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Memorandum

Department of Planning and Development

Planning Division

To:

Chair Tevanian and Members of the Portland Planning Board


From:

Jean Fraser, Planner

Date:

Prepared: 
February 22, 2008



Presented:   
February 26, 2008 Workshop

Re:

Maine Medical Center;  TDM Condition 
Vicinity of Bramhall Street 

INTRODUCTION

The Maine Medical Center has submitted a revised Transportation Demand Management (TDM) Plan to comply with a condition of the May 2005 Site Plan approval. The condition requires that the review and approval of the TDM must be completed prior to the issuance of a certificate of occupancy (CO) for the parking garage. MMC will soon be seeking a CO for the parking garage and therefore seek approval to the revised TDM.

The Conditional Zone Agreement April 25, 2005 contained a provision requiring the submission of a TDM and subsequent monitoring:  

“18.
MMC agrees that it will encourage its employees and visitors to use alternatives to single-occupant automobiles when traveling to and from the PROPERTY. In its application under the Site Plan Ordinance, MMC agrees to include among its written statements an Alternative Transportation Plan. The Alternative Transportation Plan will propose strategies to reduce single-occupant automobile trips to the PROPERTY.  Such strategies shall include, but not be limited to, subsidies and other incentives for employees and visitors to use local and regional mass transportation, share rides (carpools and vanpools), ride bicycles and walk. The Planning Board will include the Alternative Transportation Plan in its consideration of sections 14-526(a)(1) and (2) of the City Code. In addition, an analysis of effectiveness and functioning of the Alternative Transportation Plan shall be provided to the City Council’s Transportation Committee on an annual basis.”

The Site Plan and a draft TDM addressing the CZA were considered by the Planning Board in May 2005.

The Hearing Report alludes to concerns at that time that TDM initiatives such as ride-sharing were being inadvertently discouraged by MMC. MMC stated at that time (included in the Hearing Report):

“We were asked at the workshop [May 10, 2005] to evaluate whether our parking policies and this [TDM] Plan contained any “unconscious incentives for driving alone”.  MMC charges its employees (at all campuses) $3.00 per week for parking, with the amount being deducted on a pre-tax basis.  We have proposed as part of the Plan to offer employees a 50% subsidy for use of monthly bus passes.  We will investigate using an IRS Code Section 132(F) Qualified Transportation Fringe provision to provide that subsidy on a pre-tax basis, which should eliminate any incentive to “driving alone” based on payment to the employee.  The revised plan with this additional strategy (1.B.2) is attached”.

The TDM Plan referred to in this 2005 MMC paragraph is attached as Attachment 1.  

The concern with the incentives for employees is addressed in Condition vi. included in the 2005 Site Plan and site Location of Development approval included the following condition:

 “vi. 
MMC shall submit a revised Alternative Transportation/Travel Demand Management Plan for Planning Board review and approval, prior to issuance of a certificate of occupancy for the parking garage, which shall provide additional incentives for employees to use transit.”

MMC has now submitted a revised TDM and this is attached as Attachment 2 and supplemental information contained in a letter from Daniel Doughty dated February 22, 2008, Attachment 3.

CONTEXT

TDM “State of the Art” generally

TDM Strategies generally include a combination of parking management, encouragement of transit, and mechanisms to reduce commuter use of cars and generally include a combination of elements (see list below of common TDM elements). The choice of elements depends on the characteristics of the travel and work patterns and objectives of the TDM plan.

· Locating bus stops, bus shelters, bike racks and pedestrian facilities within the site so they are convenient

· Allowing cars with 2 or more occupants priority parking as part of Parking Management Plan (prepared to complement  the TDM)

· Establishing a ridesharing register/match system among employees, using home origin of journeys to help match people and ensuring ‘guaranteed ride home’ available

· Providing free or subsidized public transit tickets

· Providing shuttles that relate to primary journey to work routes (employees homes can be mapped)

· Incentives to use alternative modes of transit from the car,  from provision of information to financial incentives

· Flextime and varied work schedules/teleworking
· Parking management (not necessarily absolute numbers but where and when)

Research has identified that two features are very important in achieving successful TDM and should be specified within the TDM Plan:

· Monitoring over first three years, with the precise timetable and responsibilities set out in the TDM;  with performance measures (targets, objectives) established to ensure plans are effectives; and

· Identifying a permanent point of contact early in the process to be responsible for developing, implementing and monitoring TDM schemes

The MMC TDM has given priority to the issue of encouraging employees to travel by alternative modes and this addresses the particular characteristics of a hospital where there is a high staffing level, shift operation and economies of scale.  While visitor and patient vehicles could be addressed, obtaining basic data on frequencies, travel origins/destinations etc would be difficult and is a lower priority.

Local Context

MMC are the first large employer in Portland to grapple with actually finalizing and implementing a TDM Plan, although Mercy Hospital on the Fore River Parkway will be opening later in 2008 and they will be finalizing a TDM Plan in the near future.

TDM is anticipated to be a key element of the recently-commenced the Peninsula Transit Study which is looking at alternative modes of transit for Portland and how they can be encouraged.  The Transit Study is supported by consultants who have considerable experience of TDM Plans and implementation. 

The MMC TDM will benefit from the work that is going on concurrently and as the first large TDM employer will be breaking new ground; their efforts will help others who follow and allow for a coordinated Portland database and an opportunity to integrate with TDM initiatives elsewhere in the City.

BACKGROUND

MMC has a total of 4500 employees at its Bramhall Street location although with shift working these are not all on the hospital campus at the same time.

The parking garage now nearing completion has 512 additional parking spaces and the original Traffic Study stated that it was anticipated to relieve overcrowding in the visitor’s lot and provide additional parking for MMC visitors by bringing the total supply of  off street parking to 2658 parking spaces.  It indicated that staff and volunteers used the 1225 parking spaces in the earlier Ramp Parking Garage but it is not known whether staff will be able to use any of the additional parking spaces provided in the new garage.

In addition, some staff park on surrounding streets and it is not known whether there will be any incentive for staff to park in the garage rather than on the street.

A Parking Management Plan has not been submitted.

REVISED TDM PLAN

The revised TDM (Attachment 2) builds on the 2005 version in terms of the specific strategies to be pursued but has added in the set-up phase for a more ambitious TDM, with the set up phase running concurrently with the continued implementation of specific elements of the TDM.

The more ambitious elements relate to the development (through a survey) of a better understanding of employees travel patterns and needs so that alternative transit options and incentives can be developed to more closely meet those needs and therefore be more effective at encouraging employees to leave the car behind.

Maine Medical has appointed Transportation Coordinators and has established a Transportation Committee that is meeting regularly on the TDM plan. In addition, a representative from MMC has been appointed to serve on the Peninsula Transit Study and MMC is participating in the METRO Routing study.  MMC’s involvement in both of these current studies will allow the expertise and coordination that is available through the Peninsula Transit Study to support and inform the work that MMC are doing for their TDM.  They will be able to make use of standardized surveys and databases as developed successfully in recent years, and in turn the MMC model will be available to other Portland TDM schemes.

Maine Medical’s TDM provides the following implementation timetable for specific aspects of the TDM plan:

	Action Item 
	Time Frame for Implementation

	Appoint Transportation Coordinators
	January 2008 (completed)

	Develop a MMC Transportation Committee
	January 2008 (completed)

	Attend Peninsula Transit Study Meetings
	January 2008-July 2008

	Draft Employee Survey
	March 2008

	Review Survey with City Staff
	March 2008

	City Planning Board TDM Approval
	March 2008

	Conduct Employee Survey
	April 2008

	Prepare Promotional Material
	May 2008

	Communicate TDM Plan to Employees
	May 2008

	Purchase and Place Bike Storage Lockers
	June 2008

	Implement Rideshare Program
	June 2008

	Offer discounted Metro passes
	June 2008

	Assess success of TDM Plan
	December 2008

	Submit Final TDM Plan to Planning Board
	June 2009

	Report to City on effectiveness of TDM Plan
	June 2009


In response to staff questions regarding the draft TDM Plan, Maine Medical submitted a supplemental letter on February 22, 2008 to provide additional detail regarding the TDM plan, which is included as Attachment 2.  
Staff comments

Thomas Errico, P.E.the City’s Traffic Engineer Consultant,  reviewed the proposed TDM Plan along with reviewing the earlier MMC traffic, parking and TDM submissions.  His comments are included as Attachment 4.  Staff also sought input from other City staff with specialized knowledge of this field.  In summary the comments suggest:

· There are survey and database systems that have been used elsewhere that would be appropriate for MMC and avoid the time and cost of developing these in-house;

· There are a number of other programs that might be researched/introduced, such as car sharing, cash back and guaranteed ride home.
· There is a need for a complementary Parking Management Plan which clarifies where different users will park, where preferential parking spaces will be located for vans and carpoolers, and how pricing of parking might support the other TDM initiatives

· The TDM could include an explicit monitoring program that includes the establishment of performance measures, timetable for reporting and regular liaison between key parties to ensure feedback and revisions to the TDM as necessary

· Suggestion that the use of the new parking garage be monitored , so that strategies can be introduced to address any problems that develop or identify potential improvements.
· Information/notification is an important element as it helps ensure the measures are known to potential users (ie visitors and carpoolers knowing where to park) and that the use of website information and newsletters could be identified within the proposed TDM

Attachments

1. TDM as submitted in May 2005 as part of Site Plan Approval

2. Revised TDM submitted February 13, 2008

3. Correspondence from Daniel Doughty, AIA, Maine Medical, dated February 22, 2008

4. Thomas Errico, P.E. City’s Traffic Engineer Consultant, e-mail correspondence dated February 22, 2008 
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