the
District, which lease shall commence upon acquisition of said facility
from Triad. The initial lease term shall be twenty (20) years. However,

- EMC may terminate the lease before the expiration upon completion of
construction of the Replacement Facility. The provision of services at San
Leandro Hospital during the lease period prior to completion of the
Replacement Facility shall be in accordance with subparagraph 6(b)
below. Upon expiration or termination of the lease San Leandro Hospital
shall cease to provide general acute care hospital services except as
otherwise may be agreed by the parties, and the building, including all
transferred non-current assets, shall be returned to the District.

6(b) During the lease period prior to the completion of the Replacement
Facility, it is'anticipated that certain of the healthcare services provided at
EMC and San Leandro Hospital may be consolidated and relocated as
between the two hospital campuses in order to benefit the community by
improving access, care, quality of services and cost-efficiencies. Without
intending to restrict any subsequent decisions regarding the optimum
services configuration at either campus, the initial service configuration
for the two hospital campuses durmg this period is anticipated to be as
follows:

o San Leandro Hospital
* Acute and Outpatient Psychiatric Services

» Partial Psychiatric Hospitalization
.* ECT
= Acute Rehabilitation
» Physical, Occupational and Speech Therapy
= Outpatient Surgery
» (I Laboratory
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- Laser Optics
Upper Extremity Clinic
Cardiac Rehabilitation Program
Standby Emergency Services

6(c): Notwithstanding the provisions of subsection (b) hereof, for the first
three (3) years of the initial lease term, EMC shall maintain an acute care
license and medical/surgical and basic emergency services, physician on

- duty, at San Leandro Hospital.

Like St. Luke’s, San Leandro Hospital serves a less affluent population than the related
hospital in Castro Valley. Rather than stand by its assurances that it would operate San
Leandro hospital until at least 2024, Sutter has now made known its inténtion to ¢lose
San Leandro Hospital in a matter of months, rather than years, leaving the City and its
residents scrambling to find options for keeping the facility open and operatmg as an
acute care hospital.

In the years since the 1997 ballot measure passed, Sutter has solidified control of the
Hospital District Board and it now can move forward with plans to rebuild an expanded
state-of-the-art facility in Castro Valley without the burden of operating a less profitable
hospital in the already underserved community of San Leandro. Sutter’s move toward
closure of San Leandro hospital has prompted recent inquiries by members of the
Legislature and the California Board of Equalization about Sutter’s continuing status as a -
tax exempt “charitable” entity. As observed by Assembly Member Wilma Chan at a June
22, 2012 hearing, “[t]hese tax breaks come with responsibilities.” (See East Bay Citizen
'artlcles dated May 3 and June 23, 2012 (Attachment 6 hereto).)

'Sutter Medlcal Center of Santa Rosa

In November 1995 the Board of Supervisors of Sonoma County voted to lease the
County-owned hospital then known as Community Hospital to Sutter Health for 20 years.

. Less than a year later, in March 1996, Sutter Health negotiated a “Health Care Access
Agreement,” pursuant to which it guaranteed a certain level of access to healthcare for
the community and the indigent in exchange for Sonoma County relinquishing direct
control of the hospital.

Several cuts in patient services followed. In 1998, Sutter was cited by regulators for
insufficient registered nurse staffing and for flawed record keeping. During 2002-2003,
Sutter closed the Senior Health Center and the pediatric intensive care units at the former
Community Hospital, claiming that financial difficulty forced the closures. The citizens
of Sonoma County protested the cuts as inconsistent with the negotiated agreement and
Sutter responded by announcing plans in 2007 to close the hospital altogether and to
transfer its obligations under the Health Care Access Agreement to another facility.
Sutter was criticized by patients and residents for secretly negotiating the transfer and in
2008 Sutter announced that it would remain in Santa Rosa, close the county-owned
facility and build a new hospital, which it would own outright.
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The new hospital, which is currently under construction, is now the subject of litigation
initiated by the North Sonoma County Healthcare District, the Palm Drive Health Care
District and the Sierra Club. Opponents of the new Sutter-owned facility contend, among
other things, that the new hospital with its expanded size and increased number of beds
will negatively impact the delivery of health care throughout the County, possibly
resulting in the closure of district hospitals to the detriment of local residents and in
violation of the 1996 County Health Care Access Agreement. (See September 26, 2011
article from the North Bay Business Journal, “Sutter, county reject settlement offer in
lawsuit over new hospital, a copy of which is Attachment 7.)

Sutter Auburn Faith

In March 2008, the Chief Administrative Officer (CAO) of Sutter Auburn Faith, Mitch
Hanna, publically proclaimed to the Auburn Community that Sutter had a long-term
commitment o providing health care services locally: :

"Sutter Health's renovation approval is a reflection of the long-term

commitment that Sutter has to ensuring that excellent health care provided

in an environment conducive to healing is available locally," said Mitch

Hanna, Sutter Auburn's Chief Administrative Officer. (March 21, 2008,

Press Release, Sutter Auburn Faith “Sutter Health Approves Major

Renovation Plans for Sutter Auburn Faith Hospital,” copy included as one
" of several press releases comprising Attachment 8 hereto.)

Less than 6 months later, Sutter shuttered the Acute Rehabilitation Unit at that facility,
forcing local patients to transfer to Sutter’s larger and more profitable facility in
Roseville, creating expense and inconvenience for the families of patients who now have
to travel a considerable distance to visit and assist with the care of their loved ones.
(Sept. 5, 2008 Sutter Auburn Faith Press Release, “Acute Rehab Transitions to Region,”
copy included as one of several press releases comprising Attachment 8 hereto.)

The Birthing Center at Sutter Auburn Faith suffered a similar fate. CAO Hanna
repeatedly announced to the Auburn community that Sutter was committed to keeping the
Auburn Faith Birth Center open. In April 2008 he said: :

“We want to continue providing Auburn area residents with access to
outstanding women’s health services close to home... We are committed to
doing everything possible in order to maintain an inpatient Family Birth
Center at Sutter Auburn Faith Hospital.” (April 17, 2008 Sutter Auburn
Faith Press Release, “Sutter Auburn Confirms Commitment to Local
Women’s and Children’s Services,” copy included as one of several press -
releases comprising Attachment 8.)
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In July of that same year, Hanna released another press statement, this one titled “Sutter
Auburn Confirms Commitment to Local Women’s and Children’s Services.” The release
heralded the arrival of a new obstetrician and gynecologist and sought to reassure the
community that Hanna and Sutter Health were working to ensure that the birthing center
“continues to be strong and thrive.” (July 1, 2008 Sutter Auburn Faith Press Release,
“New Auburn OB/GYN Plans to Stay Put,” copy included as one of several press
releases comprising Attachment 8 hereto.) The July statement emphasized Sutter’s
commitment to keeping their promise to the Auburn community.

“[Earlier this year] CAO Mitch Hanna told the community that Sutter Health was
comumitted to keeping the hospital’s well-regarded Family Birth Center open by
recruiting at least two new OB/GYNs to the area, w1th one arriving in July. So

far, he has kept that promse

Despite these repeated promises, Sutter Health ultimately reneged on its commitments to
the Auburn community, announcing in May of last year “the decision to close the Sutter
Auburn Faith Birthing Center and provide all inpatient labor and delivery services at
Sutter Roseville Medical Center.” (May 3, 2011 Sutter Auburn Faith Press Release, = -
“Expectant Mothers to Receive Care in Aubum, Deliver in Roseville Under New Plan,”
copy included as one of several press releases comprising Attachment 8 hereto.)

Even the considerable spin on these events provided by Sutter’s public relations
specialists cannot hide a corporate agenda for achieving ever higher profits at the expense
of essential patient care.

Yet another example of Sutter Health eliminating services in the Auburn area involved
critical mental health services for underserved residents of Sacramento County. In
October of 2010 Sutter Health Auburn Faith’s CEO told Inside HealthCare magazine that
“...there is a strong need for the mental health program because Sacramento County
recently closed many of its psychiatric facilities, leading to an increase in psychiatric’
patients in area Emergency Departments.” (“Changing with the times: this California
hospital is updating its buildings to keep up with the changing face of healthcare” Inside
Healthcare, October 1, 2010, Pg. 144(4) Vol. 6 No. 6, a copy of which is Attachment 9.)

Just 3 month later Sutter Health announced the termination of a program in operation for
40 years that, at that time, served 299 low-income and special needs youth under contract
with Sacramento County. Rather than offer a genuine explanation for why it was
abandoning this high need and underserved community of Medi-Cal patients, Sutter
offered only empty and meaningless rhetoric: “Sutter’s commitment to providing health
care to the whole person will remain unchanged,” John Boyd, chief administrative officer
at Sutter Center for Psychiatry told the Sacramento Business Journal. (See article by -
Kathy Robertson of the Sacramento Business Journal dated December 3, 2010, “Sutter
Ends Longtime County Mental Health Contract; Parents Question Why,” a copy of which
is Attachment 10 hereto.)
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Mills Peniﬁsula Medical Center :

In 1985, the Peninsula Healthcare District, a publically owned hospital entity serving
residents from South San Francisco to San Mateo, leased Peninsula Hospital and the land
upon which it stands to private nonprofit Mills-Peninsula Health Services for a 30-year
term expiring in 2015. In 1995, Mills-Peninsula Health Services found itself in financial
trouble and affiliated with Sutter Health. Thus, Sutter became the beneficiary of that
lease, which, according to a 2009 article in the Examiner:

[IIncluded some peculiar items such as the a large cash payment from the
district to the private entity, the transfer of several ancillary properties at
the end of the lease to the private lessee around the hospital worth millions
of dollars and a no-cash rent deal for the hospital itself, substituting
instead improvements and investments made by Sutter in lieu of rent. It
was this deal that later became the basis for a lengthy and difficult lawsuit
brought forth by newly elected activist board majority against Sutter to
stop the transfer of public assets to the corporate entity that now operated
the hospital. (See April 15, 2009 Examiner article, “Shakeup with the
Peninsula Health Care District Board,” Attachment 11 hereto.)

According to a news article in the San Mateo County Times, “In 1998, Mills-Peninsula
[by then, Sutter] told the district it was using $4.5 million of district funds to move in-

_ patient rehabilitation from Mills Hospital to Peninsula Hospital. This never happened!
Patients are being transferred to Mills Hospital for in-patient rehabilitation.” In 2010,
Sutter announced a plan to sell off several units at Mills-Peninsula, including the skilled
nursing (long-term care) and dialysis units because they were not profitable. Those units
employed 219 people. After the sale and resulting patient service and job losses, Sutter’s
profits at Mill-Peninsula soared nearly 30 percent, from $677 million in 2009, to $878
mﬂhon in 2010.

Marin General Hospital

f

The details of the still unfolding drama involving Sutter’s effort to grab the assets of this
publically owned hospital are too complex to discuss at length here, but the modus
operandi was similar to Sutter’s approach with other hospital districts. As described at
length in pleading filed in the litigation involving that facility, Sutter signed a 30-year
lease to operate Marin General Hospital (MGH), heavily infiltrated the Healthcare
District Board and depleted the assets. When the North Bay community affected by
Sutter’s moves filed a lawsuit to regain control of the hospital, it is alleged that Sutter
deliberately protracted the litigation, so as to remain in control of the hospital as long as
possible in order to slowly choke MGH of their reserves. As Sutter was well aware,
MGH did not have sufficient “days of cash on hand” to allow for operation as a free
standing community-owned hospital. ‘After the litigation was filed, Sutter purchased
propetty near the facility to position itself to compete with MGH after ownership was
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returned to the public hospital district, an effort to establish market dominance in the
North Bay region and deliver a final blow to the community hospital.

A recent arbitration conducted pursuant to terms of the parties “Transfer Agreement” in
the ongoing litigation resulted in an interim award dated June 19, 2012, requiring Sutter
Health to turnover certain files and to pay Marin General Hospital Corporation
$21,593,459 for improper charges for cost of capital, breach of agreements relating to
physician recruitment, restoration of excess contributions MGH made to the Sutter
Retirement Plan and to reimburse charges MGH incurred due to Sutter’s failure to
cooperate with providing data for operation of information systems. (A copy of the June
19, 2012 Interim Award in the Marin Healthcare District v. Sutter Health and Marin
General Hospital Corporation v. Sutter Health, et al. JAMS Arbitration Matter No.
1100065277 is Attachment 12, hereto.) Sutter has touted the outcome of the arbitration
as a victory because the award was far smaller than the hospital district sought, but it is
undeniable evidence of business practices this so called “charitable nonprofit”
corporation will resort to in its quest to shape the healthcare industry in Northern
California to serve its strategy of market dominance, selective patient care delivery and
pricing control.

Conclusion

Sutter has reaped $4 billion in profits in California over the past five years while enjoying
tax exempt status based on its purported commitment to provide charity care. CPMC has
a notoriously abysmal record on charity care, devoting only 1% of its total annual
revenue to serving the medically indigent, far less than the amount of charity care
provided by its less moneyed competitors, the continued existence of some of whom
(particularly St. Francis Medical Center) will most definitely be threatened if Sutter is
given a green light to build the project it is currently proposing for Cathedral Hill. (See
SFGate.com article dated December 9, 2011, titled “CPMC spends far less on poor, S.F.
report says™ (Attachment 13 hereto), and December 2011 report of the University of
California Hastings College of the Law Community Economic Development Clinic, titled
“Profits & Patients. The Financial Strength and Charitable Contributions of San
Francisco Hospitals,” Attachment 14 hereto.) -

CNA recognizes the need to build selslmcally sound hospitals in San Francisco and, in
fact, has fought hard for legislation requiring exactly that. Sutter Corporation, however,
has consistently supported extensions of seismic retrofit deadlines. It is ironic, therefore,
that Sutter would use those deadlmes as an excuse to hurry consideration of this flawed
project.

We believe that approval of the rebuilding of CPMC must be done with sensitivity to the
_people served by those hospitals and with appropriate scrutiny of the motives of the
project sponsor. Our comments on the Final Environmental Impact Report outline in
some detail suggestions for shifting some of the capacity currently proposed for the new
CPMC facility to the proposed rebuild of St. Luke’s. We believe a more balanced
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division of beds between the two facilities will not only address many of the serious
environmental concerns raised by the proposed Cathedral Hill project, it will result in’
long term viability of an improved facility serving the South of Market community and
provide some hedge against the unbridled growth of a hospital system that threatens to
burden all individuals and employers in San Francisco -- including the City; itself - with
prohibitively escalating health care costs through the elimination of competition for what
we can only hope will one day be recognized as a basw human nght to access to quahty

health care.

Thank you for considering the nurses’ concerns about the CPMC project. We urge you to
scrutinize Sutter’s motivations and its record for integrity and require revision of the
project to protect the interes'ts of _all San F ranciscans now and for the next generation.

PIease do not hesitate to-contact me, or to have members of your staff contact me if ‘you
have questions or if you would like additional information. My direct line number i is
(510) 273-2242. My email address is mlighty@calnurses.org.

Very truly §ours,
Michael Lighty | ﬂ\};]

Director of Public Policy
Califarnia Nurses Association

_Attachments
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June 15,2012 — 5 5=
David Chiu | - Yoo ous
President, San Francisco Board of Supervisors ' | \%, o —‘?}
City Hall : - R
1 Dr. Carlton B. Goodlett Place ’
*San Francisco, CA 94102
Sent via electronic mail

Re: Support of Appeai by California Nurses Assoc, et. al,, Challenges to Proposed EIR

Certification, Development Agreements and Development Approvals of the CPMC Long
Range Development Plan.

Dear President Chiu and Supervisors:

We are writing on behalf of San Francisco Tomorrow in support of the appeal of the certification of
the CEQA document for the California Pacific Medical Center (CPMC] project. However, we would
like te make the point that the issues relating to CEQUA and certification of the CPMC Development
Plan are presented as inter-related and similar with regard to community impact and mitigation
requirements. We offer the following comments and related attachments in support of the appeal.

COMMULATIVE IMPACTS: An EIR needs to consider the cumulative effects of the projects, taken
together with other past, present, and reasonably foreseeable future projects. If the camulative
impact is found significant, appropriate mitigation needs to be proposed and required. Pertinent
legal requirements are appended “A” (San Franciscans For Reasonable Growth vs, City and

County of San Francisco; Friends of Eel River v. Sonoma County Water Agency; Kings Connty
Farm Bureau vs. City of Hanford, t. al.).

As previously noted, the City proposed EIR ignored impact effects entailed by City approval of tax
abatements contiguous to the Cathedral Hill CPMC development site. With the CPMC
developments, the contiguous areas will be severely affected by these cumulative impacts on the
quality and costs of housing, inter-related enterprises, employment and services. These impacts
will be much larger than the City acknowledges and, therefore, will require significantly larger
mitigations and much more complex means for its implementation than presented. This will

require professional, objective analysis by entities that have not been legally compromised by the
current city propositions. : '

FEASIBILITY: “The EIR failed to cohsider a reasonable range of feasible alternatives that could
reduce the projects impacts.” Regardless of investor's profit margins, costs to others including the
public entities must be the basis for analysis of feasibility of mitigation requirements. The legal

| : '21|41
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requirements are appended “B” and are taken from the SFT Versus Park Merced, st. al. legal
challenge. Suggestions as to mitigation possibilities were made with the April 4 submission. They
. Include a joint public/private developrient thru the aegis of an Urban Development Corporation
and area wide use of “ground rents” as the basis for contiguous tax abatement benefits. |

HEALTH, WELFARE AND SAFETY: These criteria are the basis for national constitutional
government interventions. ‘

SAFETY: Two thirds of the geographic city will not be served by current health facilities in the _
certain event of a seismic disaster. Sutter Health provides a substantial portion of the areas health
and urgent response needs and, therefore, should be required, with a1l health response providers,
‘to provide shared resources to the areas’ disaster response prior to any present commitment to
development use of its current resources. The approval of these projects must be subject to a
Health Master Plan now and not five years hence. Because the city/county has a broad resource
and institutional mandate to meet such urgent needs, the city/county with Sutter Health must
commit now to collective mitigations and means prior to any other commitment of resources for
the attainment of this proposed project.

The Cathedral Hill site has the possibility, on Franklin, of contiguity to a volatile PGE 30" gas line,
map appended. Preliminary research by Sutter Health did not entafl digging a trench to actually
test for the presence of this dangerous gas line. The authority for such an encroachment lies with
DPW that on May 9, 2012, DPW Order No: 180211, refused a challenge by Bernard Choden, to
provide such a test as a requirement of its liabilities. Note that that hearing involved a permit by
CPMC to provide two 30,000 gallon diese! fuel tanks near the possible Franklin 30" gas line.
Granting of the encroachment permit singularly considered an unapproved development plan
without alternatives or safer placements.

At the above DPW hearing, encroachment request were also made for a tunnel under Van Ness
between the CPMC developments. Alternative project possibilities were not considered including
a smaller hospital between Van Ness and Polk or a bridge connection over Van Ness in lieu of a
tunne] that would have less interference with emergency access to the hospital and less
interference with traffic projections and utilities on Van Ness.

HEALTH;: The community’s access to affordable and urgent health care requires a prior Health
Master Plan now and not five years hence. The postponed Master Plan does not account for the
need to pool all health resources and means to provide both affordability and urgent care were
and when needed. Given the diversion of CPMC and city resources presently, it is unlikely that
fature mitigations and means will be available. Further, state requirements for seismic upgrades
of hospitals will result in significant new health facility investments within the next five years
rendering the proposed Health Master Plan ineffective. '

- 2942
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WELFARE: As noted previously, EIR impacts cumulatively on the quality and affordability of
housing, inter-related enterprise investments, including employment, services and accessibility;
these development impacts have been critically ignored. '

These are impoverished areas. As a very recent article in the New York Times indicated
Concerning government policy, employment and investment in this area, the costs of housing
within the city has risen by over 17% in one year. Asaresult, such cumulative development has
caused housing displacement of families and their Iaborers to move out of the city. This is further
exemplified by the need for approximately 85% of the unionized construction workers to live
outside of the city; therefore, the costs of labor will rise for construction or your plumber.
Furthermore, the revenues due the city will decline,

Politically circumscribing the development areas by Zoning severely limits mitigation possibilities
that address the problems of this devel opment This is not an ideclogical question; it is an
Imperative mandate for government action. '

Sincerely, -

Jenaifer Clary
| President

Will you want to live in San Fi rancisco — tomorrow?

41 Sutter Street, Suite 1579 . San Francisco CA 94104-4903 . (415) 566-7050
X Recycled Paper e '
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The fixrst iz from Saa F ranciscans for Reasonable Growth v. Ciry and County of San Francisco (1934) 151
Cal App.3d 61, 76-77:

Projects under review are independent endeavors, and their developers aggressively seek individval approval.
This independence and individualized potertia) approval makes it all the more important that they be
cumulatively considered because, wnlike the development of geothermal resources, which involves a faidy
unified and concerted coordination of individual projects (e.g., wells, pipelines, production units, storage
facilities), the development of downtown San Francisco generally occurs bit by bit. No one project may
appear to canse a significant amount of adverse effects. However, without a mechanism for addressing ihe
cumlative effects of individnal projects, there conld never be any awareness of or control over the speed and
manner of downtown development. Without such control, piecemeal development would inevitably canse
havoc in virteally every aspect of the urban environment. :

This is from Friends of the Eel River v. Sonoma Cézmxy Water Agency (2003) 108 Cal App4th 859, 868-869:

The Guidehnes require the Agency to consider "past, present, and probable future projects producing refated
or cunmulative impacts ...." (Guidelines, § 15130, subd. (b){1)(A).) The A gency must interpret this
requivernent in such a way 88 to "afford the fullest possible protection of the environment.” (Citizens Assn,
for Sensible Development of Bishop Ares. v. County of Inyo (1985) 172 Cal.App.3d 151, 168 [217 Cal Rptr.
893]; see also Friends of Mammmeth v. Board of Supervisors (1972) 8 Cal 3d 247, 259 [104 Cal Rpir. 761,
502 P.2d 1049]; San Franciscans for Reasonable Growth, supra, 151 Cal App3d6l,74.)

And finally this from Kirgs County Farm Bureau v. ity of Hanford (1990) 221 Cal App.3d 692 (1990) 221
Cal.App.3d 692,7271:

We find the analysis used in the FIR and wrged by GWF avoids analyzing the severity of the problem and
allows the approval of projects which, when taken in isolation, appear insignificant, but when viewed
logether, appear startling. Under GWF's "ratio” theory, the greater the overall problem, the less significance a
project has in a cumulative impacts apalysis. We conelude the standard for a cumenlative impacts analysis je
iefined by the use of the term "collectively significant” in Guidelines section 15 355 and the apalysis must
assess the collective or combined effect of energy development. The BIR improperly focused upon the
ndividual project's relative effects and omitted facts relevant to an analysis of the collective effect this and
sther spurces will have upo® alr quality. '

e

| T ey
2ottomn kme: An BB meeds toeonsider the cumulative effects of the
resent, and xeasanably foreseeablo faturs projects. If the curaulativ

nitigation neede to be proposed and required.

pgrqicct, taken i‘ogeﬂmr with other past,
& mmpact is found significant, appropriate
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11 s was stated i California Oak Foundation v. The Regenss of the Universityof

12 | [oornia G010) 188 CelApp.Aih 227, 274, “Uf the EIR is the beart of CEOA, the mitigation

13 znd alu:manm discussion forms the EIR's * mm",.’ “One of an EIR'S major functions is to
nsure that af} ressonable attematives to proposed projects ate thoroughly assessed by the

g
15 ‘chm official.” (Citizens of Goleta ¥ ailey v. Baard of S’@Eﬂ?fsox:sr (“Goleta I1”) 19503 52
Cal.3d 553, 565.) “[Aln BIR mmst describe a range of reasonable alternatives to the project, or
t N !

17 4va-luawe the comparative merits of the alternatives » (.Idj; quotiag from CEQA, Gui delines
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To:  San Francisco Planning Commission
San Francisco Board of Supervisors
Fr:  Bernard Choden ,
Re:  CPMC Development Agreement anid DEIR concerns:

April 4, 2012

The proposed city Development Agreement with CPMC must be a VEry skgnificant
portion of the comprehensive mitigations required of the DEIR CPMC development
‘approvals, Therefore, analysis and disposition of 2 DEIR must preceda the
finalizatian of a proposed Develepment Agreement. Cited refevantly is the
California legal decision regarding Albany’s seashore decision Citizens for
'Responsible Growth versus the City of Albany, 1997, citation 56, CALAPT forth
series, page 1199. To clarify the issues raised, scope and measarement of mitigation -
and the means to effect mitigations must be kriown beforehand. For example:

1. The city and region needs a comunuitted and effective disaster plan, as for a
seismic event; now containing committed resource shares from and by all
health facilities. Therefore, the city must effectuate g disaster Master Plan .
prior to detarminiag the sxtent of CPMC mitigation requirement. Because
CPMC has a substantial portion of the region’s health resources, the dty

| must require a Deselopment Agreement to require CPMC's commitment
to it's participation with other health resource institutions, inclading the
city’s health facilities, tn advance of approving either the agreement or 2
DEIR. There is even the question of whether the Cathedra) Hill sjte can

. provide disaster refief at the proposed CPMC Jocation.

2. The cumulative environment Impacts mitigations must be determined as
o scope, measures and means on both CPMC sites. Particularly pressing

will be increased costs of housing and services that mmst be mitigated,

The question then js “what's rush?”
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To:  SFBOS
Fr:  Bernard Choden
Re:  Recard Supplement to My Testimony pep CPMC Hearing, pec. 13.

Dec 15, 2011

To euab]é “Community Bepefits” and mandated mitigation of CEQUA, the following
normative finanefal means are suggested: _

1 Require CPMC to exchange fee simple titfe for the right ro develop
their sites.

4 The City would gain a vested equity in the quality of use angd
ohligations forever., -

b. The City wouwld retain "ground repts” Fevenue rights to puarantes

. "Public Benefits”,
2. Enable a community development-distrfct for both CPMC areas,

a. Create an “Urhag Development Corparation” as a public/private
pariner with NGO's and 3 fully participant COMmuRity as an
enabling institution, '

b. Include within the development aregg all cumulative development
that impacts the CEQUA conditions. Included, therefore, would be
the hi~tech “Twitter” Market: St, proposals,

d. The trust fund could enable low cost Private investment through
sovernment backed “Letters of Participation” apg other frontend
SUpport such as insurance and seed money.

e. Investors, Including cpym C, wonld provide their vested collatera]
that would become City property should they fai] 1o perform.

£ The process would enapje larger, more flexible footprints for
CPMC and other development while highly protective of the
contignous Communites rights to affordable, enviranmen tally
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To;  SF Board of Supervisors

Fr:  Bernard Choden

Re:  Hearing on CPMC Status, Comm ittee/BOS Agenda
' Dec. 13, 2011

1. CEQUA: 'The California Environmental Quality Act (CEQUA) mandates that
development impacts be mitigated for cumulative effects on the avallability and
affordability of bousing and related community services. Regard to the Tenderloin
and adjacent area by an existing, approved “hi-tech” (Twitter) district to the south

a possibly volatile PG&E 307 8as pipeline of the San Bruno vfnmge. This danger must
be assessed now by the City, perhaps by a State Declarative Injunction, prior to
apprevals of CPMC and City investments and development on that site.
4. SANCTIONS: Proposed communi ty benefits and effective comumunity EIR
mt;'lﬁgations are functionally mutually supportive, They are not mimdcal to eac)
oxner,
5. PLANNING: Both the Franklin St. and st Lulces (Mission St) community syeas
require effectiva, commaunity supportye p!anning that becomes mstituti-enally
protective of their communities alfordability and functions that wil] result from the
environmental im PActs of the sizable CPMC bropasals. This is a Stata mandated
qutéi{l;zm-ent that has bean guite inadequately pursued by the Planning process or
e BOS.
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From:
To:

Date:

Subject:

File 120549: CPMC APPEAL OF EIR 12 June 2012 Comments to support

appeal
Board of Supervisors to: Rick Caldeira 06/13/2012 11:42 AM

Li Chapman <licwa@yahoo.com>

"david.chiu@sfgov.org" <david.chiu@sfgov.org>, "John.Avalos@sfgov.org" .
<John.Avalos@sfgov.org>, "Malia.Cohen@sfgov.org" <Malia.Cohen@sfgov.org>,
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FOR:  Bill Wycko, Environmeéntal Review Officer
FROM: Linda Chapman

1316 Larkin St

San Francisco CA 94109

licwa@yahoo.com

Comments for CPMC EIR
1. Consistency with Genera! Plan, area plan, zoning, other policies.

The CPMC proposal is inconsistent with applicable policies of the Van Ness Area Plan (VNAP). It flies in
the face of a long-established area plan that is progressively achieving objectives. A traffic-inducing
medical use is precluded for the Van Ness Corridor by a plan that considered traffic impacts, the special
role of Van Ness as a transit corridor for Muni and Golden Gate Transit, and conflicts for a city street
with inter-city traffic from Highway 101.

Exemption from the zoning for housing and limited commercial uses envisaged by the area plan is a
huge demand, where that plan comprises a well mtegrated set of policies that further interdependent
objectives. VNAP objectives include:

Transform a commercial corridor into an lmposmg boulevard, by adding residential development and
‘landscaping;

Use height limits to create the consistent profile appropriate for a grand boulevard, foliowing
topography by stepping up building helghts from the waterfront to a mld -rise profile along the high
ridge of the boulevard;

Allow sufficient height to encoUrage dense housing while avoiding traffic-inducing high rise
development;

Foster preservation of architecturally significant commercial buildings, and consider permitted heights
to avoid visual incongruity with classic buildings;

Promote residential development on a transit corridor (especially affordable housing), by encouraging
high density and small units;

Prevent traffic-generating commercial development, such as offices;
Limit new commercial space to lower stories of residential development, where it buffers street noise;

Limit bulk and potehtial wind/shadow/view impacts of mid-rise buildings, using design features like set-
backs and podiums; '

Break up wide building frontages;

Improve traffic circulation and transit on a major highway and transit artery (contemplating subway
construction as the long-range goal to avoid transit conflicts). ' '
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The current project undermines the purpose of an area plan elegantly designed to produce housing
instead of business that generates housing demand. The proposed use creates housing demand that will
put pressure on availability and prices in surrounding neighborhoods.

There could be consistency with other planning policies not in the area plan (which should be treated as
the governing document in case of conflict). Locating a hospital where it will not displace existing
housing and where there is transit access could be arguments for the proposal. If a thange of use is
therefore allowed {in what is designed to be a residential-commercial district), then maximum
adherence to other objectives and policies of the area plan must be sought.

The Housing Mitigation strategy proposed below could address an overarching VNAP objective to
produce centrally located affordable housing. In addition to new construction, funding for nonprofit -
CDCs to acquire and manage existing buildings as affordable housing would be appropriate ways to
mediate the 3:1 housing requirement established for the Special Use District (SUD). Funding
rehabilitation is consistent with later policies encouraging sustainable development.

Removal of residential hotel units to make way for the MOB is governed by the Residential Hotel Unit
Demolition and Control Ordinance. Reducing scarce housing resources is a situation where renovation
cannot substitute for funding construction of replacement SRO units or efficiency apartments.
Mitigation for a few dwelling units proposed for demolition together with the SRO could fund the same

project.

The EIR notes that exceeding the 130-foot height limit would exacerbate environmental impacts {which
include traffic and transportation, housing and economic impacts below).

Additionally, it must be acknowledged that the 130-foot limit for this section of the Van Ness COledOI’
lmplements these VNAP poflicies:

Allows building envelopes mtended to meet a city-wide need for Iarge numbers of housing units;
Aims to prevent overdevelopment of housmg where high rises could exacerbate trafﬁc problems;
Promotes a consistent profile for one of the city’s two grand boulevards; _

Aims to prevent out-of-scale buildings that would dwarf historic commercial buildings. |

Visual effects, wind and shadow in{pacts of the proposed hospital should be compared to neighborhood
impacts of the Holiday Inn {which VNAP policies were designed to prevent in new development).

2. Housing demand and economic impacts.

The proposed campus would take land in the Van Ness Corridor from uses that benefit the area. A hotel
provided customers for two commercial districts and placed less pressure on neighborhood housing
stock. The Van Ness Plan identified this area as an ideal location to supply future housing demands,
where new construction will not cause significant residential displacement.

Development of this residential-commercial district is intended to focus on small households and favor
affordable housing. Residential development allows commercial space only at lower stories. The VNAP
accommodates retail, or local services, not traffic inducing institutional development.
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The CPMC proposal defeats the purpose of the SUD, which mandates 3:1 square feet (minimum) of
housing to commercial space for development in the Van Ness Corridor. Generally, new construction will
accommodate this requirement. If housing is not built on site (e.g., existing commercial building is
expanded), then the same 3:1 ratio mandates housing construction elsewhere in the SUD.

The proposed campus reduces potential sites for housing construction {the area plan’s primary

- objective). Moreover, it concentrates new workers in an institutional use that VNAP land use policies do
" not accommodate. It multiplies the impacts of commercial enterprises because this nonconforming use
will schedule hundreds of workers around the clock. A purpose of the area plan was to limit non-
residential use. )

CPMC operations must be considered for housing impacts, not only city-wide, but those likely to
intensify local demand. Workers in small households, especially those expecting to come and go at
night, will likely put pressure on the housing stock of central city neighborhoods, where prevalent forms
are studios and 1-2 bedroom units. Rental tenure dominates most neighborhoods near the site, with
condominiums an increasing proportion of new construction.

Historic impacts on Nob Hill housing of St Francis Hospital, documented over a number of years,
demonstrated significant effects, even from a smaller hospital. The hospital acquired rental buildings, on
2-3 blocks, to demolish for an office building; to house specialties like Sports Medicine (illegally); then
(defeating enforcement actions) to house residents and interns when on call at night. Tenants, if not
forced out, endured years of pressure. Hospital and office staff doubtless competed with other residents
for centrally located rental housing in the regular market. An independent laboratory located near the
hospital likewise reduced potential housing supply.

" Households in neighborhoods near the proposed campus (lower Nob Hill, Civic Center, Tenderloin) have’
average incomes lower than the city-wide average. Competition from. CPMC staff will result in reduced
housing opportunities for current and prospective residents: fewer units available to rent; upward
pressure on rents; pressures to terminate tenancies. Households with higher incomes will experience
housing pressure in increased rents and competition for apartments available for purchase.

Housing Mitigation:

Housing impacts near a Cathedral Hill campus {or in neighborhoods easily accessible by transit) can bel
reduced, but not eliminated, by relocating some proposed operations to the existing campuses, thereby
reducing staff concentration at one problem site.

The area plan’s intent to meet housing requirements within SUD boundaries cannot be met for a
development like CPMC (even environmentally preferred Alternative 3). Van Ness Plan policies for
affordable housing must be adapted to mitigate development—else the Cathedrat Hill project must not
proceed. CPMC has the option to build hospital facilities on existing campuses, or to accept
requirements applied to development of the Van Ness Corridor for decades since adoption of the area
plan.

. Mitigation through payment for new housing construction must be required at ratios reasonably related
to VNAP objectives. Both rental and for-sale housing should be produced, taking into consideration
needs generated by CPMC for its own staff.

Funding non-profit develhopments on the many in-fill sites in Polk Gulich, Tenderloin, and South of
Market should be the priority. New construction and the rehabilitation of needed housing (such as
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SROs) in districts where non-profits can écquire'structures or infill sites can partly mitigate impacts from
altering the permitted use and housing ratio mandated for the Van Ness Corridor. One of the few
advantages of an institutional use is the opportunity to direct funding to below-market ownership and

rental housing.

Because this developer has no objective to profit from housing, the ratio of below-market units does not
affect project feasibility like the ratio of affordable to market-rate units in for-profit residential
development. It is therefore appropriate to fund a high proportion of rental housing and plan other

* units for sale at “affordable” rates.

Requirements to contribute substantial housing elsewhere must be imposed in return for exemptions
from policies limiting the Van Ness Corridor to residential construction. Funding needed housing and
amenities like parks in surrounding areas could in part mitigate the more intense environmental and
economic impacts of nonresidential development, when they cannot be eliminated. (However, housing
contributions cannot obviate efforts to reduce significant neighborhood impacts like traffic and noise.)

Funding predominantly affordable housing and green spaces could justify reducing the VNAP 3:1 ratio
for housing (the minimum required in for-profit residential-commercial development). A rationale to
reduce the 3:1 ratio would be funding housing types that the private market does not support (e.g.,
SROs, studios, apartments with “efficiency” kitchens suited for one or two occupants).’

~ VNAP objectives to produce affordable housing, with high-density small units (two bedrooms or less), .
can be met- in substance-- by means not specified in the area plan: Fund a large number of small units,
- for construction or rehabilitation by non-profit developers, outside the SUD. As a proxy for the 3:1
square foot ratio imposed for residential-commercial construction in the Van Ness Corridor, this
alternative can efficiently produce and manage housing for long-term affordability.

A community proposal for Nob Hill Senior Housing exemplifies how funding that multiplies community
benefits can justify reducing the 3:1 ratio predicated on market-rate housing. Numerous infill sites for
affordable housing can be identified in the vicinity of Polk Guich: Among them, in a neighborhood
lacking community facilities, is an abandoned church with adjacent parking lot, suitable for a senior
housing development to incorporate space for community activities and a senior center or children’s
program. Tenderloin Neighborhood Development Corporation will evaluate the proposal for low-income
housing and community amenities. An identified fuinding source could encourage the property owner to
reconsider a previous stalled development plan.

P

3. Economic impact of development at Van Ness and Geary on neighborhood retail and services.

Impacts that a hospital “monoculture” can have on the economy of surrounding neighborhoods require
attention. ‘

Based on observations elsewhere, neighbors and merchants suggest that staff and visitors to a hospital
and its medical office buildings will purchase subsidized food, instead of walking to restaurants and
other local food vendors. From family experience, | expect a hospital’s subsidized public food service to
take some local customers for convenience meals away from small businesses. '
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Hospital visitors and staff are expected to generate less retail traffic for the Polk Guich/Van Ness
shopping districts, where small businesses were patronized by guests of a hotel the project would
supplant.

Compared to housing development, proposed rezoning for institutional use can be predicted to
generate low customer traffic for neighborhood businesses. The Van Ness Area Plan would allow
construction for hundreds of residents on the land proposed for a hospital and related uses.

Mitigation

Measures that directly reduce economic impacts for nenghborhood businesses are not easy to identify.
Mitigation could include funding to improve pedestrian experiences on shopping streets beyond project
perimeters, but near enough for businesses and residents to experience impacts. Neighborhood
residents, and visitors from beyond the Van Ness and Polk residential/commercial districts, would
increasingly frequent the two shopping areas if street environments were more inviting.

Sidewalk beautification for the Van Ness and Polk commercial corridors (greenlng, and attractive street
furniture) would enhance pedestrian environments.

Funding for smali parks and plazas in a neighborhood that offers no recreational open space could
transform underused public land in Polk Guich alleys, and some underutilized commercial sites, to
outdoor living rooms. Pedestrians would be encouraged by opportunities to pass public art or green -
-space that would relieve the experience of a dense urban environment.

Public spaces located in shopping areas would attract people to meet out of doors, relax with food or
reading matter, gather for scheduled performances. Sites to create significant open space were
identified in public alleys, and at large lots with minimal private improvements (one by the intersection
of Polk and Geary; two adjacent lots close to Polk on the California Street cable car line).

4. Trafficand transportation

The stated purpose for buuldlng on Van Ness Avenue is easy access for dnvers from the North Bay,
patients and doctors. Adding Highway 101 drivers to the Van Ness Corridor is sufficient reason to
downsize a hospltal campus, if it is to locate there at all.

From my expenence traffic congestion on Highway 101 spills over from Van Ness to Polk Street, _
clogging two Muni preferential streets. Traffic circulating around a hospital, medical office buildings, and
garages will impede through traffic on Van Ness (nghway 101), on Geary Boulevard, and other major
automobile routes like Franklin, Gough and Post.

Circulation on streets of the Polk Street Neighborhood Commercial District (NCD), lower Nob Hill, and
the Tenderloin will be affected by cars driving to the hospital and MOB, by adding emergency vehicles,
by increasing service vehicles at the site, including trucks.

The campus is ideally situated for its vehicle traffic to impede transit service: Golden Gate Transit and
two major Muni lines on Van Ness; the 38 on Geary and O’Farrell (the nation’s most heavily traveled
line); two lines running.on Post and Sutter. Autos that slow traffic as they enter and exit garages, or
execute turns onto streets with garage entries, cannot fail to affect transit on the same streets.
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EXAMPLE OF EXISTING CONDITIONS:

Absent CPMC impacts, one morning this year when Van Ness was congested, it took me two hours to
catch a 49 at Pine and travel to 22d Street. With traffic at a standstill, the driver advised passengers
heading for Market Street to get off and walk several blocks in the rain. After waiting about an hour to
board at Pine, I saw the driver of this packed vehicle leave passengers stranded at subsequent
stops-- maybe waiting an hour for the next 49 (after waiting the hour I'd waited for this one).

Regardless of traffic studies based on LOS (selected intersections at a particular point in time), those
who regularly travel city streets can report that tremendous transit delays, due to congestion around
the Van Ness Corridor, are not uncommon. Viewing intersections a few times may be sufficient to
estimate normal conditions (but only for hours studied). Congestion that is irregular, but not infrequent,
is evidence that the proposed location cannot tolerate traffic inducing uses.

Where seemingly insignificant temporary conditions (like rain, illegal parking, or hdliday events) cause
paralyzing congestion, the résult shows how vulnerable the Van Ness Corridor is to traffic disruption.
Inadequate impact analysis could saddle the area with permanent results from hospital development.

Drivers converging.on the campus will circulate through surrounding streets, some hoping to park at off-
site garages or curbside, others navigating the one-way street patterns to reach hospital and MOB.
entries. The more drivers depend on campus garages, the more those garages will tie up traffic when
cars waiting for entry back up into the street, and the more drivers will circle surrounding streets when

- unable to stop in traffic waiting for garage entry. A Polk Gulch resident recounted this condition at an
existing CPMC garage, which results in his circling through the neighborhood. Absent other evidence, it
is reasonable to assume that conditions at a location already more congested than CPMC's problem

garage will be worse.

Garage entries on Geary require drivers approaching from the west to navigate various one-way streets.
Drivers forced to turn onto Van Ness or Polk in order to head west at Geary will add congestion to
several transit preferential streets.

Converting Cedar Alley to garage access creates traffic conflicts. This street is narrow, now lightly used—
and accessed from two transit preferential streets that are sometimes congested, without added traffic
from a CPMC campus. Cars turning east fromythe garage would enter Polk at midblock, interrupting
traffic flow (including buses) on a relatively narrow street. Results could be delays, and unexpected
conflicts confusing drivers, as cars emerge in mid-block. Drivers exiting on Polk intending to head east or
north would circulate among one-way streets in Polk Guich.

Similar conflicts are predictable if significant numbers of cars use the mid-block alley at Van Ness for
garage access. Alleys running between Van Ness and Polk are little used for auto traffic.

- Mitigation
Converting Cedar Alley to access for the MOB garage cannot be allowed.

Alternative 3 proposes reducing the Cathedral Hill campus— essential for traffic impacts. However, with
proposed garages, traffic impacts will inevitably remain significant.
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Traffic impacts can be reduced by limiting CPMC parking, on-site and off-site. CPMC proposes spaces for
1,055 cars at the Van Ness/Geary site— where the existing hotel and office building total 405. Two large
garages are not needed, in addition to spaces for CPMC at the Sutter Street MOB.

The Legistative Analyst found that Manhattan limits hospitals to 100 parking spaces. Therefore: What is
the rationale for this city to require many times more spaces for any hospital campus? What medical
need could justify outsized garages in a transit-rich area with severe traffic impacts? What conditions
made it possible for hospitals in other cities to offer less public parking?

Even the reduced Alternative 3 proposes more than one-third increase in square footage for parking,
compared to existing conditions. This is unacceptable in the transit-rich central city-- when city policy

has advanced to contemplating auto use limited to out of town trips and grocery shopping. The Planning
Code eliminated obsolete 1:1 residential requirements for downtown and additional parts of the .
northeast quadrant, Octavia Boulevard, and some other transit-rich areas. The VNAP should be updated
consistent with newer area plans (inasmuch as its intent was to produce a transit-rich residential

district). Meanwhile, it is inconsistent with recent policy direction for a planning rule to impose

_ minimum parking spaces for new medical campuses.

For the Cathedral Hill campus, there should be no approval to bunld parking, beyond replacing spaces
from the hotel and office site. If CPMC wants suburban amenities, they cannot locate a campus in the
central city. Attracting autos disrupts not just transit and circulation, but the pedestrian environment
and living environment of residents already subjected to urban density and commute traffic.

CPMC articulated a desire to relocate to a transit-rich area. They need to encourage customers and staff
to use this amenity. CPMC argues (inconsistently) that people need auto transport to get medical care.
The reality for this transit-rich area is that residents found about two-thirds of Nob Hill households had
no vehicle. People living in such areas take public transit to medical providers— including Kaiser and
CPMC, where garages invite car owners to drive regardless of need (like that Polk Gulch resident who
described circling all over another neighborhood when he uses a CPMC garage).

Parking to serve Cathedral Hill construction must not exceed 405 spaces. Further reduction is desirable,
to reduce adverse impacts in the overburdened Van Ness Corridor and surrounding neighborhoods.
Compared to hotel and office use, auto traffic to CPMC garages could drive through our neighborhood
many more times (for patient appointments all day, for staff turnover day and night). In contrast to this
intense use for round-the-clock medical operations, commuters are likely to enter and leave the
neighborhood once a day, hotel guésts may just store cars overnight, hotels rarely rent rooms to
capacity, and garage spaces rented for evening events I|kely won’t turn over like CPMC garages.

5. Pedestrian environment, neighborhpod livability: wind, shadow, noise, pollution

For wind, shadow, and aesthetic impacts, the proposed hOSpltal calls for comparison to neighborhood
impacts of the Holiday Inn,

Impacts of increasing ambient traffic noise on pedestrians and residents of our dense neighborhoods,
already subjected to downtown commute traffic, must be considered, in addition to the concerns raised
about sirens. Using sidewalks, or rooms with windows facing the street, is a different quality of
experience, at times of heavy traffic. Economic impacts of traffic congestion and noise for small
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businesses and the already stressed NCD require consideration. As the pedestrian environment
declines, customers from outlying neighborhoods can take their business elsewhere.

-Automobile noise and air pollution will multiply when cars are trapped in congestion, or circulate in
residential areas '

6. lmpact on service availability, public safety.

Supporters of the current broposal argued prompt medical intervention for birthing and emergency
conditions as justification for locating a campus in the Van Ness Corridor. In view of congestion impacts
described above, public safety could be the best reason to decentralize emergency and critical care

units.

Transportation impediments between the Cathedral Hill campus and the city’s southern sector include
long Muni trips, traffic delays and meltdowns like an experience described above, which would equally
affect patients (or the all important doctors) heading for Cathedral Hill from Marin.

In the event of a disaster, it threatens public safety to concentrate medical services on the north side of
the city. After the 1906 earthquake, people resorted to traversing the city on foot. CPMC proposes to
build seismically safe hospitals that much of the population may be unable to reach.

7. Pedestrian tunnel

The proposal conflicts with the long-range VNAP goal for a subway to reduce traffic.conflicts
and transit delays. The CPMC plan would divide the right-of-way and could pose conflicts for
subway entries near the Van Ness/Geary intersection.

MTA'’s current proposal for “Bus Rapid Transit,” is a cheaper, less effective alternative. The
VNAP is still the planning document that identifies long-range goals for the corridor.

The BRT alternative, still in the planning stage, is dismissed by some transportation planners,
and observers of traffic conditions in the corridor. BRT.cannot fix street networks paralyzed by
congestion. A subway could avoid notorious problems transit riders face on Van Ness.

A pedestrian tunnel would affect a published goal for resolving conflicts affecting Highway
101, traffic in densely populated central city neighborhoods, heavily travelled arteries, Muni
and Golden Gate Transit. CPMC’s plan cannot be allowed to prejudice the outcome, when a
published long-range goal was deferred for funding consideration.

Tunnels for Muni Metro and BART make a subway now considered for Stockton Street
expensive to build and less practical for users because a deep route is required to avoid -
underground structures. The same impediment to a VNAP  goal is posed by a pedestrian

- tunnel. .
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Subject: CPMC APPEAL OF EIR 12 June 2012 Comments fo support appeal
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Please: consider these issues before voting on entitlements, Development Agreement, and
any other CPMC actions ;
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FOR:  Bill Wycko, Environmental Review Officer
FROM: Linda Chapman

1316 Larkin St

San Francisco CA 94109

licwa@yahoo.com

Comments for CPMC EIR
1. Consistency with General Plan, area plan, zoning, other policies.

The CPMC proposal is inconsistent with applicable policies of the Van Ness Area Plan (VNAP). It flies in
* the face of a long-established area plan that is progressively achieving objectives. A traffic-inducing
medical use is precluded for the Van Ness Corridor by a plan that considered traffic impacts, the special
role of Van Ness as a transit corridor for Muni and Golden Gate Transit, and confhcts for a city street

with inter-city traffic from nghway 101.

Exemption from the zoning for housing and limited commercial uses envisaged by the area planis a
huge demand, where that plan comprises a well integrated set of policies that further interdependent
objectives. VNAP objectives include:

Transform a commercial corridor into an lmposmg boulevard, by adding residential deve(opment and
landscaping; :

Use height limits to create the consistent proﬂe appropriate for a grand boulevard, following
topography by stepping up bunldmg heights from the waterfront to a mid-rise profile along the high

ridge of the boulevard;

Allow sufficient height to encourage dense housing while avoiding traffic-inducing high rise
development; ’

Foster preservation of architecturally sxgmfcant commerc;al buildings, and consider permltted heights
to avoid visual incongruity with classic buildings;

Promote residential development on a transit corridor (especially affordable hou'sing), by encouraging
high density and small units;

Prevent traffic-generating commercial development, such as offices;
Limit new commercial space to lower stories of residential develop.ment, where it buffers street naise;

Limit bulk-and potential wind/shadow/view impacts of mid-rise buildings, usmg design features like set-
backs and podiums;

Break-up wide building frontages;

Improve traffic circulation and transit on a major highway and transit artery (contemplating subway
construction as the long-range goal to avoid transit conflicts).
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The current project undermines the purpose of an area plan elegantly designed to produce housing
instead of business that generates housing demand. The proposed use creates housing demand that will
put pressure on availability and prices in surrounding neighborhoods.

There could be consistency with other planning policies not in the area plan (which should be treated as
the governing document in case of conflict). Locating a hospital where it will not displace existing
housing and where there is transit access could be arguments for the proposal. If a change of useis
therefore allowed (in what is designed to be a residential-commercial district), then maximum
adherence to other objectives and policies of the area plan must be sought.

The Housing Mitigation strategy proposed below could address an overarching VNAP objective to
produce centrally located affordable housing. In addition to new construction, funding for nonprofit
CDCs to acquire and manage existing buildings as affordable housing would be appropriate ways to
mediate the 3:1 housing requirement established for the Special Use District (SUD). Funding
rehabilitation is consistent with later policies encouraging sustainable development.

Removal of residential hotel units to make way for the MOB is governed by the Residential-Hotel Unit
Demolition and Control Ordinance. Reducing scarce housing resources is a situation where renovation
cannot substitute for funding construction of replacement SRO units or efficiency apartments. .
Mitigation for a few dwelling units proposed for demolition together with the SRO could fund the same
project. : : )

The EIR notes that exceeding the 130-foot heigﬁt limit would exacerbate environmental impacts {which
include traffic and transportation, housing and economic impacts below).

Additionally, it must be acknowledged that the 130-foot limit for this section of the Van Ness Corridor
implements these VNAP policies: :

Allows building envelopes intended to meet a city-wide need for large numbers of housing units;
Aims to prevent overdevelopment of housing where high rises could exacerbate traffic problems;
Promotes a consistent profile for one of the city’s two grand boulevards; _ . ‘

Aims to prevent out-of-scale buildings that would dwarf historic commercial buildings.

T

Visual effects, wind and shadow impacts of the proposed hospi’cal should be compared to neighborhood
impacts of the Holiday Inn (which VNAP policies were designed to prevent in new development).

2.- Housing demand and economic impacts.

The proposed campus would take land in the Van Ness Corridor from uses that benefit the area. A hotel
provided customers for two commercial districts and placed less pressure on neighborhood housing
stock. The Van Ness Plan identified this area as an ideal locatipn to supply future housing demands,
where new construction will not cause significant residential displacement. '

Development of this residential-commercial district is intended to focus on small households and favor
affordable housing. Residential development allows commercial space only at lower stories. The VNAP
accommodates retajl, or local services, not traffic inducing institutional development.

2161



The CPMC proposal defeats the purpose of the SUD, which mandates 3:1 square feet (minimum) of
housing to commercial space for development in the Van Ness Corridor. Generally, new construction will
accommodate this requirement. If housing is not built on site (e.g., existing commercial building is
expanded), then the same 3:1 ratio mandates housmg construction elsewhere in the SUD.

The proposed campus reduces potential sites for housing construction (the area plan’s primary
objective). Moreover, it concentrates new workers in an institutional use that VNAP land use policies do
not accommodate. It multiplies the impacts of commercial enterprises because this nonconforming use
will schedule hundreds of workers around the clock. A purpose of the area plan was to limit non-

residential use.

CPMC operations must be considered for housing impacts, not only city-wide, but those likely to
intensify local demand. Workers in small households, especially those expecting to come and go at
night, will likely put pressure on the housing stock of central city neighborhoods, where prevalent forms
are studios and 1-2 bedroom units. Rental tenure dominates most neighborhoods near the site, with
condominiums an increasing proportion of new canstruction.

Historic impacts on Nob Hill housmg of St FranCIs Hospital, documented over a number of years,
‘demonstrated significant effects, even from a smaller hospital. The hospital acquired rental buildings, on
2-3 blocks, to demolish for an office building; to house specialties like Sports Medicine (illegally); then
(defeating enforcement actions) to house residents and interns when on call at night. Tenants, if not
forced out, endured years of pressure. Hospital and office staff doubtless competed with other residents
for centrally located rental housing in the regular market. An independent laboratory Iocated near the

hospital likewise reduced potential housing supply.

Households Inl neighborhoods near the proposed campus (lower Nob Hili, Civic Center, Tenderloin) have
average incomes lower than the city-wide average. Competition from CPMC staff will result in reduced
housing opportunmes for current and prospective residents: fewer units available to rent; upward
pressure on rents; pressures to terminate tenancies. Households with higher incomes will experience
housing pressure in increased rents and competition for apartments available for purchase.

Housing Mitigation:

Housing impacts neara-Cathedral Hill campus (or in neighborhoods easily accessible by transit) can be
“reduced, but notehmmated by relocating some proposed. operatlons to the existing campuses, ‘thereby
reducing staff concentration at one problem site.

The area plan’s intent to meet housing requirements within SUD boundaries cannot be met for a
development like CPMC (even environmentally preferred Alternative 3). Van Ness Plan policies for
affordable housing must be adapted to mitigate development—else the Cathedral Hill project must not
proceed CPMC has the option to build hospital facilities on existing campuses, or to accept
requirements app!led to development of the Van Ness Corridor for decades since adoption of the area

plan.

Mitigation rhrough payment for new housing construction must be required at ratios reasonably related
to VNAP objectives. Both rental and for-sale housing should be produced, taking into consideration
needs generated by CPMC for its own staff.

‘Funding non-profit developments on the many in-fill sites in Polk Guich, Tenderlom and South of
Market should be the priority. New construction and the rehabilitation of needed housing (such as
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SROs) in districts where non-profits can acquire structures or infill sites can partly mitigate impacts from
altering the permitted use and housing ratio mandated for the Van Ness Corridor. One of the few
advantages of an institutional use is the opportunity to direct funding to below-market ownership and
rental housing.

Because this developer has no objective to profit from housing, the ratio of below-market units does not
affect project feasibility like the ratio of affordable to market-rate units in for-profit residential
development. It is therefore appropriate to fund a high proportion of rental housing and plan other
units for sale at “affordable” rates.

Requirements to contribute substantial housing elsewhere must be imposed in return for exemptions

~ from policies limiting the Van Ness Corridor to residential construction. Funding needed housing and
amenities like parks in surrounding areas could in part mitigate the more intense environmental and -

- economic impacts of nonresidential development, when they cannot be eliminated. (However, housing

contributions cannot obviate efforts to reduce si'gniﬁcént neighborhood impacts like traffic and-noise.)

Funding predominantly affordable housing and green spaces could justify reducing the VNAP 3:1 ratio -
for housing (the minimum required in for-profit residential-commercial development). A rationale to
reduce the 3:1 ratio would be funding housing types that the private market does not support {e.g.,
SROs, studios, apartments with “efficiency” kitchens suited for one or twao occupants). .

VNAP objectives to produce affordable housing, with high-density small units (two bedrooms or less);
can be met—in substance— by means not specified in the area plan: Fund a large number of small units,
for construction or rehabilitation by noﬁ-pfoﬁt developers, outside the SUD. As a proxy for-the 3:1
square foot ratio imposed for residential-commercial construction in the Van Ness Corridor, this
alternative can efficiently produce and manage housing for long-term affordability.

A community proposal for Nob Hill Senior Housing exemplifies how funding that multiplies comfnunity
benefits can justify reducing the 3:1 ratio predicated on market-rate housing. Numerous infill sites for
affordable housing can be identified in the vicinity of Polk Gulch: Among them, in a neighborhood

lacking community. facilities, is an abandoned church with adjacent parking lot, suitable for a senior .
housing development to incorporate space for community activities and a senior center or children’s -
program. Tenderloin Neighborhood Development Corporation will evaluate the proposal for low-income
housing and community amenities. An identified funding source could encourage the property owner to
reconsider a previous statled devélopmént plan. ‘

3. Economic impact of development at Van Ness and Geary on neighborhood retail and services.

“Impacts that a hospital “monoculture” can have on the economy of surrounding neighborhoods require
attention. ' :

Based on observations elsewhere, neighbors and mérchants suggest that staff and visitors to a hospital
and its medical office buildings will purchase subsidized food, instead of walking to restaurants and
other local food vendors. From family experience, 1 expect a hospital’s subsidized public food service to
take some local customers for convenience meals away from small businesses.
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-Hospital visitors and staff are expected to generate less retail traffic for the Polk Gulch/Van Ness
shopping districts, where small businesses were patronized by guests of a hotel the project would

supplant

Compared to housing development, proposed rezoning for institutional use can be predicted to
generate low customer traffic for neighborhood businesses. The Van Ness Area Plan would ellow
construction for hundreds of residents on the land proposed for a hospital and related uses.

Mitigation

Measures that directly reduce economic impacts for neighborhood businesses are not easy to identify.
Mitigation could include funding to improve pedestrian experiences on shopping streets beyond project
perimeters, but near enough for businesses and residents to experience impacts. Neighborhood.

residents, and visitors from beyond the Van Ness and Polk residential/commercial districts, would
increasingly frequent the two shopping areas if street environments were more inviting.

Sidewalk beautification for the Van Ness and Polk commercial corridors (greenlng, and attractlve street
furmture) would enhance pedestrian environments.

F.undmg for small parks and plazas in a neighb‘orhood that offers no recreational open space could
transform underused public land in Polk Gulch alleys, and some underutilized commercial sites, to
outdoor living rooms. Pedestrians would be encouraged by opportunities to pass public art or green
space that would relievé the experience ofa ‘dense urban environment.

Public spaces iocated in shopping areas would attract people to meet out of doors, refax Wlth food or
reading matter, gather for scheduled performances. Sites to create significant open space were
identified in pubhc alleys, and at large lots with minimal private improvements (one by the intersection
of Polk and Geary; two adjacent lots close to Polk on the California Street cable car line).

4. Traffic and transportation

The stated purpose-for building on Van Ness Avenue is easy access for driver_s from the North Bay,
- patients and doctors. Adding Highway 101 drivers to the Van Ness Corridor is sufficient reason to _

downsize a hospital campus, if it is to locate there at a]l.

- From my experience, traffic congestion on Highway 101 spills over from Van Ness to Polk Street,
clogging two Muni preferential streets. Traffic circulating around a hospital, medical office buildings, and
garages will impede through traffic on Van Ness (Highway 101), on Geary Boulevard, and other major
automobile routes like Franklin, Gough and Post.

Circulation on streets of the Polk Street Neighborhood Commercial District (NCD), lower Nob Hill, and
the Tenderloin will be affected by cars driving to the hospital and MOB, by adding emergency vehicles,
by increasing service vehicles at the site, mcludmg trucks .

The campus is'ideally situated for its vehicle traffic to impede transit service: Golden Gate Transit and
two major Muni lines on Van Ness; the 38 on Geary and O’Farrell (the nation’s most heavily traveled
line); two lines running on Post and Sutter. Autos that slow traffic as they enter and exit garages, or
execute turns onto streets with garage entries, cannot fail to affect transit on the same streéts,
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EXAMPLE OF EXISTING CONDITIONS:

Absent CPMC impacts, one morning this year when Van Ness was congested, it took me two hours to
catch a 49 at Pine and travel to 22d Street. With traffic at 3 standstill, the driver advised passengers
heading for Market Street to get off and walk several blocks in the rain. After waiting about an hour to
board at Pine, I saw the driver of this packed vehicle Jeave passengers stranded at subsequent
stops-- maybe waiting an hour for the next 49 (after waiting the hour I'd waited for this one).

Regardless of traffic studies based on LOS (selected intersections at a particular point in time), those
who regularly travel city streets can report that tremendous transit delays, due to congestion around
the Van Ness Corridor, are not uncommon. Viewing Intersections a few times may be sufficient to
estimate normal conditions (but only for hours studied). Congestion that is irregular, but not infrequent,
is evidence that the proposed location cannot tolerate traffic inducing uses.

Where seemingly insignificant temporary conditions (like rain, illegal parking, or holiday events) cause
paralyzing congestion, the result shows how vulnerable the Van Ness Corridor s to traffic disruption.
[nadequate impact analysis could saddle the area with permanent results from hospital development.

Drivers converging on the campus will circulate through surrounding streets, some hoping to park at off-
site garages or curbside, others navigating the one-way street patterns to réach hospital and MOB
entries. The more drivers depend on campus garages, the more those garages will tie up traffic when
cars waiting for entry back up into the street, and the more drivers will circle surrounding streets when
unable to stop in traffic waiting for garage entry. APolk Gulch resident recounted this condition at an
existing CPMC garage, which'results in his circling through the neighberhood. Absent other evidence, it
is reasonable to assume that conditions at a location already more congested than CPMC’s problem
garage will be worse. ' '

Garage entries on Geary require drivers approaching from the west to navigate various 6ne-way streets.
Drivers forced to turn onto Van Ness or Polk in order to head west at Geary will add congestion to
several transit preferential streets. -

Converting Cedar Alley to garage access creates traffic conflicts. This street is narrow, now lightly used—-

and accessed from two transit preferential streets that are sometimes congested, without added traffic
from a CPMC campus. Cars turning east from the garage would enter Polk at midblock, interrupting
traffic flow (including buses) on a refatively narrow street.'Results could be delays, and unexpected
conflicts confusing drivers, as cars emerge in mid-block. Drivers exiting on Polk intending to head east or
north would circulate among one-way streets in Polk Gulch.

Similar conflicts are predictable if significant numbers of cars use the mid-block alley at Van Ness for
garage access. Alleys running between Van Ness and Polk are little used for auto traffic.

Mitigation
Converting Cedar Alley to access for the MOB garage cannot be allowed.

Alternative 3 proposes reducing the Cathedral Hill campus— essential for traffic impacts. However, with
proposed garages, traffic impacts will inevitably remain significant. : -
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Traffic impacts can be reduced by limiting CPMC parking, on-site and off-site. CPMC propbses spaces for
1,055 cars at the Van Ness/Geary site— where the existing hotel and office building total 405. Two large
garages are not needed, in-addition to spaces for CPMC at the Sutter Street MOB.

The Legislative Analyst found that Manhattan limits hospitals to 100 parking spaces. Therefore: What is
the rationale for this city to require many times more spaces for any hospital campus? What medical
need could justify outsized garages in a transit-rich area with severe traffic impacts? What condrtlons
made it possible for hospitals in other cities to offer less public parking?

Even the reduced Alternative 3 proposes_more than one-third increase in square footage for parking,
compared to existing conditions. This is unacceptable in the transit-rich central city— when city policy -
has advanced to contemplating auto use limited to out of town trips and grocery shopping. The Planning
Code eliminated obsolete 1:1 residential requirements for downtown and additional parts of the
northeast quadrant, Octavia Boulevard, and some other transit-rich areas. The VNAP should be updated
consistent with newer area plans (inasmuch as its intent was to produce a transit-rich residential
district). Meanwhile, it is inconsistent with recent policy direction for a planning rule to impose
minimum parking spaces for new medical campuses.

For the Cathedral Hill campus, there should be no approval to build parking, beyond replacing spaces
- from the hotel and office site. If CPMC wants suburban amenities, they cannot locate a campus in the
central city. Attracting autos disrupts not just transit and circulation, but the pedestrian environment
and living environment of residents already subjected to urban density and commute traffic.

CPMC articulated a desire to relocate to a transit-rich area. They need to encourage customers and staff
to use this amenity. CPMC argues (1nconsnstently) that people need auto transport to get medical care.
The reality for this transit-rich area is that residents found about two-thirds of Nob Hill households had

"no vehicle. People living in such areas take public transit to medical providers—’ mc!udlng Kaiser and
CPMC, where garages invite car owners to drive regardless of need (like that Polk Gulch resident who
described circling all over another neighborhood when he uses a CPMC garage).

Parking to serve Cathedral Hill construction must not exceed 405 spaces. Further reduction is desirable,
. to reduce adverse impacts in the overburdened Van Ness Corridor and surrounding neighborhoods.
Compared to hotel and office use, auto traffic to CPMC garages could drive through our neighborhood
many more times (for patient appointments all day, for staff turnover day and night). In contrast to this
intense use for round-the-clock medical operations, commuters are likely to enter and leave the
neighborhood once a day, hotel guests may just store cars overnight, hotels rarely rent rooms to
capacity, and garage spaces rented for evening events likely won’t turn over like CPMC garages.

5. Pedestrian environment, neighborhood livability: wind, shadow, noise, pollution

For wind, shadow, and aesthetic impacts, the proposed hospital calls for comparison to neighborhood
impacts of the Holiday Inn.

Impacts of increasing amblent traffic noise on pedestrians and residents of our dense neighborhoods,
already subjected to downtown commute traffic, must be considered, in addition to the concerns raised
about sirens. Using S|dewalks, or rooms with windows facing the street; is a different quality of
experience, at times of heavy traffic. Economic impacts of traffic congestion and noise for small
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businesses and the aiready s’&ressed NCD require consideration. As the pedestrian environment
declines, customers from outlying neighborhoods can take their business elsewhere.

Automobile noise and air pollution will multiply when cars are trapped in'congestion, or circulate in
fesidential areas :

6. -Impact on service avéilability, public safety.

Supporters of the current propoéal argued prompt medical intervention for birthing and emergency
conditions as justification for locating a campus in-the Van Ness Corridor. In view of congestion impacts
described above, public safety could be the best reason to decentralize emergency and critical care
units.

Transportation impediments between the Cathedral Hill’camp‘us and the city’s southern sector include
long "Muni trips, traffic delays and meltdowns like an experience described above, which would equally
affect patients (or the all important doctors) heading for Cathedral Hill from Marin.

In the event of a disaster, it threatens public safety to concentrate medical services on the north side of
the city. After the 1906 earthquake, people resorted to traversing the city on foot. CPMC proposes to
build seismically safe hospitals that much of the population may be unable to reach.

7. Pedestrian tunnel

'The proposal conflicts with the long-range VNAP goal for a'subway to reduce traffic conflicts
- and transit delays. The CPMC plan would divide the right-of-way and could pose conflicts for
- subway ‘entries near the Van Ness/Geary intersection. -

MTA’s current proposal for “Bus Rapid Transit;” is a cheaper, less effective alternative. The
VNAP is still the planning document that identifies long-range goals for the comidor.

The BRT alternative, still in the planning stage, is dismissed by some transportation planners,
and observers of traffic conditions in the corridor. BRT cannot fix street networks paralyzed by
congestion. A subway could avoid notorious problems transit riders face on Van Ness, '

A pedestrian tunnel would affect a published goal for resolving conflicts affecting Highway
101, traffic in densely populated central city neighborhoods, heavily travelled arteries, Muni
and Golden Gate Transit. CPMC’s plan cannot be allowed to prejudice the outcome, when a
published long-range goal was deferred for funding consideration.

Tunnels for Muri Metro and BART make a subway now considered for Stockton Street
expensive to build and less practical for users because a deep route is required to avoid
underground-structures. The same impediment to a VNAP goal is posed by a pedestrian
tunnel. '
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To: BOS Constituent Mail Distribution,

Cc:

Bece:

Subject: File 120549; APPEAL OF CPMC EIR (please support)

From: "Evy Pearce” <evy@bottomline.comcastbiz.net>

To: <board.of.supervisors@sfgov.org>,
Date: 06/08/2012 02:44 PM
Subject: APPEAL OF CPMC EIR (please support)

?

As a resident in the vicinity of the proposed bu1|d|ng of a new CPMC hospital, | am concerned there will
be a negative

Impact on our neighborhood. _

We are already experiencing much too much traffic, noise and exhaust pollution.

Additionally, the wind tunnel on Franklin Street makes it very unpleasant to cross the street at Pine,

Sutter, Post or Geary.
One takes their life in their hands while crossing Van Ness Ave at any cross street, and the wind is

extreme at any crossing.
Bicycles are often on the sidewalks now. There no doubt, will be more bicycles taking to the sidewalks

once construction starts.
In my opinion, CPMC could not have picked a worse site to build a hospital on. !find. it hard to believe

there is not another
site where there would be much less congestlon
You would be doing the citizens of San Francisco a great favor by voting against this prOJect at this

location.

Sincerely,

Evy Pearce, 1777 Pine St, #402, San Francisco, CA 94109. 415-441-7302
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To: BOS Constituent Mail Distribution,

Cc:

Bcc: : '
Subject: File 120549: APPEAL OF CPMC EIR please support!

From: Patricia Lovelock <patricialovelock@sbcglobal.net>
To: board.of supervisors@sfgov.org,

Date: 06/08/2012 12:10 AM

Subject: APPEAL OF CPMCEIR  please stpport!

I am witing to support the appeal of the CPMC EIR. As aresident in the area of the proposed
Cathedral Hill campus I am extremely concerned about the massive impacts that apparently cannot
and will not be mitigated. Issues such as transportation, air quality and noise need to be reconsidered
and if they cannot be successfully mitigated changes to the project must be made. QOur neighborhood
health and safety and our access to transportation should be of utmost importance.

Our neighborhood has waited a long time for the BRT transit improvements on Van Ness and Geary.
We have put up with slow and unreliable buses that are often so crowded we cannot even board.
CPMC's impacts will cause the hoped for improvements to be nullified. The hundreds of vehicles
carrying staff, patients, families and deliveries will cause additional congestion to streets such as the
arterials of Franklin, Gough, Pine and Bush, Van Ness and Polk Street. The Van Ness BRT

- with no left turn access from Mission to Broadway will further increase traffic on these streets. We
currently have periods of gridlock in this area and commonly see unsafe driving maneuvers. I often
see emergency vehicles unable to move through traffic due to cars unable or unwilling to yield. I have
seen an ambulance on a Saturday afternoon need to travel upon the sidewalk to bypass stopped cars.
LOS as the main way to measure traffic impact is inadequate to capture the true nature of impacts .

in this traffic-dense residential neighborhood. The addition of two enlarged ERs and their ambulance
traffic is also of great concern. ' ,

The SFDPH has mapped out the areas of high vehicle-pedestrian injuries in San Francisco. The area
surrounding the Cathedral Hill site is one of these high intensity areas. The Tenderloin, Van Ness

from Market to Union and nearby sections of Polk, Pine, Sutter, Post, Franklin, Bush and Gough

are all parts of high-injury density corridors needing pedestrian safety improvements. The EIR neglects to
consider the plan's additional negative impacts on these already identified hazardous areas. No mitigations
are considered for impacted streets west of Van Ness. : '

Increase in hazardous air quality is of special concern in our neighborhood due to the already very high levels
of contaminants resulting from Van Ness and the surrounding arterials. Daily I have to clean vehicle emissio
particles from plants on my deck. Our neighborhood may have one of the city's greatest concentrations of
residences for seniors and the disabled. Within blocks of the Cathedral site there are more than a dozen such
complexes, some very large. Additional pollution during both construction and build-out will be of great me
harm to these "sensitive receptors”.

. The SFDPH has also mapped areas of unhealthy traffic noise. Again, the area of the Cathedral site already

suffers from these noxious impacts. The density of the project and its traffic and operations will add heavily
to this problem. We will also have to endure added numbers of emergency vehicle sirens, car honking and de
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I'am certainly not against the building of earthquake-safe hospitals but I do believe the plan as set forth in th
current LRDP and EIR needs much further consideration. It includes a large number of significant negative i
many poorly analyzed and mitigated, in a densely populated residential (zoned residential) area. We have alr:
had to endure some of these same impacts from the current Pacific campus and the terrible CPMC maintenan
of the vacant hotel site. We want to see a LRDP and EIR with real and substantial mitigations and a develop
agreement that fairly addresses ALL neighborhood areas negatively impacted, that greatly improves health ca
access for even the least fortunate and that fairly compensates the city for this very detrimental "spot zoning",
Please support the appeal of the CPMC EIR. :

Sincerely,
Patricia Lovelock 1777 Pine St. Apt. 401

San Francisco CA 94109
(415) 440-4909
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Email Address
editeur@earthlink.net
lustice@cpasf.org
artcimento@msn.com

bkautz@goldfarblipman.com
noahbearz@yahoo.com
ben@operationaccess.org
choden@sbcglobal.net
artcrazy@artfools.com
rehamaguchi@yahoo.com
sficB8 @pacbell.net
m_stack@mac.com
ron@caseabst-architects.com

carylito@aol.com
cbfreas22 @netzero.net
cmeclure@honolulu.gov
Charles.Salvo@lewin.com
chris.schulman@gmail.com
cmmanalansan@gmail.com
david.mardis@gmail.com
deliaed15@gmail.com
rwiersba@sbcglobal.net

donmar@ix.netcom.com
evy maymecc@yahoo.com
duck.taylor@yahoo.com
galen@ozdachs.com
lewisg @uchastings.edu
gillett@graffio.net
gloria@gsmithlaw.com
dianes@pmainc.com

hs.commish@yahoo.com
sseeppaass@yahoo.com
ruthow@dslextreme.com

Bates Huffaker <bhuffakermd @gmail.

ian@ianberke.com
irisbiblowitz@hotmail.com
janeschi@comcast.net
jeremywalll@gmail.com
gdadams39@aol.com
katjankowski@yahoo.com
KKortkamp@sfwater.org
kentwoo@nicoschc.org
kkitchingham @bhnc.org

Name .

Alan Wofsy

Alex Tom

Arthur and Jacqueline
Cimento

Barbara Kautz

Ben Bear

Benjamin Aune

Bernard Choden

Beth Pewther

Bob Hamaguchi

Calvin Welch

Carol and Michael Stack
Carolynn Abst and Ron Case

Caryl tto

- Charles Freas
Charles McClure

Charles Salvo

Chris Schulman
Christina Manalansan
David Mardis

Delia Ehrlich

Diane and Richard Wiersbha

Don Mariacher
Evy Pearce

Frances Taylor
Galen Workman
Gary Lewis
Gillian Gillett
Gloria Smith
Helene Dellanini

Hisashi Sugaya
Hossein Sepas
Howard Strassner
Dr Huffaker

lan Berke

Iris Biblowitz
Jane Seleznow
Jeremy Wall

Jerry Adams
Katrina Jankowski
Ken Kortkamp
Kent Woo

Kevin Kitchingham
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licwa@yahoo.com
Iscott85ccc@sheglobal.net
ron@caseabst-architects.com
liohns@metacosmos.org
mhtpt@hotmail.com
myeung@chinatowncdc.org

kettz@aol.com

mhagemann@swape._com

merle easton@vyahoo.com
graypanther-sf@sbcglobal.net
steadrhansf@gmail.com
nancyonwindyhill@hotmail.com

hamiltonassoc@sbcglobal.net
. @osen'berg@hnattornevs.com
patc@hellermanus.com
paulbwermer@speakeasy.net
pt@ptarc.com
qaz159@hotmail.com
aejacks@earthlink.net
matsuno@kinokuniya.com
ron@caseabst-architects.com
gumby5@att.net . .
rvanibresnick@hotmail.com
" _jnortiz@sfwater.org
sheilainsf@aol.com

sh@hammondlawsf.com
hestor@earthlink.net
theodoreweber@comcast.net
tlionelsf@yahoo.com

- erik.honda@yahoo.com
peohensf@gmail.com
vpatel3@gmail.com
whu@pradogroup.com

Linda Chapman
Lois Scott

Lower Polk Neighbors

Lucy Johns
Marian Halley
Malcolm Yeung

Margaret Kettunen Zegart
Matt Hagemann, SWAPE (on
.behalf of Gloria Smith)

Merle Easton
Michael Lyon

Michael Steadman

Nancy Evans
Nick Wilson -

Patrick Carney
Paul Wermer

Paulett Taggart

" Patricia Rosenberg

Quivner Zabeles

Rev. Alyson Jacks
Richard Matsuno
Ron Case

Rose Hillson
Ryan Bresnick
SFPUC

Sheila Mahoney and James

Frame

Steven L. Hammon

Sue Hestor
Ted Weber
Trudy Lionel

Vinay Patel”
WillHu
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4/3/12 The server has tried to deliver this message, without success, and has stopped trying

Email returned, does not have a yahoo address

4/3/12 The server has tried to deliver this message, without success, and has stopped trying

2 attempts were made to email this address
with no succeess.

~
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4/3/12 The server has tried to deliver this message, without success, and has stopped trying

4/3/12 The server has tried to deliver this message, without success, and has stopped trying
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Na_mg'

A wotsy
Angelica Cabande
Arthur Cimento
‘Barbara Kautz
Diane Smith
Donald Scherl
 Frances Taylor
George Mayer
Gl,oria Smith

"~ Gregg Wilcox
Jerry Adams

John Sanger
Liﬁda Chapman
Mark N. Aaronson
Marlayne Morgan
Malcolm Yeung

Marvis J. Phillips

Nato Green

Paul Wermer

Reubéh Santia"g_o_‘ L

Rose Hillson

Organization

“* Emeric-Goodman Associates

Goldfarb & Lipman LLP
PROJECT MANAGEMENT
ADVISORS, INC.

uc Hastings College of the Law

Cathedral Hill Neighbors
Association

Chinatown Community
Development Center

California Nurses

Association/National Nurses

Organizing Committee

Jordan Park lmproven;nent
Assn.

Street

PO Box2210

1070 Howard Street

2317 Washington St.

1300 Clay Street, Eleventh

Floor

400 Oyster Point Blvd.,
Suite 336

1483 Sutter St. #1605
2982 26th Street

2660 Great Highway

48 Rosemont.Place

754 Duboce Ave

1661 Pine Street, #1028
576 Sacramento Street,
Seventh Floor

1316 Larkin Street

100 McAllister, Suite 300
1450 Sutter St #309

1525 Grant Ave

230 Eddy St. Apt. 1206

2000 Franklin St.

2309 California Street

.. P.0. Box 56631

115 Parker Avenue

2180

City, State

San Francisco, CA - »

San Fréncisco, CA
San Francisco, CA
Oakland, CA
South San
Francisco, CA
San Francisco, CA

San Francisco, CA

San Francisco, CA

San Francisco, CA’

San Francisco, CA
San Francisco, CA
San Fra-ﬁ‘cisco, CA
San Francisco, CA
San Francisco, CA
San Francisco, CA
San Francisco, CA

San Francisco, CA

" Oakland, CA

San Francisco, CA
Ha'ywar’d, CA

San Francisco, CA

Zip

. 94126
94103
94115
94612
94080
94109
94110
94116
94103
94117
94109-

0412
94111-
3023
94109

94102

84109

94133 .

94102-
6526

94612

94115

94545

94118-
2607



Sheila Mahoney

Sue Hestor
Yatman Kwan

Vahram Massehian

Rob Hodil
Sutter Health Facility Planning
Carl Scheuerman & Development

23

Attention Virna
Byrd.

25 Duncan Street

870 Market Street #1128
111 Grand Avenue

633 Folsom St, 5th Floor -

1 Ferry Building, #200
2880 Gateway Oaks Drive
Ste 220

5

RS

1650ision e
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San Francisco, CA

San Francisco, CA
Oakiand, CA

San Francisco, CA

San Francisco, CA

Sacramento, CA

94110

94102
94612

94107

94111

95833




# of copies Thursday Friday Delivered

1 - :.', " Friday  Via USPS
1 Friday Délivered |
1 Friday Delivered
1 :I'hursday Delivered
1 _ Thurs_day Delivered
1 | | Fr.iday | belivered

1 ' Friday Delivered
1 | Friday Deliveféd
1 Thursday ~ Delivered
1 - Thursday _ Delivered
1 _ o Friday .Delivered ,
1 _ _ Fridéy Delivered
1 Friday Delivered
1 ~ Friday Delivered
i . Friday Delivered
1 ’ Thursday Delivered
1 Friday " Delivered
1 ’ Thursday Delivered
1 o _Thursday _ Delivered

o I Friday Via USPS

1 Thursday Delivered -
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1 COPY TO Him

Thursday

Thursday

Monday

Delivered

Delivered
Delivered

- Delivered
Delivered

Delivered
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