December 18, 2006
(revised December 28, 2006)

Status report on the “In Town Option” for a
new hospital in the Sonoma Valley

Attachments.

Presented by the In Town Committee of the Sonoma Valley Health
Care Coalition.
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Attachment 1. Concept plan.
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Attachment 2. Space Allocations.
Baseline Program.
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Attachment 2. Space Allocations.
Alternate A - Ambulatory Surgery in hospital.
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Attachment 2. Space Allocations.
Alternate B.

Separate Ambulatory Surgery & MoB.
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Attachment 3. Swing bed calculation memo.

From:

carlg@hfsconsultants.com

Subject: Swing Beds
Date:
To:

December 19, 2006 10:34:51 PST
ngilroy@vom.com

** High Priority **
Norman,
For the record:
a) The number of beds of concern is the combined total of ICU and
Med/Surg acute beds. The In-town option is showing 36 "swing", or
Med/Surg, beds plus 4 ICU *- for a combined total of 40 beds
b) We have reviewed and validated an analysis conducted by Jim
McSweeney and presented on May 9 to the SVH Finance Committee.
That analysis demonstrates that 40 acute beds would result in very
infrequent diversions. This number is acute ONLY and excludes SNF.
(At the time of this presentation, Jim was arguing for 40 acute beds
(Med/Siurg, ICU and OB) or 34 Med/Surg/ICU). Later, SVH decided to
use the swing bed concept.)
c) Our analysis of census fluctuations, which we performed in analyzing
the "Small Hospital" options, indicated that 25 acute beds (no OB or
SNF) would generate an estimated diversion of admissions of about
1.8%.
Hence, we are satisfied that 36 med/surg beds with 4 ICU and 4 OB
would cover the demand for services without significant diversions.
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Attachment 4. Healthcare System.
Summary - A health care system to serve the Sonoma Valley

So far, Option 6 – “A Healthcare System for the Sonoma Valley” has been viewed
as a separate stand-alone option that is somehow different from the “hospital-only” options
being considered.
I would suggest, however, that a “healthcare system” could very appropriately embrace
any of the hospital options under consideration, and that its presence in the Healthcare
District’s offering could greatly enhance the likelihood of getting that 67% vote we all talk
about. At its best, a Healthcare System should be able to deliver:
• Convenient care – healthcare at a location that is close to home and easy to reach,
• Appropriate care – emergency care when we need it, on-going care when appropriate,
• Timely and accessible care – available when working people can reach it and use it,
• Affordable care – healthcare at clinic prices, balanced with hospital care when needed,
• Inclusive care – care for everyone, regardless of financial, locational or ethnic
beginnings,
• Diversity of care – fitted to the Valley’s ethnic, cultural, age and gender characteristics,
• Integrative care – a range of modalities that fits the range of preference in our
community,
• Technical excellence – the ability to use, and adapt to, newly emerging technologies,
• Maximal use of our already established healthcare assets (the Integrative Medicine
Network Providers program, the Women’s Center, partnerships with the High School,
etc. - even the existing hospital site and buildings)
• Preventative care - emphasis on “health-care” in preference to “sick-care” wherever
possible.
• Quality care – all of the above, combined with the skilled care that our healthcare
professionals ti form a comprehensive, integrative healthcare system.
Additionally it is important to recognize that the Sonoma Valley is already home to a diverse
and well educated community which uses the broad range of disease prevention and
w ellness options already available to us here, both traditional and non-traditional. The strong
community of Integrative healers that is already at w ork in the Sonoma Valley enjoys the trust
of a large constituency of clients and families who could make a big difference in any future
election if integrated healthcare is a significant feature of the healthcare plan offered next
time around.

What would a health care system include? In a healthcare system, the Hospital will
be one, very important, element in a broad network of services and points of delivery
designed specifically to serve the unique needs of our community. The Group Practice
facility will be another, the existing FireMed system another. In addition, a Healthcare
System could include:
•

A network of Health and Wellness Centers conveniently distributed – ideally one in
central Sonoma, perhaps next to the new hospital, plus two satellite Centers in population
centers like Glen Ellen and Boyes Springs which are likely to be some distance from the
hospital. For additional convenience and quality of service, DayMed Centers could also
be established to provide period services in organized communities like Temelec,
Creekside, Seven Flags, Moon Valley, George Ranch, Diamond A, etc.
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The Health and Wellness Centers would be operated by a new “Sonoma Valley Health
Organization”, which would also be the manager of the valley-wide health care system. If
necessary, each Center could start small but, when fully developed, each could include:
o licensed consulting rooms for visiting practitioners from the hospital and the
Community Clinic,
o consulting and treatment rooms used, on a rotational basis and by appointment, by
members of the Healthcare Providers Group,
o perhaps some permanent offices for a few local practitioners if desired,
o a comfortable waiting room and small medical library with access to a regional on-line
medical information system accessed with the assistance of a trained clinic manager.
o a prescriptions pick-up desk linked to the central pharmacy at the hospital,
o a docking bay specialized-service medical vans used by the hospital and the
Community Clinic to provide services locally on a rotational schedule,
o a meeting space for exercise-classes, family training, yoga and group therapies,
available also for community meetings and events.


The Sonoma Valley Community Health Center - perhaps newly located in Boyes
Springs to place It closer to the heart of the population it serves most directly, and with
satellite Community Clinics in Sonoma and Glen Ellen alongside the network’s Health
and Wellness Centers.



Technologies, including an Internet based telemedicine and virtual diagnostic
system available to the doctors and to healthcare providers at the Health and Wellness
Centers, an Integrated Personal Record system available to all patients in the system,
an integrated medical record system available to all practitioners in the system. and an
integrated billing and accounting system operated by the SVHO and available to
physicians and integrative care practitioners in the system.

 A membership system to provide health education and health maintenance services to,
keep members informed about new services and publicize member activities like health
screenings, chronic disease management training, family-care training, health education
classes, and medication and hospital avoidance counseling.


A convenient valley-wide Medi-Bus system, operated by the SVHO and funded with
grants and revenues from the system and donations from local businesses.

 A Future Healthcare Careers training program (FHC), in which the hospital, the
Education Foundation and the High School District will provide early health-care career
training and funding support for young people in the Sonoma Valley.

How would it be organized? Organizationally, it could be a blend of 6 existing & new
organizations:
• The Sonoma Valley Health Care District (SVHCD), the operator of the Hospital and its
Basic ER, all built at a size and at a location appropriate to the system,
• The Doctors’ Group, a new organization formed by the doctors associated with the
hospital to joint venture and run the group practice centers there
• The Sonoma Valley Community Health Center (SVCHC), the federally licensed clinic
already in place in Sonoma,
• FireMed, the ambulance and paramedic system that serves the Sonoma Valley.
• A Healthcare Providers Group (HPG) – a formal or informal network of accredited
integrative health care providers that builds on the Integrative Medicine Network
Providers already in place, and
• A Sonoma Valley Health Organization (SVHO) – a new not-for-profit that would operate
the Healthcare System and manage its network of Health and Wellness Centers,
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Can we afford that? How would the healthcare system be implemented? Initial
funding for the facilities described here would require only a small proportional increase in
the bond issue for the new hospital, but the resultant broadening of service and convenience
could greatly increase voter support overall Group practice facilities and the health and
wellness centers would have their own sponsorships and revenue streams, and would aim to
be self supporting. The telemedicine and records system would be extensions of the systems
already proposed by the Hospital.
The Health and Wellness Centers at each location could be new and built with bond
money or grants, or they could be provided under a build/lease-back arrangement with a
local developer or property owner. Alternatively they could start small by being located in
facilities already in place in the community – on Arnold Drive or at the Sonoma
Developmental Center to serve Glen Ellen, at St. Leo’s or another church or non-profit
property in Boyes Springs, and in-town in Sonoma, perhaps in the existing hospital buildings
when vacated. It could then expand as usage grows and funds become available.
.

Describe a healthcare system for the Options Committee evaluation process.
Option F. Healthcare System - Basic ER, 5 ORs, 4 ICU beds, 34 to 42 swing beds, chronic
disease-capable. Group Practice facilities with specialized care centers (Women’s Center,
Youth Center, Aging Center, etc.), privately financed. Birthing Center with night clinic for
pediatrics. Network of Health and Wellness Centers in Sonoma, Glen Ellen and Boyes
Springs. Membership system for education and follow-through with patients with chronic
conditions and/or acute illnesses.
Submitted to the SVHCC Options Committee by Norman Gilroy – September 14, 2006
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Attachment 5. Disaster Access map.
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Attachment 6. Site configuration.
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Attachments 7 & 8. LOIs
For privacy, the signed LOI’s provided by all six of the Perkins Street Medical
Building owners, and the letter from the Sonoma Valley Unified School District
are not included here.
Copies have, however, been filed with HFS Consultants and are available for
viewing by authorized parties through the Chairs of the Options Committee of
the Sonoma Valley Coalition.
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Attachment 9. City Memo re process.
Following are two memos, both fron Sonoma’s Planning Director, that discuss various aspects
of the approvals process related to the various Options under consideration. Th first was
written during the Coalition’s research and evaluation period, the second was written before
the decision was made on Measure C,
September 25, 2006
MEMO
To:

City Manager Fuson

From:

Planning Administrator Goodison

Re:

Planning Process Issues Associated with the Hospital Site Options (updated)

A private citizen’s group known as the Hospital Coalition is conducting community
workshops on various site options associated with the proposed development of a new
hospital. At their request and in light of the significant planning issues associated with the
prospective development of the potential sites, City staff has prepared a preliminary
discussion of key issues. It should be emphasized that this analysis is tentative. There is no
specific development proposal for any of the three sites currently under discussion. In
addition, to the extent that many issues associated with the development permit process
involve the interpretation of General Plan policies, the City Council is the final arbiter in that
regard. This discussion assumes that the City would be the lead permitting agency with
respect to land use entitlements, building permits, etc. Although there are circumstances,
however hypothetical, in which the County might take the role of the lead permitting agency
with respect to the Eighth Street East site, City staff is not in a position to address that
scenario.
Common Issues
Without getting into the specifics of the building program, the development of a new hospital
represents a significant project in scale and intensity. As a result, any of the sites being
evaluated by the Plan B committee would raise the following procedural issues and other
planning considerations:
•

EIR. An environmental impact report would need to be prepared that would evaluate the
potential impacts of a replacement hospital and identify recommended mitigation
measures. The Hospital Board will be the lead agency in this regard, meaning that it is
responsible for preparing and certifying the EIR. However, the City of Sonoma would
have a significant role as a responsible agency.

•

General Plan Amendment/Rezoning. None of the sites under consideration would support
the hospital use under their current zoning and General Plan land use designations (City
or County). Under a City process, a General Plan amendment and rezoning to the
“Public” designation would be required. This would normally be accomplished by a
permit application to the City of Sonoma that would be reviewed by the Planning
Commission and decided upon by the City Council. (If the County were the lead
permitting agency, the process would be similar.)
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•

Use Permit. Even under the “Public” zoning designation, a use permit would be required
in order to permit the development of a new hospital. This would normally be
accomplished by a permit application that would be reviewed and decided upon by the
Planning Commission, with City Council review only on appeal.

•

Areas of Impact. The analysis of project impacts, whether in the context of the
environmental impact report or the use permit review, is necessarily site specific.
However, based on the nature of the hospital use, there are certain issues that will be of
concern at any location. These include traffic, visual impacts, neighborhood
compatibility (e.g., noise), and the availability of services and infrastructure.

Cuneo Site
The area commonly referred to as the Cuneo site consists (at least as staff understands it) of
nine parcels, with a total area of 6.5 acres, located at the northeast corner of Fifth Street West
and West MacArthur Street. While all of the parcels are vacant, they are under various
ownership, including the City of Sonoma and three separate private parties. These parcels are
arranged in two groups, with a cluster of seven small lots on the west and two larger lots on
the east. These groups are divided by a half-street (Hayes Street), owned by the City of
Sonoma. Another half-street (Fourth Street West) adjoins the east side of the larger property
group. The smaller parcels have a zoning of Low Density Residential, while the larger two are
zoned Sonoma Residential. The setting is predominantly single-family, although there is
multi-family development and a congregate care facility to the south. The existing hospital
lies kitty-corner to the site on the northeast.
Issues that are particular to this site include the following:
•

Size/Shape. Whether the site area is sufficient to accommodate an economically feasible
replacement hospital has been a matter of debate. The irregular shape of the site may also
create challenges in site planning.

•

Use of Streets. It has been suggested that the site area could be increased by
incorporating street rights-of-way. There are a number of issues associated with this
concept that would need to be resolved. For example, the Hayes Street section is the sole
access for six single-family homes and Nicoli Lane is a cul-de-sac that relies on Fourth
Street West for access. There are larger circulation system issues raised as well,
especially if consideration is given to making use of some portion of Bettencourt Street
as a connection to the existing hospital. In addition, the City is not necessarily the sole
“owner” of these streets, as various utilities may also have rights and easements. (In fact,
it is possible that the City may only own the rights-of-way, in which case if the street is
abandoned, it reverts to adjoining property owners.) The relocation of utilities may also
raise difficulties.

•

Neighborhood Integration. The existing constraints posed by the existing hospital site
already create problems for neighboring residents, especially with regard to traffic,
deliveries, noise, and parking.

•

Single-family Covenants. It is staff’s understanding that covenants limiting new
development to single-family housing and related uses apply to some of the parcels that
make up the Cuneo site (although not the largest parcel, apparently). These covenants
were put into place at the time the subdivision was created and would be enforceable by
the owners of any parcels within the subdivision. While covenants of this kind are not
enforced by the City (they are essentially a private contract, not a City development
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regulation), they may have implications for the development of the site and would need
to be thoroughly investigated.
Issues that do not apply to this site:
•

No annexation is required.

•

No amendment of the Urban Growth Boundary would be necessary.

•

Water and sewer infrastructure is largely in place.

Broadway Site
The Broadway site consists of five parcels having a total area of 14.9 acres, located on the
east side of Broadway, south of Napa Road. Each is in a different ownership and each has a
somewhat different use, including vineyards, single-family residences, light commercial, and
a meeting lodge. These parcels form a rectangle with an area of 825 by 790 feet. Broadway is
the sole frontage. The two northernmost properties, while outside of city limits, lie within the
City’s sphere of influence and Urban Growth Boundary. They have a General Plan land use
designation of Gateway Commercial. The three properties to the south lie outside of the
Sphere of Influence and Urban Growth Boundary and are therefore subject to County land use
designations. However, all of the properties are within the service area of the Sonoma Valley
County Sanitation District. The setting is currently rural, but the site includes and adjoins an
area within the City’s sphere of influence that is designated for relatively intense
development.
Issues that are particular to this site include the following:
•

UGB Amendment. It is the view of planning staff that an amendment to the Urban
Growth Boundary would be required for the three parcels that lie outside of it. While the
voter-adopted UGB language includes some tightly-written exceptions for schools, parks,
and affordable housing, none of these appears to accommodate the hospital use.
Assuming that this is the case, a simple majority of the voters within city limits would
have to approve a UGB amendment before any other city approvals or development
entitlements could be granted or any services (including water service) could be
provided.

•

Loss of Mixed Use Potential. The Gateway Commercial land use designation typically
calls for a mix of commercial and residential uses in any new large-scale development.
This potential would be lost for the two sites within the City’s sphere of influence.

•

Neighborhood Integration. With a greater land area to provide for buffering and to meet
parking requirements, the Broadway site may face fewer issues in this regard than the
Cuneo site. However, there are rural neighbors on the south that could be affected. The
conversion of the Marioni vineyard to a developed use may also be of concern.

•

Water Line Extension. Water service would need to be extended south along Broadway,
from Napa Road.

Issues that do not apply to this site:
•

The size and shape of the site do not appear to be constraints.

•

If the UGB issue is resolved, water and sewer infrastructure is nearby.
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Eighth Street Site
The Eighth Street site consists of a single parcel located at the northeast corner of Eighth
Street East and Napa Road. It has an area of approximately 23 acres. While there are several
structures on the property, including what may be a single-family residence at the center of
the site, it is relatively undeveloped for its size. The property has a County agricultural land
use designation. It is located outside of Sonoma city limits and outside of the sphere of
influence. It is also outside of the Sanitation District’s urban service area. Land uses within
the vicinity of the property include vineyards, large-lot rural residential, and warehouses (on
the east side of Eighth Street East). Note: the concept of developing the property with a health
spa has been raised, including the possibility of sharing the site with a new hospital.
Issues that are particular to this site include the following:
•

Permitting Jurisdiction. The site is far enough removed from the City’s sphere of
influence that the question is raised as to which jurisdiction—the City or the County—is
best suited to take responsibility for permitting and land use entitlements. It is
conceivable that the County could serve as the lead jurisdiction, meaning that permit
applications would be made to and decided by Sonoma County. Under this scenario, the
property would not be annexed to the City of Sonoma and would remain under County
jurisdiction. However, some type of voter-approved amendment to the City’s Urban
Growth Boundary would still probably be necessary because of the likely need to obtain
City water. In addition, the Sonoma Valley County Sanitation District would need to
amend its urban service area boundary in order for the property to become eligible to
connect to the sewer system. It should be noted that the staff of the County’s Permit and
Resource Management Department and of LAFCO (the Local Agency Formation
Commission) have both stated a preference for the City of Sonoma to serve as the
permitting jurisdiction for any development of site at an urban level of intensity. Under
this scenario, as discussed below, the City would need to amend its sphere of influence
and city voters would need to approve an amendment to the Urban Growth Boundary.

•

UGB Amendment. In order for the City to either 1) provide water to the site through an
out-of-area service agreement or 2) to annex it, city voters would need to approve an
amendment to the Urban Growth Boundary. As discussed with respect to the Broadway
site, a simple majority of voters within city limits would be sufficient. However, this
action would have to occur before any other city approvals or development entitlements
could be granted.

•

Sphere of Influence Expansion. The minimum area needed to encompass the subject
property within an amended sphere of influenced amounts to approximately 74 acres.
Amending the sphere of influence, with respect to City processes, would involve
amending the City’s General Plan, including review by the City Planning Commission
and a decision by the City Council. In addition, a City/County agency known as LAFCO
would also have to approve the amendment to the sphere of influence. While LAFCO
typically tries to avoid second-guessing local land use decisions, it is responsible for
ensuring that jurisdictional boundary changes represent a logical extension of services
and that existing or planned infrastructure is available to serve anticipated uses.
Depending on various factors, if property owners or residents within the area proposed to
be annexed protest that action, it could be subject to a vote (limited to registered voters
within the annexation area).

•

Neighborhood Integration. With a largest land area to provide for buffering and to meet
parking requirements, as well as large vineyard plantings adjacent on the north and east,
the Eighth Street site may face fewer issues in this regard than both the Cuneo site and
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the Broadway site. However, the co-development of the site with a private health spa
would reduce the land area available for the hospital by an unknown amount.
•

Water Line Extension. Water service would need to be extended east along Napa Road,
from Broadway.

Issues that do not apply to this site:
•

cc:

The size and shape of the site do not appear to be constraints.

City Council
Hospital Coalition

Attachments:
1.
Processing Summary
2.
Map of City Boundaries
3.
Sanitation District Urban Service Area
4.
Urban Growth Boundary language
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March 1, 2006
MEMO
To:

City Manager Fuson

From:

Planning Administrator Goodison

Re:

Planning Process Issues Associated with the Proposed Hospital Development

At the time the City Council agreed to discuss the hospital bond measure, several Councilmembers asked about the planning process that would be associated with the development of
a new hospital, should the bond measure pass. Staff has prepared some general observations
about the planning and development process, as set forth below.
Urban Growth Boundary
The Leveroni property is the site named in the ballot measure for the parcel tax. Although this
property adjoins city limits along its northern boundary, it is outside of the City’s sphere of
influence and outside of the urban growth boundary adopted by city voters in the year 2000.
The General Plan policies related to the sphere of influence and the UGB that appear to be
operative with respect to the Leveroni site are as follows:

1. Annexation shall not occur outside of the designated sphere of influence.
2. Utility extension shall not occur outside of the sphere of influence except in
cases of a public health emergency or in conformance with a specific plan
developed for Eighth Street East.
4.1 Urban Growth Boundary: An Urban Growth Boundary (UGB) is established at
the location shown on this General Plan’s Land Use Plan map. The UGB is a
line beyond which urban development will not be allowed, except for public
parks and public schools. Only uses consistent with the General Plan
“agricultural” land use designation as it exists on February 25, 2000 and the
definition of “open space lands” set forth in Government Code section
65560(b) as of February 25, 2000 will be allowed beyond the UGB.
It is staff’s reading of these policies that City services and utilities cannot be extended to the
Leveroni property unless the UGB (or its associated policies) is amended. Because the UGB
was adopted by the voters as an initiative, any amendment to the boundary of the UGB or the
policies associated with it would be subject to the approval of City voters. Although the City
Council has an adopted policy (outside of the General Plan) related to the extension of water
services outside of city limits, it is staff’s perspective that this policy is narrowly focused on
already existing residential development adjacent to city water lines.
Assuming that staff’s reading of the UGB provisions is correct, the City could not accept any
application related to the annexation or development of the Leveroni site with a hospital until
and unless the UGB is amended.
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Environmental Review
Because the Sonoma Valley Hospital District is 1) a public agency and 2) the agency carrying
out the project (i.e., the development of a new hospital), under the California Environmental
Quality Act (CEQA) it must serve as the “Lead Agency.” The designation of the Hospital
District as the Lead Agency means that it is responsible for conducting the environmental
review of the project, which in this case involves the preparation and certification of an
Environmental Impact Report (EIR). The District has already started this process by retaining
the services of EIP, an environmental consulting firm, and John Roberto, a specialist in the
planning and development entitlement process.
If the Hospital District were to apply to the City for a discretionary approval, such as a
prezoning, a General Plan amendment, or a use permit, the City would, under CEQA, have
the role of a “Responsible Agency.” This means, in essence, that the City permitting authority
(either the Planning Commission or the City Council, depending on the nature of the
approval) would also need to certify the Environmental Impact Report as an adequate
document, just as the Hospital Board would. Similarly, to the extent that discretionary
approvals from the County were needed, the County would serve as a Responsible Agency.
As set forth in the CEQA Guidelines, a Responsible Agency has a significant consultation
role in the preparation of the EIR by the Lead Agency.
As discussed below, the Hospital District has a number of choices to make with respect to the
processing of planning entitlements. It is anticipated that all of these options will need to be
evaluated in the EIR.
Options for Obtaining Planning Permits
Under City or County rules, the development of a hospital on the Leveroni property would
require, at minimum, a General Plan amendment, a rezoning, and a use permit. As discussed
above, before any applications along these lines could be made to the City, the urban growth
boundary would have to be amended. However, provisions of the UGB are not binding on the
County, so applications could be filed with the Sonoma County Permit and Resource
Management Department (PRMD) without reference to the UGB. With respect to permit
processing, there are three main options:
1.

Full Review by the City
If the ballot measure for a new hospital is approved, there are many reasons why the City
of Sonoma could be viewed as the logical choice to provide services to the new facility.
The Leveroni property adjoins the City’s sphere of influence on two sides. City water
lines are adjacent to the site. City services are nearby. (Prior to 1995, the Leveroni
property was within the City’s sphere of influence.) However, as discussed above, no
application could be made to the City for the annexation or development of the property
until and unless the Urban Growth Boundary is amended through a vote of city residents.
Under this scenario, following an amendment to the UGB, the Hospital District would
apply to the City for a General Plan amendment, a prezoning, and a use permit. The
General Plan amendment would extend the sphere of influence to encompass the hospital
site and assign a General Plan land use designation (presumably the “Public Facility”
designation). The prezoning would allow for the annexation of the property (subject to
the approval of the Local Agency Formation Commission, which is an independent
agency.) The use permit would allow for the development of the hospital itself, subject to
conditions identified through the environmental review process or otherwise deemed
necessary to assure the proper functioning and compatibility of the use as well as
conformance with applicable requirements of the City’s Development Code. As
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discussed above, the City would be a Responsible Agency with respect to the
environmental review of the project. As such the City would need to consult closely with
the Hospital District regarding the preparation of the EIR, because City bodies (the
Planning Commission and City Council) would ultimately need to certify the EIR as an
adequate document in terms of the requirements of the California Environmental Quality
Act.
2.

Full Review by the County
Under this scenario, the Hospital District would apply to the County PRMD for a General
Plan amendment, a rezoning, and a use permit. The General Plan amendment would
assign a General Plan land use designation (presumably some form of Public
designation) and the rezoning would apply a corresponding zoning designation to the
site. The use permit, again, would allow for the development of the hospital itself, subject
to conditions. While the County would be a Responsible Agency with respect to the
environmental review of the project, the City would not have that role. However, given
the proximity of the site to the City, one would expect close coordination between the
Hospital District, the County and the City on all aspects of the review process. Water
would be a complicating issue under this scenario. If the City’s Urban Growth Boundary
and sphere of influence are not modified, it is staff’s view that City water could not be
provided to the Leveroni site. Although it may be legally possible for the site to be served
by the Valley of the Moon Water District, as a practical matter the District has no
infrastructure in the vicinity of the Leveroni property.

3.

Review by County/Annexation to City of Sonoma
Under this scenario, the Hospital District would begin by applying to Sonoma County for
a General Plan amendment, rezoning, and use permit to allow for the development of the
new hospital. Once these approvals were received, the District would apply to the City of
Sonoma (and to LAFCO) for annexation. A General Plan amendment and rezoning
would be required through the City in order to amend the sphere of influence and assign
a land use designation to the site, but not a use permit. Both the City and the County
would act in the capacity of Responsible Agencies for the environmental review. In
addition, there would be close coordination with the City regarding the use permit in light
of the expectation that the property would ultimately be annexed. As with the first option,
an amendment to the UGB would be required prior to any application to the City.

Conclusion
This discussion is necessarily broad-brush and subject to revision. However, it is clear that
under any of the scenarios discussed above, City will need to take an active role in the
environmental review and permitting process, whether or not it has the formal designation of
a Responsible Agency. In this regard, the consultants hired by the Hospital District have been
forthcoming and cooperative.
Footnote: In an e mail subsequent to the release of this memorandum, David Goodison
answered in the following words: “While the hospital is the lead agency under CEQA
(because it is a public agency and is the agency carrying out the project), it does not have land
use permit authority. Therefore, it must pursue land use permits though either the City or the
County.”
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Attachment 10. Memo re deck parking.
SVHCC Outside the Box Committee
Myth Busters Alert 2.
Myth: Two story parking is prohibitively expensive compared with on-grade
parking and should not be considered in any future plans for the hospital.
It seems that this myth may be true on the outskirts of Fresno where land is cheap,
but it may not be so true in Sonoma where land costs now exceed $1 million an acre.
Research shows that an on-grade parking costs approximately $4000 per
space while deck parking costs approximately $15,000 per space. That alone should
be enough to end the argument – right? Well certainly that is the myth we have been
given to believe.
Wrong, it seems, when we take Sonoma’s unique land costs into account. At
$1 million per acre, land in Sonoma costs $23 per sq.ft. An average parking space
(with allowance for related driveways etc.) takes up about 500 sq. feet. So the
effective land cost for a parking space in Sonoma prices out at $11,500 per space.
So when you add the land cost and the construction cost together, the true
cost of on-grade parking in Sonoma is $16,500 per space.
But, since deck parking is built over on-grade parking in which the land cost
has already been absorbed, the land cost does not apply to it. So at $15,000 per
space, deck parking is competitive in our present real estate environment in Sonoma
– and it will remain competitive as land prices continue to rise steadily over time.
Then when you take into account the resulting reduction in paved over area
(leaving more for rainwater recharge and landscape), the cooling effect of the deck
on half the parking vs. the excessive summer heat buildup that occurs on large areas
of asphalt – and the idea of two story parking becomes more attractive, and more
appropriate to Sonoma’s local situation, all the time.
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Attachment 11. Utilities and services.
Water.
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Storm Drains.
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Sanitary Sewers.
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