
 

 
 

ADMINISTRATIVE REPORT 
 

 
 Report Date: May 9, 2017 
 Contact: Lon LaClaire 

 Contact No.: 604.873.7336 
 RTS No.: 11852 
 VanRIMS No.: 08-2000-20 
 Meeting Date: May 16, 2017 
 
 
TO: Vancouver City Council 

FROM: General Manager of Engineering Services 

SUBJECT: 10th Avenue Health Precinct Street Improvements 

 
RECOMMENDATION   

 
A. THAT Council approve the design concept of 10th Avenue between Oak Street 

and Cambie Street, as generally described in Appendix A;  
 

B. THAT Council direct staff to execute Actions 1 through 10, as described in this 
report and constituting a project within the current approved Capital Budget 
for Active Transportation Corridors and Spot Improvements; and 

 
C. THAT Council authorize the  Director of Legal Services to enter into  Statutory 

Right of Way Agreements (“SRWs”) in favour of the City over private property 
at 675 West 10th Avenue, 2550 Willow Street, and 2733 Heather Street for 
Sidewalk and Utility purposes, on terms and conditions acceptable to the 
General Manager of Engineering Services and the Director of Legal Services, in 
consultation with the Director of Risk Management, and in compliance with City 
policy and Council Authority  regarding securing Greenway Right of Ways (Type 
3 Right-of-Ways). 

 
 
REPORT SUMMARY  

10th Avenue through the Health Precinct between Oak Street and Cambie Street is a unique 
street in Vancouver. It serves as a critical access point for Vancouver General Hospital and 
other health institutions, including emergency room access. It is also a busy walking street 
and the second busiest local street bike route in the city. Over recent years, the experience 
for all users of 10th Avenue has declined as the street has gotten busier with more people 
walking, cycling, and driving in the area. 

RR-4 
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Extensive public engagement was undertaken to understand issues in the corridor and to 
develop a plan to improve 10th Avenue for everyone who uses the street. The final proposed 
design is included in Appendix C and it is the result a multi-phase public process, including 
refinement through a collaborative process with Health Precinct partners: Vancouver Coast 
Health (VCH), Vancouver General Hospital (VGH), and the Provincial Health Services Authority 
(PHSA) responsible for the BC Cancer Agency (BCCA) and BC Cancer Research Centre (BCCRC). 
This proposed design has been endorsed by the Health Precinct partners. The changes made 
to the recommended design over the course of the engagement process address the primary 
concerns raised by the city advisory committees, including the Seniors’ Advisory Committee, 
the Persons with Disabilities Advisory Committee, and the Active Transportation Policy Council 
(see Appendix F and G for specific responses to earlier Council motions). Staff will be 
meeting with all three committees in advance of presenting the project to Council. 
 
Based on this consultation, on 10th Avenue between Oak Street and Cambie Street, staff 
recommend improving the street’s sidewalks and pedestrian crossings, including adding 
benches, pedestrian-scale lighting, raised intersections, a new accessible full traffic signal, 
and protected traffic signal phasing to significantly improve conditions for all pedestrians, 
especially those who are more vulnerable. Given the area is a regional destination and most 
of the vehicle traffic on 10th Avenue is related to the area’s health services, staff also 
recommend installing a protected bike lane to alleviate many existing safety concerns related 
to people driving and biking along 10th Avenue. The 10 recommended actions to achieve these 
improvements are: 
 
Action 1:  Create “Hospital Zone” signage, pavement markings, and other treatments, 

reinforced through a road user education campaign 
 
Action 2:  Improve safety and comfort for patients and other vulnerable pedestrians by 

installing new sidewalks, shorter crossings, marked crosswalks, lighting, and 
other improvements 

 
Action 3: Enhance pick-up/drop-off areas for patients, including longer raised passenger 

zones in front of the Eye Care Centre and Mary Pack Arthritis Centre 
 
Action 4: Ensure convenient parking is available for patients with mobility challenges, 

while collaborating with health partners to improve the area’s general visitor 
parking 

 
Action 5: Improve alternate bike routes to 10th Avenue, including 14th Ave, Off Broadway 

(e.g. 7th Ave), and a north-south bike route west of Oak Street, to allow people 
reasonable alternatives to more easily bypass the Health Precinct 

 
Action 6:  Create an environment where people of all ages and abilities feel safe and 

comfortable cycling by installing raised uni-directional protected bike lanes on 
both sides of 10th Avenue between Oak Street and Cambie Street, improved 
street crossings, and treatments to encourage slower speeds 

 
Action 7:  Convert 10th Avenue to one-way for westbound vehicles from Cambie Street to 

Ash Street to reduce vehicle volumes and maintain the tree canopy east of Ash 
Street 

 



10th Avenue Health Precinct Street Improvements RTS 11852  3 
 

Action 8: Enhance accessible transit options by installing new bus stops for the #17 bus 
route at Oak Street and 10th Avenue and improving HandyDART and patient 
transfer access 

 
Action 9: Facilitate local resident access by retaining permit parking on the 900 10th 

Avenue block, where possible, and reassign this block to the Oak West 
Residential Parking Permit Zone 

 
Action 10: Commit to ongoing improvements and issue resolution, including establishing 

a 10th Avenue Health Precinct Evaluation Committee to evaluate the 
project’s impacts following implementation and recommend spot 
improvements 

 
The following report outlines the recommended plan for these improvements to 10th 
Avenuenue through the Health Precinct, for implementation in two phases with the first phase 
being completed in 2018.  
 
 
COUNCIL AUTHORITY/PREVIOUS DECISIONS  

In 2002, Council approved CD-1 Zoning and Guidelines for the Vancouver General Hospital, 
following an extensive master plan process. Key improvements include adding green space in 
a number of locations around the campus, adding centralized parking to serve the district, 
and building new medical facilities across the campus. The guidelines discuss the importance 
of 10th Avenue as an east-west corridor for pedestrians and cyclists. Improvements to 10th 
Avenue were included as part of the hospital’s works and have remained unchanged in 
revisions of the Services and Open Space Agreements. 
 
In 2004, 10th Avenue from Trafalgar St to Victoria Dr was designated by Council as a bikeway, 
responding to the already high cycling usage at that time and the need for a more direct east-
west bikeway through the Central Broadway area, which is the second-largest employment 
district in the province after the downtown. 
 
Transportation 2040 (T2040) identifies improving the 10th Avenue bike route as a key project 
and it is highlighted on the plan’s Cycling Route Priorities map. More broadly, the plan 
includes a zero-fatality safety goal, and encourages walking and cycling facilities that are safe 
for people of all ages and abilities.  
 
A number of other City policies support improvements for active transportation including the 
Greenest City Action Plan, the Healthy City Strategy, and the Renewable City Plan. 
 
The Greenest City Strategy echoes Transportation 2040 goals related to “green 
transportation”, while also setting targets to plant 150,000 additional trees in the city 
between 2010 and 2020, and increase canopy cover to 22% by 2050. The latter supports the 
developing City’s Urban Forest Strategy in protecting, growing and maintaining a healthy, 
resilient urban forest for future generations. 
 
In the May 23, 2001 Policy and Authorization for Securing Greenway Right-of–Ways, Council 
authorized the Director of Legal Services, in consultation with the General Manager of 
Engineering Services and the Director of Risk and Emergency Management, to enter into Type 
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3 Right-of-Way (ROW) agreements to permit the City to construct, maintain, and operate 
Greenways on private property and, if appropriate, to indemnify private property owners for 
liabilities directly attributable to such activities, in situations where Type 1 or Type 2 access 
cannot be secured or is not appropriate. 
 
 
CITY MANAGER'S/GENERAL MANAGER'S COMMENTS  

The City Manager and General Manager of Engineering Services support the recommendations 
of this report.  
 
This report is the culmination of over a year and a half of joint effort between City staff, 
health authorities, Seniors’ Advisory Committee members, Persons with Disabilities Advisory 
Committee members, and many other groups to improve the function of 10th Avenue through 
the Health Precinct for all people using the street. This process has led us to a 
recommendation that will create a truly complete street that will serve the hospital and the 
city for decades to come and is a model for collaboration between different public 
institutions.  
 
While it won’t be completed immediately, the first phase will help address key safety 
locations, make the street more comfortable for patients and all road users and will help 
communicate that this section of 10th Avenue is a gateway to an important “Health Precinct”. 
 
 
REPORT   

Glossary of Acronyms 

AAA - All ages and abilities 
ATPC - City of Vancouver Active Transportation Policy Council 
BCCA - BC Cancer Agency 
BCCRC - BC Cancer Research Centre 
BC EHS - BC Emergency Health Services 
CMBC - Coast Mountain Bus Company 
CoV  - City of Vancouver 
ER - Vancouver General Hospital Emergency Department (“Emergency Room”) 
LMFM - Lower Mainland Facilities Management 
PHSA - Provincial Health Services Authority 
PWDAC - City of Vancouver Persons with Disabilities Advisory Committee 
SAC - City of Vancouver Seniors’ Advisory Committee 
SPARC BC - Social Planning and Research Council of BC 
SRW - Statutory right-of-way 
VCH - Vancouver Coastal Health 
VFRS - Vancouver Fire and Rescue Services 
VGH - Vancouver General Hospital 
 

Background/Context  

In June 2015, staff began to consult with stakeholders and the public around improvements to 
the 10th Avenue Corridor. Through this process, the Health Precinct between Oak Street and 
Cambie Street around Vancouver General Hospital (VGH) was clearly identified as a stretch of 



10th Avenue Health Precinct Street Improvements RTS 11852  5 
 

the corridor that didn’t work well for anyone using the street, despite being a key 
transportation link for the thousands of people who arrive daily to access health services at a 
number of institutions. As the project team advanced the design and engagement process, it 
became clear that the focus for this segment of 10th Avenue needed to improve the street for 
patient access, which includes better managing the street’s many functions. 
 
The existing design of 10th Avenue through the Health Precinct is essentially no different than 
any other section of 10th Avenue, yet it is tasked with managing numerous and complex 
competing interests. The Health Precinct that surrounds it is a regional destination with 
numerous health care service providers including Vancouver General Hospital and the BC 
Cancer Agency (BCCA). As the Health Precinct has grown, 10th Avenue’s narrow roadway has 
been getting busier and it now handles roughly 4,500 vehicles and 3,000 bikes on busier days, 
as well as thousands of walking trips, deliveries, ambulance access to VGH ER, HandyDART 
trips, and patient transfers. The precinct also contains higher-volume local streets that cross 
10th Avenue, the busiest being Ash Street, which carries just under 8,000 vehicles per day. 
Most importantly, 10th Avenue has to support a high proportion of vulnerable pedestrians, 
whose accessibility needs are not always outwardly apparent. Balancing the many competing 
needs in this 5-block stretch of the continually-developing Health Precinct has made it one of 
the most complex design exercises currently underway at the City.  
 

 

Figure 1. 10th Avenue Health Precinct, Oak Street to Cambie Street 
 
 
The 10th Avenue Corridor project represents an opportunity to improve conditions for the 
Health Precinct visitors and patients, while also achieving the broader corridor project goals 
of making it safer and more comfortable for people of all ages and abilities to use 10th Avenue 
by any mode of travel. The City’s full list of goals for this unique segment of 10th Avenue are: 
 

1. Ensure efficient and intuitive access to hospital emergency facilities for both 
ambulance drivers and the general public 

2. Accommodate the loading and patient/client access needs of adjacent medical 
services, businesses and other institutions 

3. Improve comfort and accessibility for people on foot, with a focus on patients 
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4. Upgrade the 10th Avenue Bike Route so that it is safe and comfortable for people of all 
ages and abilities to cycle 

5. Preserve as much of the street’s healthy and mature tree canopy as possible  
6. Ensure adjacent residents can continue to park within a reasonable walking distance of 

home 
 
This Council report focuses on recommendations related to the improvements to 10th Avenue 
in the Health Precinct; however, this segment of 10th Ave is one part of the larger 10th Avenue 
Corridor Project. Acting on Transportation 2040 direction, staff are simultaneously working to 
also improve walking and cycling conditions elsewhere on the corridor to improve the comfort 
and safety for people walking or biking. Staff are still in the process of engagement efforts for 
these other segments. As the project advances, staff will continue to engage the public and 
stakeholders on these and other priority segments of 10th Avenue. 
 

Engagement and Consultation Process 

Through feedback from both stakeholders and the public, the project recommendations have 
advanced considerably since the project began. Given the complexity of public and 
stakeholder interests in this segment of 10th Avenue, staff have been in frequent contact with 
several stakeholder groups. Consultation for the project started in July 2015 and occurred 
through a multi-phase process. A variety of activities were held (meetings, stakeholder and 
accessibility workshops, presentations, and public open house events) to engage stakeholders, 
health service providers, businesses, residents, civic advisory committees, and users along the 
10th Ave Corridor. A collaborative process with Health Precinct partners was also initiated in 
November 2016. In total, over 2,000 people participated directly in 90+ meetings. 
Approximately 4,150 feedback forms were completed and over 200 responses received 
through the 10th Ave project email account and 3-1-1 between July 2015 and April 2017. A full 
summary of the engagement process is outlined in Appendix B and City feedback form results 
are in Appendix H. 
 

Health Precinct Collaborative Process 

Following the third round of public engagement events held in November 2016, executives at 
Vancouver Coastal Health (VCH) and BCCA contacted City staff with concerns about the 
impacts of the proposed changes on traffic circulation and parking. The City, VCH, and 
BCCA/PHSA, along with Lower Mainland Facilities Management (LMFM), began a collaborative 
process, where the organizations jointly hired an external consulting team, including outside 
design resources, to refine the design to a better solution that works for all parties (see 
Appendix C for a summary of this process). The process resulted in a re-balancing of some of 
the trade-offs presented during the City’s Phase 3 of engagement.  
 
 
Strategic Analysis 

To achieve City goals for the 10th Ave Health Precinct, staff are recommending a diverse array 
of infrastructure improvements to 10th Avenue between Oak Street and Cambie Street. These 
upgrades include improving the street’s sidewalks and pedestrian crossings, adding benches, 
completing pedestrian-scale lighting, raising intersections, installing a new accessible full 
traffic signal, and providing protected traffic signal phasing to significantly improve 
conditions for all pedestrians, especially those who are more vulnerable. Given the area is a 
regional destination and most of the vehicle traffic on 10th Ave is related to the area’s health 
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services, staff also recommend installing a protected bike lane on this existing bike route to 
alleviate many existing safety concerns related to people walking, biking, and driving along 
10th Avenue.   
These recommendations are the result of the extensive engagement process. In general, the 
feedback received at engagement events has consistently shown the strongest support for the 
proposed pedestrian improvements. The concept of creating a clear “hospital zone” was also 
identified through the consultation process and has been very well received by stakeholders 
and the public, both for the potential to improve wayfinding signage but, more importantly, 
to clearly communicate that the Health Precinct portion of the 10th Avenue Corridor is a 
unique “campus”. This messaging would clarify that this area is special and remind all people 
traveling in the precinct to respect the safety needs of patients, caregivers, people with 
disabilities, and others with varying levels of mobility accessing health services in the area. 
 
Although the overall response to the City’s feedback forms suggest there is a high amount of 
support for creating separate space for the different travel modes on 10th Avenue, this change 
involves making the most challenging trade-offs, including reducing on-street parking and 
removing some existing trees. The final recommendations detailed below aim to ensure that 
everybody who needs to travel on 10th Avenue can do so safely and comfortably, while 
encouraging people who don’t need to use the street to use alternative routes. This includes 
discouraging vehicle short-cutting and improving the surrounding bike network to give people 
who do not need to cycle through the Health Precinct other options. These recommendations 
represent the approach that City staff feel best manages the corridor’s complex trade-offs, 
based on extensive public and stakeholder feedback, including the results of the recent 
collaborative engagement process with Health Precinct partners. The adjustments beyond the 
design presented at the Phase 3 Public Open Houses are summarized below: 
 

Design Change Rationale 

Added at least 10 spaces for 
disability parking, passenger zones, 
or priority vehicle staging areas 

 To ensure convenient parking is available for 
patients and visitors with mobility challenges 

 

Extended the two-way portion of  
10th Avenue to span Oak Street to Ash 
Street  

 To improve ambulance access from Emergency to 
BCCA 

 To provide additional redundancy in the road 
network 

 To improve constructability of the project 

Added 4 additional spaces for 
residential permit parking 

 To minimize the parking loss impacts to local 
residents, many of whom live in older rental 
buildings with few parking options in their 
building 

Removed the proposed car-free   
zone on Heather St 

 To allow possible traffic calming of Heather St to 
be explored as part of the upcoming VGH Master 
Plan update or adjacent development 

Moved portions of sidewalk onto   
VCH and PHSA property (through 
statutory right-of-ways - SRWs) 

 To achieve 2-way traffic and accommodate more 
pick-up/drop-off 

 To reduce impacts to mature trees 

Added a bend in the 10th Avenue  To avoid significant mature tree removals 
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Design Change Rationale 

travel lanes between Heather St and 
Cambie Street 

between Heather St and Ash Street 
 

 
The following impacts are the result of these design changes: 

 Longer north-south pedestrian crossings at Willow Street, Heather St, and Ash Street 
 People walking and biking on the north side of 10th Avenue have an additional street 

crossing at Heather St 
 No reduction of traffic is expected on Heather St  
 Requirement of sidewalk statutory right-of-way (SRW) agreements between the City, 

VCH, and PHSA, which will be governed by Council policy related to Greenway Type 3 
ROW Agreement 

 
 

Final Recommendations 

The following is a list of the 10 specific action items that staff recommend in order to achieve 
the goals for the 10th Avenue Health Precinct (see Appendix A for an illustration of the 
updated design concept).  
 
 
Action 1:  Create “Hospital Zone” signage, pavement markings, and other treatments, 

reinforced through a road user education campaign 
 
Recommendation:  In collaboration with Health Precinct stakeholders, develop a consistent 
campus brand and messaging, including clear and consistent wayfinding signage to key 
destinations for people walking, biking, and driving in the area, reinforced through an 
awareness and education program in collaboration with the Vancouver Police Department 
(VPD), BC Emergency Health Services (BCEHS), VGH, and others. 

 
Rationale:  Clearly delineating all gateways into the precinct from the surrounding arterial 
roads with clear and consistent messaging to all road users will better convey that people 
entering the area are in a “hospital campus” where there are vulnerable people crossing the 
street.  

 
Feedback and Response:  Many stakeholders and members of the public have emphasized 
that road users need to understand this area is special and that a culture shift is needed. 
Furthermore, there is concern that drivers are often lost, stressed and need support to find 
parking and health services in the area.  

 
Staff have hired consultants to begin developing a Wayfinding & Messaging Plan for the entire 
10th Avenue Health Precinct. The “Hospital Zone” messaging created through this process 
might include: 

 Gateway treatments at entrances identifying the special nature of the area 
 Paint and signage reminders to slowdown and be mindful of patients who may have 

visible or invisible impairments 
 Special intersection surface treatments 
 Fully accessible and improved pedestrian crossing at all intersections, and raised 

crosswalks where feasible 
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Action 2:  Improve safety and comfort for patients and other vulnerable pedestrians by 
installing new sidewalks, shorter crossings, marked crosswalks, lighting, and 
other improvements 

 
Recommendation and Rationale:  Numerous street crossing and mid-block design treatments 
are recommended along 10th Avenue to improve the safety and comfort for people walking, 
especially vulnerable pedestrians: 
 

Design Element Rationale 

Reconstruct heaving 
sidewalks and complete the 
widening of south sidewalk 

 To level sidewalks, making them more accessible for 
pedestrians with mobility issues 

 To help complete the sidewalk details of the Mount 
Pleasant Wellness Walkways plan and support VGH in 
completing final sidewalk improvements for 10th Avenue 
specified in the VGH Master Plan 

Raise the intersections at 
Willow Street and Heather St 
to sidewalk height, as well 
as a pedestrian crossing at  
Laurel St 

 To help flatten street crossings, making it easier for 
pedestrian with mobility issues to cross 

 To slow motor vehicle traffic through unsignalized 
intersections 

 To discourage people driving from taking 10th Avenue as a 
shortcut 

Install a new accessible full 
traffic signal at Ash 
Street/10th Avenue 

 To improve comfort and clarify right-of-way for people 
walking, biking, and driving through the intersection 

 To help manage high traffic volumes at Ash Street 

Install corner bulges and 
pedestrian refuges where 
feasible 

 To improve sightlines at corners  
 To shorten Oak Street pedestrian crossings 
 To provide safe areas for people waiting to cross the 

street 

Upgrade the Oak Street/10th 
Avenue traffic signal to 
separate the signal phases 
for people driving 
westbound from the signal 
phase for people walking or 
biking east-west 

 To eliminate conflicts between turning motorists and 
people crossing Oak Street by foot 

 To improve the safety of this intersection  

Clearly paint all crosswalks 
and install improved signage 

 To provide better clarity to all road users on where to 
expect each other 

 To remind people driving or biking that they are required 
to yield to crossing pedestrians 
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Design Element Rationale 

Install special bikeway yield 
paint and signage at 
pedestrian crossings next to 
passenger loading zones, 
where the bikeway will also 
narrow to single-file 

 To notify people biking that they are to yield to crossing 
pedestrians 

Install at least 15 new 
benches  

 To provide more space for visitors and patients to rest or 
relax, particularly those with mobility issues who require 
frequent rests, complementing the roughly 25 existing 
benches on private property along the corridor 

Complete the 10th Avenue 
lighting upgrades, including 
improving intersection 
lighting and installing 
pedestrian-scale lighting 

 To improve existing street lighting levels that do not 
currently meet Illuminating Engineering Society (IES) 
guidelines 

 To complete pedestrian-scale lighting on the south side 
of 10th Avenue 

 To upgrade lighting infrastructure on 10th Avenue in the 
Health Precinct, which is relatively old 

 
Feedback and Response:  Throughout the engagement process, the Health Precinct 
stakeholders and public have repeatedly indicated that existing pedestrian conditions on 10th 
Avenue are poor and overdue for maintenance, citing several locations with heaving 
sidewalks, uneven asphalt ramps, and inadequate lighting. Of all the 10th Avenue 
improvements proposed at Public Open House events in April 2016, design elements aimed at 
improving the safety and comfort for people walking were the most supported (70% support) 
and raised the least amount of concern. Since that open house, City staff have worked in 
collaboration with several stakeholder groups and advisory committees to refine the 
recommendations for pedestrian realm improvements. Feedback on these improvements has 
continued to be positive and they are central to the updated street improvement 
recommendations. 
 
Action 3: Enhance pick-up/drop-off areas for patients, including longer raised passenger 

zones in front of the Eye Care Centre and Mary Pack Arthritis Centre 
 
Recommendation:  Expand the two existing passenger zones on 10th Avenue that serve the 
Mary Pack Arthritis and Eye Care Centres by re-purposing some on-street meter parking. These 
passenger zones will include the following elements: 

 Raised pick-up/drop-off stopping area on 10th Avenue, flush with the sidewalk and 
bikeway 

 Wide landing areas for people to comfortably enter/exit their vehicles 
 At least doubling vehicle pick-up/drop-off space on 10th Avenue (including one 

additional space on each of the Laurel and Willow side streets, next to 10th Avenue) 
 Sheltered seating areas 
 Extra provisions to encourage safe yielding behaviour of people biking 
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Rationale:  These two older buildings have parkades that do not have enough clearance for 
larger vans and the slope of the side streets adjacent to both buildings is too extreme to 
provide accessible pick-up/drop-off. As such, until these buildings redevelop it is important 
that some space be provided for passenger pick-up/drop-off on 10th Avenue. 
 
To reduce conflicts between people driving in and out of these passenger zones and people 
biking through the corridor, the protected bike lane would be built between the passenger 
zone and the sidewalk. This design approach is based on design best practices and reflects the 
approach taken in several other cities as well as at several of Vancouver’s existing protected 
bike lanes at passenger loading zones and bus stops. 
 
Feedback and Response:  These passenger zones received a lot of attention during 
stakeholder engagement events, with many participants concerned about vulnerable 
pedestrians having to negotiate crossing a protected bike lane after being dropped off or prior 
to being picked up. Given the 10th Avenue passenger zones are busy and frequently used by 
people with mobility or vision challenges, staff are proposing to include additional measures 
to improve conditions at these 10th Avenue passenger zones beyond the typical design seen 
elsewhere in Vancouver and other cities. 
 

Feedback  Response 

Need curb cuts/ramps for 
people with mobility issues 
to access passenger zones 

The proposal is to raise the vehicle space such that it is flush 
with the bikeway and sidewalk, thus eliminating the need for 
ramps, similar to the on-street parking on Carrall St.  

Existing passenger zones 
will be too short if on-
street parking is removed 

Staff are recommending lengthening the proposed passenger 
zones to approximately double their current length, as well as 
adding an additional space on both Laurel St and Willow 
Street. 

3 minutes is not enough 
time when escorting 
someone to the waiting 
area, and people need a 
convenient place to sit and 
wait for pick-up  

Staff propose to increase the amount of time allowed in each 
passenger zone to respond to the needs of the area. The 
design also includes spaces on both Laurel St and Willow Street 
for SPARC BC parking permit card holders to wait up to 30 
minutes. 
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Feedback  Response 

People biking are unlikely 
to respect the needs of 
pedestrians crossing the 
bikeway 

Staff are in the process of finalizing the final design 
recommendations for features at the pedestrian crossings, 
beyond what is current City practice. These might include 
signage and paint to reinforce that people biking are expected 
to yield to crossing pedestrians. The design of the bikeway 
alongside these passenger zones narrows it to a single-file 
width to slow speeds and help encourage better yielding 
behaviour.  
 
People biking westbound past these two passenger zones are 
travelling uphill and, as a result, currently are travelling 
relatively slowly (averaging 16.5 km/h). Furthermore, 
generally the peak hours of the bikeway and passenger zones 
do not coincide.  

 
 
Action 4: Ensure convenient parking is available for patients with mobility challenges, 

while collaborating with health partners to improve the area’s general visitor 
parking 

 
Recommendation:  Pursue the following parking initiatives as part of the 10th Avenue 
project: 

 Install at least 11 metered disability parking spaces along 10th Avenue  
 Support VCH request to temporarily delay the full delivery of the Willow Pedestrian 

Corridor in order to maintain disability parking spaces adjacent to the Blusson/ICORD 
building until a long-term plan is resolved  

 Support PHSA in expediting their outstanding obligation to install a surface parking lot 
at the northwest corner of 10th Avenue and Ash Street with at least 116 parking spaces 
 

Rationale:  Following the third round of Public Open House events in November 2016, health 
service and accessibility stakeholders still had significant concerns about the supply of 
convenient parking adjacent to health services for priority patients in the area. Although 
overall the precinct’s disability parking supply was observed to only be 75% full during peak 
hours (9am to 4pm), there are several old and new health service buildings near 10th Avenue 
with constrained parking options. An hourly 2-day survey of the regular metered spaces along 
10th Avenue found that 4 to 8 spots were typically being used by SPARC BC parking permit 
card holders, suggesting there is latent demand for disability parking in the area. Executives 
with the Health Partners have agreed in principle through the collaborative process to grant 
the City statutory right-of-way (SRW) where required in order to create sufficient space for 
some metered disability parking on 10th Avenue while also helping the City to maintain many 
of the street’s mature trees. These SRWs will be governed by Council policy related to 
Greenway Type 3 ROW Agreement. 
 
With the proposed parking removals from 10th Avenue, it became apparent that the pending 
occupancy of the Segal building would introduce challenges with access between disability 
parking and the Blusson building as this would remove the disability stalls to the east of the 
Blusson building. Staff are supporting a VCH request to retain several of these stalls, while 
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eliminating vehicle access from 10th Avenue. This requires a minor amendment to the 
development permit for the Segal building, which is in progress. 
 
Lastly, as a condition of the development of the BCCRC building, an adjacent surface parking 
lot at the northwest corner of Ash Street and 10th Avenue was to have been delivered by 
January 2006. This condition was put in place since the underground parking provided in the 
BCCRC building was less than the rezoning required.  
 
Feedback and Response:  The existing on-street meter parking is relatively inexpensive and 
is frequently full during peak hours. Nevertheless, many members of the public anecdotally 
mentioned repeatedly circling around the precinct by car to look for on-street parking, 
especially when they were with someone who needed convenient access. At stakeholder 
workshops, many participants echoed a feeling that, due to inadequate on-site parking at 
some health services in the precinct, the on-street parking was an important asset for visitors 
with mobility issues and that these needs should be valued over tree retention. In light of the 
considerable stakeholder interest in retaining some on-street parking close to health services 
for priority patients as well as the sidewalk SRWs offered by VCH and PHSA, City staff 
recommend re-balancing the trade-offs presented to the public in November 2016. This 
includes adding some disability parking to 10th Avenue, which may require the removal of 
additional street trees.  
 
The issue of relocating disability parking spaces from the east side of the Blusson building to 
the south side of the Segal building was not initially discussed as part of the 10th Avenue 
Corridor project since the issue is the result of VCH commitments and Development Permit 
Board decisions. However, the road work proposed for 10th Avenue was perceived by many as 
exasperating this forthcoming issue. Their concern was that the relocation is not feasible for 
their patients and research participants, many of whom have severe mobility issues. 
Furthermore, it now appears that the Segal building tenants will likely have different 
operating hours than Blusson tenants, meaning this access route would sometimes be 
unavailable while the Blusson building is operating. The interim proposal described above was 
developed in collaboration with Blusson tenants and VCH representatives, who agree with this 
interim solution. 
 
There is a general consensus from stakeholders and the public that the health services in the 
precinct are significantly impacted by an undersupply of parking. While paving the empty site 
at Ash Street and 10th Avenue will not solve the problem, it will result in a net parking 
increase for the area. Although there will be additional capital funding required to ensure an 
accessible connection to 10th Avenue, staff estimate that investment could be recovered in a 
short period of time. The City is currently supporting PHSA in helping to build this parking as 
quickly as possible, which does not require rezoning.  
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Action 5: Improve alternate bike routes to 10th Avenue, including 14th Ave, Off Broadway 
(e.g. 7th Ave), and a north-south bike route west of Oak Street, to allow people 
reasonable alternatives to more easily bypass the Health Precinct 

 
Recommendation:  In advance of changes to 10th Avenue in the Health Precinct, install a new 
interim bike route on 14th Ave as well as a new interim north-south bike route west of the 
Health Precinct on Alder St. Staff recommend engaging nearby businesses and residents to 
finalize the long-term location of the north-south bike route (between 7th Ave and 14th Ave) 
west of Oak Street, including considering other nearby streets. Furthermore, City staff 
recommend prioritizing plans for an all-ages-and-abilities (AAA) cycling facility on 14th Ave 
and improvements to the Off Broadway bike route within the City’s 5-year bike network plan. 
This recommendation includes wayfinding signage on 10th Avenue that promotes these 
alternative connections. 
 
Rationale:  Improving the surrounding bike network, combined with clear wayfinding signage, 
gives those biking to destinations outside the Health Precinct alternative routes. This is 
especially relevant for those biking east on 10th Avenue whose only nearby north-south bike 
route is Heather St, which requires riding through the Health Precinct. Improvements to the 
Off Broadway route will be explored in addition to the recent upgrades to the Oak Street & 7th 
Ave intersection, which will significantly improve biking conditions on this parallel route. By 
installing interim conditions on these alternate routes ahead of 10th Avenue construction, it 
offers options for people biking to avoid construction while also helping to promote these new 
alternate routes. 
 
Feedback and Response:  Over the course of consultation, many members of the public and 
stakeholders have asked if the 10th Avenue bike route could be diverted around the hospital. 
The recommendation is to improve the surrounding bike network to help reduce some of the 
pressure from 10th Avenue by offering comfortable alternate routes. However, even with 
improvements to the surrounding bike network, rerouting the 10th Avenue bike route is not a 
viable option, since: 

 There will always be high volumes of people biking on 10th Avenue because it provides 
a direct, continuous, and relatively flat connection to many destinations across much 
of the city and through Central Broadway, BC’s highest employment centre outside the 
downtown core. Furthermore, 63% of people surveyed biking on 10th Avenue indicated 
they were either heading to a destination in or just outside the Health Precinct.  

 The City does not exclusively ban cycling from streets—a detour would be advisory and 
would require people biking on 10th Avenue to climb a steep hill, cross a busy street 
twice (e.g. 12th Ave or Broadway), and travel out of their way. Many people biking 
through the area would likely choose not to use the detour. 

 Nearby parallel streets are either already too busy with no opportunity to add bike 
lanes (e.g. 12th Ave or Broadway) and/or too far from destinations (e.g. 7th or 13th Ave) 

 
For these reasons, the 10th Avenue bike route has been a key cycling connection for many 
years, even before it was officially added to the City’s bike network in 2004. There will 
always be many people choosing to bike on 10th Avenue, thus it is incumbent on the City to 
improve the safety and comfort for all road users in this hospital precinct. 
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Action 6:  Create an environment where people of all ages and abilities feel safe and 
comfortable cycling by installing raised uni-directional protected bike lanes on 
both sides of 10th Avenue between Oak Street and Cambie Street, improved 
street crossings, and treatments to encourage slower speeds 

 
Recommendation:  Install raised protected uni-directional bike lanes on both sides of 10th 
Avenue.  
 
Rationale:  Current motor vehicle volumes are much higher than City practice for sharing the 
roadway between people biking and driving, which is exacerbated by the high volume of 
delivery trucks. Under these conditions, it is not surprising that roughly two-thirds of 
respondents to an intercept survey on 10th Avenue indicated they would not feel comfortable 
biking on 10th Avenue through the Health Precinct with a young child. Since consultants 
estimate that between 65% – 85% of the observed traffic on 10th Avenue is related to local 
health services, the majority of vehicle traffic cannot be diverted to other streets. Thus, to 
improve the safety and comfort for people biking through the precinct, staff propose creating 
separate space for people biking from that of people driving. The recommended raised bike 
lane will include the following features: 

 

Design Element Rationale 

A raised one-way protected bike 
lane on either side of 10th 
Avenue (uni-directional) 

 To avoid safety concerns at intersections, driveways, 
and passenger zones as compared to the bi-
directional design options (a two-way bikeway on one 
side of 10th Avenue) 

 To discourage people driving from stopping or parking 
in a painted bike lane 

 To improve the safety and comfort of people biking in 
the precinct given high traffic volumes 

Short ramps and/or roll curbs  
at driveways  

 To slow down and increase awareness of people 
driving across the bike lane at driveways 

Green paint and bike stencils at 
all driveway and intersection 
crossings  

 To increase awareness of drivers crossing the bikeway 

Raise the intersections at 
Willow Street/10th Avenue and 
Heather St/10th Avenue to 
sidewalk height, as well as a 
pedestrian crossing at Laurel St 

 To slow motor vehicle traffic through unsignalized 
intersections 

 Discourage people driving from using 10th Avenue as 
a shortcut 

Install a new full traffic signal 
at Ash Street/10th Avenue 

 To improve comfort and clarity on right-of-way for 
people walking, biking, and driving through the 
intersection 

 To help manage high traffic volumes at this 
intersection 
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Design Element Rationale 

Upgrade the Oak Street/10th 
Avenue traffic signal to separate 
signal phases for people driving 
westbound from the signal 
phase for people walking or 
biking east-west 

 To eliminate conflicts between turning motorists and 
people crossing Oak Street by bike 

 To improve the safety of the 10th Avenue intersection  

Install special bikeway yield 
paint and signage at pedestrian 
crossings next to passenger 
loading zones, where the 
bikeway will also narrow to 
single-file 

 To notify people biking that they are to yield to 
crossing pedestrians 

Complete the 10th Avenue 
lighting upgrades, including 
improving intersection lighting 

 To improve existing street lighting levels that do not 
currently meet Illuminating Engineering Society (IES) 
guidelines 

 To upgrade lighting infrastructure on 10th Avenue in 
the Health Precinct, which is relatively old  

 
Feedback and Response:  From people who often get around by bike, the feedback with 
respect to introducing a raised protected bike lane on this portion of the 10th Avenue bike 
route has been very positive. However, some people who rarely travel by bike or who visit the 
precinct from further away have expressed concern. Generally, these concerns have less to do 
with the raised bike lane itself, and more to do with the resulting impacts of removing on-
street parking. Staff have been working hard with stakeholders to address these impacts, 
which are discussed throughout this report. 
 
Of the three options presented to the public at Public Open Houses in April 2016, City staff’s 
recommended uni-directional design approach had stronger support than the two bi-
directional options, which placed people biking in both directions on one side of the street. 
This support was primarily due to the conflicts that the bi-directional options would introduce 
either at driveways, intersections, or passenger zones. 
 
Action 7:  Convert 10th Avenue to one-way for westbound vehicles from Cambie Street to 

Ash Street to reduce vehicle volumes and maintain the tree canopy east of Ash 
Street 

 
Recommendation:  Convert the block of 10th Avenue between Ash Street and Cambie Street 
to one-way westbound for motor vehicles and design the south side bike lane (left side) in this 
block to be wide enough for an emergency vehicle to pass an obstruction in the single 
westbound travel lane.  
 
Rationale:  The proposed one-way block of 10th Avenue is oriented westbound such that 
access for people driving to VGH ER remains as direct as it is today, regardless of where a 
driver may be coming from. This allows most mature trees on the block to be maintained 
while also encouraging people driving eastbound to use 12th Ave or Broadway rather than 
driving through the health precinct.  
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Typically drivers would pull over for emergency vehicles by pulling to the right. As such, staff 
recommend widening the bike lane on the south side (left side) to be wide enough to 
accommodate an emergency vehicle in the bike lane to pass any obstruction in the travel 
lane, such as drivers queued at the proposed traffic signal at Ash Street/10th Avenue. 
 
Feedback and Response:  The final recommended design approach was developed in 
collaboration with representatives from BC Emergency Health Services (BC EHS) and 
Vancouver Fire and Rescue Services (VFRS).  Both groups recognize the challenges with 
existing conditions on 10th Avenue in the Health Precinct and hope that the final 
recommendations will improve their ability to service the Health Precinct. 
 
Action 8: Enhance accessible transit options by installing new bus stops for the #17 bus 

route at Oak Street and 10th Avenue and improving HandyDART and patient 
transfer access 

 
Recommendation:  Repurpose meter parking on the east side of both Willow Street and 
Laurel St to provide space for HandyDART and other pick-up/drop-off needs as follows: 

 Convert a single meter parking space at both the northeast corners of Laurel St/10th 
Avenue and Willow Street/10th Avenue to passenger loading.  

 Convert meter parking spaces on the east sides of both Willow Street and Laurel St to 
priority vehicle staging areas, where HandyDART, patient transfer vehicles, and SPARC 
BC parking permit card holders can wait for up to 30 minutes. 

 
Furthermore, in coordination with Coast Mountain Bus Company (CMBC) and on-going 
development at 984/988 W Broadway, alter the #17 bus stops near VGH as follows:  

 Install a new northbound #17 accessible bus stop with a shelter and bench on Oak 
Street at the south side of 10th Avenue. 

 Relocate the southbound #17 bus stop on Oak Street at W Broadway to an accessible 
stop on Oak Street at the south side of 10th Avenue. 

 These permanent bus stop changes would result a net loss of 3 metered and 2 
residential permit parking spaces on Oak Street. 

 
Rationale:  Although the Laurel and Willow side streets have a significant slope (5% - 7%), 
many patient delivery vehicles, such as HandyDART and Hospital Transfers (SN Transport Ltd), 
deploy rear-loading ramps. At these two recommended additional passenger loading spaces, 
rear-loading ramps would line up well with the sidewalk’s corner ramps next to the Eye Care 
Centre and Mary Pack Arthritis Centre. In addition, after dropping off clients/patients, 
HandyDART and patient transfer drivers often need time to arrange their next dispatch or 
space to wait for their next pick-up. Currently, this often happens in the passenger zones on 
10th Avenue or in the disability parking on the east side of the Blusson building, both of which 
are priority locations that should be kept free for patient access. These “priority vehicle 
staging areas” would give HandyDART drivers or anyone with a SPARC BC parking permit card 
space to stop for an extra 30 minutes, thereby freeing up the passenger zones and disability 
parking for patient access.  
 
For visitors who prefer to take regular public transit but who struggle with walking up or 
down steep grades, the proposed new accessible #17 bus stops at 10th Avenue would give the 
option of accessing general public transit at the same grade as 10th Avenue. 
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Feedback and Response:  In discussions with HandyDART and SN Transport representatives, 
the proposed re-purposing of parking spaces on Laurel St and Willow Street has been well-
received. In collaboration with these stakeholders, staff have made a best guess at how large 
to make these side-street priority vehicle staging areas and passenger loading zones, but as 
part of the project monitoring commitments, the use of these spaces will be monitored and 
their designation adjusted based on demand. There was some concern that the grades on the 
side streets would be too steep for any passenger loading. However, staff tested one of the 
proposed corner locations with SN Transport representatives and a typical rear-loading 
vehicle. The feedback was positive as the rear loading ramp landed relatively close to the 
10th Avenue sidewalk ramp and it was acknowledged that this alternative passenger loading 
space would be a viable option for many of their patient deliveries. 
 
The proposed #17 bus stop changes came out of conversations with accessibility stakeholders 
who raised concern in meetings and workshops over the difficultly some face in accessing VGH 
by transit due to steep grades between 10th Avenue and Broadway. The proposed new stops 
have been well received, although many suggest that a longer-term solution for accessible 
transit access to VGH needs to be explored. CMBC representatives have agreed in principle to 
the change, but the design details of the change and impacts to adjacent bus stops are still 
being resolved by staff. 
 
Action 9: Facilitate local resident access by retaining permit parking on the 900 10th 

Avenue block, where possible, and reassign this block to the Oak West 
Residential Parking Permit Zone 

 
Recommendation:  Retain 10 residential permit parking spaces on 10th Avenue, restore 
residential permit parking on the 2500 block of Oak Street that was removed for a temporary 
bus stop, and convert 3 meter parking spaces on the west side of the 2500 block of Laurel St 
to residential permit parking. Furthermore, switch the residential permit parking on the 900 
block of 10th Avenue and 2500 block of Laurel St and Oak Street to be part of the Oak West 
Residential Parking Permit Zone. 
 
Rationale:  The 900 block of 10th Avenue has 3 older rental buildings, with little or no on-site 
parking. By reallocating meter parking spaces to residential permit spaces, the total 
recommended reduction in residential permit spaces on the block is now from 21 to 17 
spaces. By switching these spaces to belong to the Oak West Residential Parking Permit Zone, 
residents will likely find it more convenient to find parking spaces outside their block rather 
than having to access the VGH Residential Parking Permit Zone permit south of 12th Ave as is 
currently required.  
 
Feedback and Response:  The re-purposing of these parking spaces has been discussed both 
at stakeholder meetings as well as with the public in November 2016. Local residents have 
some concerns about the change, but many indicated support for the need to address existing 
problems on 10th Avenue. Staff have updated their recommendation to help reduce the 
parking impact to these local residents. As part of the project monitoring commitments, the 
use of these parking spaces will be monitored, possibly resulting in adjustments to their 
designations based on demand. 
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Action 10: Commit to ongoing improvements and issue resolution, including establishing 
a 10th Avenue Health Precinct Evaluation Committee to evaluate the 
project’s impacts following implementation and recommend spot 
improvements 

 
Recommendation:  Establish a 10th Avenue Health Precinct Evaluation Committee, including 
representatives from institutions such as the hospital and other health agencies, the Persons 
with Disabilities Advisory Committee, the Seniors’ Advisory Committee, the Active 
Transportation Policy Council, the Arthritis Patients' Advisory Committee, and UBC to review 
the performance of the Health Precinct portion of 10th Avenue following construction 
completion.  
 
Rationale:  Based on significant public and stakeholder feedback since the project began, 
staff are confident that the final recommended design will be a significant improvement over 
existing conditions. However, given the scale of changes proposed to the street, it is difficult 
to predict all possible outcomes and inevitably some adjustments may be required, as is 
common with all street design projects. 
 
Feedback and Response:  The recommendation was developed through stakeholder 
workshops and has been very well received. In light of the significant level of stakeholder 
involvement in the project, participants are keen to see positive results and have generally 
welcomed the opportunity to continue to be involved in shaping the neighbourhood. 
 
 

Emergency Services Access Implications 

Since VGH ER access is on 10th Avenue, between the two legs of Laurel St, it is critical that 
the project meet the needs of ER access. Staff have made it a top priority since the early 
stages of the project to ensure ER access would remain intuitive and efficient for everyone. 
As explained under Action 7, the conversion of the block of 10th Avenue between Ash Street 
and Cambie Street to one-way for motor vehicles was chosen to be westbound to ensure 
direct access to VGH ER. Furthermore, the south side bike lane (left side) in this one-way 
block is designed with a lower curb and wide enough for an emergency vehicle to use the bike 
lane to pass an obstruction in the single westbound travel lane.  

The primary ambulance access routes to VGH ER, which are the two legs of Laurel St and Oak 
Street, will not have vertical deflections (e.g. raised crosswalks and intersections) since 
ambulances carrying patients are especially sensitive to bumps in the roadway. See Action 2 
for details related to the proposed raised crossings & intersections. 
 
The recommended design approach was refined in collaboration with representatives from 
both BC EHS and VFRS. Both groups have commented on challenges with existing conditions on 
10th Avenue in the Health Precinct and hope that the final recommendations will improve 
their ability to service the Health Precinct, as there would be less friction on 10th Avenue 
(with less parking manoeuvring and people no longer biking in the travel lane) and more 
predictable behaviour by all users of the street. BC EHS and VFRS representatives are 
supportive of continuing to work with City staff in refining the detailed design changes 
proposed at both ER driveways and monitoring the outcome. 
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Safety Implications 

The Vancouver Cycling Safety Study (2015) highlighted that the 10th Avenue bike route has a 
high number of reported cycling collisions relative to other corridors. City staff carefully 
reviewed all past collisions documented in ICBC data that involved people walking or cycling 
on this stretch of 10th Avenue in the Health Precinct. There were 69 vehicle collisions 
reported that involved people walking or cycling in the past 7 years (2009-2015), of which 25% 
involved pedestrians. The recommended design would have eliminated or mitigated 70% - 90% 
of those specific conflicts, including the 1/4 related to on-street parking and 1/4 related to 
turn conflicts at Oak Street and 10th Avenue. 
 

Parking Implications 

There are approximately 4,400 general parking spaces in the 10th Avenue Health Precinct, of 
which the City manages 173 on-street metered spaces (4% of the total supply). Given the 
convenience and lower price of these on-street spaces for patients and visitors, they are 
heavily used during weekday business hours and are not reliable places to find parking 
immediately adjacent to destinations during these busy periods. Recognizing that patient 
access to the precinct is the top priority, the following table summarizes the parking changes 
in the proposed design. Including the new surface parking lot at Ash Street and 10th Avenue, 
the net result is an increase of parking in the precinct by at least 35 visitor parking spaces, 
including at least 10 additional metered disability parking spaces on 10th Avenue. Following 
implementation, City staff will be monitoring parking use and adjusting based on demand and 
in consultation with stakeholders. 
 

Parking Type Existing Proposed 

Passenger loading spaces and priority 
vehicle staging area 

8 20 

Meter parking on 10th Avenue – west of 
Ash Street 

56 
+ 1 disability/SPARC 

0 
+ 11 disability/SPARC* 

Meter parking on 10th Avenue – east of 
Ash Street  

21 2 

Meter Parking on side streets  80 62 

Residential permit parking surrounding 
the 900 block 

21 17 

New surface parking lot at Ash Street / 
10th Avenue 

- 116+ 
(incl. disability parking) 

Total 187 228+ 

*  The exact number of disability parking spaces included in the final design will depend on 
the dimensions of the disability parking spaces, the size of adjacent passenger zones, and 
conditions in the adjacent boulevard. These details will be finalized in collaboration with 
Health Precinct stakeholders, including accessibility stakeholders. 
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Tree Canopy Implications 

There are many health and environmental benefits associated with trees such as their ability 
to clean the air of particulate matter; absorb carbon dioxide to mitigate climate change; 
manage rainwater; provide for wildlife habitat; provide access to nature; provide shade and 
perhaps most importantly in this situation, reduce people’s stress levels.  
 

New Plantings: 50 

Tree planting is an important component of all street improvement projects and the proposed 
10th Avenue design includes space for approximately 50 new trees, which would be selected 
and planted based on current best practices to help avoid the street maintenance problems 
created by the area’s existing trees. These new trees will help to support the City’s Urban 
Forest Strategy goals to protect, grow, and maintain a healthy and resilient urban forest for 
future generations, and the City’s Greenest City Strategy tree canopy and planting targets.  
 

Possible Tree Removals 

It was clear from early rounds of public engagement that the public value the existing mature 
trees lining 10th Avenue as a signature element of the street. Since the initial stages of 
developing design concepts for the 10th Avenue Corridor project, staff have been working to 
minimize impacts to these mature trees. There are currently 121 trees on the corridor, 71 of 
which are mature and healthy. Staff expect the majority of these will be retained with the 
new design and with the support of external consultants, City staff plan to further analyze 
existing conditions and future plans surrounding sensitive trees, seeking to retain them if 
possible by adjusting designs and applying construction best practices under the supervision 
of a certified arborist. 
 
A significant aspect of the City’s recommendation as presented to the public in November 
2016, with one-way vehicle travel from Cambie Street to Willow Street, was its potential to 
retain the majority of the mature trees along 10th Avenue by consolidating vehicle circulation 
and limiting the amount of impermeable surface area. However, through collaboration with 
VCH and BCCA it became clear that both institutions felt strongly that this change to vehicle 
circulation would result in an unacceptable impact on their ability to deliver critical health 
services to patients, especially those with mobility issues. As such, City staff have worked 
closely with Health Precinct partners to re-evaluate these trade-offs to prioritize two-way 
vehicle travel between Oak Street and Ash Street and provide more disability parking on 10th 
Avenue. To achieve this while still minimizing impacts to the existing tree canopy, VCH and 
PHSA have agreed in principle to secure sidewalk statutory rights of way on their private 
property to maintain as much of the existing tree canopy as possible.  
 
Engineering staff have collaborated with Vancouver Park Board (VPB) staff and the VPB 
position on the Health Precinct tree impacts is as follows: 
 

The American Elms along this corridor are substantial in size and age, and beautify 
this corridor while providing many environmental benefits. The trees to be removed 
range from being currently healthy with considerable life expectancy, to being 
already in decline and soon to be removed regardless. Engineering Transportation 
Design has engaged the Park Board in meaningful consultation on tree protection and 
retention, the result being that as many as possible good quality trees will be 
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retained successfully. The addition of 50 new street trees will enhance the corridor 
for many decades to come. 

 
Construction and Phasing 

Construction  

City staff will work hard with construction crews to ensure that access to all buildings in the 
10th Avenue Health Precinct is maintained during construction, although this will inevitably 
involve altering access routes as different construction phases proceed. Due to the street’s 
constrained right of way, it will be challenging to maintain bicycle access in both directions 
on 10th Avenue throughout the entire duration of construction. Crews will work to ensure that 
any detours for people biking are safe and as close as possible to 10th Avenue, while adhering 
to Ministry of Transportation requirements, occupational health and safety regulations, and 
other constraints ensuring work can proceed in a safe and efficient manner. 
 

Phasing 

Due to the need to carefully manage construction and building access throughout 
construction, as well as limited funding, staff recommend a phased approach to construction. 
The first phase of construction will address some of the busier areas between Oak Street and 
Willow Street where there are more conflicts between different road users and where it’s 
particularly hard for vulnerable pedestrians to cross the street. Staff are also recommending 
that the first phase include gateway treatments at both Cambie Street and Oak Street to 
message to all users entering the health precinct that they are entering a unique place where 
there needs to be a heightened awareness of vulnerable pedestrians. Staff have been working 
closely with Park Board arborist staff to make every effort to retain trees, however the first 
phase of construction will require removing or replanting 21 trees, of which five are mature 
and one is large and mature but unhealthy. All of the large, healthy American Elms would be 
retained in this phase of construction. 
 
Interim pedestrian improvements will also be made along the corridor, such as pick-up/drop-
off locations, to mitigate existing issues prior to completing the second phase of the project. 
 
Funding for the remainder of the work will be sought in the next capital plan. 
 

Related Issues 

Financial  

The proposed budget for the first phase of construction is estimated to be $3 million and will 
be funded from the current approved Capital Budget for Active Transportation Corridors and 
Spot Improvements. This program is principally funded from development cost levies (DCL). 
Staff have applied for Translink funding and will continue to explore opportunities for Federal 
and Provincial contributions. 
 
The completion of the first phase will span over 2017 and 2018. It is expected that $1.9 
million will be spent in 2017 and will be managed within the approved Engineering Services 
Annual Expenditure Budget. The remaining project expenditures will form part of the 2018 
annual budget process. 
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Environmental  

The actions proposed are in support of Transportation 2040 objectives which, taken together, 
are expected to reduce emissions, increase health, and have a positive effect on the 
environment. 
 
 
CONCLUSION  

The general sentiment heard through the engagement process was that 10th Avenue through 
the Health Precinct does not work well for anyone in its current form. This proposed design 
has been endorsed by the Health Precinct partners and staff believe the changes made to the 
recommended design over the course of the engagement process address the primary 
concerns raised by the city advisory committees, including the Seniors’ Advisory Committee, 
the Persons with Disabilities Advisory Committee, and the Active Transportation Policy Council 
(see Appendix F and G for specific responses). Staff will be meeting with all three 
committees in advance of presenting the project to Council. The new design is expected to 
improve the area for all road users, particularly vulnerable pedestrians, people accessing the 
health precinct by vehicle, and people biking. 
 

* * * * * 
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FIGURE 2E:
Preferred Design Concept: Ash Street to Cambie Street
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 TOTAL 22 3 -19 
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Page 32 of 39
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3.	 OTHER DESIGNS CONSIDERED

Several alternative designs were considered prior to the development of the preferred design concept. 
These are summarized in Table 1 along with the reasons why these were removed from consideration.

TABLE 1: ALTERNATIVE DESIGN OPTIONS CONSIDERED

DESCRIPTION OF 
OPTION

REASON FOR REMOVAL

Traffic calming including 
speed humps, vertical and 
horizontal deflection, etc.

Traffic calming reduce motor vehicle speeds and improve the interaction 
between pedestrians, bicyclists, and other street users. Some of these 
treatments, e.g., raised intersections, curb extensions, raised crosswalks, 
etc. have been incorporated into the preferred design concept. However, 
traffic calming alone would not bring traffic volumes below the City’s typical 
threshold for a shared roadway due to the demand of people who need to go 
to the Health Precinct.

Re-routing bicyclists to a 
parallel street

Several parallel streets were considered for short-distance detours for 
bicyclists around the Health Precinct. These included the alley between W 
10th Avenue and Broadway. However, there is poor sight distance at many of 
the driveways in this alley, significant interaction and cross streets with service 
vehicles, and difficult street crossings at major intersections that would likely 
discourage bicyclists from using this route and result in very little detour 
from W 10th Avenue. W 12th Avenue is an arterial traffic route and not a 
comfortable bicycling route. There may be future opportunities to incorporate 
bicycling facilities as part of a future reconstruction of Broadway, but this is 
not imminent.

It was however recognized that the City should improve the W 7th Avenue 
and develop W 14th Avenue bikeways to give people an alternative to W 10th 
Avenue. Nevertheless it is recognized that W 10th Avenue is the most direct 
route for many bicyclists including those coming to the campus and that there 
will always be a significant volume of bicyclists using W 10th Avenue.

One-way traffic flow 
between Cambie and 
Willow

One-way traffic flow (westbound) for the block between Ash and Cambie 
Streets has a minimal impact on the Health Precinct and is a feature of the 
preferred design concept. Ash Street to Williow Street, there are a number 
of traffic and circulation impacts and as such this option was removed from 
consideration. 

Protected bike lane 
westbound (uphill) 
and shared roadway 
eastbound (downhill)

This option would provide physical separation in the westbound (uphill) 
direction but would have bicyclists share the roadway in the eastbound 
(downhill) direction as they do currently. This only provides separation in one 
direction and so does not meet the City’s goal to improve 10th Avenue to be a 
safe and comfortable option for people of all ages and abilities to bike.
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Each block is unique along the corridor and as such different trade-offs were considered in every block to 
determine how space would be used to accommodate the design needs. These are summarized in Table 2.

TABLE 2: CONSIDERATION OF TRADE-OFFS

ELEMENT CONSIDERATIONS

Bicycling Infrastructure Are there places where the desirable bike lane width can be narrowed?

Motor Vehicle 
Circulation

The Cambie to Ash Street block was converted to one-way westbound to be able 
to accommodate protected bike lanes without significant loss of trees

On-Street Parking Which parking user is most critical and where do they need space? Where can 
less critical parking be relocated or removed to create space for high-priority 
street uses?

Tree Removal Where can trees be removed to create space for high-priority street uses? Are 
there locations where this is the only trade-off that can be made?

Statutory Right-of-Way Are there strategic locations where it makes sense to encroach the sidewalk into 
private property to accommodate a better design for everyone?

4.1	 PEDESTRIAN REALM

Intersections:

•	 Raised intersections were included at the Willow Street and Heather Street intersections to bring all 
road users to the same grade as the sidewalk. This has a number of benefits including minimizing 
grade changes for vulnerable pedestrians. Raising the intersection also slows drivers entering 
intersection.

•	 A raised crosswalk is included on the east leg of the Laurel Street (east) intersection. A raised 
intersection is not possible at this intersection because the primary ambulance response routes 
between Oak Street and Laurel Street (east) need to be maintained clear of bumps and delay. 

•	 Curb bulges were used at intersections where vehicle turning paths allowed this design. These 
treatments shorten crossing distances and improve visibility of pedestrians at intersection crossings.

Accessibility:

•	 Curb ramps and/or refuge spaces should be used at all pedestrian crossings that are not at 
sidewalk grade, and where possible, intersection corners should be designed to include curb 
ramps at 90-degrees to the street to align with the crosswalks and define the safest path across the 
intersection.

4.2	 HEALTH PRECINCT OPERATIONS

Emergency Room and Ambulance Movements:

•	 The primary access and egress routes for ambulances on W 10th Avenue are to and from Oak Street, 
Laurel Street (west), and Laurel Street (east). Treatments that could slow response time, such as raised 
traffic calming elements were not applied west of the Laurel Street (east) intersection.

•	 The emergency room driveways are subject to the same rules of the road as any other driveways, 
however, it is recognized that these locations are unique locations and so managing modal 
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TABLE 4: EXISTING ON-STREET PARKING INVENTORY BY BLOCK AND PARKING TYPE

OAK TO 
LAUREL

LAUREL 
TO 
LAUREL

LAUREL 
TO 
WILLOW

WILLOW 
TO 
HEATHER

HEATHER 
TO ASH

ASH TO 
CAMBIE

TOTAL

Metered 0 4 17 14 21 21 77

Passenger Loading 
and Disability 
Parking Spaces

0 0 2 3 1 0 6

Commercial 
Loading Zone

0 0 0 0 0 1 1

Resident Permit 12 7 0 0 0 0 19

TOTAL 12 11 19 17 22 22 103

TABLE 5: PROPOSED ON-STREET PARKING INVENTORY BY BLOCK AND PARKING TYPE

OAK TO 
LAUREL

LAUREL 
TO 
LAUREL

LAUREL 
TO 
WILLOW

WILLOW 
TO 
HEATHER

HEATHER 
TO ASH

ASH TO 
CAMBIE

TOTAL

Metered 0 0 0 0 0 2 2

Passenger Loading 
Zone and Disability 
Parking Spaces

0 0 8 14 0 0 22

Commercial Loading 
Zone

0 0 0 0 0 1 1

Resident Permit 7 3 0 0 0 0 10

TOTAL 7 3 8 14 0 3 35

Note: There will also be some changes to parking on side streets not shown in these tables.

4.6	  STATUTORY RIGHTS-OF-WAY

Statutory rights-of-way (SRWs) are recommended at three locations:

•	 On the north side of W 10th Avenue, in the eastern half of the Heather-Ash block. This will extend the 
sidewalk into the vacant lot currently owned by PHSA. This SRW would allow retention of most trees in 
this block.

•	 On the south side of W 10th Avenue, for most of the block between Willow Street and Heather Street. 
This will extend the sidewalk into the lawn in front of the Heather Pavilion and allow a bikeway to be 
developed behind the trees and retention of on-street parking and two-way traffic flow. 

•	 On the north side of W 10th Avenue, between Willow and Heather to accommodate disability parking 
spaces, bikeway, and sidewalk.
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Accessibility Working Group Workshop Summary Reports 
 
 

Summary Report of Findings and Recommendations: 
The 10th Avenue Corridor – 
Accessibility Working Group Planning Session 

Date published: September 23, 2016 

Prepared by: The Rick Hansen Foundation  
 

Introduction/Presentations 

The 10th Avenue Corridor – Accessibility Working Group Planning Session was held at City Hall 
in Vancouver, on July 15, 2016. Attending were 31 participants representing community health, 
emergency transportation, disability advocacy, seniors and active transportation (see Appendix 
2 for complete list).  

Purpose of the West 10th Avenue Precinct workshop: 

 Discuss ideas to improve the current proposed design to maximize benefits for 
vulnerable road users. 

 Recommend next steps for engaging vulnerable user stakeholder groups in the 
development of the 10th Avenue Corridor project. 

Opening remarks and a presentation were provided by City staff from the Transportation 
Department. The presentation included an overview of the City’s key Transportation 2040 
objectives, such as the zero transportation fatality goal and increasing active transportation 
mode share by designing for people of All Ages and Abilities (AAA).  Staff also provided a 
summary of the current 10th Avenue Corridor proposal, including a history of consultation 
process, the project “goal posts”, a review of all pedestrian improvements included in the current 
proposal, and a review of the session topics for further discussion. Also presented was the 
opportunity for the 10th Avenue Health Precinct to be designated a “living lab” for ongoing 
monitoring, analysis and input from stakeholders and users. 

Several workshop participants were not supportive of any design with the potential to increase 
the amount of cycling on this stretch of 10th Avenue as they felt this would worsen conditions for 
vulnerable pedestrians. As a result, it was a general concern that safer patient access was not 
the main priority of the design under development. Although City staff were clear that the focus 
of the workshop was improvements to 10th Avenue as a bike route and would not entail 
discussing options that involve banning people from biking through the Health Precinct by re-
routing them, many participants felt strongly that this ban and re-routing was required. Some of 
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the key reasons participants mentioned in recommending this re-routing included: risk will 
increase as the project will encourage more people to bike on this segment of 10th Avenue; 
vulnerable users will have fewer parking options for convenient access to health services; 
people biking generally behave disrespectfully to people walking and are unaware of the 
potentially vulnerable state of pedestrians in the precinct.  

Key Findings 

The workshop participants were divided into two groups and the following summary represents 
a synthesis of the discussions that happened at both tables. 
1. Safe Crossings for Vulnerable Pedestrians 

 Some participants felt that the new plan does not adequately address safe crossing 
of bike routes by vulnerable pedestrians at intersections and at passenger zones 
when accessing services along the Health Precinct. These participants felt that 
people biking are unlikely to expect vulnerable pedestrians to be crossing bike paths, 
and that they generally don’t show cautious behavior elsewhere in the city.  

 Participants offered possible solutions to help improve crossing conditions, such as: 
traffic signals at intersections or flashing pedestrian lights, cyclist dismount signage 
and barriers, LEDs embedded in the pavement, gates used for hours when 10th Ave 
through the Health Precinct permits only “limited cycling”, corner bulges, bollards and 
no curb, better signage that clearly communicates vulnerable pedestrians crossing, 
signage that identifies the area as a healthcare zone, and educational/awareness 
programs.  

2. Parking Near Health Services  

 Sufficient parking near health services was raised as a more significant concern for 
people with acute accessibility needs rather than the general public. Some 
participants felt that navigating longer distances is not only inconvenient but may 
also be unsafe or infeasible for some patients. Some felt that reducing nearby 
parking may result in too much congestion at the existing passenger zones if they 
remain the same size, since they are already shared between the general public, 
taxis, HandyDART, and emergency vehicles.  

 Participants recommended that more parking should be provided close to services in 
the Health Precinct, and parking should be more affordable. 

3. Passenger Zones Adjacent to Health Services 

 Some participants felt that there are not currently enough passenger zones in the 
Health Precinct and those that exist are not long enough to safely allow for vans with 
lifts to unload and load passengers. It was mentioned that passengers typically have 
to wait to be picked up but there isn’t currently any convenient seating protected from 
weather near the passenger zones.  
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 Some participants recommended that more passenger zones be installed near core 
services and that they be better designed than they are currently. For comfort and 
safety, it was suggested that the City provide seating and highly visible shelters at 
the passenger zones including the drop off pick up areas and near the entrances of 
medical buildings. Others suggested developing a scheduling and notification system 
to notify drivers that patients were ready for pick-up. A reservation system was to be 
used for the passenger zones. A driver waiting area was also suggested, which could 
be provided a short distance away rather than occupying the passenger zone.  

4. Access to the Health Precinct by Public Transit 

 The Health Precinct is located on a steep slope when traveling from/to the busy 
transit routes on West Broadway, which are the primary transit access routes to/from 
the Health Precinct.  As a result, some participants pointed out that the pedestrian 
route is a significant challenge for some seniors and persons with disabilities due to 
the steep grade between Broadway and 10th Ave.  

 Some participants suggested providing level landings with seating along the route in 
strategic locations, such as at Oak St and 10th Ave, so people accessing health 
services from Broadway will have an opportunity to rest and more safely navigate 
when traveling up and down the slope.  

5. Wayfinding, Information and Awareness 

 Participants felt that many people entering the Health Precinct are confused and 
need support in finding parking and health services and that this issue is 
compounded when the person may have health impairment, which may cause 
additional risk when crossing bike lanes. 

 Participants provided suggestions to help increase safety and independence, and to 
minimize anxiety and confusion of people in the Health Precinct, such as consistent 
precinct signage (including consistent symbols and graphics in wayfinding), poster 
board maps, and better travel information from doctor and medical services offices. 

 Some participants also suggested that a hospital/healthcare zone (similar to a school 
zone) be implemented, with visible signage, slower speed limits, and caution signs, 
combined with periodic awareness events. Participants felt that this would encourage 
people passing through the Health Precinct to travel more slowly, and be more 
cautious and aware in the area.  It was also mentioned that education and 
awareness programs could be implemented to help reinforce this understanding.  

6. Research and Usage Data 

 Some participants felt that City planning efforts need to better incorporate projections 
of the future use of the Health Precinct by patients, people walking, cycling, and 
vehicle traffic.   
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 It was suggested that any available research by various organizations and service 
providers in the Health Precinct should be considered in planning decisions.  

 Some participants echoed interest in the concept of a “Living Lab” in the Health 
Precinct, emphasizing that it could be created in cooperation with a research partner 
to provide peer-reviewed research that would help support ongoing planning and 
design decisions related to the many challenges in the health precinct.  

 
Next Steps 
There appeared to be solid support from the group to return for at least one more workshop 
session, demonstrating a commitment to engage with City staff towards a mutually beneficial 
plan for all groups using the 10th Avenue Corridor. Several participants felt strongly that future 
workshop discussions should be structured as a single group, rather than dividing participant 
discussions across multiple tables.  

This summary of contributions made during the workshop will be provided to participants in 
advance of any future reconvening of workshop participants and posted online.  

The provision of the summary report and request for feedback will help confirm that participants’ 
input is carefully listened to and respected, and in turn will be considered when moving forward 
with the design process. 
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Appendix 1 - Table Discussion Summary Notes 

The following raw notes represent feedback given by workshop participants to City staff.  The 
notes were compiled by The Rick Hansen Foundation facilitation team based on audio 
recordings, note taking, and sticky notes contributed by participants. These points are not 
verbatim, but aim to capture all participants’ commentary received through these various data 
collection methods during the workshop. The summary notes are organized by the four topics 
used to facilitate table discussions during the workshop: pedestrian realm amenities, accessing 
the precinct, interaction between road users, and education/engagement.  

SESSION TOPIC: 1. Pedestrian Realm Amenities 

Comments and Concerns: 

 People should be prioritized before trees, particularly the constituency accessing the 
West 10th Avenue precinct for health reasons. 

 Pick-up of patients takes longer than drop-off and should be a focus in design. It’s difficult 
to estimate pick up time, so someone may be kept waiting longer than expected and 
require a safe and comfortable place to wait. Also, people may need to wait for a patient 
finishing an appointment.  

 Pedestrian route from transit exchange on West Broadway to 10th Avenue is very steep. 
Although Oak offers the lowest grade, it still introduces a risk to aging adults and people 
with mobile impairments trying to physically navigate the distance. It warrants extra 
attention to safe crossings at Oak/10th Avenue, and inclusion of places to rest along the 
way.   

Opportunities/Solutions: 

 A shelter at the staging areas that further helps separate the patient passenger zone from 
the bike lanes, adding a visual cue for cyclists to travel with caution, and providing shelter 
for waiting pedestrians. 

 Curb side waiting amenities for an accessible, safe, dry, and welcoming environment 
should be planned for patients—readily identifiable, designated waiting area, 
ergonomically designed benches, shelter from sun/rain, landscaping, lighting, etc. 

 Gates and/or flashing lights at key pedestrian crossings over the bikeway could help 
reduce stress and increase safety. 

 Some participants were interested in paving over the grass boulevards that currently exist 
between the curb and sidewalk, allowing sidewalks to be wider. 

 Seating and level resting areas should be provided along Oak Street, before reaching 10th 
Avenue, to ensure pedestrians have a place to rest during the climb up or down the Oak 
Street grade. Amenities should also be provided at Oak/10th Avenue to offer rest 
opportunities before crossing the intersection, or traveling down to West Broadway.  
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SESSION TOPIC:  2. Accessing the Precinct 

Comments and Concerns: 

 Considering that the Health Precinct serves the entire Province of BC, regulated and 
enforced passenger zones and accessible parking are essential and should not be 
decreased or compromised.   

 Adequate parking is essential; removing any parking will put more stress onto existing 
passenger zones. Lack of long-term parking results in drivers staying too long in 
temporary parking.  

 Parking close to building entrances is needed for people with compromised health, more 
accessible spaces are needed. The topic of parking is not generic; it must serve 
individuals, recognizing that people have varying abilities and health related needs. 

 City Planning department needs to work better with City Engineering department on a 
case by case basis regarding on-street and off-street parking, pedestrian accessibility, 
and to ensure safety.  

 Concerns that the issues and projections around parking supply and demand are not 
being articulated at a high enough decision-making level of VGH’s and the City’s 
planning authorities.  

 Ideally, the final design would support: 

o Door-to-door drop-off/pick-up in front of every service (doesn’t require long 
distance of travel), and drivers can leave their car for a period of time to help 
patients inside. 

o Drop-off/pick-up doesn’t require crossing in front of car traffic or bike lanes. 
Safe off-street access to buildings is also important. 

o Drivers can park close to medical buildings and take patients inside buildings.  

 Currently, lift equipped vans sometimes have to open into bike lanes. In future designs, 
accurate width requirements and best practices to accommodate wheelchair vans must 
be considered. 

 The Blusson building needs dedicated passenger zones. Currently, taxi drop-off at 
Blusson is awkward with existing drop-off/pick-up taking place in the roadway blocking 
traffic. HandyDART vehicles use accessible parking at Blusson for staging, further 
restricting available accessible parking spaces. 

 The intersection of the north leg of Willow St and West 10th Ave is very chaotic, and 
presents a challenge for persons with mobility impairments to park and access ICORD 
and the Blusson Center.  On and off street accessible parking is an urgent concern given 
likely increases in citizens with mobility impairments at and adjacent to this intersection.   
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 HandyDART or emergency services vehicles often block the ramp at BC Cancer Agency 
drop-off/pick-up area.  

 Density of Health Services: how many more people will be accessing this area in 5-10 
years? 

 Oak/10th Avenue may be the heaviest used intersection/crosswalk for vulnerable 
pedestrians using transit.  

Suggested Opportunities/Solutions: 

 Affordable parking options should be made available.  

 Raised crossings should be explored. 

 Drop-off reservations system could be implemented for passenger zones. 

 Time restrictions on bike route could be put in place, similar to parking restrictions or 
vehicle travel lane times. 

 Build another parkade close to health services. 

 Raise the drop-off ramp at service and emergency speed exits. 

 Treat the precinct as a hospital zone (similar to a school zone) with lower speed limits, 
speed bumps, signage, etc. 

 Design should include curb bulges at all corners. 

 Need devices at crossings to slow the speed of people cycling. 

 Put in traffic signals in place of all-way stops as some participants feel they are better 
than all-way stops because people cycling tend not to stop at stop signs. 

 Design a flush public road with no curbs, nor any raised sidewalks or bikeways – 
delineating space between road users with bollards that can be driven over for 
emergency vehicles. 

 Create a bike overpass so that people cycling through the Health Precinct are grade 
separated (also, need to consider people cycling that are trying to access the area).  

 Doctor’s offices/VGH/health services should provide more useful travel information to a 
patient before a visit, keeping in mind that many people are arriving from out of the city 
(e.g. maps, tips, parking). 

 Medical facilities should provide more off-street parking to serve their customers 

 Revisit the bi-directional bikeway concept as it would remove pedestrian crossings of 
bikeway at the key pick-up/drop-off locations.  
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SESSION TOPIC: 3. Interactions between Road Users 

Comments and Concerns: 

 Need to plan bike lane with destinations in mind to stop sidewalk cycling. 

 Cyclists are currently using the sidewalk to access services. 

 Existing volume and speeds of cyclists are too high.   

 More road user interaction data between pedestrians, motor vehicles and bike needed— 
one participant felt there are more near misses between people biking/walking than 
between people driving/walking. 

 Important to acknowledge added risk with more bikes traveling in area. Need to make 
interaction safer, but more cyclists will add risk. 

 Unsafe crossings make it challenging for sight and hearing impaired people. 

 Cyclists need to obey traffic signs, there should be more enforcement. 

 There is concern that cyclists will ride on the sidewalk at passenger zones unless a 
barrier is installed.  

 There are more people walking, therefore pedestrians should be a priority (as per 
transportation panel survey).  

 We should be calling people patients, not pedestrians in communications.  People can 
be disoriented or drugged after procedures and it might not be obvious to passers-by on 
bikes or cars. 

 Project will create more safety for cyclists at the risk of seniors and visually impaired that 
have to cross bike lanes. 

Suggested Opportunities/Solutions: 

 Create a cycling overpass, whereby cyclists are grade separated – however, cyclists will 
need a way to access the medical precinct. 

 Cyclists should dismount and walk through the health precinct (e.g. Lumberman’s Arch 
and 2nd Beach). 

 Traffic calming and pedestrian prioritization achieved from half and full height crosswalk 
installations, optional corner bulges increase the visibility of any pedestrian for they now 
stand in the sight lines of motorists and cyclists.   

 Flexible traffic bollards are an optional traffic calming tool for specific intersection or 
crosswalk applications.  

 Intersection crosswalks need devices to slow the speed of cyclists. Install traffic signals 
as some participants felt that all-way stops tend to slow motorists and cyclists, but not 
stop the traffic. 
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 Install railway crossing arms at pedestrian crossings across bikeway to physically stop 
cyclists neglecting to yield to pedestrians.  

 Controlled hours of operation for bikeway usage. 

 LEDs in pavement, along with audible cues at pedestrian crossings. 

SESSION TOPIC: 4. Engagement / Education 

Comments and Concerns: 

 Many people arriving to the precinct have never even been to a City before – it is 
confusing. 

 Doctor’s offices / VGH need to do better job with access and wayfinding information.  

 Pedestrians accessing this area can be characterized as employees, customers, 
guests, new to the city or to the country, and as patients.  Messaging and graphics on 
signs can be designed for the most vulnerable form of pedestrian accessing this 
precinct.   

 People can be disoriented due to health impairment, convalescing, or just discharged 
from a medical procedure and it might not be obvious to motorists or cyclists. 

 Eye Care Centre – people with limited vision need large signs, audible signals at 
pedestrian crossing and passenger zones. 

 What is the projection for people walking, cycling and patients to area in the future? 
Need to plan for these projections.  

Suggested Opportunities/Solutions: 

 Adding consistent signage and poster board maps would help to enhance 
wayfinding, increase safety and independence, and minimize anxiety and confusion. 

 Better travel information from doctor and medical services offices before a 
journey/trip/visit (e.g. maps, parking locations, recommended transit and/or driving 
instructions). 

 Consider ESL (English as a second language) stress of accessing site and 
incorporate symbols and graphics in wayfinding. 

 Treat the precinct as a hospital zone (similar to a school zone) with appropriate 
signage, and traffic calming features. Change the term “pedestrian” to “patient”. 

 Educate cyclists to slow down and respect vulnerable pedestrians, and importance of 
obeying traffic signs. Organize workshops for cyclists, leverage school programs.  

OTHER DISCUSSION POINTS: 

 Questions around timeframe for Segal development, which impacts Blusson access. 
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