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Gordon Clowers

City of Seattle - Department of Planning and Development

700 Fifth Avenue, Suite 2000

PO Box 34019

Seattle, Washington  98124-4019



Dear Mr. Clowers,  



Please find the 2018 Major Institution Master Plan (MIMP) Annual Status Report of Seattle Children’s in compliance with the City’s code.



If you have any questions, please do not hesitate to email me at:  todd.johnson@seattlechildrens.org.



Respectfully,
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Todd Johnson

Vice President, Facilities & Supply Chain



Enclosures: 

Children’s 2018 Major Institution Master Plan Annual Report with attachments:

I. Council MIMP Conditions

II. Seattle City Council Transportation Committee Update  	



cc:  Russ Williams, Sr. VP and Chief Administrative Officer

       Suzanne Petersen-Tanneberg, Vice President, 

       External Affairs and Guest Services

       Jamie Cheney, Director, Transportation & Sustainability

       Edna Shim, Director, Regional Government Affairs & Community Relations
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MIMP Annual Status Report 


 


I. Introduction 


A. Name of Institution: Seattle Children’s Hospital 


B. Reporting Year: 2018 


C. Major Institution Contact Information: 


1. Contact Person Todd Johnson 


 Vice President – Facilities & Supply Chain 


 Mailing Address: 


 P.O. Box 5371, Seattle, WA  98145 


2. Phone Number: (206) 987-5259 


3. Fax Number: (206) 987-5105 


4. Email Address: todd.johnson@seattlechildrens.org 


D. Master Plan Adoption Date and Date of Any Subsequent Amendments: 


 Master Plan: April 2010 


II. Progress in Meeting Master Plan Conditions 


 


A.  Provide a general overview of progress made in meeting the goals and conditions of the 


approved Master Plan 


 


In April 2010, the Seattle City Council adopted Seattle Children’s Major Institution Master Plan 


(MIMP) for its Hospital Expansion Project.  On November 29, 2010, the Department of Planning 


and Development (DPD) approved Children’s Master Use Permit (MUP) for Phase 1 of the 


Project on the western portion of its expanded campus.  The Phase 1 Project is a seven-story 


structure above grade, plus one story partially below grade, and another story entirely below 


grade.  The Project, which received its first patients in April 2013, consists of 329,087 gross 


square feet and houses inpatient beds, faculty/staff work space, lobby space, the relocated 


emergency department, a kitchen, loading dock and mechanical space.  Approximately 186 


surface parking stalls were constructed north and south of the new building. Included in this 


report are the Council MIMP conditions with a brief narrative statement explaining progress and 


strategies used in meeting the conditions, and when applicable, what measures will be pursued 


in the future to reach compliance. 


 


On May 4, 2018, DPD’s successor, Seattle Department of Construction and Inspections (SDCI) 


issued its decision to approve Seattle Children’s MUP application number 3028028 for Phase 2 


(also referred to as “Building Care” and “Forest B”) expansion on its Laurelhurst campus.  The 







Phase 2 Project is a 328,684 square foot building with one story entirely underground, one story 


partially underground, and seven stories above ground.  It will house a new lobby, clinical 


laboratory, pharmacy, operating rooms and associated support spaces, outpatient clinic and 


infusion center, and inpatient beds.  Construction on the project began on December 3, 2018.  


The project is situated directly north of, and adjacent to Phase 1.  It also provides, on three 


underground levels, approximately 300 parking stalls and displaces approximately 185 existing 


surface parking spaces.  The project is expected to be ready for patients in the spring of 2022. 


Please see Attachment I (Council MIMP Conditions). 


III. Major Institution Development Activity Initiated or Under Construction within the Major 


Institutions Overlay (MIO) Boundary during the Reporting Period. 


 


A. List and Describe Development Activity Initiated or Under Construction within the MIO 


Boundary during the Reporting Period. 


 


Phase I, as noted, was completed in 2013 and included several floors (FA.5, FA.4, FA.3, FA.2 and 


a portion of L1) that were left shelled for future development.  Since that time, 64 additional 


acute care and critical care beds have opened on FA.5 and FA.4; in addition, FA.2 has been built 


out as workspace for physicians and nursing leaders.  In 2016, work was completed on FA.3, 


creating 32 additional acute care beds and, finally, a new kitchen opened on FA.L1.  With the 


completion of those projects, Forest A is now fully built-out.  Other improvements were made 


on the Laurelhurst campus during 2018.  None of the projects undertaken in 2018 resulted in 


the consumption of any MIMP square footage.    During 2017, construction began on the Seattle 


Children’s North Clinic, which opened in summer 2018, on the Providence Regional Medical 


Center’s Everett Colby Campus.  This approximately 35,000 square foot facility was envisioned in 


the Seattle Children’s Strategic Plan and will help direct outpatient activity closer to the places 


where our patients live. The North Clinic provides a variety of specialty care services, as well as 


walk-in urgent care. 


As previously referenced,  planning work continued in 2018 on Forest B, a nearly 330,000 square 


foot diagnostic and therapeutic building with approximately 300 underground parking spaces on 


the hospital’s main campus.  Forest B was the topic of several Standing  


Advisory Committee (SAC) meetings, held on June 12, July 18, and August 14, 2017.  At the end 


of the series, SAC members prepared a comment letter for the Seattle Department of 


Construction and Inspections (SDCI).  On August 18, 2017, Children’s submitted Master Use 


Permit application 3028028 for the Forest B building.  As a follow up, the SAC met on June 19, 


2018 and in that session ZGF, the project architect, presented preliminary designs for the 


building exterior and site circulation.  In addition, representatives of Sellen Construction 


reviewed the Construction Management Plan with SAC members for their feedback. 


“Table A” shows projects completed or started in 2018.  All of the projects listed in “Table A” are 


within existing space and therefore do not draw down MIMP footage. 







 “Table B” shows changes to the amount of new development that will be allowed under the 


MIMP after the deduction of recent project square footage. 


TABLE “A” 


Projects Begun During 2018 


Project DPD Project # DPD Permit Dates 
Square 


Footage 


Sterile Processing 


Department upgrades  
6609111 Issued 02/22/2018  5,300 sf 


 


TABLE “B” 


Seattle Children’s MIMP Development Square Footage to Date 


  Square Footage 


Approved MIMP Area 2,125,000 


Existing Constructed 1,198,007 


Constructed in 2018 0 


 Committed for MIMP Phase 2 328,917  


Available for Future Development 598,076 


 


B.  Major Institution Leasing Activity to Non-Major Institution Uses  


Children’s leases approximately 3,000 square feet to Starbuck’s Coffee to provide food and 


beverage sales as a service to visitors and staff. 


At the beginning of 2013, Children’s owned 9 single-family homes around the perimeter of the 


main campus as part of its mitigation of the proposed expansion.  During 2013, five of those 


homes were sold to members of the community at fair market value.   Two more were sold 


during 2014.  On November 22, 2017, Children’s sold one of the two remaining hospital-owned 


homes.  The last home continues to be leased for residential use by a tenant unrelated to 


Children’s. 


 


IV. Major Institution Development Activity Outside but within 2,500 Feet of the MIO District 


Boundary. 


 


A. Children’s purchased the property at 4575 Sand Point Way NE on September 15, 2000.  The 


building is also referred to as the Sand Point Professional Building or the Hartmann Building.  


Beginning in 2004, Children’s has occupied this property for outpatient and support services. 


B. Children’s leases a combined total of 20,309 square feet at 4500 Sand Point Way NE, 







at the Springbrook Professional Building and 4540 Sand Point Way NE, also at the 


Springbrook Professional Building, for use as outpatient clinics and support space.  


C. In March 2017, Children’s purchased the 4.4-acre Center for Spiritual Living campus, located 


at 5801 Sand Point Way NE, Seattle 98105, approximately one mile north of the hospital 


campus.  The property has approximately 50,000 square feet of assembly and classroom 


facilities.  The church vacated the facility in September 2018 and Children’s became the sole 


occupant, renaming it “The Sand Point Learning Center” (SPLC.)  Children’s is using the SPLC 


for staff training, simulation and some community health-related events.   Children’s 


submitted an Administrative Conditional Use Permit application (Project #3027946) to the 


Seattle Department of Construction and Inspections (SDCI) to allow a change of use on the 


existing structure from a religious facility to a vocational school.  SDCI published its decision 


to grant the Administrative Conditional Use Permit on July 12, 2018. 


D. In June 2017, Children’s leased 3,813 square feet of office space on the second floor of the 


Lakeview Medical Dental Building located at 3216 NE 45th Place, Suite 200, Seattle, 


Washington for use as medical support space. 


E. In June 2017, Children’s purchased the 12-unit Gemma Mae apartments located at 4511, 


4517, and 4603 40th Avenue NE, Seattle WA 98105.  Gemma Mae is located directly across 


40th Avenue from the entrance of the hospital’s emergency department.  The apartments 


have been updated with new windows, furnaces and some interior finishes. It will be 


maintained as rental apartments for the foreseeable future. 


F. In January 2018, Children’s purchased the former Wells Fargo Bank branch located at 4568 


Sand Point Way NE. and leased the street level of the facility to Sellen Construction for use 


as a field office.  The basement is being used by both the hospital and Sellen Construction.  


 


V. Progress in Meeting Transportation Management Program (TMP) Goals and Objectives  


 


A. Provide a general overview of progress made in achieving the goals and objectives 


contained in the TMP towards the reduction of single-occupant vehicle (SOV) use by major 


institution employees, staff and/or students. 


 


B. In 2017, Children’s workforce completed the every-other-year Commute Trip Reduction 


(CTR) Survey for seven affected worksites, and achieving the required completion rate.   The 


findings of the 2017 survey for the hospital show a decrease in SOV use from 37.3% to 


32.5%. This represents a 4.8% drop, and the largest decrease in Single Occupancy Vehicle 


(SOV) use since 2007.  It is greater than the last ten years of benchmark progress combined.  


A SOV rate of 32.5% is within striking distance of the MIMP goal of 30% drive-alone rate.   


The next survey will be conducted in the fall of 2019. 


 


C. In addition, list each goal and objective and provide a brief narrative statement about 


the progress made towards compliance.  This statement should include information 


explaining progress made (ranging from compliance, partial-compliance to non- 


compliance) and strategies used (successful or unsuccessful) in meeting the goal or 







objective plus, when applicable, what future measures will be pursued to reach 


compliance. 


 


1. Guaranteed Ride Home 


 


In compliance with the TMP, Children’s has a Guaranteed Ride Home program which 


offers emergency taxi rides home to employees who use an alternative mode of 


commuting. 2018 was the first full year of operationalizing innovations with Lyft.  


Improvements were made to this program in 2017 in response to chronic customer 


service issues with the long-standing taxi vendor and reconciling internal business and 


financial control challenges.  Children’s launched a 3-month pilot with Lyft, a ride hailing 


company, to provide similar service.  The pilot included integrating Lyft service within 


Children’s enterprise-wide commute management platform, Luum. The pilot was 


extremely successful on several dimensions.  It delivered predictable dispatch and wait 


times for the customer and significantly improved business and financial controls, which 


resulted in greater than 20% savings from the previous model. Since the pilot met its 


objectives, this new process and vendor have been operationalized.  


 


2. Transit Subsidy Program 


 


For decades Children’s provided a transit fare-subsidy program, the Orca Passport, 


widely considered the “gold standard” of transit passes.  Children’s ORCA Passport 


subsidy covers 97% of bus, ferry, and rail costs as well as 50% of vanpool fees.  In 2018, 


Children’s spent over $2 Million to provide Orca transit passes to 5,500 staff and faculty 


members.   


 


In 2018, Children’s 10-year investment in funding additional transit trips serving the 


hospital through a partnership with Metro Transit expired. Children’s was the first and 


last remaining employer to invest in the Metropolitan King County Council-approved 


“Transit Now” partnership.  Children’s supported renewal and revisions of this service 


contract with Metro Transit.  However, Metro Transit had no contractual mechanism to 


extend the time period of this partnership.  Also, Metro’s service capacity was 


constrained by its limited inventory of buses and drivers.   The majority of the additional 


service remains on Metro route #65. The current level of frequent all-day service, at no 


less than 15 minute headways (measurement of the time between vehicles), is Metro’s 


standard service level.  


 


Shared Bus Stop Pilot. In 2018, Children’s collaborated with King County Metro Transit 


and the City of Seattle on an innovative, 6-month pilot project which was the first of its 


kind in the nation.  The pilot project was designed to measure the operational efficacy 


of private shuttle operators stopping at selected Metro Transit bus stops.  The 


hypothesis was that Children’s staff would reduce frequency and reliance on driving 







alone if they could connect to Children’s shuttles more conveniently. As one positive 


outcome, staff would use Metro services more often because they would end up using 


whichever service arrived first.  The first phase of the pilot sought to determine if it was 


operationally feasible for shuttles and buses to operate within the same space.  After 


the six month trial period, the pilot project was extended for another year.  Third-party 


data collection and analysis was shared in a report published by Seattle Department of 


Transportation (SDOT) that indicated that operational feasibility was successful at 


various Metro transit stops. Children’s shuttles are currently permitted to use five 


Metro Bus stops: NE 45th Street & Mary Gates Memorial Drive, NE 45th Street & Union 


Bay Place NE, Montlake Boulevard NE & NE Pacific Place (Bay 3), Sand Point Way NE & 


NE Windermere Road, and Sand Point Way NE & 40th Ave NE (permitted for but not 


currently using). 


 


Private Park and Ride Lots. In an effort to encourage greater transit ridership, in late 


2018 Children’s identified and leased two private parking lots north of NE 100th St for 


employee use.  These park and ride lots were selected for their proximity to Metro 


Transit bus routes #65 and #75.  Employees drive to these lots, park and take the bus to 


Children’s Hospital and other worksites in northeast Seattle.  The availability and use of 


the two park and ride lots began in late 2018 so utilization information is not yet 


available.  


 


3. Children’s Other Transportation Incentives 


 


Commute Bonus: Children’s offers multiple commute options and incentives for its 


employees.   Nationally and regionally, Children’s is recognized for its leadership, 


innovation and performance metrics in reducing its workforce SOV rate.  One of the 


defining features of the program is the Commute Bonus.  Children’s workforce members 


earn a $4.50 commute bonus per day for using the following commute modes: bicycling, 


walking, telecommuting, carpooling and vanpooling. In addition, bicyclists receive an 


annual subsidized bike tune-up, safety training, and other classes.  


 


Shuttle Service: One of the most significant investments Children’s makes to support 


alternatives to driving alone is its employer-owned and managed shuttle system that 


transports our workforce to dispersed worksites and major transit hubs in the region. In 


2016, concurrent with Link light rail service opening at UW Station, Children’s designed 


and implemented a new shuttle line, called the Gold Line.  The Gold Line was designed 


to attract new markets originating south of the Ship Canal and to take advantage of the 


fast, frequent and reliable service with Sound Transit’s Link Light Rail system.  Link light 


rail has the capacity and frequency to deliver 600 people to and from downtown every 


six minutes during peak periods of operation. Link travel time and frequency created a 


compelling and competitive alternative versus commuting by car.   Children’s 


investment in the Gold Line is a strategic opportunity to reduce commute trips to and 







from the hospital and other work sites.  In 2018, the Gold Line remains the most popular 


shuttle line in the history of Children’s shuttle operations, carrying over 200 passengers 


a day.  We expect our ridership to grow, especially when three additional Link stations 


open in 2021.   Meanwhile, the Green Line shuttle continues to connect Children’s 


Hospital to the Children’s downtown worksites every 20 minutes mid-day. The Purple 


Line connects the hospital with the University District, filling the gaps created from the 


lack of direct bus service connecting from the University District to Children’s worksites 


north of the Ship Canal. All Children’s shuttle schedules appear on Children’s web and 


mobile sites via One Bus Away. 


Company Bike Program:  Since 2008, the company bike program loans fully-equipped 


commuter bicycles to employees who commit to bike to work at least two days a week, 


year-round.   The company bike program has more than 230 bikes in circulation.  Since 


its opening in 2015, Children’s on-site staff bicycle service center provides bike repairs 


and offers classes with predictable service hours.  The bicycle service center 


complements the company bike program and is designed to attract additional bike 


riders. 


 


Bike Sharing:  2018 was a transformative year for dockless bike sharing in Seattle.  Three 


private sector bike share companies came to the market: LimeBike, Ofo, and Spin.  Jump 


entered the market in Late 2018.  At this time, Ofo and Spin have ceased operations. 


Children’s is supportive of bike share as a commute option. Dockless bike sharing is an 


important first and last mile option for our employees and visitors.    
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COUNCIL MIMP CONDITIONS 
Seattle City Council Ordinance No. 123263, adopted April 5, 2010, and included as Appendix D to 


this Master Plan, imposed the following conditions as a part of its approval of Children’s Major 


Institution Master Plan.  Current status of each of the conditions is as noted. 


 


1. Total development on the existing and expanded campus shall not exceed 2,125,000 gross 


square feet, excluding above and below grade parking and rooftop mechanical equipment.  


Children’s is in compliance with this condition.  To date, when projects have been completed 


and/or initiated, the square footage is deducted.  Approximately 598,076 square feet is 


available for future development. 


 


2. The Floor Area Ratio (FAR) for the expanded campus shall not exceed 1.9, excluding below 


grade developable floor area, below-grade parking structures and rooftop mechanical 


equipment.  Children’s is in compliance with this condition.  The Phase 1 Project met this FAR 


requirement.  The Phase 2 design meets this FAR requirement. 


 


3. No more than 20% of the land area within the MIO, approximately 264,338 square feet, may 


include structures that exceed 90 feet in height. No more than 10% of the land area within the 


MIO, approximately 142,596 square feet, may include structures that exceed 125 feet in height. 


No structure in the MIO shall exceed 140 feet in height, excluding rooftop mechanical 


equipment. Children’s is in compliance with this condition.  The Phase 1 Project met these 


height requirements.   The Phase 2 design meets these requirements. 


 


4. MIO heights shall be measured in accordance with SMC 23.86.006 as now or hereafter 


amended.  Children’s is in compliance with this condition.   The Phase 1 Project met this height 


measurement requirement.  The Phase 2 design meets these requirements. 


 


5.  Children’s shall amend Section IV.D.1 of the Master Plan to add upper level setback 80 feet 


deep, applied to portions of buildings higher than 50 feet, along the western edge of the 


expanded campus on 40th Avenue Northeast from Sand Point Way Northeast south to Northeast 


45th Street, and 30 feet deep on Sand Point Way from 40th Avenue Northeast to Penny Drive.  


Children’s is in compliance with this condition.  These setbacks were added to the Compiled 


Master Plan (approved May 12, 2010).  The Phase 2 design meets this requirement 


 


6. Children's shall amend Section IV.D.1 and Master Plan Figure 50, "Proposed Structure 


Setbacks," to increase the south setback to 75 feet along the entire Northeast 45th Street 


boundary.  Children’s is in compliance with this condition.  These setbacks were added to the 


Compiled Master Plan (approved May 12, 2010). 


 


7. Children's shall amend Section IV.C.1 of the Master Plan to expressly prohibit above-ground 


development within the setback areas, as shown on revised Figure 50, except as otherwise 







allowed in the underlying zone.  Children’s is in compliance with this condition.   The Compiled 


Master Plan (approved May 12, 2010) was amended to include this prohibition.  The Phase 2 


design meets this requirement. 


 


8. The Hartmann site as originally proposed in the MIMP is not included within the MIO 


boundary and is not subject to this MIMP.  Children’s is in compliance with this condition. 


 


9. A minimum of 41% (being 507,000 square feet) of the combined total area of the expanded 


campus shall be maintained as open space.   Children’s is in compliance with this condition. 


 


In addition: 


a. Open Space should be provided in locations at ground level or, where feasible, in other spaces 


that are accessible to the general public. No more than 20% (being 101,000 square feet) of the 


designated 41% open space, shall be provided in roof top open spaces. Children’s is in 


compliance with this condition. 


 


b. Open Space areas shall include existing and proposed ground level setback areas identified in 


the Master Plan, to the extent that they meet the criteria in the proposed Design Guidelines. 


Children’s is in compliance with this condition. 


 


c. The location of open space, landscaping and screening as shown on Figure 42 of the Master 


Plan may be modified as long as the 41% figure is maintained. Children’s is in compliance with 


this condition. 


 


d. To ensure that the 41% open space standard is implemented with the Master Plan, each 


planned or potential project should identify an area that qualifies as Open Space as defined in 


this Master Plan.  Children’s is in compliance with this condition.   


 


e. Open Space that is specifically designed for uses other than landscaped buffers or building 


setback areas, such as plazas, patios or other similar functions, should include improvements to 


ensure that the space contains Usable Open Space as defined under SMC 23.84A.028.   


Children’s is in compliance with this condition. 


 


f. Open space shall be designed to be barrier-free to the fullest extent possible.  Children’s is in 


compliance with this condition. 


 


10. For the life of the Master Plan, Children's should maintain open space connections as shown 


on Figure 56 of the Final Master Plan, or similar connections constituting approximately the 


number and location of access points as shown in the Master Plan. During the review of all 


future buildings, Children's should evaluate that building's effect upon maintaining these 


connections. If Children's proposes to change the open space connections from surrounding 


streets from that shown on Figure 56, it shall first provide notice to DPD and DON, and formally 







review the proposed changes with the SAC.  After a review with SAC members, Children’s 


announced a replacement connection on the east side of its campus, in approximately the same 


location shown on Figure 56 of the Final Master Plan.  The ADA-compliant, lighted connection 


opened in 2017.  Children’s is in compliance with this condition.   The Phase I Project met 


these open space connection requirements. Phase 2 meets this requirement. 


 


11. The City's tree protection ordinance, SMC 25.11, applies to development authorized by this 


MIMP. In addition, to the extent feasible, any trees that exceed 6 caliper inches in width 


measured three feet above the ground and that are located within the Laurelon expansion area 


shall be used on Children's campus.  Children’s is in compliance with this condition.  Children’s 


identified trees on the Laurelon Terrace site that exceeded six caliper inches in width and 


measured three feet above the ground.  DPD approved Children’s plan in accordance with this 


condition, including relocation, recycling, and protecting trees in place. DPD has given a 


Certificate of Occupancy for Phase 1 which included meeting this requirement. The Phase 2 


work includes four trees that met this condition. The arborist diagnosed that two of the four 


these trees were too sick to relocate.  The last two trees in good health are being relocated. 


 


12. Children's shall amend Section V.D, "Parking" on page 104 of the Final Master Plan to add 


the following at the end of that subsection: "As discussed in the TMP, the forecasted parking 


supply including the potential leasing of off-site spaces, exceeds the maximum allowed under 


the Land Use Code. Therefore, if Children's continues to meet its Transportation Master Plan 


goals, the Master Plan authorizes parking in excess of the Code maximum to minimize adverse 


parking impacts in the adjacent neighborhood."  Children’s is in compliance with this condition.   


This language regarding “parking” was added to the Compiled Master Plan (approved May 12, 


2010).  Phase 1 added approximately 186 surface parking stalls north and south of the Phase 1 


building.  Children’s landscaped the parking lot for visual relief and screening of the facility.   


Phase 2 includes removing those 186 surface stalls and providing approximately 300 new 


parking spaces inside the new underground parking garage scheduled to open in 2022.  In 


addition, Children’s removed two modular buildings north of Penny Drive.  The site has been 


redeveloped and created approximately 75 new parking stalls, which opened in 2017. 


 


13. Children's shall amend Table 3 "Development Standard Comparisons" in the Master Plan to 


be consistent with all modifications to development standards made by this decision. Children’s 


is in compliance with this condition. The Development Standards Comparisons were corrected 


in the Compiled Master Plan (approved May 12, 2010).  


 


14. Prior to the submittal of the first Master Use Permit application for Phase 1, Children's must 


draft a more comprehensive set of Design Guidelines for planned and potential structures, to be 


reviewed by the Seattle Design Commission and approved by DPD. The Design Guidelines are 


not a part of this approved MIMP, but shall be an appendix to the Master Plan, and shall address 


issues of architectural concept, pedestrian scale, blank wall treatment, tower sculpting, night-


time lighting, open space and landscaping, among others.  Children’s is in compliance with this 







condition. Children’s drafted and presented to the Seattle Design Commission and DPD a more 


comprehensive set of Design Guidelines that were approved by DPD on May, 7, 2010 and 


were incorporated into the Phase 1 Project and also the Phase 2 design. The Children’s SAC 


used these guidelines to evaluate the proposed Forest B design prior to issuing its letter of 


support for the Forest B project. 


 


15. Children's shall create and maintain a Standing Advisory Committee (SAC) to review and 


comment on all proposed and potential projects prior to submission of their respective Master 


Use Permit applications. The SAC shall use the Design Guidelines for their evaluation. Children’s 


is in compliance with this condition. Meetings regarding the proposed construction of Forest B 


were held during 2017.  The SAC held one design review meeting on July 19, 2018 to review 


refinements of the new Forest B building.  


 


 16. Prior to issuance of any MUP for any project under Phases 2, 3 and 4 of the Master Plan, 


Children's shall provide documentation to the Director and the SAC clearly demonstrating that 


the additional construction requested is needed for patient care and directly related supporting 


uses by Children's, including administrative support.  Children’s provided documentation to 


SDCI demonstrating the need for the additional patient care space proposed for its Forest B 


building. 


 


17. The TMP will be governed consistent with Director's Rule 19-2008, or any successor rules. In 


addition, Children's shall achieve a 30% SOV goal at full build out of the MIMP. The 30% SOV 


goal shall be achieved in increments, as Children's moves from its 2013 current 38.5% SOV mode 


split to the 30% goal at build out of the MIMP.  Children’s is in compliance with this condition.  


Children’s Transportation Management Program (TMP) will continue to be enhanced as part 


of Phase 1 and Phase 2. Operations and key performance metric indicators show positive 


progress being made toward our SOV reduction goals.  Children’s enhanced TMP features 


innovative parking management, daily commute bonus for non-drivers, a fleet of company 


bicycles for those who commit to pedal to work, subsidized transit passes, and a 


comprehensive shuttle-to-transit system.  In September of 2017, Children’s administered, 


consistent with SDOT implementation guidelines, a benchmark survey designed to track 


progress against our SOV goal.  The next survey will take place in the fall of 2019. 


 


18. No portion of any building on Children's extended campus shall be rented or leased to third 


parties except those who are providing pediatric medical care, or directly related supporting 


uses, within the entire rented or leased space. Exceptions may be allowed by the Director for 


commercial uses that are located at the pedestrian street level along Sand Point Way Northeast, 


or within campus buildings where commercial/retail services that serve the broader public are 


warranted. Children’s is in compliance with this condition.  No portion of Phase 1 was, or is 


being rented or leased to third parties unless they are providing pediatric medical care or 


directly related to supporting uses. There are no third party leases in place for Phase 1 except 







an agreement with Starbucks to operate small coffee shops that provide food and beverages 


to hospital visitors and staff.  No additional leases are anticipated in Forest B. 


 


19. Before Children's may receive a temporary or permanent Certificate of Occupancy for any 


structure that is included in any phase of proposed development described on page 66 of the 


MIMP, DPD must find that Children's has performed either of the following options: 


 


a. That Children's has submitted an application for a MUP for the construction of comparable 


housing, as defined below, in replacement of the housing demolished at Laurelon Terrace. In the 


event that Children's will construct more than one housing project to fulfill the housing 


replacement requirement, then Children's must have applied for a MUP for the first housing 


replacement project, which shall include no fewer than 68 housing units. A MUP application 


must be submitted for all of the remaining replacement units before a temporary or permanent 


certificate of occupancy may be issued for any project authorized in Phases 2-4 of the MIMP. 


The MUP application(s) for the replacement housing project(s) may not include projects that 


were the subject of a MUP application submitted to DPD before Council approval of the MIMP. 


Children's may seek City funds to help finance the replacement housing required by this 


condition, but may not receive credit in fulfillment of the housing replacement requirement for 


that portion of the housing replacement cost that is financed by City funds. City funds include 


housing levy funds, general funds or funds received under any housing bonus provision. 


 


b. That Children's has either 1) paid the City of Seattle $10,920,000 to help fund the 


construction of comparable replacement housing or 2) paid the City of Seattle 35% of the 


estimated cost of constructing the comparable replacement housing, as determined by DPD and 


the Office of Housing. In determining the estimated cost, DPD and the Office of Housing shall 


consider at least two development pro-forma, prepared by individual(s) with demonstrated 


expertise in real estate financing or development, and submitted by Children's.  DPD and the 


Office of Housing's determination of the estimated cost is final and not subject to appeal. 


Money paid to the City under this option b shall be used to finance the construction of 


comparable replacement housing, as defined below, and subject to the provisions of the City's 


Consolidated Plan for Housing and Community Development and the City's Housing Levy 


Administrative and Financial Plan in existence at the time the City helps finance the replacement 


housing. 


 


For purposes of this condition 19, the comparable replacement housing must meet the following 


requirements: 


 


1) Provide a minimum of 136 housing units; 


2) Provide no fewer than the number of 2 and 3 bedroom units as those in the Laurelon Terrace 


development; 


3) Contain no less than 106,538 gross square feet; 







4) The general quality of construction shall be of equal or greater quality than the units in the 


Laurelon Terrace development; and 


5) The replacement housing will be located within Northeast Seattle. Northeast Seattle is bounded 


by Interstate 5 to the west, State Highway 520 to the south, Lake Washington to the east, and 


the City boundary to the north. 


 


Children’s partnered with the University of Washington and a private developer (Security 


Properties) to create approximately 184 units of housing on land owned by the UW in the 


University District.  This housing exceeds the Council requirements for total number of units, 


and includes approximately 34 affordable units (not required by Council conditions).  


Children’s and Security Properties filed a MUP application in the summer of 2012 to satisfy 


this condition.  On January 14, 2013 the MUP was conditionally approved by DPD, subject to 


the clarification of some zoning questions.  Those issues were resolved and a Building Permit 


was issued on September 7, 2013.  Construction commenced on October 1, 2013 and its 


Certificates of Occupancy were issued by the City of Seattle on July 15, 2015 (A/P Nos:  


6347128, 6303152, and 6347127.)  


20. Children's shall develop a Construction Management Plan (CMP) for review and comment by 


the SAC prior to the approval of any planned or potential project discussed in the Master Plan. 


The CMP must be updated at the time of site-specific SEPA review for each planned or potential 


project identified in the MIMP. The CMP shall be designed to mitigate impacts of all planned and 


potential projects and shall include mitigating measures to address the following: 


 


a. Construction impacts due to noise 


 


b. Mitigation of traffic, transportation and parking impacts on arterials and surrounding 


neighborhoods 


 


c. Mitigation of impacts on the pedestrian network 


 


d. Mitigation of impacts if more than one of the projects outlined in the Master Plan are under 


concurrent construction 


 


Children’s is in compliance with this condition.  Children’s developed a Construction 


Management Plan (CMP) that addressed the mitigation measures in (a) through (d) and 


presented it to the SAC for review and comment.  The general contractor, Sellen Construction 


and its subcontractors, fully complied with the terms of the CMP during the Phase 1 project.  


New Phase 2 CMP approved by the City meets these conditions as well.  It was reviewed with 


SAC members on July 19, 2018. 


 


21. Prior to the issuance of a Certificate of Occupancy for any project associated with 


development of Phase 1 of the MIMP, the proposed traffic signal at 40th Avenue Northeast and 







Sand Point Way NE shall be installed and functioning.  Children’s partnered with SDOT to 


develop the intelligent design system (ITS) and a plan for construction of the required traffic 


signal at 40th Avenue NE and Sand Point Way NE.   This was installed and functioning prior to 


the issuance of a Certificate of Occupancy for the Phase 1 Project.  As of January 24, 2013, the 


signal is in operation.  DPD issued the Final Certificate of Occupancy (A/P No.:  6249699) on 


August 9, 2013.  


 


SEPA CONDITIONS        


 


GEOLOGY 


 


22. To minimize the possibility of tracking soil from the site, Children's shall ensure that its 


contractors wash the wheels and undercarriage of trucks and other vehicles leaving the site and 


control the sediment-laden wash water using erosion control methods prescribed as City of 


Seattle and King County best management practices for construction projects. Such practices 


include the use of sediment traps, check dams, stabilized entrances to the construction site, 


erosion control fabric fences and barriers, and other strategies to control and contain sediment.  


Children’s complied with these geology conditions as part of the Phase 1 project to minimize 


impacts from soil that is traced from the site or spilled onto the streets by transport or wind.  


Phase 2 is in compliance with these conditions, construction commenced December 3, 2018. 


 


23. Children's shall ensure that its contractors cover the soils loaded into the trucks with tarps or 


other materials to prevent spillage onto the streets and transport by wind.  Children’s complied 


with these geology conditions as part of the Phase 1 project to minimize impacts from soil that 


is traced from the site or spilled onto the streets by transport or wind.  Phase 2 is in 


compliance with these conditions.  Construction commenced December 3, 2018. 


    


24. Children's shall ensure that its contractors use tarps to cover temporary on-site storage 


piles.  Children’s complied with these geology conditions as part of the Phase 1 project to 


minimize impacts from soil that is traced from the site or spilled onto the streets by transport 


or wind. Phase 2 is in compliance with these conditions.   Construction commenced December 


3, 2018. 


   


AIR  QUALITY 


 


25. Prior to demolition of the existing housing units at Laurelon Terrace, Children's shall perform 


an asbestos and lead survey as well as develop an abatement plan to prevent the releases into 


the atmosphere and to protect worker safety.  Children’s is in compliance with this condition.  


Children’s performed an asbestos and lead survey of the Laurelon Terrace units and grounds 


during construction with the additional air quality condition set forth here. 







 


26. During construction, Children's shall ensure that its contractors spray exposed soils and 


debris with water or other dust suppressants to reduce dust. Children's shall monitor truck loads 


and routes to minimize impacts.  Children’s complied with this air quality condition.  Phase 2 is 


in compliance with these conditions and construction commenced December 3, 2018. 


 


27. Children's shall stabilize all off-road traffic, parking areas, and haul routes, and it shall direct 


construction traffic over established haul routes.  Children’s complied with this air quality 


condition. Phase 2 is in compliance with these conditions and construction commenced 


December 3, 2018. 


 


28. Children's shall schedule delivery of materials transported by truck to and from the project 


area to minimize congestion during peak travel times on adjacent City streets. This will minimize 


secondary air quality impacts otherwise caused by traffic having to travel at reduced speeds.  


Children’s complied with this traffic and air quality condition.  Phase 2 is in compliance with 


these conditions, construction commenced December 3, 2018. 


 


29. Children's shall ensure that its contractors cover any exposed slopes/dirt with sheets of 


plastic.  Children’s complied with this air quality condition.  Phase 2 is in compliance with 


these conditions, construction commenced December 3, 2018. 


 


30. Around relevant construction areas, Children's shall install perimeter railings with mesh 


partitioning to prevent movement of debris during helicopter landings.  Children’s complied 


with this air quality condition.  Phase 2 is in compliance with these conditions, construction 


commenced December 3, 2018. 


 


NOISE 


 


31. Construction will occur primarily during non-holiday weekdays between 7:00 am and 6:00 


pm, or as modified by a Construction Noise Management Plan, approved by DPD as part of a 


project-specific environmental review.  Children’s continues to comply with the permissible 


hours of construction as well as other noise mitigation measures set forth here. Construction 


will occur primarily between 7:00am – 6:00pm for Phase 2 as well, which is documented in our 


approved CMP. 


 


32. Children's will inform nearby residents of upcoming construction activities that could be 


potentially loud. Children's shall schedule particularly noisy construction activities to avoid 


neighborhood conflicts whenever possible.  Children’s continues to comply with the 


permissible hours of construction as well as other noise mitigation measures set forth here. 


 







33. Impact pile driving shall be avoided. Drilled piles or the use of a sonic vibratory pile driver 


are quieter alternatives.  Children’s continues to comply with the permissible hours of 


construction as well as other noise mitigation measures set forth here. 


 


34. Buildings on the extended campus are to be designed in such a way that noise received in 


the surrounding community is no greater than existing noise based on a pre-test of ambient 


noise levels and subsequent annual noise monitoring to be conducted by Children's.  Children’s 


continues to comply with the permissible hours of construction as well as other noise 


mitigation measures set forth here. 


 


 


TRANSPORTATION 


 


35. Consistent with the Transportation Management Plan (TMP), onsite improvements shall 


include: a shuttle hub; an enhanced campus pathway to connect to transit along Sand Point Way 


Northeast and/or 40th Ave Northeast; and bicycle parking.   Children’s is in compliance with 


this condition.  As part of Phase 1, Children’s created an onsite shuttle hub, an enhanced 


campus pathway to connect public transit on Sand Point Way NE, and added in 2017 an ADA-


compliant pedestrian connection to the neighborhood on its eastern boundary.  The onsite 


shuttle hub will be relocated during Phase 2 and will still maintain a public pathway to Sand 


Point Way and 40th Ave Northeast. 


 


36. Consistent with the TMP, near-site improvements included: working with Seattle 


Department of Transportation and Washington State Department of Transportation (WSDOT) to 


improve intersections such as Penny Drive/Sand Point Way Northeast and 40th Ave 


Northeast/Sand Point Way Northeast; improve connectivity between the Burke-Gilman Trail and 


Children's; enhance the Sand Point Way Northeast street frontage.  Children’s is in compliance 


with this condition.  The Sand Point Way NE/40th Ave NE intersection is operating at the time 


of this writing. It started functioning on January 24, 2013. The design of the intersection was 


informed by a robust public engagement process to gather ideas and suggestions from the 


community.  This public outreach and engagement process, called the Seattle Children’s 


Livable Streets Initiative, also gathered input for projects to improve connectivity to the 


Burke-Gilman Trail. Working with SDOT, Children’s financed the design and construction of 


two projects that significantly improved access to the trail: the 39th Ave NE Greenway and 


crossing improvements at NE 50th Street and 40th Avenue NE.  In addition, the Sand Point Way 


Northeast street frontage was completed with improved sidewalks and a bi-directional 


protected cycle-path that seamlessly connects to the new (2014) Burke Gilman Trail connector 


providing proximate and direct access to the Burke Gilman Trail. 


   


37. Consistent with the TMP, and as necessary to reduce future transportation impacts, 


Children's may provide off-site parking that reduces the level of required parking on site and 







reduces traffic on Northeast 45th St, Sand Point Way Northeast and Montlake Blvd/SR 520 


interchange area.  Children’s leases off-site parking lots for the purpose of reducing travel on 


NE 45th Street, Sand Point Way NE and Montlake Boulevard.  Children’s assigns parking lots 


based on the geographic origin (home address) of each employee.  Parking lots north of the 


hospital, located at Magnuson Park and 5801 Sand Point Way NE, serve employees traveling 


from the north. A parking lot south of the hospital, at University of Washington’s E-1 parking 


lot, serves employees commuting from the south.  In each case, commuters truncate the 


drive-alone portion of their commute at these locations by parking and riding Children’s 


shuttles the last mile to the hospital.  Parking in off-site parking lots eliminates trips and 


congestion on the corridors adjacent to the hospital.  Children’s is in compliance with this 


condition.   


 


38.  Children's shall enhance its TMP to achieve a 30% single occupancy vehicle (SOV) mode split 


goal or lower.  Children’s is in compliance with this condition.  Children’s Transportation 


Management Program (TMP) continues to be enhanced as part of Phase 1 operations to 


sustain progress toward our SOV reduction goals.  Children’s enhanced TMP features 


innovative parking management which includes frequent rate changes and variable parking 


fees, daily commute bonus for non-drivers, a fleet of company bicycles for those who commit 


to pedal to work, 97% subsidized transit pass (off of retail cost), and a comprehensive shuttle- 


to-transit system.   In 2017, Children’s workforce completed the every-other-year CTR Survey 


for 7 affected worksites, achieving the required completion rate.   The findings of the 2017 


survey for the hospital show a change in SOV from 37.3% to 32.5%. This represents a 4.8% 


decrease.  It’s the largest drop in SOV since 2007 and more significantly, it’s larger than all the 


previous ten years of benchmark progress combined.  An SOV rate of 32.5% is within striking 


distance of the MIMP goal of 30% drive-alone rate.   The next survey will be conducted in the 


fall of 2019. 


 


39. Prior to the issuance of any construction permits for any project outlined in Phase 1 of the 


MIMP, Children's shall pay the City of Seattle its fair share to the future installation of traffic 


signals at 40th Ave Northeast/Northeast 55th St. Prior to the issuance of any construction 


permits for any project outlined in Phase 2 of the MIMP, Children's shall pay the City of Seattle 


its fair share, based on the [sic] to the future installation of traffic signals at 40th Avenue 


Northeast/Northeast 65th Street. These intersections shall be monitored by the Seattle 


Department of Transportation over the life of the Master Plan to determine the timing of the 


mitigation implementation.  Children’s is in compliance with this condition.  As part of Phase 1, 


Children’s paid the City its fair share (approximately $22,600) of the cost of future traffic signal 


improvements at 40th Avenue NE/NE 55th Street.  For Phase 2 Children’s was obligated to 


improve the intersections at 40th Ave Northeast and Northeast 55th Street but SDOT 


determined they would waive this requirement due to extended budgeting time frame. 


40. Prior to the issuance of any construction permits for any project outlined in Phase 1 of the 


MIMP, Children's shall pay the City of Seattle $500,000 to build Intelligent Transportation 







System improvements through the corridor from Montlake Boulevard/Northeast 45th St to Sand 


Point Way Northeast/Northeast 50th St.  The contribution shall be used to fund all or part of the 


following projects: 


 


a. Install a detection system that measures congestion along southbound Montlake Boulevard, 


linked to smart traffic control devices that adapt to traffic conditions.  This is a foundational 


component of an Intelligent Transportation System (ITS); 


 


b. Install variable message signs to give real-time traffic information for drivers, including travel 


time estimates, updates of collisions and other traffic conditions, and to implement variable 


speed limits throughout the day to keep traffic flowing as smoothly as possible; 


 


c. Optimize signal coordination and timing to move vehicles most efficiently and optimize signal 


performance; 


 


d. Upgrade signal controllers as needed to allow signals to be interconnected, and/or 


 


e. Install traffic cameras as identified by the City of Seattle. 


 


Children’s is in compliance with this condition.  Children’s and SDOT prepared an 


Memorandum of Understanding (MOU) to govern the administration of Children’s 


commitment to pay the City $500,000 for Intelligent Transportation System improvements in 


the Montlake and NE 45th Street corridors.  Children’s worked closely with SDOT to specify the 


improvements described in this condition. ITS has congestion and travel time sensors as well 


as a variable message sign that informs drivers about road conditions and helps to re-route 


traffic.  The ITS is operational. 


 


41. Children's shall pay the Seattle Department of Transportation (SDOT) a pro rata share of the 


Northeast Seattle Transportation improvement projects identified from the University Area 


Transportation Action Strategy, the Sand Point Way Northeast Pedestrian Study, and the City of 


Seattle Bicycle Master Plan. This amount is estimated at approximately $1,400,000 or 


approximately $3,955 per bed, over the life of the MIMP (adjusted for inflation as beds come 


online). Each pro-rata share payment shall be made prior to the issuance of any construction 


permits for the first project constructed under each phase of the MIMP. The total payment of 


$1,400,000 shall be completed by the issuance of any construction permit for a project outlined 


in Phase 4 of the MIMP.  Children’s is in compliance with this condition. To date, Children’s has 


paid the pro-rata share payment for the current phase of construction or, approximately a 


quarter of its $1.4 million commitment for NE Seattle transportation improvement projects. 


Children’s worked with SDOT to specify the improvements described in this condition.  A new 


pedestrian crossing of Sand Point Way NE at NE 52nd Street as well as the ITS project 


(additional funding for which came from this condition) are operational.  For Phase 2, Seattle 


Children’s paid $79,100 for (20) new beds. 







 


42. Children's shall pay the Seattle Department of Transportation (SDOT) a total of $2,000,000 


for pedestrian and bicycle improvements in Northeast Seattle over the timeframe of the Master 


Plan development. A pro-rata share payment shall be made prior to the issuance of any 


construction permits for the first project constructed under each phase of the MIMP. The total 


payment of $2,000,000 shall be completed by the issuance of any construction permit for a 


project outlined in Phase 4 of the MIMP. Children’s is in compliance with this condition.  


Children’s has paid the full $500,000 for bike/pedestrian improvements associated with this 


phase of development.  Guided by public input, the Seattle Children’s Livable Streets Initiative 


identified a host of projects to improve bicycle and pedestrian safety in NE Seattle. Working 


with SDOT, Children’s ranked this list and identified the most impactful projects. In the fall of 


2012, the civil work for a 1.4 mile Greenway—Seattle’s second such facility—was completed 


on 39th Avenue NE.  Also associated with this condition, in the fall of 2012 Children’s funded 


the completion of crossing improvements and enhancements to a bus stop on 40th Ave NE and 


NE 50th street.  All bicycle and pedestrian improvements associated with this phase of 


development were completed in April 2014.  Children’s hosted, in June of 2014, a Livable 


Streets Initiative Celebration for the community highlighting the suite of improvements and 


encouraging their use by all ages and abilities by providing guided tours, free bicycle helmets 


and networking opportunities between residents and active transportation groups like Feet 


First, Cascade Bicycle Club Seattle Greenways, and others.  For Phase 2, Seattle Children’s paid 


$500,000 for bike and pedestrian improvements. 


 


In late 2018, anticipating Phase-2 transportation mitigations Children’s staff met with SDOT 


staff to identify opportunities for bicycle and pedestrian improvements in NE Seattle.  In 2018, 


Children’s submitted a phase-2 mitigation payment.  We look forward to coordinating with 


the City about how to allocate this payment to optimize safety and trip reduction.  


In addition to the Council conditions, the following sections (Street Vacation Public Benefits, 


Street Vacation Approval Conditions, Design Guidelines, and Construction Management Plan 


summary) are provided for reference: 


 


STREET VACATION PUBLIC BENEFITS 
 


1. BURKE-GILMAN TRAIL / SAND POINT WAY NE CONNECTION AT HARTMANN 


SITE 


 
Purpose: 


Provide 24 hour pedestrian and bicycle public access from the Burke-Gilman trail to Sand Point 


Way NE and across the proposed new intersection at 40th Ave NE and Sand Point Way NE. Trail 


connection to be designed to create a safe route for people of all abilities. Crime Prevention 


through Environmental Design (CPTED) strategies shall be a guideline for design. Children’s 







developed this Burke Gilman Trail connection early (it was to be part of Phase 2) at the urging 


of the SAC. It is now complete, and the Property Use and Development document is pending 


with SDOT/City of Seattle. 


 


2. STREET AMENITIES ON SAND POINT WAY NE   
 


Purpose: 


Provide plaza, street and sidewalk improvements for public access and use of Sand Point Way 


NE along the former Laurelon Terrace condominium (east side of Sand Point Way NE), and 


Hartmann (west side of Sand Point Way NE) properties. Crime Prevention through 


Environmental Design (CPTED) strategies shall be a guideline for design. Children’ has provided 


all of these items. 


 


3. ENHANCED PUBLIC TRANSIT / SEATTLE CHILDREN’S SHUTTLE CENTERS ON 


SAND POINT WAY NE. Council MIMP Condition #35:  Consistent with the 


Transportation Management Plan (TMP), onsite improvements shall include: a shuttle hub; 


an enhanced campus pathway to connect to transit along Sand Point Way Northeast and/or 


40th Ave Northeast; and bicycle parking.   


 


Purpose: 


Improve public access to METRO bus routes and Seattle Children’s shuttles on both sides of 


Sand Point Way NE.  This enhancement is part of Seattle Children’s Comprehensive 


Transportation Plan.  Crime Prevention through Environmental Design (CPTED) strategies shall 


be a guideline for design. Children’s has provided all of these items. 


 


4. $2 MILLION FOR BIKE AND PEDESTRIAN FUND 


Council MIMP Condition #42:  Children's shall pay the Seattle Department of Transportation 


(SDOT) a total of $2,000,000 for pedestrian and bicycle improvements in Northeast Seattle over 


the timeframe of the Master Plan development. A pro-rata share payment shall be made prior 


to the issuance of any construction permits for the first project constructed under each phase of 


the MIMP. The total payment of $2,000,000 shall be completed by the issuance of any 


construction permit for a project outlined in Phase 4 of the MIMP.   


 


Purpose: 


To allow Seattle Department of Transportation (SDOT) to fund and develop unfunded priority 


projects in Northeast Seattle, particularly those that are within 1.5 miles of Seattle Children’s 


main campus, that promote safe biking and walking for the general public. Children’s has 


provided all of these items. 


 


 


 







Construction Phase: 


Seattle Children’s would pay into the Bike and Pedestrian Fund the amount of $5,715 for each of 


the 350 new beds added to the hospital pursuant to the proposed Master Plan.  For example, 


for 100 beds, Seattle Children’s would pay $571,500 into the fund.  These contributions would 


be payable on or before the issuance of the certificate of occupancy for each phase of 


construction.  For payments in Phases 2, 3 and 4, the amount of the payment per bed would be 


adjusted to account for changes in the Consumer Price Index – “All Urban Consumers, All Items, 


U.S. Averages” published by the Bureau of Labor Statistics. Children’s has provided all of these 


items. 


 


5. STREET AMENITIES ON 40TH AVE NE 


 


Purpose: 


Provide plaza, street and sidewalk improvements for public access and use of 40th Ave NE along 


the former Laurelon Terrace Condominium from NE 45th Street to Sand Point Way NE that are 


less intensive than the plazas on Sand Point Way NE and, instead, serve as transition to the 


residential development on the west side of 40th Ave NE.  Crime Prevention through 


Environmental Design (CPTED) strategies shall be a guideline for design. Children’s has provided 


all of these items. 


 


6. POCKET PARK AT CORNER OF 40TH AVE NE / NE 45TH STREET AND NE 45TH 


STREET EDGE 


 


Purpose: 


Provide public area of respite and a focal point at this transition area between the Laurelhurst 


neighborhood on the south and Seattle Children’s future development.  Crime Prevention 


through Environmental Design (CPTED) strategies shall be a guideline for design. Children’s has 


provided all of these items. 


 


STREET VACATION APPROVAL CONDITIONS 
 


1. The vacation is granted to allow the Petitioner to build a project substantially in conformity 


with the project presented to the City Council and for no other purpose. The project must be 


substantially in conformity with the proposal reviewed by the Transportation Committee in May 


of 2010. 


 


2. All street improvements shall be designed to City standards and be reviewed and approved by 


the Seattle Department of Transportation; elements of the street improvement plan and 


required street improvements to be reviewed include: 


 







• Street improvement plan showing sidewalks, street trees, lighting and landscaping around the 


site; 


• Proposed signal installations; and 


• Proposed pedestrian/bicycle trail connection from Sand Point Way NE to the Burke-Gilman Trail. 


 


3. The utility issues shall be resolved to the full satisfaction of the affected utility prior to the 


approval of the final vacation ordinance. Prior to the commencement of any development 


activity on the site, the Petitioner shall work with the affected utilities and provide for the 


protection of the utility facilities. This may include easements, restrictive covenants, relocation 


agreements, or acquisition of the utilities, which shall be at the sole expense of the Petitioner.  


Utilities impacted include: 


* Seattle Public Utilities; 


* Puget Sound Energy; 


* Seattle Department of Transportation; 


* Seattle City Light; and 


* Qwest Communications. 


 


4. It is expected that development activity will commence within 18 months of this approval and 


the development activity will be completed within five years.  If the vacation cannot be 


completed within five years, the Petitioner must request an extension of time from the 


Transportation Committee.  In order to insure timely compliance with the conditions imposed 


by the City Council, the Petitioner shall provide Seattle Department of Transportation with 


Quarterly Reports, following Council approval of the vacation, providing an update on the 


development activity and schedule and the progress on meeting the conditions.  The Petitioner 


shall not request or be issued a Certificate of Occupancy (C of O) for the project until SDOT has 


determined that all conditions have been satisfied and all fees have been paid. 


 


5. In addition to the conditions imposed through the vacation process, the project, as it 


proceeds through the permitting process, is subject to SEPA review and to conditioning pursuant 


to various City codes and through regulatory review processes including SEPA. 


 


6. The Petitioner shall develop and maintain the public benefit elements as defined by the City 


Council.  A Property Use and Development Agreement (PUDA) or other binding mechanism shall 


be required to ensure that the public benefit elements remain open and accessible to the public 


and to outline future maintenance obligations of the improvements.  Accountability for public 


benefit elements associated with later phases of development must also be outlined in the 


PUDA.  The final design of the public benefit elements shall require the review and approval of 


SDOT and SDOT may request additional review by the Design Commission, if necessary.  The 


public benefit requirement includes the following features as well as the corresponding 


proposed development standards: 


 







• Burke-Gilman Trail/Sand Point Way NE connection at Hartmann Site:  The purpose of this public 


benefit is to provide 24-hour pedestrian and bicycle public access from the Burke-Gilman Trail to 


Sand Point Way NE and across the proposed new Intersection at 40th Avenue NE and Sand Point 


Way NE.  The trail connection is to be designed to provide a safe route for people to access the 


40th and Sand Pont Way NE intersection.  Crime Prevention through Environmental Design 


(CPTED) strategies shall be a guideline for design for all of the public benefit elements. This 


connection would likely be constructed during the second phase of the Master Plan. 


 


• Street Amenities on Sand Point Way NE:  The purpose of this public benefit is to provide plaza, 


street and sidewalk improvements for public access and the use of Sand Point Way NE along the 


former Laurelon Terrace (east side of Sand Point Way NE) and the Hartmann (west side of Sand 


Point Way NE) properties.  These improvements would likely occur during the first two phases of 


development. 


 


• Enhanced Public Transit/Seattle Children's Shuttle Centers on Sand Point Way NE:  The purpose 


of the enhancements is to improve public access to Metro bus routes and Children's shuttle on 


both sides of Sand Point Way NE.  This enhancement is also part of Children's Transportation 


Plan.  These improvements would likely occur during the first two phases of development. 


 


• $2 Million for Bicycle and Pedestrian Fund:  The purpose of this is to allow SDOT to fund and 


develop unfunded priority projects in Northeast Seattle, particularly those that are within 1.5 


miles of Children's main campus, that promote safe biking and walking for the general 


public.  The goal is to have the money distributed as early as possible in the development 


process. 


 


• Street Amenities on 40th Avenue NE:  The purpose is to provide plaza, street and sidewalk 


improvements for public access and use of 40th Avenue NE along the former Laurelon Terrace 


site from NE 45th Street to Sand Point Way NE that are less intensive than the plazas on Sand 


Point Way NE and instead serve as a transition to the residential development on the west side 


of 40th Avenue NE.  These improvements would occur within the first phase of development. 


 


• Pocket Park at Corner of 40th Avenue NE/NE 45th Street and NE 45th Street Edge:  The purpose 


of this public benefit is to provide a public area of respite and a focal point at this transition area 


between the Laurelhurst neighborhood on the south and Seattle Children's future 


development.  This improvement would occur within the first phase of development. 


 


7. Children's shall work with DPD and SDOT to coordinate implementation strategies for meeting 


the vacation and Master Plan conditions to insure full compliance with all conditions.  DPD and 


SDOT may consider a joint PUDA or other documentation to consolidate all the project 


conditions. A copy of the final report is attached as an exhibit.  


 







DESIGN GUIDELINES 
 


B1.0 Site Design 
 


B1.1 Hospital Campus Character 


 


B1.1.2 General Guidelines 


Acknowledge the character of surrounding single-family residential, multi-family and mixed use 


areas at each edge. Use a compatible palette, texture, and color of building materials to unify 


the hospital campus. Use landscaping to soften and enhance outdoor spaces and screen utilities, 


blank walls and other more functional elements. 


 


B1.1.3 Street Frontage Edge 


Open spaces adjacent to Street Frontage Edges to be inviting, open and complementary to 


adjacent street frontage uses. Use a combination of the following architectural treatments to 


enhance “front door” Street Frontage Edges: architectural features and detailing such as railings 


and balustrades, awnings or canopies, decorative pavement, decorative lighting, seats, planter 


boxes, trellises, artwork, signs. 


 


B1.1.3.1 Public Entrances and Access Points 


Create a hierarchy of public entrances and access points to emphasize their appearance at 


Street Frontage Edge locations, and diminish them at Garden Edge locations where visible from 


single family residences. 


 


B1.1.3.2 Streetscape and Pedestrian Pathways 


Design streets and pathways to accommodate all travel modes. 


Streets, sidewalks and hospital campus pathways should be welcoming, open to the general 


public, as well as barrier-free and ADA-accessible. 


 


B1.1.3.3 Sidewalks 


Relate the sidewalk and its amenities to the adjacent uses, the organization of pedestrian 


movements, and the experience along its length. 


 


B1.1.3.4 Parking and Vehicle Access 


Minimize vehicle movement and storage and design facilities to complement the envisioned 


calming character of the campus. 


 


B1.1.4 Transition Edge 


Evaluate the Transition Edge against the same for Street Frontage Edge and Garden Edge 


guidelines and considerations. 


 


 







B1.1.5 Garden Edge 


The objective of the Garden Edge is to screen hospital structures and light that emanates from 


vehicles, buildings and site fixtures, while providing an aesthetically pleasing and diversely 


vegetated viewscape and safe walking environment for pedestrians. Architectural features, 


landscape improvements, and the transition zone between hospital buildings and the public 


right of way around the Garden Edges shall be designed to be compatible with adjacent single 


family character. Use a combination of the following treatments to ensure compatibility with 


adjacent uses: planted screens, gardens, plaza areas, decorative pavement, non-glare lighting, 


seating, planter boxes, trellises, artwork, and signage. 


 


B1.2 Exterior Spaces 


 


B1.2.2 General Guidelines 


Exterior spaces should extend the color, texture, pattern and quality of the surrounding 


residential areas. Exterior spaces shall provide a visually and otherwise calming experience. The 


hospital campus shall be designed to include and provide access to restorative and therapeutic 


gardens with seasonal sun and shade to provide outdoor comfort for families, patients, 


caregivers and neighbors.  


Similar materials in plantings, paving, stairs and walls will provide a unifying context for the site 


development which matches or complements existing campus and surrounding areas.  


Artwork integrated into publicly accessible areas of buildings and landscaping that evokes a 


sense of place related to the use of the area. 


Focal point features such as building entries, fountains, botanical gardens, therapy gardens or 


pools that relate to wayfinding or honors and memorials. 


 


B1.2.3 Retaining Wall Guidelines 


Retaining walls near a public sidewalk that extend higher than eye level should be avoided 


where possible. Where high retaining walls are unavoidable, they should be designed to reduce 


their visual impact and increase the interest for the pedestrian along the streetscape. 


 


B1.2.4 Screening Guidelines 


Where necessary, use screening sensitively to soften noise and visual impacts to adjacent 


properties. 


Design screening to minimize impact of noise producing equipment to adjacent residential 


neighborhoods. 


 


B1.2.5 Lighting, Safety and Security Guidelines 


The design and locations of physical features such as site furnishings, landscaping, pathways and 


lighting should maximize pedestrian visibility and safety while fostering positive social 


interaction among patients, visitors, caregivers and neighbors. 


 


 







B1.2.6 Artwork Guidelines 


Include opportunities for art in the design process as early as possible to allow integration into 


the design. Evaluate the suitability of artwork, whether commissioned or acquired, for its 


specific site.  Consider the artwork’s size, materials, concept, etc. 


 


B1.3 Landscape 


 


B1.3.2 General Guidelines 


The landscape plan shall respond to special on-site conditions such as steep slopes, existing 


significant trees - such as mature, rare or ornamental trees - as well as extend or improve off-


site conditions, such as greenbelts, natural areas and streets. Coordinate plant locations with 


adjacent building functions. The landscape should extend the color, texture and pattern of the 


surrounding residential areas while maintaining the visually calming experience unique to the 


hospital campus. Focal point features such as building entries, fountains, botanical gardens, 


therapy gardens or pools that relate to wayfinding or honors and memorials. 


 


B1.3.3 Planting Guidelines 


Plantings shall include mix of groundcovers and perennials, shrubs, understory and canopy trees 


to provide multi-layered interest. Plantings shall include deciduous and evergreen plants to 


provide multi-seasonal interest. Plantings shall include some portion of hybridized or native 


plants which are drought tolerant and beneficial to native insects and birds. Avoid dense, dark 


vegetated “walls” along sidewalks by instead planting year-round screens that are softened by 


diverse and deciduous plantings and open spaces. Avoid planting low-branching shrubs and 


other potentially unsafe, view-obscuring plants close to sidewalks. To minimize need for 


irrigation beyond the establishment period, consider drought and urban tolerant plants. 


Supplemental planting types and densities to connect greenways and wildlife corridors. 


Existing plant materials mixed with new plant material to maximize longevity of both campus 


and right-of-way plant communities. 


 


B1.3.4 Stormwater Guideline 


Stormwater treatment and control integrated with the natural rain water cycle, grading and 


plant communities of the site. 


 


B1.3.5 Irrigation Guideline 


Mix of drought tolerant landscape plantings, reused stormwater, and drip irrigation to conserve 


potable water. 


 


B1.3.6 Steep Slope Guideline 


Plantings and other erosion control measures to prevent site destabilization on steep 


topography. 


 


 







B2.0 Architectural Character 


 


B2.1 Height, Bulk and Scale 


Design buildings with materials that help visually reduce the scale and form of the buildings into 


smaller scaled elements that complement neighboring structures within the same visual field. 


 


B2.2 Architectural Elements and Features 


Integrate new buildings with the existing architecture to establish a new cohesive whole for the 


campus. 


 


B2.3 Rooftops 


Where rooftops are visible from locations beyond the hospital campus, rooftops are a design 


element. 


 


B2.4 Finish Materials 


Design and build new buildings with high-quality, attractive, durable materials aesthetically 


appropriate to the hospital and the neighborhood. 


 


CONSTRUCTION MANAGEMENT PLAN 
 


I. Construction Communication (Plan work, reduce impacts, two-way communication) 


 


II. Construction Work Hours (7a-6p, noise after 8a) 


 


III. Construction Noise and Vibration Management (Noise reduction management) 


 


IV. Construction Milestones (Demo, excavation, shoring, concrete, steel) 


 


V. Construction Parking Management (Workers parking offsite and bussed to site - bus stays on site 


/ trucks onsite) 


 


VI. Construction Traffic/Street and Sidewalk Closures (Per SDOT approval and as needed with 


flaggers) 


 


 


 


 


 


 


 







 


 


 


II. Seattle City Council Transportation 


Committee Update 


              


 


 


 


 


 


 


 


 


 


 


 







 


 


 


III. Community Benefit Report 
http://www.seattlechildrens.org/about/community-benefit/ 


 


 


 


 


 


 


 


 


 


 


 


 







Caring for Our Community 


 


At Seattle Children’s, we’re always thinking of the health and well-being of every child, teen and 


family in the community. We reach beyond our hospital every day to provide programs and 


services to make children, teens and families safer and healthier where they live. Our 


commitment to caring for the community is our passion, our duty and our privilege. 


2018 Community Benefits We are proud to share our 2017-2018 Community Benefit 


Report (PDF), which summarizes our activities in the community. Through our uncompensated 


care, health professional education, research and community programs and services, we 


provided more than $245 million in community benefit activities: 


• $164,605,000 in uncompensated care  


� https://www.youtube.com/watch?v=5LsIbvqHwq4  


• $24,802,000 in health professional education  


� https://www.seattlechildrens.org/healthcare-professionals/education/  


• $44,090,000 in research   


� https://www.seattlechildrens.org/research/  


• $12,396,000 in community programs and services   


� https://www.seattlechildrens.org/health-safety/classes-events/  


Community Health and Benefit Programs 


Caring for the children and families in our region means working with and within communities to 


create safer and healthier places to live. We demonstrate this spirit of outreach in our many 


partnerships with people and organizations who work with us to meet some of the most urgent 


health needs in our region.  Together with families, community-based organizations and 


providers, donors, public health departments and others, Seattle Children’s seeks to: 


• Enhance access to mental and behavioral health. 







� https://www.seattlechildrens.org/clinics/psychiatry-and-behavioral-medicine/patient-


family-resources/ 


• Improve coordination of care for children with chronic conditions. 


� https://www.seattlechildrens.org/globalassets/documents/for-patients-and-


families/pfe/pe2371.pdf 


• Expand access to healthy eating and active living, including fighting  


food insecurity.  


� https://www.seattlechildrens.org/about/community-benefit/obesity-program/ 


• Decrease incidents of suicide and increase violence prevention activities. 


� https://www.youtube.com/watch?v=YVi56-Qaa8s&feature=youtu.be 


 


Read more about our 2016-2019 Community Health and Benefit priority areas here (PDF).    


 


Next Steps  


Assessing the health of the community is an important step in developing community health and 


benefit programs. The results of the assessment helped us focus our efforts on the most urgent 


community health needs and develop our 2016-2019 Community Health Improvement Plan 


(PDF). Also, please see our dashboard progress report here. (PDF) Our next pediatric community 


health needs assessment for the Washington, Alaska, Montana and Idaho region is set to be 


published in September of 2019 and will be effective for 2020-2023.  


Contact Us 


To find out more about Community Health and Benefit at Seattle Children’s, ask any questions 


or find out how you can be engaged, please contact: 
• Elizabeth "Tizzy" Bennett, Director, Community Health & Engagement 


Elizabeth.Bennett@seattlechildrens.org  


• Lara Sim, Manager, Community Benefit 


Lara.Sim@seattlechildrens.org  


 


 







 


 


 


 


IV. Foundation & Research Overview 


• Hospital 


• Research 


• Foundation 


• Odessa Brown Children’s Clinic 
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SEATTLE CHILDREN’S PROPOSED PUBLIC BENEFITS KEY MAP


1. Burke-Gilman Trail / Sand
Point Way NE Connection At
Hartmann site


2. Street Amenities on Sand
Point Way NE


6. Pocket Park at corner of 40th


Ave NE / NE 45th St Edge


3. Enhanced Public Transit /
Seattle Children’s Shuttle
Centers on Sand Point Way
NE


4. $2 Million for Bike and
Pedestrian Fund


5. Street Amenities on 40th Ave
NE


6







PUBLIC BENEFITS


Street 


Vacation 


Public 


Benefit


SEPA/EIS


Mitigation


Council 


Master 


Plan 


Condition


PB#1
Burke-Gilman Trail/Sand Point Way NE Connection 


at Hartmann
Yes No Yes


PB #2 Street Amenities on Sand Point Way NE Yes No Yes


PB #3
Enhanced Public Transit/Children’s Shuttle Centers 


on Sand Point Way NE
Yes Yes Yes


PB #4 $2 M for Pedestrian and Bicycle Improvements Yes Yes Yes


PB #5 Street Amenities on 40th Avenue NE Yes No No


PB #6
Pocket Park at corner of 40th Avenue NE/NE 45th St 


Edge
Yes No No


$.5 M
Intelligent Transportation System Improvements -


Montlake Blvd/NE 45th St/Sand Point Way NE
No Yes Yes


$1.4 M
NE Seattle Transportation Improvement Projects


To Improve Traffic Conditions
No Yes Yes
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DISTRIBUTION BY PHASE


Phase 1 Phase 2 Phase 3 Phase 4


PB #4 $2 M Pedestrian and Bicycle Improvements $.500 M $.500 M $.500 M $.500 M


$.500 M


Intelligent Transportation System 


Improvements  - Montlake Blvd/NE 45th


St/Sand Point Way NE


$.500 M


$1.400 M
NE Seattle Transportation Improvement 


Projects To Improve Traffic Conditions
$.350 M $.350 M $.350 M $.350 M


Total by 


Phase
Distribution per City Council Conditions in 


Approved Master Plan
$1.350 M $850 M $.850 M $.850 M
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Seattle Children’s Hospital
4800 Sand Point Way NE
Seattle, WA 98105
TEL: 206-987-2000


Learn More:
www.seattlechildrens.org


Seattle Children’s Hospital


Hospital Fast Facts (FY17)


• 403 beds, 354 in operation (as of 2/1/18)


• 16,501 admissions


• 15,263 surgeries


• 429,255 patient visits


• 45,462 emergency visits


• 1,582 medical staff members


• 7,282 employees


Most Common Inpatient Admissions


More than 70% of Children’s patients 
have a chronic, lifelong condition  or 
illness.


Hospital and Clinic Locations


• Seattle


• Bellevue


• Everett


• Federal Way  (South Clinic)


• Mill Creek


• Olympia


• Tri-Cities


• Wenatchee


Our Children Deserve the Best
Founded in 1907, Seattle Children’s Hospital provides exceptional patient care, 
conducts ground-breaking research and serves as an important educational 
resource for parents and healthcare professionals. As the pediatric referral 
center for Washington, Alaska, Montana and Idaho, we specialize in meeting  
the unique physical, emotional and developmental needs of children from 
infancy through young adulthood.


Partnering with Families
When a child is hospitalized, the whole family is affected. It’s our goal to 
provide care in a way that promotes healing, ensures dignity and instills trust, 
and we encourage parents to be active partners in their child’s healthcare. 
Because we consider family support services a priority, we provide:


• A Family Resource Center


• Interpreter Services


• Skilled counselors


• Support groups


• Respectful spiritual care


• Chemotherapy


• Asthma


• Bronchiolitis/RSV


• Tonsil and Adenoid Procedures


• Seizure


• Depressive Disorders







Jeff Sperring, MD 
Chief Executive Officer


Nancy Senseney
Chair, Board of Trustees 


03/18 


We provide hope, care and cures to 
help every child live the healthiest 
and most fulfilling life possible.


Improving the Health of Our Communities
We reach beyond our hospital every day to provide programs and services to 
make children, teens and families safer and healthier where they live. With the 
support of our communities, we are working to:


• Increase access to quality healthcare for all children and teens
• Improve coordination of care for children with chronic health conditions
• Improve health equity
• Prevent and treat obesity
• Enhance access to mental and behavioral health
• Prevent injuries
• Provide health information and resources to families


Advancing Pediatric Healthcare with Research
Seattle Children’s Research Institute is a worldwide leader in pediatric research, 
working to develop lifesaving cures, accelerate clinical advances and address 
health issues affecting children and families around the world. Our research 
spans many areas including genetics, immunology, infectious disease and 
injury prevention.  As part of our work, we are:


• Pursuing cures and treatment options for diseases and conditions like cancer,
cystic fibrosis, epilepsy, juvenile arthritis, lupus and multiple sclerosis


• Studying how stem cells can help the body repair itself


• Making advances to improve child and adolescent mental health


A Generous Community
Our dedicated donors have helped us become a regional referral center with 
an international reputation for patient care, research and training. Seattle 
Children’s Hospital Foundation, Hospital Guild Association and Children’s  
Retail are essential to raising awareness about our work in communities 
throughout the region:


• Contributions to the Foundation and Guild Association totaled
$96.5 million in fiscal year 2017.


• The Guild Association is the largest all-volunteer fundraising network
of any hospital in the nation, with 6,200 members in 450 guilds.


Seattle Children’s will be an 
innovative leader in pediatric health 
and wellness through our 
unsurpassed quality, clinical care, 
relentless spirit of inquiry, and 
compassion for children and their 
families.


Our founding promise to the 
community is as valid today as it was 
over a century ago. We will care for 
all children in our region, regardless 
of their family’s ability to pay.


–
–


• Compassion • Excellence • Integrity
• Collaboration • Equity • Innovation


Hospital Leadership


Our Mission


Our Vision


Our Values


Our Philosophy


...
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Learn More:
www.seattlechildrens.org/research
206-884-7300


Research Institute Fast Facts


• One of the nation’s top five pediatric 
research centers


• $69 million in NIH funding


• $102 million total extramural funding


• A workforce of over 1,600


• 607,000 sq. ft. of clinical and 
laboratory space


• 38 fundraising guilds dedicated  
to research


Research Leadership


James B. Hendricks, PhD
President


F. Bruder Stapleton, MD
Chief Academic Officer


Our Locations


Seattle Children’s Research Institute 
spans six locations, including Seattle 
Children’s Hospital’s main campus, and 
the Jack R. MacDonald Building and 
Olive Lab in downtown Seattle. 


Every cure for every child 
starts with: What if? 
 
At Seattle Children’s Research Institute, we start each day with a 
powerful question: What if?  


What if we can uncover the causes of childhood diseases? What if we 
can develop a new generation of treatments and cures? What if we 
can help children around the world lead happier, healthier lives?  


As one of the nation’s top five pediatric research institutions, we’re 
turning hundreds of “what ifs” into realities. Our discoveries have 
improved treatment for childhood cancer, cystic fibrosis and many 
other diseases. Now we’re pursuing the next wave of breakthroughs 
that could change the world. 


Seattle Children’s


Research Institute
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Seattle Children’s Mission
We provide hope, care and cures to help 
every child live the healthiest and most 
fulfilling life possible.


Research Centers


•  Ben Towne Center for Childhood  
Cancer Research


•  Center for Child Health, Behavior and 
Development


•  Center for Clinical and Translational 
Research


•  Center for Developmental Biology and 
Regenerative Medicine


•  Center for Global Infectious Disease 
Research


•  Center for Immunity and 
Immunotherapies


•  Center for Integrative Brain Research


Programs
•  Office of Science-Industry Partnerships


•  Science Education Department


•  Treuman Katz Center for Pediatric 
Bioethics


The beginning of the end of childhood disease


Our investigators are involved in hundreds of projects that cover every phase 
of research, from studying how diseases work to improving investigational 
therapies. Our latest advances include:  


• Developing immunotherapy cures for cancer: We’re pursuing promising 
new treatments that use T-cell immunotherapy, a game-changing approach 
that “reprograms” a child’s immune cells to find and kill cancer cells. In our 
first clinical trial, 93% of children with acute lymphoblastic leukemia 
achieved remission (results as of December 2016). Now we’re applying 
immunotherapy to neuroblastoma, brain tumors and many other cancers.  


• Pursuing cures for immune diseases: Our researchers are creating cells that 
fight back against immune diseases like type 1 diabetes, HIV and sickle cell 
disease. We hope that, someday, a single infusion of these cell therapies 
will cure a child’s disease forever.  


• Fixing faulty genes: We are developing ways to go inside children’s cells 
and fix the genes that cause disease. We’re turning this technique into 
potential therapies that could transform the lives of children with genetic 
disorders.  


• Solving brain disorders: Our researchers are working to uncover the causes 
of autism, epilepsy and other neurological disorders – and investigating 
innovative new potential treatments. 


• Tackling a new generation of health problems: We’re pursuing ways to 
prevent and treat the biggest health issues of our era – from childhood 
obesity to teen depression.  


• Building a landmark facility: In 2019, we will open the doors of Building 
Cure – a new, 540,000 square foot research facility that will give us the 
space and tools to accelerate our research and make more discoveries that 
transform the lives of children and families. 


• Fueled by our generous community: Support from people like you is vital 
– it fuels breakthrough research that helps us understand how diseases 
work, improve today’s treatments and create cures to help children around 
the world. Learn how to become a Research Champion at: 
www.seattlechildrens.org/researchchampions








Seattle Children’s Hospital and Research Foundation
4800 Sand Point Way NE
Seattle, WA 98105
TEL 206-987-2153
FAX 206-987-4845


Learn More:
www.seattlechildrens.org/ways-to-help


Seattle Children’s Fast Facts
(Fiscal year 2016)


•  371 beds, 334 in operation


•  15,834 admissions


•  15,237 surgeries


•  420,996 patient visits


•  43,147 emergency visits


•  Provided $126.7 million in  
uncompensated care


•  One of the nation’s top five  
pediatric research centers


•  Over 607,000 square feet of  
research space


Foundation and  
Guild Association Fast Facts
(Fiscal year 2016)


• Raised $85.4 million


• 5,000 members active  
in 400 guilds


• 123,313 volunteer hours  
contributed


Contact us at: 
askus@seattlechildrens.org


Working Together for Healthier Children
In addition to an expert and caring staff, our extraordinarily generous community is one 
of our greatest strengths. Ever since Anna Clise formed the first hospital guild in 1907, 
people like you have been a major force in improving the health and well-being of all 
kids. Each year we receive about 75,000 gifts, from lemonade stand proceeds to estate 
bequests. There are many ways to give:


• Make a contribution


•  Host or attend an event or fundraiser that supports Seattle Children’s


• Double your donation by asking your employer to match your gift 


• Support local businesses that sponsor Seattle Children’s


• Start a guild by gathering friends to raise money for hospital programs


• Donate stock, real estate or other personal property


• Make Seattle Children’s part of your legacy by adding the hospital to  
your estate plan 


• Join Children’s Circle of Care by contributing $10,000 or more  
during a calendar year 


•  Join Research Champions by contributing $1,000 (individuals) or $2,500


   
(organizations and guilds) or more during a calendar year


• Volunteer or give to our Bargain Boutiques


Seattle Children’s


Hospital and Research Foundation


Foundation







Our Mission
We provide hope, care and cures to 
help every child live the healthiest 
and most fulfilling life possible.


Our Vision
Seattle Children’s will be an innovative 
leader in pediatric health and wellness 
through our unsurpassed quality, 
clinical care, relentless spirit of 
inquiry, and compassion for children 
and their families.
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Foundation


How Your Gift Makes a Difference 
As a Seattle Children’s supporter, you help keep every aspect of the hospital 
running by ensuring that each child gets the best care possible. We recognize 
that all gifts are personal, and you can always direct your donation to a 
particular program. Our three top funding areas are:


Greatest Needs — Making an impact where it’s needed most
Targeting Seattle Children’s top priorities, these funds support patient care, 
research, equipment, facilities and advocacy. With the ultimate goal of 
providing the best care for all children, our leaders identify critical areas of 
need and initiate projects that help prevent, treat and eliminate pediatric 
disease.


Uncompensated Care — Helping every child get the best care
Uncompensated care provides all children in our region access to the best 
medical care, regardless of their insurance coverage or ability to pay. Last year, 
Seattle Children’s provided $126.7 million to cover Medicaid payment shortfalls, 
help families without insurance, and fill the gap for those with  
private health insurance overwhelmed by hospital bills for a critically ill child. 


Research — Investigating new treatments and finding cures
Seattle Children’s Research Institute is ranked one of the top five pediatric 
research institutions in the nation. Donations help jump-start new investigations 
and support research to improve treatments for asthma, cancer, diabetes, 
epilepsy, heart disease and organ failure.


The Guild Association: Volunteering That Transforms Lives
As the largest all-volunteer fundraising network of any hospital in the nation, 
the Guild Association helps the hospital fulfill its promise to provide world-
class health care through our fundraising, volunteering and advocacy. Guilds 
produce a wide range of events — from auctions and golf tournaments to craft 
fairs and garage sales — generating millions of dollars every year. Join the 
Guild Association and become part of this community of giving.


Foundation Leadership


Douglas Picha, President,  
Seattle Children’s Hospital and        
Research Foundation


Aileen Kelly, Executive Director,  
Seattle Children’s Guild Association


Michele Smith, Board Chair,  
Seattle Children’s Hospital and        
Research Foundation


Judy Ogden, Board Chair,  
Seattle Children’s Guild Association








Building on a Tradition of  
Exceptional Care  
Odessa Brown Children’s Clinic (OBCC) is a community clinic of Seattle  
Children’s Hospital located in Seattle’s Central District. Children from birth 
through 21 receive coordinated, family-centered care from a team of pediatric 
care providers. OBCC provides medical, dental, mental health and nutrition 
services to all families, regardless of their ability to pay. Since 1970, OBCC has 
been dedicated to providing quality pediatric care, family advocacy, health  
collaboration, mentoring and education in a culturally relevant context.


To make an appointment:
Call 206-987-7210


OBCC
2101 E Yesler Way 
Seattle, WA 98122


Learn More:
www.seattlechildrens.org/obcc


Services We Offer


Medical care 


Dental care 


Mental health care
 
Nutrition 


WIC (Women, Infants and Children)


Garfield Teen Health Clinic 


Programs We Offer  
Programs for managing asthma, 
sickle cell, obesity and ADHD 
 
Fit 4 You 
 
Reach Out and Read 
 
Community Outreach 
 
Educational Outreach


Seattle Children’s


Odessa Brown Children’s Clinic 
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“My passion is feeling like I have the 
opportunity to make a difference 
every day. The reason I feel like I have 
that opportunity is because I work 
with a clinic that has a legacy of 
making a difference; that I work with 
people whose energy and efforts 
and spirit are so invigorating and 
reinforcing that it’s hard not to get 
charged up by that. I serve a  
community that is so resilient and 
resourceful even in the face of being 
underserved that it’s inspiring to me.” 


— Ben Danielson, MD,  
Odessa Brown Children’s Clinic 


I-5 S 
• Take I-5 South to Exit 165A for James/Cherry Street and 


stay in the right lane. 
• Pass Cherry and James streets and continue to Yesler Way. 
• Turn left at the stop sign, heading up the hill and across the 


overpass. 
• Stay on Yesler until 21st Avenue. 
• The clinic is on the right.  


I-5  N
• Take I-5 North to Exit 164A for Dearborn/James Street 


toward Madison Street. 
• Turn right at South Dearborn Street. 
• Turn left at Rainier Avenue South. 
• Slight right at 14th Avenue South. 
• Turn right at Yesler Way. 
• The clinic is on the right. 


Bus Information
King County Metro 
http://metro.kingcounty.gov
206-553-3000


Odessa Brown Children’s Clinic 
2101 E Yesler Way 
Seattle, WA 98122


TEL 206-987-7210
FAX 206-987-7206


Odessa Brown Children’s Clinic  
Driving Directions
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