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A.1 Executive Summary

The new Northside Hospital will create a world-class hospital with
a focus on patient-centred care that is targeted to meet the needs
of both the local community and the broader Canberra population.

The naw Morthside Hospital is a critical investment
project for the ACT. This project offers a unique
opportunity to redevelop the existing North Canberra
Hospital in Bruce into a modern health precinet, which
better responds to contemporary models of care and the
needs of the community it serves,

The project will be the largest single health infrastructure
project to be dellvered in the Territory's: history. The
development presents a significant opportunity to
Improve the delivery af healthcare Territory -wide,

in partnership with the community, clinicians and
healthcare providers, Locabed on the site of the existing
Morth Canberra Hospital in Bruce and operating as

part of a wider North Canberra healthcare network,

the new hospital will enabile the ACT Governiment

to decommission ageing infrastructure which is
Incompatible with contemporary healthcare models.

A key aspect of this Reference Design Report s

the validation of previous project parameters and
assumptions underpinning the project design solution,
in particular ensuring alignment with projected clinical
services planning priorities and alignment with the
allocated project funding, De-risking the project
pregramme and costs was also a key consideration.

This re-validation and alignment work resulted in some
key adjustments to previous assumptions, such as:

*  Review of the clinlcal services planning requirements
at the North Canberra Hospital campus, operating as
part of a networked heatthcare dalivery strategy for
North Canberra.

=  Review of clinical services priorities: for Northside
Hospital in alignment with future Models of Care (in
the early stages of development).

*  Re-assessing the campus development strategy o
provide a staged solution for Northside Hospital, in
alignmant with clinical service planning horizons
between now and 2048,

& ldentifying a revised bullding size of approximately
48,8880m2 for the first stage of construction

*  Review of scope priorities to be included within the
first stage of construction

* Consideration of an approach allowing some services
and departments to remain operating from the
existing Xavier and Marian buildings in the interim,
with connections provided to the now Northside
Hoszpital Clin cal Services Building (CSE)

*  Heview of the provision of mental health services via
an integrated or standalone design solution

In recognition of these revised assumptions as well as
ongoing elinical servicas planning work with ACTHD

and CHS (which commenced at a similar time o this
reference design stage), a decisicn was taken to shift

the focus from a single preferred reference design
solution, towards developing a number of possible design
solutions aligned with potential scope prioritisation
strategies. This ensures sufficient time can be afforded
to a meaningful stakeholder engagement process leading
to the agreernent of a robust clinical services brief for
the new hospital, whilst identifying a series of potential
design solutions to inform the VECH tender and support
preparation of the Business Case.
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Three potential scope prioritisation strategies were
agreed, with departmental area schedules developed for
each strategy. The strategies are summarised as follows:

*  Prigritise critical and acute care gendces in a new
Clinical Services Building (CSB). Mental health
facilities will continue to operate in the existing
Heaney bullding, with new mental health facilities to
be delivered in a2 second construction stage,

services, in & new CSB with an integrated mental
health facility.

*  Prioritise critical, scule care and ambulatory care
services. Critical and acute care are provided in a new
CSH (smaller in size than the prévious options) with
ambulatory care provided through refurbishment
of vacated space in the existing Xavier and Marian
buildings. Mental health facilities continue to operate
in the existing Keaney building and are provided in a
later stage, as per strategy 1.

This report includes master plan siting options and
preliminary bleck and stack drawings for each strategy.
Whilst not intended to represent final design options
for congiderakion or selection, they can form a starting
paint for further development of design solutions once
the clinical brief and asscofated services priorities are
established and agreed through the project governance.
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B.1 Site Analysis

QOverview

Location

The existing Morth Canberra Hospital is located in Bruce, immediately north of the
intersection of Belconnen Way and Haydon Drive, The site is bordered on three sides by
densze bushland, 2oned ag Urban Buffers and Ridges and not suitable for development.
Further to the south and east, Bruce Ridge Mature Reserve and Black Mountain hature
Reserve create a green corridor extending South to Lake Burley Griffin.

Calvary Haydon Retirement community is located to the immediate west of the ste, on
the opposite side of Haydon Drive. The suburbs of Aranda and Cook extend south and
west of Balconnen Way.

The hospital campus is in close proximily to a number of institutions, including e
Australian National University [ANU), located south east of Black Mountain. The Canberra
Institute of Technology (CIT), Australian Institute of Sport (AlS), University of Canberra,
and University of Canberra Hospital are all located o the north in Bruce.

Belconnen Way extends west to the large suburban centre of Belconnen.

Public transport

The site is served by the Bruce Shuttle bus 8@, which traverses Mary Potter Circuit in

a clockwise direction approximately every 4.5 minutes. This route connects the hospital
campus to the Belconnen interchange Bus numbers B2, R3, A4, 343 stop in close
proximity to the hospital gite on Haydon Drive. These routes connect the site to the city
centre and the surrounding suburbs,

Along-term priority of the ACT Government is to expand the light rail network along an
east-west link, connecting Belconnen to the city centre. With the future route expected
to include stops along Haydon Drive if the expansion proceeds, this would providss
excellent linkages to the future hospital campus.

Hialth mebwork context
Canberra Health Services (CHS) dalivers a range of health services across the ACT and
surrounding southern NSW region. These services include:

Canberra Hospital, a major tertiary hospital providing trauma services, most major
medical and surgical services, acute inpatient and day services, women and children’s
health, paediatrics, mental health, sexual health centre and regional cancer centra,

Morth Canberra Hospital (previously Calvary Public Hospital), a general and teaching
haspital providing emengency services, medical and surgical services, mental health,
mataernity, older persens care and Hospital in the Home [HitH) Clare Holland House is
also on the North Canberra Hospital Campus, providing public palliative care serdices.

The University of Canberra Hospital, a rehabilitation facility providing specialist
rehabilitation services and additional outpatient services.

These facilities are supported by a number of community health centres, walk-in centres
and community -based health services such as early childhood services, youth and
women's health, dental health, mental health and alcchol and drug services,

EXISTIRG PUBLIC TRANSPORT NETEOREK

UNIVERSITY OF CANBERRA HOSPITAL

REHARIL ITATION FACILITY WITH ADDIT|ONAL
OUTPATIENT SERVICES

NORTH CANBERRA HOSPITAL
ACUTE AMD SUB ACUTE SERVICES

CANBERRA HOSPITAL

TRALBAA, SERYICES AND MOST MAJOR MEDICAL AND
SURG | CAL SERVICES

? A .t =% P ."-
BUS SERVICES TO NORTH CANBERRA WOSPITAL. BRUCE
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AERIAL VIEW

Existing butldings

The Morth Canberra Hospital Campus comprises morne
than twenty existing buildings built at various times

ower the last 58 years and housing a variety of clinical
functions, both public and private. Core clinical functions
for the public hospital are provided within the Marian

and Xavier buildings (1, 3), Brutalist-style structures
constructed in the late 197@'s. Xavier is six storeys and
Marian is three storeys, connected together across a
large two-storey podium floorplate,

A new raised extension to the south west of the Xavier
Building (2] contains ICU and CCU facilities connected
to the main podium level, with car parking in an
undercroft area making use of the site topography.

The previous Engineering Services Building (T) is now
decommissioned, replaced with & new engineering plant
building (15} in which services Xavier and Marian.

A series of low-height brick and concrete cowrtyard
buildings (O'Shanassy, Lewisham and Allied health
and Staff residences) surreund Xavier and Marian

on the north and west, containing a combination of

administration, a nbulatory care and education functions,

The Bruce Ridge Early Childcare Centre (11) is positioned
to the south west of the site and provides childcare
services for hospital staff, The Keaney Building (4) to

the immediate north of Marian is a new masonry and
lightweight build ng housing an older persong’ mental
health facility.

Ta the north of Mart Potter Circuit |s the Northern aite.
This site is dedicated to Mental Health and offers the
following services; CAMHS, Secure Unit (Gawanggal)
and Drug and Alcohol (Acadia House).

Three bulldings lncated to the sowth east of the campus
(A, B, C) house facilities for the Cahary Private Hospital,

HAVIER B LD NG

Ic ooy

MARIAN BUILDING

KEANEY BU I LIING

0" SHANNASSY BUILDING

LEWI SHAM BU1LDI NG

ENGIREERING SERVICES DECOMISSIC
STAFF SPECIALISTS  ALLIED HEALT,
STAFF RESIDENCES

CANANGGAL  ARCADIA HOUSE MENTAL HEALTH FACILITY
BRUCE RIDGE EARLY CHILDCARE CENTIE
MULTI STOREY CAR PARK

ROTARY COTTAGE

LOADN NG DOCK

FLANT

PRIVATE HOSPITAL BUILDINGS:
CALVARY BRUCE PRIVATE MOSP)TAL
CALVARY CLINIC  SPECIALISTS' RO

WYSON GREEN  PRIVATE MEMTAL HEA

(0/0/O N 0/0/0]0]0/0/0/0/0/0]0/0/0/0/0.

Existing car parking

At the time of this analysis, there were alvpmxlmalair
1508 car park spaces within the hospital campus. A new
five-storey multi-deck car park (12) was opened in late
2815 providing 528 spaces, with the balance provided as
on-grade car park spaces at various locations around the
CAMpUS,

roach to future use of existing build ngs
hen considering the potential for future use of existing
bulldi:;ﬁ: during earfier master plan and concept design
wrks, following factors were taken into consideration:

- mund current condition

= likely ongolng maintenance requiremerts and
associated costs

- suitability for required fulure uses, including their ability
to cater for conbemporary models of care

The lower height cutpatient and administration buildings
to the west of the campus were consldered appropriate
for demaolition in view of their age, condition, small

footprint and low suitability for future clinical uses. This
wiould also enable a larger footprint to be made available
for the new hospital development without interruption to
the majority of core hospital functions.

It was noted that the age and condition of the Xavier and
Marizn buildings indicated that they were approaching
thi end of their useful life and were not suitable for
future clinical uses. However, given their larger footprints,
further review of the potential for adaptive re-use was
recommended, noting that any Investment in maintaining
aging assets would need to undergo a value-for-maoney
assassmant.
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B.1 Site Analysis
Existing buildings

A mapping exercise of the existing campus and the
current building was undertaken. This facilitiated a clear
understanding of the position of critical and support
sarvices across the site.

This work lead to the propased site for the Northside
Heospital project. The parametres for this site and its
boundary was driven by the retention of acute buildings
during the planning and construction phases.

] hAME k2
G wwemsiome w0
2 Icy & ooy 1,600
3 AR AN BL LD NG 8,400
4 KEANEY B4 1LDING 2,478
5 0 SHANNASSY BUILIDING 2000
[ LIEW | SHiadl 1. 70D
T ENG | NEERIKG 3, DOy
g ﬂ:[:ﬂ@fﬁﬂlﬂ? ALLIVED 3,400
] STAFF RES|DENCES 1. 600
TOTAL ESTIMATED GFA &4, G868

Mate:

The botal extimated GFA orly inchadn clinical snd clinical support
buildings &0 bo incorponsted within the Nornhiide Hospitsl The
following areas are nat included; Childcare, Private hospétal and Mental
health Services located wilitin the Nartharn site.

EXASTING

O

FURCT | OMAL GROUPS

PREDOMINATELY CLINICAL . 0 YEARS
AGED CARE  MENTAL HEALTH 10 20 YEARS
CHITPAT | ENT/ AME{RLATORY SALL | ED IBEALTH ﬂ 20 ¥ YEARS
SUFPFORT AOMIRISTRAT IVE . A0 YEARS

SPPORT  LOGESTICS. PLANT

CARPRRECING

CHILDCARE

EDLICAT | 04

FRIVATE HOSPITAL FACILITY
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ASSESSMENT FOR FUTURE LUSE

KEY CLINICAL FUBCTION  MAINTAIN
OPERATI1ON DURING CONSTRUCTION OF
CONCEFT DESIGN. WAY BE SUITASLE FOR
DEMOLITION (it ADAPTIVE REUSE

EEY FUNCTION  MAINTAIN OPERATION
DURING CONSTRUCTION OF CONCEPT DESIGH
SUITABLE FO® DEMOLITION

EXISTING SERVICE TO BE RELOCATED
DEMOLESH TO EMABLE TO CONSTRUCTION OF
CONCEPT DESIGH

DECOMSE | S5 I0NED BUILDENG. DEMOLISH TO
ENABLE CONSTRUCTION DF CORCEPT DESICH

CALVARY PRIVATE HOSFITAL FACILITY
RETAIN

CAR PARE. RETAIN



B.1 Site Analysis
Existing buildings - Northern bloc

Current mental health provision

The northern block of the site houses a number of
independent single-storey buildings, accessed viaa
driveway from Mary Potter Circuit, Three bulldings
located here provide mental health services, including
a Child and Adolescont Mental Health CAMHS,

SCHEOL. GYM & SUPPORT
SPAKES - WO LOWGER ACTIVE

CAABIE LT .
DUTPAT IENTS

Gawanggal Secure Unit and Arcadia House drug and . =
i ACUTE
slcohol services, - BUILDING NO LONGER
e ALTINE
Other smaller buildings on the northern block are no %
longer used for patient / clinical functions and have
been re-assigned for other uses such as storage,

During the master plan and concept design stages, it
wag assumed that all functions within the bulldinga
on the northern block would be re-provided elsewhere
as part of early works as it is not desirable to locate
these services within the Northside Hespital.

BWN were engaged to carry out further studies for
these early works, including assessment of suitable
sites for the different functions requiring relocation.

‘We understand that this assessment is ongaing,
including a decision on whether Gawanggal will w:ﬁim
continue to operate on this campus. ( T ol
Y, b, BEDS ACTIVE
Construction of future bulldings on this northermn - 3 ADM IR ISTRAT 10N
bleck alse neads to consider anvironmental and @ MENTAL HEALTH RORTHERM SITE ’ﬁ:ﬂ? SPACES
L

bushfire factors which are described in later sections.

SITE EXT r

CARANGLAL
SECURE UMIT ' ACUTE
MENTAL HEALTH

BEDS ACTIVE

BED NULBIERS

ACTIVE MENTAL HEALTH BEDS
SPACES THAT COULD BE TEMPORARILY REROUSED

BUILDIMG MO LONGER IN USE
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B.2 Design with Country

Canberra is situated on Ngunnawal country, although it
also holds significance to the Ngambri people.

Within Canberra there are numerous sites of Aboriginal
significance. The most proximal to the Hospital is Black
Bountain, a site of meeting place, business place and
teaching.

Therefore, the Masterplan for Morthside Hospital

simed at creating areas throughout the campus, both
bullt form and green space that facilitate meeting and
opportunities for teaching. The "Green Spine’ at the heart
of the proposed Masterplan aimed to offer opportunities
for connecting with Country in an outdeor setling,

The Masterplan was orientated so tall buildings could
afford views to Black Mountain, visually connecting the
campus with this significant site.

To gain a more thorough understanding of Country,

this Masterplan response needs to be explored with the
Mgunnawal and Ngambri communities. This will ensure a
considered and appropriate response.

ESTABLISH SITES OF SIGNIFICANCE & IDENTIFY THEIR HELATIONSHIP TO THE
CALVARY HOSPITAL SETE

s

1 BLACK MOUNTAIN  MEETING PLACE. BUSINESS PLACE TEACH | R

2 AINSLIE  CORROBOREE GROUND

1 MOUNT STROMLO — ARCHAEOLOGICAL EVIDENCE OF COLESEIAL CALENDARS
MADE FROM ROCKS

4 ACTON PENINSILA  FORMER CEREMON|AL GROUND

5 MUGGA MUGGA MOUMTAIN  ARTIFACT SCATTERS / HERITAGE LISTED

] LAXE GINMIKDERRA  CAMPING. ARTIFACT SCATTERS

7 MOUNT AIRSLIE  WOMENS MOUNTAIN, TEACH NG

g MOUNT MAJURA  ARTIFACT SCATTERS

L YEALAMBIGGEE  MONOGOLD RIVER ASSOCIATED WITH THE SPIRIT
SHAKE " GLODY

10 JEDBINGILLA MHMTIAN TIDBETRBILLA MENS MOUNTAIN, INITIATION
IRCLUDES BIRRIGAL ROCK AND HANGING ROCK  SHELTERS RICK
PAINT NG
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B.3 Master Plan Vision & Design Principles

1@ principles were established in the previous Masterplan phase. This
wias in response to the shared aspiration to create a people-centred,
deliverable and healing envirgnment that provides improved access to
health services and enhanced health outcomes for the community.

Human-centred Connected Iviemorapie Accessible Vibrant

Yo

-
-5 Y = Easy to find ~
Create a restorative City-wide health network Strong visual presence Intuitive, legible + Maintain critical operations
environment that people feel Build on existing synergies Unique identity welcoming On-site decanting strategy
comfortable in. Connect to public transport Of it's place Accessible to all Supports traffic needs
Permeable Green Connected to Adaptable Deliverable
o "-.,“
_," -““‘h ““-\\.
: 4 | i
M | | I | 1
ﬂ“;"
""M__,.-ﬂ" 5
+
- ] Responsive to context - =2 y : :
Intuitive way finding Green buffers Engages with the Framework defines key Maintain critical operations
Through-site links Green heart community moves On-site decanting strategy
Visual & physical connectivity Bushland campus Helping to ‘close the gap' Multiple options within Supports traffic needs
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B.3 Master Plan Vision & Design Priciples

The 18 principles established in the Masterplan phase, were refined
and colated inte 4 principles These principles were weighted and
then used to assess the options presented during the praviously
undertaken concepl design phage,

1. Design Quality 2. Clinical Functionality 3. Deliverability 4. Affordability

O A\

-

Human-centred T : Provides efficient

Accessible and permeable : constructibility & engineering
Vibrant responses

Connected to Country - green Minimises additional costs
Memorable associated with staging and
Sustainable excavation

Supports clinical functional
relationships, flows and
efficiencies

Provides cost efficiency

TRANEZLATIONAL RESEARCH INSTITUTE, BWN DONCVAN HILL

AP

RDEIHJL HOSPITAL EXPANSION. BWN
22,08, 2024 NORTHSIDE HOSPITAL PROJECT REFERENCE DESIGN REPORT



B.4 Previous Zonal Masterplan
Future Vision - End State

A Zonal Master Plan was developed and submitted within the
Masterplan report, focusing on the New Northzide Hospital
Building and its connections to the Green Space and the rest of
the Hospital Campus.

The Mew Northside Hospital was going to be located on the
western portion of the Campus, along Sylvia Curley road, thus
establishing the orientation of a New Hospital Street along its
length and a new axis, perpendicular to the New Building and

Haydon drive,

DOrce the existing hospital buildings have reach their end of
lifi, future stages of development could occur east of the New
Morthside building along this axis,

A Green Heart could be established along the Hospital Street
and the new axis, which would enable connections of the New
Morthside building with future stages of the development and
the Private Hospital,

Several options were investigated for the relocation of the
Childcare Centre, including South of Mary Patter Circuit an
on the Rotary Cottage Site. Refer to Section F for the updated
studies.

Private Hospital facilities retained and

adjacent expansion site identified.

Staff support zone, housing accommadation ‘

for key workers and families, end of = ’

trip facilities, and any other identified S C o
requirements. & . Sihs

@ new wosTis10F HOSPITAL
@ vmovation PRECINCT
STAFE SUPPORT
PRIVATE HOSPITAL AND EXPANS|ON ZONE

RESEARCH, INDNFSTHY AND EDUCATION

CAR PARK | NG
CHILICARE CENTRE
. GREEN HEART
T
Ly OTHER FUMCT 10N

{ ‘Other functions, subject to further feasibility. ] ,n“, : -
¥ = . -
Childcare centre located to the vacated Hotary fl -:‘ﬁ
Cottage site. | P—
' , : - @ GREEN SPINE
Mew multi-storey car park on the northern ! | ‘_F_—'_q. (2) woseiTaL STREET

block in addition to the one on the south -

supports a dispersed parking strategy. [

— PEDESTRIAN CONNECTOR EXTERMAL
= == PRIVATE HOSPITAL CONNECTION
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B.4 Previous Zonal Masterplan
Staged approach

UPDATED
MASTERPLAN T

After the Masterplan report was submitted, BVN was asked to submit
an updated diagram showing the retention of Xavier building.

The updated Masterplan diagram also showe the Mental Health
buliding in the north site, as per the Concept Design.

@ “EW NORTHSIDE HOSPITAL
@ WNOUATION PRECINCT  RESEARCH, INDUSTRY AND EDUCATION
STAFF SUPPORT
PRIVATE HOSPITAL INCL. EXPANSION ZONE
CAR PARK MG
CHILDCARE CENTRE
@ CREEN HEART
) OTHER FUNCT 10
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B.5 Key Master plan Moves

Site strategies

Sin key area of foous were explored during
previous stages of the project. This work ladd
the feundations for the thinking which occurred
during the Northside Hospital Project reference
dasign.

Site entry

Size and scale

Streot addrass

Pedestrian movement
Hospital street

Connection to the green haart

s Moo =T e I <}

1. Site Entry

Vehlele sceess vin the ring Road - Mary Potter
Circuit. The current hospital site is accossed from
Haydon Drive by the Mary Potter Circuit ring road.
Access to the site |s to both the north and south,

2. Size and Scale

A nominated zone for the Northelde hospital was
establizhad to the west of the site. The fostprint
zone nominatedior the hospital was approximately
288m x Tém.

This footprint enables sufficient area fora
project size and scale was comparable with other
significant hospital redevelopments currently
under construction.

3. Site Address

The Mary Potter Circult ring road provides two key
entrances into the new hospital. This enables two
saparate entries for ED and ambulatory flows,

Sylvia Curley Road, connecting the north and
south ends of the ring road, provides opportunities
for service and logistics vehicles and potential car
parking eniry.

S
Emargency
Ambwifonce
Logistics
Afer bours

AL

1. SITE ENTRY

WIEW FROM HAYDON [RIVE T0 THE SOUTHERK ENTEY OF MANY
POTTER CIRCUNT

2. SIZE AND SCALE

3. SITE ADDRESS

R; fq'i;' - -

n

VIEW FROM MARY POTTER CERCUNT TO SMITHERM ENTHY OF WIEW F SYILVIA CURLEY ROAD

THE WEW HOSPETAL S0TE
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B.5 Key Master plan Moves

Site strategies

4, Padestrian Movement
The majority of the visitors to the hospital arrive 4. PEDESTRIAN MIVEMENT 5. HOSPITAL STREET 6. CONMECTION TO GREEN HEART
via car. Currently car parking on site is en grade . ]
throughout and within a multi-deck parking structure
positioned to the south of the site. During Concept
design a new multi-deck car park to the north was
proposed. Basemant parking under the new hospital
building was investigated however, at the time, this
was deamed as cost prohibitive. The number of
storeys for the new multi-deck will be dependent
upan the final numbers of car spaces required and the
maximum building height permitted.

Public transport servicing the site is vie bus lines
currently servicing Haydon Drive and Mary Potter

Circuit. A light rail routs is sed along Hayden
Drive wnhihﬂup mimﬂ:ﬂmm M":?rm VIEW FROM HAYDON DERIVE SHOWING THE PROXIMITY OF THE BUS BOSPITAL STREET PHOPOSED FOR THE SUNSHINE 0AST

Canberra Hospital campus, Pedestrian routes to and e T T TTA=TINY UNIVERGITY. PO N pUiene KARRES - EN BRANGS
from each of these services were considered in the
positioning of the entries of the new hospital,

5. Hospital Strest

A hospital etreet was proposed slong the sastern side
of the podium. This hospital street would provide a
pedestrian link between the north and south entries
as well a8 a connection to the future green heart
located centrally within the site as part of the master
plan, A hospital street will activate the internal space
and aid way finding.

6. Connection 1o Green Heart

Adjacent the haspital street, the master plan had
positioned a green heart and spine. This was to
encourage the activation of external public space on
ther campus a5 well a8 providing outlook and amenity

@ EXISTING MULTY DECK CAR PARK

to the hospital. ) NEW MULT| DECK CAR PRRK

) BASENENT / UNOERCROFT PARIING

= EXISTING BUS STOSS © HOSPITAL STREET B GREEN HEART AND GHEEN SPINE
FUTURE LIGHT RAT.

@ PEOPLE WOVEMENT
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B.6 Level Studies

A number of studies were undertaken to minimise
cut and fill, and to ensure the new building would
tim into the exdsting Campus.

Loved Studies
The site available for the Northside hospital at
Calvary has a complex topograpghy.

Due to the narrow frontage to the north and south
on Mary Potter Curcuilt, in depth studies on the
fall across the site and how this connects to the
existing road has been critical, The building was
positioned on a reduced level (AL) that enables
ease of movement for both pedestrians and
wehicles to hospital entries, while allowing on
gradke access to the green heart,

The building was positioned to minimse cut and
fill, while still providing a dock and logistics areas
that iz hidden from main view.

= Mary Potter Circuit (Morth)

Propased hsrthuds Pubs Hospial
-

.

_ﬂ: 3 C

[ —

Sannrary (= o]
FOLS2T.A00
= Mary Potter Circuit (South)
Propossd Morthuscs Pubs Fospitsl ::
______________ ] Lo
r y | -
i i Cer="] | L e B
: 1 | | R B BT e
1 FL £2#890 ¥ U] en e A
e e _"hw_, o
N.IJ‘I.‘:II -------------
=* Sylvia Curley Road
Loa
Lig
P e e e e | B
(N LBy
= 7] LoE AL e

|i I I L% AL G37, J000

. 8 _ :__},E-E’“ﬁ
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B.7 Concept Design

Previous Concept Design Options

Thres options for the Northaide hospital were presented within the previous
Cencept Design report. These options formed the bases of the business case anc
were re-exarmined in the current context during the reference design period,

OPTION1C SINGLE BUILDING

This option is a complete stand olone hospital,
inclusive of mental heofth services, positioned
within the western portion of the current Bruce
site. This option waos most closely aligned within
the moster plan.

Option 1c has the following considerations;

Stand alone complete hospital including mental health,
Mutti-deck car park located on the northern site.

Bental health bedrooms pesitioned in a geparated wing
within tha main haspital building.

Saparate mental health core.

Emergency, logistics, education/research entries from the
Mary Potter north.

Main entry and ambulatory/outpatiants entries from the
bMary Potter south.

13 storey building including plant.

Sylvia Curley Road used for logistics vehicles.

OPTION 1A MULTIPLE BUILDINGS 7 STAND
ALONE MENTAL HEALTH BUILDING

Discussions with health professionals revealed

a stocked’ opproach to mental health was not
preferabie, thus o stand alone Mental Health
facility wos developed. This option removed
mental health services from the main hospital ana
relocoted them to the northern site.

Option 1a following considerations;

OPTION 1D MULTIPLE BUILDINGS / STAND ALONE

MENTAL HEALTH BUILDING REDUCED SCOPE

Option 1d proposes to provide o smaller hospitol with

a stand alone mental heolth facility , with the primary

objective of reducing the project copital cost,

Option 1D following considerations;

Stand alone mental health building positioned to
the south eastern area of the nerthern block site.
Multi-deck car park located to the north west
within the APZ.

Mental health bedrooms across 2 floors.
Logistics link under Mary Potter Circuit from the
main building to Mental health.

Staff and patient link from the main hospital on
theatre level,

Main hospital to have a 3 finger IPU stack reducing
the overall height of the bullding.

Stand alone mental health building positioned to the south
eastern area of the nerthern block site.

Multi-deck car park located to the north west within the APZ.
Mental health bedrooms across Z floors.

Logistics link under Mary Potter Circuit from the main
building to Mental health.

Staff and patient link from the main hospital on theatre level.
Main hospital to have a 2 finger IPU stack

Reduced project scope J/ smaller hospital and mental health
facility.
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B.7 Concept Design

Previous Preferred Concept Design Option

At the conclusion of Concept design, Option 1D was selected as the preferred.
This option began to address the need to reduce overall project costs through a
decreased now build area,

This option maintained a stand alone mental health facilities located on the
northern site.

Strategies implemented within this option to reduce the area included:

O Critical services are provided to meet the 284@/41 forecast demand, where
‘eritical’ has been based on an assessment of which services would be harde”
to axpand In the future and those with close functional relationship to other
critical services. For example, the emergency department s considered
critical and unsuited to future expansion due to the difficulties that would be
associated with construction in a live emergency department.

O Ambulatory care is provided to meet a level of demand prior to the 2238731
forecast demand.

2 Administration, education and clinical research areas provided reflect a
reduced percentage of the total functional floor area compared to the
benchmark rates.

© Al other services, including those provided in the standalone mental health
facility, are provided to meet the 2830/31 forecast demand,

ADVIEW OF PROPOSED OFTION 10

I FUTURE PLANT ]

| 1P EXPRNSION

— — —

i 1Pl EXPANS | DM

— — — —

MARY
s MAN ENTRY POTTER
EMERGENCY SR f —
—  AMBULANCE [ l ut
=== MEMWTAL HEALTH - mw P -
=l AMBULATORY CARE _' EDW & RESEARCH || ADMEN  STAFF “H“'I'H'
poenh DD R
= . rrER HOURS ' [ FMERGENCY
B MENTAL HEALTH m .
e e

SECTIOM OF PROPOSED OPTION 1D
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Section C -

Reference Design
Master Plan

C.1 Updated Site Analysis

C.2 Existing Buildings Functional Analysis
C.3 Master Plan Exploration

C.4 Site Development Strategy




C.1 Updated Site Analysis
Opportunities & Constraints

At the start of the current Reference Design phase, the following additional
gite constraints were identified:

T CALVARY HAYDON AGED CARE

Site Access Points

Due to the surrounding road network generally being at capacity during the
peak AM and PM periods, a new signalised connection to Haydon Drive as
far north on the site as practical has been proposed.

Updated bushfire APZ {Asset Protection Zona)
To de-risk the project, the new construction zone is required to sit outside of
the APZ im northern gite,

Mewly constructed services compound
A new services compound and bofler house, recently built north of Xavier
building, now encroaches within the previous constrection zone.

Public transport easement song Haydaon Drive
Flans to enlarge Haydon drive to allow for a new public transport corrider
have emerged, While the sasement appears Lo be autside of the Hospital
site boundary, further consultation with key stakeholders is required to
determine the location of futwre pulblic transport stops.

Faor further details, refer to Section F - Traffic and Parking Report.

"

P PROJECT SITE BOUNDARY

m=s=mmeme= LM SITE CONTOLURS

E_- BUSHF IRE APZ FOR CLINICAL BUILDINGS. EXISTING VEGETATION WITHIN TO BE
e MAMAGED TO APT REOU | REMENTS
e s BUSHFIRE APE FOR CARPARK BUILDINGS

: EXISTING BUILDINGS WITHIN SCOPE

- EXISTING BUILDINGS QUT OF SCOPE

IR p— AVATLABLE STAGE 1 CONSTRUCTION D0ME FOR CLINICAL BUILDINGS
COMSIDER ING EXISTING DUILDINGS TO REMAIN OPERATIONAL AND APZ Z0ND

.& EXISTING PRIMARY SITE ACCESS SIGMAL1SED

i EXISTING SECONDARY SITE ACCESS MO 5IGHAL _I.z"l"\'
.ﬂ".'-::. FUTLRE PREFERRED SITE ACCESS SIGHALISED !\ _.-"I
ﬁf/f HAVDON DRIVE WIDEMING JONE BETWEEN EXISTING KERE AND 51TE BOUNDRERY

-
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C.1 Updated Site Analysis
Opportunities & Constraints

The extent of Stage 1 demaolition and construction zona has been reviewed
further with key stakeholders. The following outcomes emernged:

The existing Keaney, Marian, Xavier and ICU buildings as well as the newly
constructed services compound have been identified to rernain operational
unitil the existing functions have been refocated to the new Northside
Hospital buitding(s).

The services in the Gawanggal building are subject to further decision on
either retaining them in the existing building or relocating them as part of
the sdrly works.

The existing Bruce Ridge Childcare Centre can get demoiished but has to
be relocated on site. Please refer to Section F for further studies on the
relocation.

The other existing functions and buildings within the site boundary can be
relocated and demalished as required prios to the Stage 1works,

PROJECT SITE BOUNDARY
M SITE CONTOURS

o -

EXISTING BUILDIRGS TO BE DEMOML ISHED. FUMCTIONS RELOCATED CUTSIDE OF THIS
PROJECT SCOPE

Emmamed

==

EXISTING CHILDCARE TO BE DEMOLISHED, FUMCTION TO BE RELOCATED OM SITE

B d

EXISTING BUILDINGS TO REMAIN OFERATIONAL UNTIL FUNCTIDNS ARE RELICATED
TO HEW MOSFITAL BUILDING

GANANGGAL BUILDEING UNDER REVIEW  SUBJECT TO FURTHER DECISION OM
RETAIMING/RELOCATING AS PART OF EARLY WORKS

EXISTING DUILDINGS OUT OF SCOPE TO BE RETAIRED

1 i

AVAILABLE STAGE 1 CONSTRUCTION ZOME FOR CLINICAL BUILDINGS COMSIJERING
EXISTING BLILDINGS TO REMAIN OPERATIONAL AND APT TONE
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C.2 Existing Buildings Functional Analysis
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C.3 Master Plan Exploration

Initial Master Plan Zoning Options (long-listed options)

At the outset of this Reference Design
phase, a long list of siting options were
developed to test how the previous Concept
Design schemie could respond to some of
the new information and constraints.

These options were presented to MPC
and ACT Health during the Weekly Design
Waorkshops on 16th and 24th May (refer to
section A5 for dates and attendees).

Option Al represents the previous praferred
Concept Design Scheme (Option 10 in the
Concept Design Report).

A Series options looked at reconfiguring
the Concept Design Scheme to introduce
an additienal entry peint to the north of the
site,

B Senes options looked at closely integrate
Mental Health with the CS8

C Series options considered the possibility
of a staged Mental Health building.

These options were presented at our weekly

workshops, and were assessed against the

the following parametars:

*+  possible adjustments to northern site
access location

= campus traffic movements, new drop off
lecations, separation of flows, logistics
routes

= pedestrion access flows from public
transport

*  project risks in consideration of AZP and
bio-diversity constraints to northern site

*  possible locations for multi-storey
ca

+ mental health building as standalone or
integrated

* |ocation of CSB / mental health to north
or south

CLINICAL SERVICES BUILDING
MENTAL HEALTH BUILDING
MULT| STOREY CAR PARK
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C.3 Master Plan Exploration
Updated Masterplan Zoning Options

The updated master plan assumptions meant that
several zoning options were discarded along the way.
MNew options were developed and presented to MPC and
ACT Health during the Weekly Design Workshops on 31at
May (refer to section A5 for dates and a

F1

These options were tested to respond to the following
priorities:

e Confirmed requirement for new northern site access

*  De-risk the project by imiting encroachment into the
APZ - therefore locate only carpark on northern site

= Consider integrated moedel for Mental Health with
Clinical Services Building

= Allow for continuation of some clinical services in
exlgting Xavier and Marian Buildings

*  Assume existing Gawanggal (acute MH] facility to
remain until future stages

The latest zoning optlons started to acknowledge a

smalier footprint bullding for Stage 1, and the subsequent
importance of its connections bo the existing buildings
and the potential future stages on site,

- CLINICAL SERVICES BUILDING

[[]  wewtae wescm muieoing
- MULTI STOREY CAR PARK
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C.4 Site Development Strategy

1

o= ——

ke o ed

SITE DOUNDARY

EXISTING BUILDINGS 08
SITE

EXISTING WIILDINGS DUT OF
SCOPE

STAGES QUTSIDE CURRENT
PROJECT FUNDING

BILOERG

FUMCT H0865. 70 BE
RELDCATED \@ ‘

1: PREFARATION WORKS (DECANT}

* inorder to clear site{s) for Stage 1 construction,
gome functions relocate off-site or o vacant space in

avletina huildings

4: STAGE 1 OPEFATIONAL

= Stage 1 bullding finished construction

* Some services [TBC) can relocate from existing
buildings to new Stage 1 building, Vacated space in
existing buildings

=  New bullding aperational

CORSTRUCT MW
CARPARS MDY
CHILDCARE CENTRE
LOCAT |0RS TR

DOME CLEARED FOR
CORSTRECTIDN
TNACT A TR

2: EARLY WORHKS (DEMO & CONSTRUCTION ZOMNEY

= New Carpark building constructed (dus to loss of
carpark for congtruction period)

= MNew Childcare Bullding constructed

+ Buildings demalished, site cleared for Stage 1
construction

o - -

B e e

5 STAGE 2 CONSTRUCTION (NOT WITHIN CURRENT
PROJECT FUNDING)

* Functions remaining in existing bulldings can
continua to operate with connections 1o Stage 1.

* Potential for vacated space in existing bulldings to be
refurbished for ather functions (not part of Stege 1)

STASE 1 uNDER
COAGTEUCT 108
EXACY |CCATioN
THE

3: STAGE 1 CONSTRUCTION ZOME

= Other buildings on site remain operational during
construction pariod

= New carpark supports carparking demand




C.5 Masterplan Short-listed Options

Based an clinical priorities, three possible Prioritisation
Strategies (refer to Section D for details) have been
established for Stage 1,

On the basis of these Prioritisation Strategies different
Masterplan Options were reviewed, o < 9
The diagrams on this page show two siting options
{north/south) for each strategy. For more detail on

these Masterplan Options and future stages please

refer to Section F - Appendices. ’3}% . %
" r . £ ")‘f.
p.. g S5E o J
.. .-'-' _H’ w .,
"
SCOPE PRICRITISATION STRATEGY 1 S8 NORTH OFTION SCOPE PRIDRITISATION STRATEGY 2 CS58 MORTH ORTION SCOPE PRIGRITISATION STRATEGY 3 CSB WORTH OFTIOW
L
L
*
L%
. ”_.n- 4;?.- A R
o . 4
e S Pt K
"' % .?:' L, ""‘?
i A

PEDESTRIAN WCWEMENT
MEEURANCE ACCESS

e SICIET ACCISS

PELIC IMRGENCY DSOF OF
LOGASTICS DOCK ALTELS

i

MATI STOREY CAR PAsX

B CuiMiCAL SERVICES AREA
NENTAL AL MK SCOPE PRICRITISATION STRATEGY 1G58 SOUTH OFTION SCOPE PRIORITISATION STRATEGY 2 S8 SOUTH OFTI0N SCOPE PRIORITISATION STRATEGY 3 CSB SOUTH OPTIOH
FEFURBLITIMENT ARLA

B OSPITAL STREET

= === [N IED RIILDIRGS

remmwes PROSECT SITE SOUSEAR
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Section D -

Clinical Services
Planning Process

D. Clinical Services Prioritisation
D.2 Scope Prioritisation Strategies
D.3 Departmental Area Schedule



D.1 Clinical Services Prioritisation

To determine the stage 1 and 2 inclusions; a thorough
Imvestigation of the clinical service priorities both for the
site and acrogs Canbarra Health Service is required,

While this work iz yet to be completed, preliminary
discussions between John Staff projects, MPC, ACT
heatth and the Canberra Health senvices has occurred
which has enabled a basic understanding these pricrities.
Some of these pricrities differed from those expressed
during Concept Design. The adjacent table shows the
explored shift is services priority ratings.

Mexk steps:

* Complete the service prioritisation process to
confirm service priorities with further Canberra
Health Service input.

= Score strategles against a multl criterla assessment
to arrive at a preferred project scope.

= Endorse service prioritisation, strategles, and project
SCOpe.

MNote: Strategy updates may be required following service
prioritisation outcormes.

Refer to Morthside Hospitol Project Reference Design

Strotegies Report within the Appendices of this report
compiled by Johnstaff Projects for o defail account of
the sirategies considered,

B

+

i )
 ;

Senvice

Inpatient beds (medical and surgical, excl, clder parsons)

Ambulatory Care and Allied Haalth

Inpatient beds (older parsons)

Antenatal day stay

Intensive care uni
Clase Observation / CCU
Malernity [PU

{ Chamo

duit acute and outpatiant)

Dray surgery unit {recovery slage 2/3)

CHAMGES TO RATINGS
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Frionty - Weighted Score

3 22
3 19
q'_ 18
4 . 18
TBD TBD



D.2 Scope Prioritisation Strategies

With a preliminary understanding of the clinical

priorities; three possible strategies for Stage 1 have been
established.

Each strategy proposes a different stage 1 focus, while
making azsumptions around existing services to remain
within the current facilities.

Strategy 1 Prioritise Critical Acute Cane

Strategy 2 Prioritise Critical Acute Care + Mantal
Health

Strategy 3 Prioritise Critical Acute Care +» Ambulatory
care (through refusbishiment)

All options assumed logistic services; linen, stores, bio
mardical, kitchens, primary loading and waste services
wiould remain in the existing hespital facilities (Xavier and
Marian buildings).

In addition, all options assumed support services
including; pathclogy, pharmacy, physictherapy, staff
admin office, medical records, patient services and staff
amenitities would also remain in their cerrent locations.

To support cost estimates and early planning for
potential affordable project strategies within the budget,
three potential strategies were developed. All strategies
were directed to focus on maximising new build scope to
support the business case. Al strategies aim to maximise
clinical service provision in the new build, however the
project team acknowledges that alternative strategies
with greater non-clinical support can be explored in
future.

The project team recommends these stratagies are
reviewed once further service prioritisation and clinical
planning direction Is provided, and a project scope is
endorsed.

Strategy 1
Critical / Acute Care

Mew build:
Emergency + ED S5U
Icu
3x Inpatient wards (84 beds)
14x theatres
Day Surgery
Maternity, birthing and SCN
Medical Imaging - Inpatient and
Cutpatient
s CS55D
Maortuary

8 B B o8 W

Remaining with Xavier/ Marian
= Cath labs operates within in vacated

theatres

* Endoscopy operates within in vacated
theatres

& Al current IPUs to remain

* Support services

= Logistics
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D.2 Scope Prioritisation Strategies

Strategy 2
Critical / Acute Care &
Mental Health

New buwild:

Emergency + ED 55U

icu

3x Inpatient wards (84 beds)

Gx theatres

Maternity, birthing and SCN

Mental Health (68 beds)

Day surgery

Maortuary

Medical Imaging - Satelite /Inpatient

Rermaining with Xavier/ Mar an

* Endoscopy operates within in vacated
theatres

All current IPUs to remaii

Suppart services

Logistics

C8s5D

Medical Imaging - Outpa
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Strategy 3 Critical /
Acute Care &

REFURE OF EXISTING
VACATED BUILDING AREA IN
XAVIER # MARIAN

Mew build:

Emergency + ED 55U

IcuU

&x Inpatient wards (148 beds)
Cath labs

Endoscopy

9x theatres

Day Surgery

Medical Imaging - Inpatient and
Outpatient

C&ssD

Mortuary

Remaining with Xavier/ Marian

Endoscopy operates within in vacated
theatres

Maternity, birthing and SCN

Suppaort services

Ambulatory Care (incl, day med & chemo)
inwacated ED

Support services

Logistics



D.3 Departmental Area Schedule

Ahigh level Schedule of Accomodation for each strategy has bean
produced by lohn Staff Projects.

Strategies 1 and 2 target a stage 1 building area of around 40,288@sqm,

Strategy 3 reduces the new bulld area to 36,52@sqm, allowing an
area of 3,58@sgm for refurbishment within Xavier and Marian, This
refurbished area is assigned to provide updated ambulatory care /
outpatient facilities.

Refer to Northside Hospital Project Reference Design Strotegies
Report compiled by Johnstaff Projects for a detoll account of the
strategies considered,

IPLs Acute Inpatient Units 758 195
(1] 1, B0 31
Critical Care ED 4,095 B3
ED Enort Stay Unit 28 24
Sub Acuts [masntenance bods) 1 408 Lo
Sub Acutn
Oatr 1,488
Mantal Haalth hdentl Haalth (Inpatient & cutpatiant) 6,522 1]
Birthiang 1144 g
Waomen's & Childrens Spocisl Core Nursery (SCN} el 14
Maternity 1,668 28
Dpaating Theaties f ] i}
Dy Burgical (Recovery Stage 271} 1668 52
Imterventional
Cath Labs 586 z
Endwacopy 5B 2
Amibulatony Care b Alled Health 4,738 124
Ambulstory Cars Msdical Day Sty 1815 2
Medeal Oneology £ Chislfs 155 3
Legitics - CRE Satnllite 528
Mearuary 258
B - Kitchon 1878
B0 - Othar 3,848
FOH & Cultural 1238
CESD a8
Support Services
Phasmacy 242
Patralogy 1513
hbeslioal imaging 1848 )
Staf Administration 28m
Fat Amanitioe i
Edusation & Training 2,000
Departrmental Arca Total GRTIG 24
Travel & Engineering Torget THE
Total C58 Arca Torget
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1PUs Acube Inpatiend Uinits 4308 84 4,200 84 Teae 148
[l=1] 1690 18 1,690 18 1,898 18
Critical Cara ED A998 B3 4895 &3 4095 53
ED Shart Stay Linit ir:] 24 280 24
Sub ficute {malntenance beds) - -
Sub Acute
Othar . .
Mantad Health Miantad Hastth [inpatisnt & sulpatent]) 8,822 68
Birthing 184 | 1544 -]
Warman's & Childrens Special Care Nursery [SEH] =L 1 =1 1=
Mlaternity 1688 | 628 12
Dpaeating Thastron L1 14 2488 a8 TG a
Dy Surgical [Recovery Stage 203} 1668 62 Bl 28 k1] ]
Interventiomnal
Cath Labs = = - =1 2
Endoscopy > - ¥ TE® F
Ambnilatory Care § Allled Heallh
Ambulatory Care Madical Dy Stoy
Meitieal Onesdagy  Cherms -
Legatics - C58 Batefite B0 ]
Mortiasy 20 250
BOH - Kitchen = = r
BOH - Othar 5
FOM & Cultural - = -] - ]
css0 =0 " - SE@
Support Services
Phammacy + =
Patholegy = =
Medizal Imaging TS - 3ad
Stafl Administration =
Stafl Amenitios - - *
Education B Trairing g # +
Departmental Area Total £5,149 3 25,325 azx 22,857 284
Travel & Engineering 15 B9 15195 13,714
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Section E -

Design Workshops

E.1 Masterplan Workshop Slides



Timeline

Key Project Activities | 12-Month Lookahead

ERC
SLHBMISSHIN

93.85.2824 NOATHSIDE HOSPITAL INFORMATION REVIEMW
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Concept design brief & are:

Functional departments

SUMMARY OF AREAS

*COAE CONCEPT DESIGN FUNCTIONS

' ‘\
J" ‘1
'r.! ~
& LY
REPLACE EXISTING + EXPANDED SERVICES 02,433 K \
' L]
PLAMNING CONTINGENCY 5,243 ;' '..
TOTAL AREA 101,676 2836 ," 2068 t,
] ]
owen 100, 000 m=* '-. » :'
STAFF ACCOMMODATION TBC "‘ ,"
L] L
HELIPAD INTERNAL AREAS 258 9 7
LY ,
END OF TRIP THC . o
'\‘ 'J‘
CHILD CARE 1309 b T el
ENHANCED EDUCATION PRESEMCE TBC
ENHANCED RESEARCH PRESENCE T8C
PRIVATE EXPANSION T8

23.85,.2024 NOATHSIDE HOSPITAL INFORMATION REVIEW
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Concept design brief & areas

i

r & :

r CARDIO BEDS ] i

i

1

1

{ ~ b BEDS i
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1

EMERGENCY (RESUS/ '
CUBICLES/FAST TRACK/ |

]

SHORT STAY & MH) MEDICAL BEDS SURGICAL BEDS i

! t
[] N\ r, :
l 1
[ - - :
i

REHAB + AGED CARE | !

% . :

i

r N

! GYNAE + POST NATAL | |
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__________________________________________________
e LT T ——

CLINICAL SUPPORT

i WINTUAL
PATHOLOGY /7 BLOOD Bamy | \1ESPITA

L%

AMEULATORY CARE +
ALLIED HEALTH
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-+ the project

size and scale is
comparable with other
significant hospital
redevelopments
currently under
construction

MNHDOA strategic massing options
8 stories 79,8@@sgm*
1@ stories 98,080sqm”

Canberra Hospital Expansion
9 Stories 45,00@sgm”*

Randwick Campus
Redevelopment - Acute Services
Building

12 stories: area 55,88@sqm*

& © O

Nepean Hospital (Stages 1& 2)
14 stories & 9 stories:
9p,0@8sgm*

*all areas based on Gross Building Area

23.85,.2024 NOATHSIDE HOSPITAL INFORMATION REVIEW
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Site investigations
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Site investigations
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cantre of Sylna

Mary Botte Curlay

Sylvla Curley Road

Haydon Drive steep bank
Jaegar Circuit

green strip

Mary Potter
Cet (South)
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Site investigations - topography
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Site investigations - topography

Mary Potter Circuit (North)

™
o

Le2

Len i )

—

Tl

Sylvia Curley Rd
Keaney O'Shannessy Engineering
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Site investigations - topography

Mary Potter Circuit (South)
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Childcare Lewisham/ANL IGU S CoU Xawier
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Site investigations - topography

Mary Potter Circuit (South)
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93.85.2824 NOATHSIDE HOSPITAL INFORMATION REVIEMW

- Mary Potter Circuit
(North)

rShannessy

ru-ﬂ-—-_ul—u——_uu—

- -

RigE38 88a Sylvia Curley Rd

RL 62T.a88
Proposed Morthside Public Hospital

(= B P
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Key levels and level strategies

-» Mary Potter Circuit
(South)

93.85.2824 NOATHSIDE HOSPITAL INFORMATION REVIEMW
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Key Ievels and Ievel strategies
; : 4 29 @B > - Mary Potter Circuit

."

b

(South)

) L6
) L85
B

) L4
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JLez AL 641,850

) Le1 AL 637.380"
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RL B2T. 428
93.05.2824 NOATHSIDE HOSPITAL INFORMATION REVIEW Praposed Morthside Public Hospital ICU FCCu
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Key levels and level strategies

- Sylvia Curley Road
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Key levels and level strategies

Mol (S A (el A ,
e ¥ ’ / S W oo -» Sylvia Curley Road
-' r'
638 ©00

Laa

Las

————————— ----------------------------------------ﬁ LN

bicu/cou  Le3
Y L&2 AL 641,858*
. .E I | L1 RL 637, 3a8"

Mary Potter

Mary Potter Cet (South)

Cet (Morth) AL 632 000

AL 628,028 AL 627,408
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Key levels and level strategies

- Mary Potter Circuit
(North)
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Site and Access - Car park

- *new car spaces
400-1200 ?

existing multi deck
new multi deck®

basement / undercroft parking”

Main entry

Emergency

Ambulance

Mental Health

Ambulatory care

Specialist departmental entry
Logistics

Maternity

From Carpark

After hours

Wil ©oe

93.85.2824 NOATHSIDE HOSPITAL INFORMATION REVIEMW
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Public transport and people movement

bty @ @6

23.85

existing bus stops
future light rail

people movement

Main entry
Emergency
Ambulance
Ambulatory care
Logistics

After hours

. 2824 NORTHSIDE HOSPITAL INFORMATION REVIEW
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Hospital Street

-» a hospital street to connect
entries from the north and
south and activates the
internal space and aids
wayfinding

-» an element that connects
and provide entry and outlook
to the green heart and green
spine

()  hospital street

93.85.2824 NOATHSIDE HOSPITAL INFORMATION REVIEMW
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Green Heart

- activation of external
public space

@  Green heart and green spine

“ ||||-
” Hifl|
W
[T

GHEATE-I.% Hﬁﬂnﬁncx URBAN MASTER PLAN, BVN +
TERROIA + KARRES EN BRANDS
©3.85.2024 NOATHSIDE HOSPITAL INFORMATION REVIEW
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O Masterplan recap

O Project Brief and SoA

O Key levels and level strategies
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® Podium options

O Mental Health options

O Childcare options



Podium Options

Option 5

Option 4

Option 3

Option 2

Option1

INFORMAT

23.85.2824 NOATHSIDE HOSPITAL
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Podium Option 1

= Main entry
Emergency
- Emergency and ambulatory care entries to the = Ambulance
rth —p= Ambulatory care
no Legistics
= Main entry to the south —pp  After hours
. A Carpark access
- Emergency and imaging departments _'—"' Mental heatth
collocated
- Lower ground plant with available space for car
parking
= Very busy north entry point

MORTH 1 I 1 i SOUTH

1 I 1 I I
I I ] 1 1
1 I i 1 1

- - —_ = = = = e - = = ==

( o T

(Cew ) mmmane ) (Coeennring iearnes ) ((oar sumceny )

—> (CUmEh G oo ERS R (O T T ) ,..,.a e
green heart

- e e e

(_ EMERCENCY DEPARTMENT Y wam )| ™

Nearrmme e R
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Podium Option 2

Main entry
Emergency

= Emergency and main entries to the south Ambulance
Ambulatory care

—r-
—
- Ambulatory care entry to the north = Logistica
- Emergency and imaging split - ED to have —p After hours
satellite imaging e UWEMNE Scem
- Minimal lower ground plant with no space for -y
available space for car parking
- Ability to create separate mental health entry

— e = = e e —— o == e e

MNORTH ' . . v i SOUTH

I I ] 1 1
1 i ] 1 1
1 1 i 1 I

- = e - o w - - o

= O e )

C  smmme ) openatine meeates ) ( oav sumseny )

=2 (—AMmnATORY cABE /_OUTRALIENIS | ALLTED EaLTH ) (C ADMIN / STWFF 1 BuPPORT ) ’

W[ ADHIR / STAFF § SUPPORT }[ = ]{____
— -{ LMT':B_ }E _ EMERGENCY DEPARTHENT ) ENTRY
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Podium Option 3

Main entry
Emergency

= Emergency and main entries to the south BUT Ambulance
Ambulatory care

=
—re
on different levels (main entry above ED) —— ikt
= Ambulatory care entry to the north —pp  After hours
- Emergency and imaging split - ED to have e UWEMNE Scem
satellite imaging o= 5
- Minimal lower ground plant with no space for
available space for car parking
-+ Complex lift access to main entry from drop off
- Ability to create separate mental health entry

NORTH SOUTH

B o e e e e
-
o e e e

- =
- - -

( BETHING _)[ OPERATING THEATRES
=2 (_MMELATORY CABE L_DUTRALTENIS / _ALLTED MEALTH )

— lavelof _
groen

D ADMIN / STAFE | SUPPORIT ) —

__)_. !( woatstzes ) EMERGENCY DEPARTMENT ) —

HEIN
ENTHY
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Podium Option 4

= Main entry to the south - oversized area to
maximise presence

= Emergency and Ambulatory care entries to the
north

-* Main entry to the south

- Emergency and imaging departments
collocated

- Lower ground plant with available space for car
parking

=* Very busy north entry point

MNORTH

- -
-
== o o e
o e e e s e e

- -
- -
- = = e

¢ G350 )
(  emmume ) oeemaring maeatmes ) owr manrr_) -
2 (— MMBULATORY CARE /_OUTRALIENIS / ALLIEDWEALTH ._.;}( ADMIN | STAFF / SUPFORT ) —

EMERGENCY DEPARTMENT

el - Jemmrr—) )
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levalof
Tgreen

Main entry
Emergency
Ambulance
Ambulatory care
Legistics

After hours
Carpark access
Mental health




Podium Option 5

= Main entry
Emergency
= Main entry and ambulatory care entries to the = Ambulance
north —p= Ambulatory care
Legistics
- Emergency to the south —p  After hours
P £ - Carpark access
-+ Emergency and imaging departments collocated > Msainedih

- Lower ground plant with available space for car
parking

- Ability to create separate mental health entry

= Challenges associated with relocating the
existing main entry of the site to the north from 2
wayfinding perspective

MNORTH

- -
-
== o o e

- -
- -
- = = e

= e Al : %) Camin ¢ sTark & suepoRT ) —'evelst
fERLTH gresn

EMERGENCY DEPARTHENT

> @D o)

62T 5o
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Podium Options

Option 1

Option 2

Option 3

Option 4

Option 5

Emergency and
Ambulatory care entries
to the north

Main entry to the south
Emergency and imaging
departments collocated
Lower ground plant with
available space for car
parking

Very busy north entry
point

23.85.2824 NOATHSIDE HOSPITAL

Emergency and main
entries to the south
Ambulatory care entry to
the north

Emergency and imaging
split - ED to have satellite
imaging

Minimal lower ground
plant with no space for
available space for car
parking

Ability to create separate
mental health entry

INFORMATION REVIEW

22,08, 2024 NORTHSIDE HOSPITAL PROJECT REFEREMCE DESIGN REPORT

Emergency and main
entries to the south BUT
on different levels (Main
entry above ED)
Ambulatory care entry to
the north

Emergency and imaging
split - ED to have satellite
imaging

Minimal lower ground
plant with no space for
available space for car
parking

Complex lift access to
main entry from drop off
Ability to create separate

Main entry to the south
- gversized area to
maximise presgnce
Emergency and
ambulatory care entries
to the north

Main entry to the south
Emergency and imaging
departmants collocated
Lower ground plant with
available space for car
parking

= \ery busy narth entry

point

o

Main entry and
ambulatory care entries to
the north

Emergency to the south
Emergency and imaging
departments collocated
Lower ground plant with
available space for car
parking

Ability to create separate
mental health entry
Challenges associated
with relocating the
existing main entry of the
site to the north from a
wayfinding perspective



Podium options

Option 1 v Opliun «

=+ Emergency and main entries to the south
north = Ambulatory care entry to the north
..}

-+ Emergency and ambulatory care entries to the

—*  Main entry = Main entry to the south Emergency and imaging split - ED to have satellite

::, Eﬁzﬁ::g - Emergency and imaging departments imaging

==  Ambulatory care collocated =+ Minimal lower ground plant with no space for
hﬂ:ﬂﬁzrs -+ Lower ground plant with available space for car available space for car parking

:: Carpark access parking =+ Ability to create separate mental health entry

e Mental health = ‘Very busy north entry point

93.85.2824 NOATHSIDE HOSPITAL INFORMATION REVIEMW
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Podium options

BLOCK AND STACK

23.85,.2024 NOATHSIDE HOSPITAL INFORMATION REVIEW

Option 1 V

SOUTH

-
-
- -

LEVEL OF
GREEN HEART

= G215 6B
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O Introduction

O Masterplan recap

O Project Brief and SoA

O Key levels and level strategies
O Site and access

O Podium options

O Mental Health options

® Childcare options



Childcare Location

©

Constrainis

©  HKiosk substation

T Owerhead cables

0 Tepography dips down

& Swamp

o Traffic noise from Belconnen Way

EXISTING BRUCE
RIDGE ECC

!

©

Oppoartunitiss

©  Existing looped drop off aveilable
o Quiet location

o Bushland setting, close 1o nature

Constraints
O Reguires relocation of Rotary Cottage

23.85,.2024 NOATHSIDE HOSPITAL INFORMATION REVIEW
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1D-STAND ALONE MH, REDUCED SIZE
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Mental Health option - 1d

1D-STAND ALONE MH,
REDUCED SIZE

The selected mental health option has the following considerations;

Stand alene mantal health building positioned to the south eastern area of the northern block
site.

Multi-deck car park located to the north west within the APZ.

Mental health bedrooms across 2 floors.

Logistics link under Mary Potter Circuit from the main building to Mental health.

Staff and patient link from the main hospital on theatre level.

Main haspital to have a 3 finger IPU stack reducing the overall height of the building.

MAIN ENTRY
EMERGENCY
AMBULANCE
MENTAL HEALTH

wancs GO D
LOGESTICS

AFTER HOURS
MENTAL HEALTH
IPUS

B

BLOCK AND STACK

18.85,.2024 NOATHSIDE HOSPITAL INFORMATION REVIEW

PROPOSED LINK TD MAIN
HOSFITAL

PROPOSED MENTAL

3D VIEW
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Mental Health option - 1c

Thig option has the following considerations;

*  Stand alone complete hospital including mental health,
+  Mental health bedrooms positioned in a separated wing within the main hosgital building.
* Separate mental health core linking to logistics, secure entry, ED, ambulatory and visitor entry.
*  Good natural light and views to all bedrooms.
= Private courtyards to MH with northerly aspect.
—e MAINENTRY
EMERGENCY
s = =
— MENTAL HEALTH
sl AMBULATORY CARE @I il _} @ oo ]
LOGISTICS ] mocwms ) (@) womc s )
=—#  FTER HOURS
B wENTAL HEALTH (5] woitw pme J @1 MDICAL BEGE J
PUs
FFECEAIST MEDECAL
1:i Y ) @i MEDICAL PEDS }
Gaf smsrca mos ) () sumicw mem )

NORTH mes ) (Loav sweceey ) (GEIRED)  soum
—% (oourmeseancn”) (Clmmikvony cte ¢ outearins / aiieo bk ) (T <
—_—————————— ENTRY T green heart
—

D )
i e i s e oy i, i i ]~ it — — SEShee
BLOCK AND STACK
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Sun shadow diagram
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Explorations leading to Option 1c

(Dptiun F

18,85, 2824 NOATHSIDE HOSPITAL INFORMATION REVIEW
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Option B

This option has the fallawing censiderations; = T

= Stand alone complete hospital including mental health. (= T

*  Mental health bedrooms on top levels to provide required I
courtyards, (o B

* Separate mental health core linking to logistics, secure f i
entry, ED, ambulatory and visitor entry. . |

*  Maximises natural llght and views to all badroams, ) P

& Reduces overall haight of the building, |

= Prafarencs by staheholders 1o hove mental haslth on lower
levels in 8 mom purpoes bulit configuration

: _jr_ - I_|

O B
M | = =
l I == e e ===
(emmen | [(esmms | [ ssass | [ = Y — 1 )
EEE CEEE —_, e e o e &=
(===} ([(==m] [(===] == (== (==
=) E== (] E=
(e CEmRE (D) ) == ==
Py e e S e e 0 5
- - GFEEE SIS FE AR SR FE R R FeeAssssssssesessasanasnEsnn
IHPATIENT UNITS @ COMNRINL SPACEY ¢ LELMEE
@ STARE SIATON
B suepoaTy
I mintAL HEALTH -
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Option D .

-\.:-. i
| E-L
This option has the following considerations; A W— -
=  Stand alone complete hospital including mental health. o= 1' -1
*  Mental health bedrooms positioned in a separated wing Y, R T )
within the main haspital building. - |
* Separate mental health core linking to logistics, secure (&) L
entry, ED, ambulatory and visitor entry. = |
* Good natural lights and views to all bedrooms, 27 .
*  Private courtyards to MH with northerly aspect. oo 1
= Increases overall height of the building. < .
= Extremely efficient cireulation areas, } — = A—
&  Back of house and front of house cross flows (o IPU's \ S _l_ IR
croesed =y e B PR |
»  Costly aption as it requires a transfer betwesn the [PU's 1
and the podium (L )=- ):
I N __—Ii-- -

B e B

INPATIENT UNITS

I HcwTAL HEALTH

18,85, 2824 NOATHSIDE HOSPITAL INFORMATION REVIEW
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Option D

LEVEL 1 LEVEL 2 LEVEL 3

@ BEDS

@ COMMUNAL SPACES / LOUNGE
@ STAFFSTATION

@ suppPORT

() COURTYARD

) ADMIN / STAFF AREAS
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Option E

LY
This option has the following considerations; -
=  Stand alone complete hospital including mental health. H
*=  Mental health bedrooms positioned in a separated wing - I
within the main haspital building. 2y, Wil e
* Separate mental health core linking to logistics, secure =
entry, ED, ambulatory and visitor entry. F ==
Good natural lights and views to ail bedrosms, =
Private courtyards to MH with nertherly aspect. =4

Increases overall height of the building.
Back of house and front of house flows separated.

INPATIENT UNITS

I HcwTAL HEALTH

18,85, 2824 NOATHSIDE HOSPITAL INFORMATION REVIEW
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Option E

m [} a |+ =1 m
L ] L] L ] L ] o [ ]
[ ] E L] L ] [ ] -]
Il

LEVEL 1 LEVEL 2 LEVEL 3

@ BEDS

@ COMMUNAL SPACES / LOUNGE

@ STAFF STATION

@ suppPORT

() COURTYARD

() ADMIN / STAFF AREAS
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Option F

This option has the following considerations;

=  Stand alone complete hospital including mental health.

*=  Mental health bedrooms positioned in a separated wing
within the main haspital building.

* Separate mental health core linking to logistics, secure
entry, ED, ambulatory and visitor entry.

*  Maximises natural lights and views to all bedrooms.

& Private courtyards to MH with northerly aspect.

= Incresses overall height of the building.

= Back of house and front of house flows separated.

& Cosily aption as it requires a transfer botwoen the [PLU's
and tha podium

INPATIENT UNITS 4:

I HcwTAL HEALTH

P, FuEe

18,95, 2824 NOATHSIDE HOSPITAL INFOAMATION REVIEW ==
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Mental Health option studies

1D-STAND ALONE MH,
REDUCED SIZE

(Dptiﬂn F )

INPATIENT UNITS ‘ ’ ==

I MeNTAL HEALTH

18.85,.2024 NOATHSIDE HOSPITAL INFORMATION REVIEW
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Campbelltown Hospital

Mental Health within main
hospital building.

6x stories

OPMH, ICU, adult acute, secure
& rehibilitation unit, HDU, young
adult and adolescent unit.

2 -'-' ! i_ﬂ" ' -'I \
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Project X

Stand alone Mental Health building.
2x stories

Forensic Unit, High, Medium and Low
Secure Unit, High support unit.

18,85, 2824 NOATHSIDE HOSPITAL INFORMATION REVIEW
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Marie Bashir - RPA

Stand alone Mental Health building.
3x stories

Forensic Unit, High, Medium and Low
Secure Unit, High support unit.

18,85, 2824 NOATHSIDE HOSPITAL INFORMATION REVIEW PODIUM - ENTRY LEVEL IPU LEVELS
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Westmead Hospital

Stand alone mental health
building - multi storey.

10x stories

Adult acute, adolescent unit,
OPMH, eating disorders, ICU, HDU,
sub and non-acute, ambulatory
and outpatient services.
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E.1 Masterplan Workshop Slides
Workshop 3 - 17.05.2024
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Agenda:
® MPC Update
O Traffic Update

O Campus Options



Agenda:
O MPC Update
® Traffic Update

O Campus Options



Northside Hospital Project

Workshop 3 - Campus Options
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Option C1 - Refurbished Ml

OPPORTUNITIES

CoCODO0OOOOQO0OO0O

Existing Ring Road operational throughout constructio
Larger footprint available for Main Building

Mental Health outlook & natural light

Clear separation of entries

ASB maintains connections to existing and future buildings
ASE public entry DDA compliant

Green buffer to parts of ASB

Maintains Sylvia Curley road

Separates logistics from pedestrian/ main entries
Maintains existing Secure MH Unit

Allows for relocation of child care

Fe-uses existing buildings - good for the planet.

CONSTRAINTS

CCOo000

o0

Limits future development of green heart

Requires Staging of Mental Health

Limited public presence to Haydon Drive

Removal of significant trees to build car park

Link to private hospital relies on connection through Mental
Health

Mental Health limited due to refurbishment constraints
Logistics road servicing Xavier to be resolved to enable the
Green Heart

- MATN BUTLOING e PUBLIC ENTRY
MENTAL HEALTH BUILDING i E0 ENTRANCE
| Lokc TERM / STAFF PARKING sl SECURE ENTRY
LOGISTICS ENTAY [“T)
\
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Option C2 - Staged MH South

OPPORTUNITIES

Existing Ring Road operational throughout constructia
Larger footprint available for Main Building

Mental Health outlook & natural light

Sets up future development of Green Heart

Clear separation of entries

ASB maintains connections to existing and future buildings
ASB public entry DDA compliant

Green buffer to parts of ASB

Maximises IPU outlook

Maintains Sylvia Curley road

Separates logistics from pedestrian/ main entries
Mental Health in new dedicated facility

Maintains existing Secure MH Unit

Allows for relocation of child care

OCO0O00O0000D00CQO0OO0O

CONSTRAINTS

O Requires Staging of Mental Health

O Limited public presence to Haydon Drive

© Removal of significant trees to build car park

O Link to private hospital relies on connection through Mental

Health
- MATN BUTLOING e PUBLIC ENTRY
E MENTAL HEALTH BUILDING i E0 ENTRANCE
LOWG TERM / STAFF PABKING sl SECURE ENTRY

LOGISTICS ENTAY [’Tj)

22,08, 2024 NORTHSIDE HOSPITAL PROJECT REFERENCE DESIGN REPORT



Option C3 - Staged MH North

OPPORTUNITIES

O
#]
Qo

o000 O0O0O0

Mental Health outlook & natural light

Clear separation of entries

ASBE maintains connections to existing and future buildings
and private hospital

Green buffer to parts of ASE

Good IPU outlook

Maintains Sylvia Curley road

Separates logistics from pedestrian/ main entries
Maintains existing Secure MH Unit

Allows for relocation of child care

Mental Health in new dedicated facility

CONSTRAINTS

000000

Requires Staging of Mental Health

Limits future development of green heart

Limited public presence to Haydon Drive

Challenging levels to build new ring road

Removal of significant trees to build car park

Additional staging within ASB to allow for Mental Health
Location of MH cuts off logistic access to Xavier if this is to
remain

- MATN BUTLOING e PUBLIC ENTRY
MENTAL HEALTH BUILDING i E0 ENTRANCE

| iowo TERM ¢ STAFF PAAKING s SECURE ENTRY

LOGISTICS ENTAY [“T)
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O Site Analysis: Opportunities and Constraints
O Masterplan

O Options Overview

O Options A: Mental Health on Northern Site

O Options B: Combined Site

O Options C: Staged Mental Health on Main Site
® Options Review



Mental Health option - Integrated within ASB

1
INTEGRATED

'MENTAL HEALTH WITHIN

Thiz option has the following considerations;

Stand alone complete hospital including mental health, PROFOSED MENTAL
HEALTH STACK

Maental health bedrooms positioned in a separated wing within the main hosgital building.
Separate rmental health core linking to logistics, secure entry, ED, ambulatory and visitor entry.
Goed natural light and views to all bedreoms.

Private courtyards to MH with northerly aspect.

EXIETING XAJSIER
EUILOTHG

w—r MBINENTRY
EMERGENCY
e Crm ) =
=== MENTAL HEALTH
sl AMBULATORY CARE @I MOiCl DS _} () woica s )
R MEDICAL BLDS MEOTCAL BEGS
= rTERHOURS g J @' )
B wENTAL HEALTH G s ) G mowwm )
BPUS @mugﬁm:m) @ WEDICAL PEDS ] E:;FIJ:G MENTAL =
@ HI!L Q{J#m,_ej G sworow v ) @] smiow s ) “\4‘&
= I i+
- "
19°
ok
‘ PROPOSED HEW
WHEITAL
FRAOPOSED NEW
MLTE-DECK
— 3D VIEW

BLOCK AND STACK
18.85,.2024 NOATHSIDE HOSPITAL INFORMATION REVIEW
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Mental Health option - Stand alone - Northern Site
STAND :LUHE =

LINKED

MENTAL HEALTH WITHIN

The selected mantal health option has the following considerations; ASE

Stand alone mental health building positioned to the south eastern area of the northern block
site.

Multi-deck car park located to the north west within the APZ.

Mental health bedrooms across 2 floors.

Logistics link under Mary Potter Circuit from the main building to Mental health.

Staff and patient link from the main hospital on theatre level.

Main haspital to have a 3 finger IPU stack reducing the overall height of the building.

PROPOSED LINK TO MAIN
HOSPITAL

MAIN ENTRY
EMERGENCY
AMBULANCE
MENTAL HEALTH

wancs GO D
LOGESTICS
) i

AFTER HOURS
MENTAL HEALTH
IPUE

 ER2TAT

BUTLDISG

PROPOSED MENTAL

3DVIEW

BLOCK AND STACK

18.85,.2024 NOATHSIDE HOSPITAL INFORMATION REVIEW

22,08, 2024 NORTHSIDE HOSPITAL PROJECT REFERENCE DESIGN REPORT



Existing Site
ACCESS &
CIRCULATION

@ MAIN ENTRY

@ EVMERGENCY ENTRY - AMBULANCE

@ EVERGENCY ENTRY - PUBLIC / MATERNITY
@ LOADING DOCK - KITCHEN

@ LOADING DOCK - SUPPLY

@ LOADING DOCK - WASTE

PRIVATE HOSPITAL - MAIN ENTRY

@ PRIVATE HOSPITAL - LOADING DOCK
PUBLIC VISITOR PARKING

& MAIN SITE ENTRY

€= PUBLIC DROP OFF

& SITE ENTRY - EMERGENCY

& EMERGENCY ACCESS

€= ACCESS TO LOADING DOCKS / PLANT

18.85,.2024 NOATHSIDE HOSPITAL INFORMATION REVIEW
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Services ‘clusters' for Northside Hospital (preliminary)

CRITICAL / 'AMBULATORY /
ACUTE CARE 'SUB-ACUTE / O/P

MENTAL IPUs SUPPORT
HEALTH (WARDS) (INCL LOGISTICS)

el

i

STAFF ADMIN &
mﬁmmsa

\ _J

-~

N L P ey R e i
ooliCKorHOSE
o f :| % m .
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Services ‘clusters' for Northside Hospital (preliminary)

SUPPORT
| (INCL LOGISTICS)

MENTAL IPUs
HEALTH (WARDS)

[ MEDICAL DAY STAY ]

FRSNEOEHORE.

- ' STAFFADMING |

| STAFFAMENITES

WHAT SPACES SHOULD BE f Eﬂmmmﬂm
PRIORITISED TO BE
ACCOMMODATED IN THE e E——
STAGE 1 DEVELOPMENT? oo Im"‘gf ““gf%m
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Strategy 1 (prioritise critical/acute care in Stage 1)

1 1
v) | Retain in existing . Demand
1 1
t (with potential for expansion) ' accommodated
\ \ elsewhere
r ™\ : - : Fa B
EMERGENCY DEPT. OPERATING i MENTAL HEALTH |
) (INCL. SHORT STAY) ] [ THEATRES | [ ] AERTC B ! BN AL BEdTh
; : . | .,
DAY ! ;
Icu ] [ SRR J ‘ BIRTHING | | prm——, ¢ - Fi
L : ENDOSCOPY -
. = i (ex. OT) ] AMBULATORY CARE
l . J ' & ALLIED HEALTH
SCN ][ MATERNITY : (E— :
MEDICAL
- / : IMAGING (ex) : g J
r * ! — g *
ACUTE INPATIENT '
: ; : = ][ e : MEDICAL DAY STAY
\ o 1 ! L ¥
: , 4
ERONT OF HOUSE ] [ MEDICAL IMAGING ; BACK OF HOUSE -
L l (DOCK, KITCHEN, STORES,
. ! MAINTENANCE ETC)
SATELLILEULBOGIST]CS ] [ e ][ B ] 9 5
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Strategy 2 (prioritise critical/acute and MH in Stage 1)

(" SATELLITE LOGISTICS
HUB

)

L

MOR ]

22,08, 2024 NORTHSIDE HOSPITAL PROJECT REFEREMCE DESIGN REPORT

o
EMERGENCY DEPT. OPERATING
(INCL. SHORT STAY) THEATRES
.4
2
DAY :
Icu ] BIRTHING
L |||||||| '1=
r F- ..,‘
SCN MATERNITY
L MENTAL HEALTH
(INPATIENT AND OUTPATIENT)
- .
AL INPATIENT
ACUTE INPATI ] AV 2
L 8E0S :

B MEDICAL
FRONT OF HOUSE ] IMAGING i

Retain in existing
(with potential for expansion)

ACUTE INPATIENT

L

s

—

ENDOSCOPY
(ex. OT)

MEDICAL
IMAGING (ex)

A

CssD

PHARM ] [ PATH

-

L

(DOCK, KITCHEN, STORES,

~
BACK OF HOUSE

MAINTENANCE ETC)
J

Demand
accommodated
elsewhere

OPERATING DAY
THEATRES SURG
e

4 '
AMBULATORY CARE
& ALLIED HEALTH
< >
P )
MEDICAL DAY STAY
L v




Strategy 3 (prioritise ambulatory and MH in Stage 1)

Stage 1 Building (new)

4 T
AMBULATORY CARE
& ALLIED HEALTH
- 2
r Ty
MEDICAL DAY STAY
\. .
i )
MEDICAL IMAGING
. )
i’ -
ACUTE INPATIENT
BEDS
. J

MENTAL HEALTH
(INPATIENT AND OUTPATIENT)

Retain in existing

(with potential for expansion)

EMERGENCY DEPT.
(INCL. SHORT 5TAY)

DAY

THEATRES & SURG

OPERATING
ENDOSCOPY

b

BIRTHING,

SCN,

MATERNITY

Note: retained
services have not
increased capacity

= ™

ACUTE INPATIENT

e oy

r ™
MEDICAL J [CSSD

IMAGING

\ J

PHARM ] [ PATH

MOR

BACK OF HOUSE
(DOCK, KITCHEN, STORES,
MAINTENANCE ETC)

M

22.08. 2024 NORTHSIDE HOSPITAL PROJECT REFERENCE DESIGM REPORT

Demand
accommodated

elsewhere

Note: additional capacity
for critical/care acute
would need to be
accommeodated elsewhere



Services 'clusters' for Northside Hospital (preliminary)

CRITICAL / " AMBULATORY / MENTAL IPUs
ACUTE CARE ‘ SUB-ACUTE / O/P HEALTH (WARDS)

SUPPORT
(INCL LOGISTICS)

MEDICAL IMAGING
AMBULATORY CARE | |
& ALLIED HEALTH r _ ﬁ
paam [ pamH
J
FRONT OF HOUSE
i -
STAFF ADMIN &
~ STAFFAMENITIES
— -
__BACKOF HOUSE
e
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Strateqy :|_ (prioritise critical/acute care)

o — 3
k4] .J..Lhﬂ. Iﬂt'ﬂiq!

Demand accommodated
elsewhere

d A
8 ALLIED HEALTH.

_ y
s -,
MEDICAL DAY STAY
- v

B o o S S S S N S S M e m

R
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Strateqy 2 (prioritise critical/acute & MH)

o — 3
k4] .J..Lhﬂ. Iﬂt'ﬂiq!

Demand accommodated
elsewhere

(- B
& ALLIED HEALTH

_ y

i B
MEDICAL DAY STAY

~ _

B o o S S S S N S S M e m

R

LOGISTICS
HUB
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Strateqy 3 (prioritise critical/acute & ambulatory) gEm

kil RO, LOGEET IO,

Demand accommodated
elsewhere

Retain in existing
(with potential for expansion)

Refurb of existing
vacated areas (area TBC)

AMBULATBEY QHHE
& ALLIED HEALTH

o o R S N R S M S M e e o

S S
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Strategy 1: CSB to South

fnewcss:

b s e e R A A e e

MULTI STOREY CAR PARK
I cLINICAL SERVICES AREA
| MENTAL HEALTH AREA
HOSPITAL STREET
= === DEMOLISHED BUILDINGS

CONSTRUCTION OF CARPARK AND CSB

* Locate CSB on vacant site west of Marion/Xavier -
predominantly critical care / acute services

« Xavier (and Marion?) to be retained - clinical services,
inpatient beds and support services

* Keaney to be retained - existing Mental Health beds

22.08. 2024 NORTHSIDE HOSPITAL PROJECT REFERENCE DESIGN REPORT



Strategy 1: CSB to South

rhl-------

EW CSB:
1= [
| |
:ﬁ ) )
| m - 1
=
:I rarcee ) (i ) :
l..[_'"'_"___]"__..l
I'-E.'?"IISTII"I\G: B

MULTI STOREY CAR PARK
I cLINICAL SERVICES AREA
| MENTAL HEALTH AREA
HOSPITAL STREET
= === DEMOLISHED BUILDINGS

CONSTRUCTION OF CARPARK AND CSB

» Locate CSB on vacant site west of Marion/Xavier -
predominantly critical care / acute services

« Xavier (and Marion?) to be retained - clinical services,
inpatient beds and support services

* Keaney to be retained - existing Mental Health beds

22,08, 2024 NORTHSIDE HOSPITAL PROJECT REFERENCE DESIGN REPORT

AVAILABLE AREA FOR FUTURE STAGES

* Expansion of CSB can occur in vacant footprint to the
north (immediately available) and via ICU demolition

* Footprint is somewhat restricted by existing logistics
route and retention of Keaney for MH beds

» Future location of MH to be considered (integrated?)



Strategy 1: CSB to North

fnewcss:

%
[

i

1

.

i

1

1

i 1

o [ )
J

3 R

MULTI STOREY CAR PARK
I cLINICAL SERVICES AREA
| MENTAL HEALTH AREA
HOSPITAL STREET
= === DEMOLISHED BUILDINGS

CONSTRUCTION OF CARPARK AND CSB

* Locate CSB on vacant site north of Marion/Xavier -
predominantly critical care / acute services

» Xavier (and Marion?) to be retained - clinical services,
inpatient beds and support services

* Keaney to be retained - existing Mental Health beds

AVAILABLE AREA FOR FUTURE STAGES

* Expansion of CSB can occur in vacant footprint to the
south (immediately available)

* Potential to demolish ICU to expand available footprint

* Potential to push carpark and CSB further north

» Future location of MH to be considered (integrated?)

22.08. 2024 NORTHSIDE HOSPITAL PROJECT REFERENCE DESIGN REPORT



Strategy 2 (critical care / acute & MH,
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Strategy 2: CSB south, MH north

rhl-------

EW CSB & MH:

CONSTRUCTION OF CARPARK AND CSB & MH

* CSB is located to the south and MH to the north
* Xavier (and Marion?) to be retained - clinical services,
inpatient beds and support services
YSPEIAL SIHERY * Keaney can be demolished, assuming MH beds have been
=== DENOLISHED. BUILDINGS relocated into new building

MULTI STOREY CAR PARK
I  CLINICAL SERVICES AREA
| MENTAL HEALTH AREA
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Strategy 2: CSB south, MH north

rhl-------

EW CSB & MH:

CONSTRUCTION OF CARPARK AND CSB & MH AVAILABLE AREA FOR FUTURE STAGES
MULTE STOREY CAR PARK * CSB is located to the south and MH to the north » Expansion can occur in footprint created by Keaney
N LU SERvIes shes * Xavier (and Marion?) to be retained - clinical services, demolition - but remote from CSB
SR NENTAL HEALTH AREA inpatient beds and support services » Expansion possible to the south via demolition of ICU,
YSPEIAL SIHERY * Keaney can be demolished, assuming MH beds have been but restricted by retention of Xavier. Building can move
=== DENOLISHED. BUILDINGS relocated into new building further north to expand this future area.

22,08, 2024 NORTHSIDE HOSPITAL PROJECT REFERENCE DESIGN REPORT



Strategy 2: CSB north, MH south

rhl-------

EW CSB & MH:

CONSTRUCTION OF CARPARK AND CSB & MH AVAILABLE AREA FOR FUTURE STAGES
MULTE STOREY CAR PARK * CSBis located to the north and MH to the north » Expansion of CSB can occur to the north and in footprint
SN CLETOAL SENUICES Mied * Xavier (and Marion?) to be retained - clinical services, createc by Keaney demolition
SR NENTAL HEALTH AREA inpatient beds and support services » Expansion possible to the south via demolition of ICU.
YSPEIAL SIHERY * Keaney can be demolished, assuming MH beds have been
=== DENOLISHED. BUILDINGS relocated into new building

22.08. 2024 NORTHSIDE HOSPITAL PROJECT REFERENCE DESIGN REPORT



Strategy 3 (critical care / acute & refurb for amb)
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Option C: CSB to south

rhl-------

EWCSB:

-y

6 (
~
=mmeaaky

LY

CONSTRUCTION OF CARPARK AND CSB

» CSBislocated to the south

« Xavier (and Marion?) to be retained - clinical services,
inpatient beds and support services. Vacated spaces to
be refurbished for Ambulatory services

* Keaney to be retained for MH beds

MULTI STOREY CAR PARK
I cLINICAL SERVICES AREA
| MENTAL HEALTH AREA
HOSPITAL STREET
= === DEMOLISHED BUILDINGS

AVAILABLE AREA FOR FUTURE STAGES

» Expansion of CSB could occur to the north, or to the
south via demolition of ICU

* Future location of mental health to be considered
(integrated option?)
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Strategy 3: CSB to north

rhl-------

EWCSB:

CONSTRUCTION OF CARPARK AND CSB AVAILABLE AREA FOR FUTURE STAGES
MULTE STOREY CAR PARK » CSBis located to the north « Expansion of CSB could occur to the south, with a larger
SN CLETOAL SENUICES Mied * Xavier (and Marion?) to be retained - clinical services, area available via demolition of ICU
SR NENTAL HEALTH AREA inpatient beds and support services. Vacated spaces to » Future location of mental health to be considered
YSPEIAL SIHERY be refurbished for Ambulatory services (integrated option?)
=== DENOLISHED. BUILDINGS * Keaney to be retained for MH beds
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Horizontal Connections

PROPOSED CSB XAVIER / MARIAN

Las

L@3 RL 647,508

G CAITICAL / ACUTE CARE

@0 1PU cWaRDS)

@0 SUPPORT (INCL. LOGISITICS)
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F.1 Strategy 1

Departmental Area Schedule

Strateqgy 1 pricritises Critical services and focuses on
refocating the acute facilities from the existing bulldings
within stage 1.

The relocation of existing and future requirements for
Muental health, inpatients expangion and ambulatory care
would be accommeodated within stage 2.

Siage 1:

Mew build:

Emergency + ED 55U

ICuU

3x inpatiant wards (B4 beds)
14x theatres

Day Surgery

Maternity, birthing and SCN
Medical Imaging - Inpatient and Outpatisnt
CSS0

Martuary

Remaining with Xavier/ Marian

*  Cath labs operates within vacated theatres theatres
Endoscopy operates within in vacated theatres

All current IPUs to remnakn

Support services

I mnietlne

At Inpatient Unita

4 g

B4

Exdating inpationd beds abio retained

PUs o758 185
el ] 1,5 L] 1,699 L)

Critical Care ED 4905 &3 4805 63
ED Sher Sty Unit T2 24 28 ]
Bub Aruie (maintenance beds] 1 488 55 Retsnad in sxiring

Sulb Acute
Okt 1488

Mental Hoatth Mental Health (inpatient & cutpatient) 6822 &8 Retainad in the sxigting
Birthing 1844 B 1haa ]

Woman's & Childrens Speclal Care Nursery [SCN) agd " e 14
Matemity 1,688 22 1,E88 28
Operating Thaatres 560a LC 1 & Eaa -]
Dy Burgical (Recowery Stage 203) 1,568 62 1568 62

Interventional
Cath Labs S06 2 Could be prowided In existing OTs
Endoscopy TEa z Retatned in existing b
Ambelatory Cane B Alled Heallh £330 124

Armbulatory Care Medical Day Stay 1,815 3 Putainad in existiog
Medical Dncalegy | Chamo 165 3 - Retsnnd ik exigling
Logistics « CSE Satalite S ] . In sesditian to rvtaened logintical BOH Tuncilons
Mortuary 258 258
BOH - Kitchan 1878 Rataned in sxiging
BOH - Crthar Ajpag Retainod in sxigting
FOH & Cuftursl 1,338 =] .
Cssh aaa 1

Support Services Fharmuscy 842 Retasnnd i exiglag
Pathology 1,533 Ratained in sxisting
Medical Imaging p4 ] 50 m:jfm;;’ it ociuobbosl e
S1adf Administration L PBetainad in existing
S1aft Amanities [ Tigtainnd in exlnting
Eduscaticn & Training ] Retained in exieting

Departmnts Ares Total 62776 T24 25,149 35

Travel & Engineering Targetl TRE 15, BO
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F.1 Strategy 1
Block and Stack Section

Kay considerations when determining the block and
stack for this strategy are as follows:

= Dock and satellite logistics level determined by
potential access from Silvia Curly road.

*  Emergency department and main antry level
determined by adjacent topographical AL,

=  Theatre level within new C5B to align with
current theatre bevel of Xavier f Marian.

* Ease of connection from existing logistic /
suppert services on level 1 within Xavier / Marian
Imte C5B.

CRITICAL / ACUTE CARE

PROPOSED CSB XAVIER/MARIAN

L Pl G55, 050

LBE RL G55358

Lt AL G5 BEQ

LG RL 648,350

La2 AL 641850 Lix2 AL GaL258
L1 AL 637358 Lt HL“EH
AEELASED L

L2@ AL 532,608

E1 RL BTS00

1P WARDS
FRONT OF HOUSE

SUPPORT  INCL. LOGISITICS
MENTAL HEALTH

MAIN PUSILIC ENTRANCE
PUBLIC EMERGENCY EMTRAMCE
MMBLLANCE ACCESS
LOGISTICS ACCESS

LI

e wfe-  CLINICAL FLOWS
LDGESTICS PLOWS
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F.1 Strategy 2

Departmental Area Schedule

Strategy 2 prioritises Critical services and Mental Health within stage
1. This strategy focuses on relocating the scute facilities from the
existing buitdings as well as decanting existing mental health services
from the Keaney building.

The future requirerments for raternity, inpatient expangion and
endoscopy would be accommodated within stage 2,

Stage I:

New build;

*  Emergency + ED SSU

cu

3x Inpatient wards (84 bads)
Ex theatres

Maternity, birthing and SCN
Mental Health (68 beds)
Day surgery

Mortuary

Medical Imaging - Satelite Mnpatient

Remalning with Xavier/ Marian
Endoascopy cperates within in vacated theatres

All eurrant IPUg to remain
Support services

Logistics

CE8D0

Medical Imaging - Quipatients

PUs Acids Irpatient Unts 275l 185 4 g B4 Exietinng Inpatient badd alsa relained
Ly 1.5 ] 169 )
Critical Care ED & 205 &3 4805 63
ED Short Stay Unit Tal 4 T8 4
Bub Aruie (maintenance beds] 1 488 55 Fietmireed In asinting
Suly Acute
Crthver 1,488
Mantal Haatth Mental Health (inpatient & cutpatient) 6832 =) 6822 &8
Birthing 1844 B 1144 |
Woimeivs B Childrens Special Care Hursery (SCH) afs " S ]
Matemity 1,608 78 Ty 19 :‘:L::;‘:‘:;‘;‘ el m::;‘d:"“‘ﬂ'
Cparating Thaatres 5500 1 2400 6 m*;‘""“‘”"’l‘;:;“‘mw‘
i Day Surgiesl (Recovery Stage 2/3) 1,568 &2 24 6 mﬁmrﬁ;ﬂ‘:’:; brutkd futiare
Cath Labs 5] 2 Could ba prowided in axisting OTs
Endoecopy ] 2 Fetnired in mxisting
Ambalstory Cate & Alled Haalth 4,238 124
Ambuiatary Cara Medical Day Stay 1,815 a3 - Fidaireed i painting
Medical Dncolegy § Chamo 155 ¥ Faetairesd in uxiating
Legistics - C5B Satetite S8 E0a Iin mddition to irsedd logatics) BOH lunctions
Martuary el i)
BOH - Kitehan 1,875 Pt airad It mxisting
BOH - Orthar 34 Foetmrsed in pxixting
FOM & Cuttursl 1,338 BB
CE5D fuiti Flptairved in axieting
ORI Eariicas Pharmascy 2a2 Featnined in ewizsting
Pathology 1,533 Feetairsed in axisting
Medical Imaging 2840 m 00 :::‘:;“:; SRR - UTIIank Siviche tettined
Staff ddrminiatration 25N Raetaineed in existing
Stafl Amanities aea Fietained in axisting
Education & Training 2008 Fastmined in mosting
Diepartmental Area Tokal 62,776 724 25325 kR
Tranvel & Enginearing Targat TAE 15185
Total €S8 Ao Togot 4 52



F.1 Strategy 2
Block and Stack Section

Kay considerations when determining the block and
stack for this strategy are as follows:

*  Dock and sateliite logistics level determined by
potential access from Silvia Curly road.

*  Emergency department and main antry level
determined by adjacent topographical RLs,

=  Theatre level within new C5B to align with
current theatre level of Xavier / Marian.

*  Mental entry level determined by adjacent
topographical AL,

= Easze of connection from existing logistic /
support services on level 1 within Xavier / Marlan

into CSB,

LBE5 RL 655,858
L6 AL 655,350
Lo AL 658,850
LO3 AL 646,350
LoZ AL 41050
L@ AL 637,360
LB8 AL E32608

@ cCRITICAL / ACUTE CARE
L1 AL 62T

S v weos

. FRONT OF HOUSE

@ suFPORT  INCL. LDGISITICS

3 MENTAL HEALTH

i MAIN PUBILIC ENTRANCE

sl PUBLIC EMERGENCY ENTRANCE

e MMBULANCE ACCESS

LOGISTICS ACCESS
e wfe-  CLINICAL FLOWS
LDGESTICS PLOWS

22,08, 2024 NORTHSIDE HOSPITAL PROJECT REFERENCE DESIGN REPORT

PROPOSED CSB

XAVIER/MARIAN

5

La2 AL 641,850°




F.1 Strategy 3

Departmental Area Schedule

Strategy 3 prioritises Critical and Acute services, inpatients expansion
and ambulatory f day $tay services within stage 1. This strategy
focuses on relocating the acute facilities from the existing buildings
and refurbishing areas within Xavier and Marian for ambulatory care
gervices.

The refocation of existing and future requirements for Mental health,
and maternity £ birthing and SCN and would be accommaodated within
stage 2.

Stage 1:

HNew build:

= Emergency + ED S50

2

Sx Inpatient wards (140 beds)
Cath labs

Endoacopy

9x theatres

Day Surgery

Medical Imaging - Inpatient and Cutpatient
G580

Mortuary

Aemaining with Xavier/ Marian

Endoscopy operates within in vacated theatres
Maternity, birthing and SCN

Support services

Ambulatory Care {incl, day med & cheme) in vacated ED
Support services

Loglstics

At Inpatient Unita

] 140 Exieting inpatient beds aleo nitained

PUs o758 185
el ] 1,5 ® 1,699 L)
Critical Care ED 4905 &3 4805 63
ED Sher Sty Unit T2 24 28 ]
Bub Aruie (maintenance beds] 1 488 55 Fastmined in exiiing
Sulb Acute
Okt 1488
Mental Hoatth Mental Health (inpatient & cutpatient) 6822 &8 Fastmined in exiating
Birthing 1,844 B . Ftminesd in axinting
Women's & Childrens Soeclal Care Numsery [SCN) apa 14 Fatalned in existing
Matemity 1,688 i} Aatained in existing
Dparating Theatres 5600 " 2,609 0 ittt it
I Dy Surgical (Recowery Stage 2/3) 1,568 52 936 26 Tﬁmm&ﬂ:ﬂ“m”'“m
Cath Labs (2] 2 gag 2
Endoscopy TER 2 TER 2
Ambulstery Care b Allssd Health 4239 174
Ambulatory Cars Muedical Doy Stay . a3 Fatained in axisting
Mpdical Dncolegy / Chama 65 ¥ Furtaingd in existing
Lgistees - CEB Satsllite Sea ] L Ir mddtion 1o retained logisticsy’ BOH functiona
Martuary 268 258
BOH - Kitchan 1,875 Fetainsd in existing
BOH - Grther e Fistained in odisting
FOH & Culfuirsl 1,338 B
cssh 83 plo
Support Services Pharmscy 242 Aetained in existing
Pathology 1,533 Fltained in axisting
Medical Imaging 3840 2 750 m%f:::: e
Staft Administration 281 Fatained in existing
Staft Amarilties Ll Rataingd in graging
Education b Training i Flataingdd in mating
Departmental Area Total 62,776 124 22 BT 284
Tranvel & Engenearing Target TRE 12714
Total €58 Ava Toget 36571



F.1 Strategy 3
Block and Stack Section

Kay considerations when determining the block and
stack for this strategy are as follows:

*  Dock and sateliite logistics level determined by
potential access from Silvia Curly road.

*  Emergency department and main antry level
determined by adjacent topographical RL's,

= Easze of connection from existing logistic /
support services on level 1 within Xavier f Marian

Into CSB.
It should be noted, due to the needs of the scheduled
whéns: wiithin thls ophion, this sirstedy s uhablio o PROPOSED CSB XAVIER/MARIAN
align the theatre level within new CSB with current
theatre level of Xavier f Marian, =
L5 AL 655,358
L4 AL G5@.850
LB L 546358
LBZ fiL 641,858
L@t AL 637358
LB8 AL 632588
@ cCRITICAL / ACUTE CARE
A T,
D wes e
- | TRONT OF HOUSE
@ suFPORT  INCL. LDGISITICS
2 | MENTAL HEALTH
e MAIN PUSILIC ENTRANCE
sl PUBLIC EMERGENCY ENTRAMCE
e AMBULANCE ACCESS

LOGISTICS ACCESS
e wfe-  CLINICAL FLOWS
LDGESTICS PLOWS
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F.1 Strategy 3
Siting Study - North

STAGE1

s Northern Block (apart from Gawangagal), Engineering
Services, O'Shannassy, Staff Specialists & Residences
to be demolished to enable Stage 1

* Mew access road in north

+ CSB Stage 1 located in north, link connaction to
existing buildings Xavier/Marian

= Xaviar/ Marian to be retained - clinical services,
inpatient beds and support services. Vacated spaces
o be refurbished for Ambulatory services

= Mew Multi-storey carpark located in north

OPPORTUNITIES

= Existing Mary Potter Circuit can be maintained.

= Euxisting childcare can be maintained during Stage 1,

=  Majority of existing trees in the north can be
maintained.

& Existing external plant can be maintaingd during
Stage 1.

* Clear and separate drop-offs for ED and Main Entry.

* Logical expansion zone in the south. Stage 2 can be
constructed with minimal impact on Stage1,

& Dpportunity to review location and size of future
Mental Health as site iz opened up with the
demalition of existing buildings. Link connection
between CSB and MH possibe.

= Future expansion zone close to new carpark
expansion. Creation of a central greean heart.

CONSTRAINTS

* Extended travel distances between Birthing (Marian
Building) and Operating Theatres (new CSB).

& New temporary supply road to existing loading dock
from northern part of Mary Potter Circuit required.

= Majority of traffic (general public, ambulances and
legistics) concentrated at northern entry of Mary
Potter Circuit

= Mental Health building can cnly be built in Stage 3
once the existing buildings Xavier and ICU have been
demalished

OBSERVATIONS

* Refurbishment of parts of existing Marian / Xavier.
Utilisation of existing bulldings could be constrained
by existing structures and disparate parts of the
buildings being vacated.

* Stage 1 public entries in close proximity 1o new
carpark and potential public transport hub on
Haydon Drive. Further away from current existing bus
stop and existing multi-storey carpark,

M

PEOESTREAN WCVEMINT
LB ANCE BOCESS

W EERRE ACDESS

L IC EMPRGINCY DEOP OFF
LEGIFTICE DO ACCETS
MATH STOREY CAR PARK
TLINICAL SERVICES AREA
WERTAL WEMLTH ARTA

B PSS ARITA
HOSPITAL STREET

RN SN BUILDI RS
FUTURE LNPARSION FONE
FEEECT SITE SR
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F.1 Strategy 3
Siting Study - South

STAGE1

* Northern Block (apart from Gawanggad), Staff
Specialists & Residences, Lewisham Building,
Childcare to be demolished to enable Stage 1

*  [WNew access road in north

+ CSB Stage 1 lecated in south, link connection ta
existing buildings Xavier/Marian

= Xavigr/ Marian to be retained - clinical services,
inpatient beds and support services. Vacated spaces
o be refurbished for Ambulatory services

= Mew Multi-storey carpark located in north

OPPORTUNITIES

= Existing Mary Potter Circuit can be maintained.

= Majority of existing trees in the north can be
maintained.

*  [Existing external plant can be maintained during
Stage 1.

* Existing road to loading dock can be maintained.

* ‘ehicular traffic is spread between the north and
south entries of Mary Potter Circuit. Public and
ambulance vehicles could enter from the south whilst
legistics enter from the north,

= Clear and separate drop-offs for ED and Main Entry.

* Logical expansion zone in the north, Stage 2 can be
congtructed with minimal impact on El-hﬂﬂ 1

= QOpportunity to review location and size of future
Mental Health as site is opened up with the
demolition of existing buildings. Link connection
between CSB and MH possible,

# Future expansion zone close to new carpark
expansion, Creation of a central green heart,

COMNSTRAINTS

= Extended travel distances between Birthing {Marian
Building) and Operating Theatras (new CSE).

# Euxisting childcare has to be relocated during Stage 1.

= Maental Health building can enly be built in Stage 3
once the existing buildings Xavier and ICU have been
demalished.

OBSERVATIONS

* Refurbishment of parts of existing Marian / Xavier.
Utilisation of existing bulldings could be constrained
by existing structures and disparate parts of the
buildings being vacated.

#  Stage 1 public entries in close proximity 16 current
existing bus stop and existing multi-storey carpark.
Further away from new carpark and potential public
transport hub on Haydon Drive,

i
¥

M

PEOESTREAN WCVEMINT
LB ANCE BOCESS

W EERRE ACDESS

L IC EMPRGINCY DEOP OFF
LEGIFTICE DO ACCETS
MATH STOREY CAR PARK
TLINICAL SERVICES AREA
WERTAL WEMLTH ARTA

B PSS ARITA
HOSPITAL STREET

RN SN BUILDI RS
FUTURE LNPARSION FONE
FEEECT SITE SR
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F.2 Additional Studies

Connection to Existing Buildings

To facilitate staff, patient and legistics mowvement, preliminary studies
have been done to review a connection from the new CSB to the existing
bauildings. Shown is the northern C5B option which works respectively
for the southern CSB option. The studies require further discussions with
clinicians in future design stages.

Logistics Fink

A logistics link is proposed on Level 1to connect the existing loading
dock on L1 in the Xavier Bullding and the new satellite logistics hub on
Lewvel -1,

Clinical link

A clinical link Is proposed on Level 2, mainly connecting the new theatres
in the CSB and the existing theatres and IPUs in the Xavier Building as
wall as the existing Birthing suite in the Marian Building.

The table below summarises the distances and estimated transfer times
from the new CSB to the existing departments in Xavier and Marian.

Theatres (L2 CSB) to Birthing (L3 Marian)
Link1

218m + 1x lift transfer

2 miputes 40 saconds & Ift transfer

Theatres (L2 CSB) to Theatres (L2 Xavier)
Link 22 s

208m

2 minutes 3@ seconds

Theatres (L2 CSB) to IPU (L4 & Xavier)
Link 2b s

218m + 1x lift transfer

2 minutes 40 seconds + ift tronsfer

Core (L 1 CSB) to Logistics (L1 Xavier)
Link 2b

265m + 1x lift transfer
3 minutes 28 seconds + Nft transfer

Note: Times ore based on an average person walking 88m in 1 minute.

This is reflective of Strategles 1 & 2. Strotegy 3 requires an extra Iift
transfer

LIFTS
THEATRES
BIRTHING

o AT

CLINICAL LINK

LEVEL 02

LOGISTICS LINK
M’ LEVEL 01

¢
{

MAR AN

O @

BIRTHING
LO3

=

THEATRES

Lo2

KAVIER

= O o
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F.2 Additional Studies

Connection to Existing Buildings

LIFTS
THEATRES
BIRTHING

LEVEL 03
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Abbreviations

A5 3955 Australan Standard AS 3559-2008 Construction of buildings in tushfire-prone oreas
AFZ Asset Protection Zone

BAL Bushfire Artack Lewel

BPA Bushfire Prone Ared

BFM Bushfire Protection Meddures

[¢]] Develapment Application

ESA, ACT Emengency Services Agency

APT Inner Asset Protection Zone

NCC Natignal Corstruction Code

£ ECO UDGACAL ALSTHALLA PTY LT

1. Introduction

Eco Logical Australia [ELA) were engaged by Arup Australia Pty Ltd [(Arup) to prepare a bushfire
opportunities and constraints assessment (BOCA) to support the planning and concept design of the
redevelopment of the North Canberra Hospital, The subject land is located at the existing North
Canberra Hospital [previousty Calvary Hospital) and adjacent northern block (formally the Brian
Hennessy Rehabilitation Centre) in the north-western suburb of Bruce which provides private and public
health and hospital services to the communities of Morth Canberra, Belconnen, Gungahtin precinct and
surrounding areas of the Australian Capital Territory (ACT) and New South Wales (NSW). The campus is
located on Mary Potter Circ Jit with primary access from Haydon Drive.

The assessed concept proposal (Figure 1) includes:

= Demaolition of existi g buildings:
Current KCU;
Marian building and
Lewisham Building

= Construction of new buildings:
Future outpatient, admin, innovation and research centre;
Main hospital;
Multi-deck carpark;
Family accomm sdation;
Satellite mental health facility: and
Standalone birth centre,

= Open space (green heart).

This bushfire opportunities and constralnts assessment report |s valid as of the date of issue and is

suitable for the purpose for which it was commissioned. mm.;m:.mﬂmm
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Figure 1: Current concapt

ToaE o FUTURE QUTFADIENT, ADHEN, |SErvATION & MESEARCH CENTEE

€ ECO LOGICAL AUSTRALIA PTY LTD

Northern Canberra Hospital Bushfire Opportunities and Constraints Assessment | Arup Australia Piy Ltd
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1.1. Methodology and Requirements
The assessment provided herein is based on the following research and knowledge:

= A desktop analysis of the vegetation and topography within and surrounding the subject land;
= Site inspection 18 October 2022 [under initial engagement for this work 2022);

= Bushfire Prone Area mapping (http/Mwww.actmapi.act.gov.aul;

= ACT Bushfire Management Standards 2023 [BMS; ACT Government 2023); and

= National Construction Code 2022 Violume One (ABCB 202 2).

1.2. Bushfire Prone Area Mapping
The subject land is mapped a5 a byushfire prone area (BPA) as shown in Figure 3,

1.3. ESA Engagement

Engagement with ESA has not ocourred at this early stage however, as the subject land is an existing
sensitive use development, engagement with ESA is required to be undertaken during the design phase
to assist in developing a suitable suite of bushfire protection measures in accordance with ACT Bushfire
Management Standards 2023 (BMS), in particular Asset Protection Zonei (APZ),

1.4. Bushfire Management Standards 2023 [BMS)

14,1 Sensitive Use Developments

The outpatient building, main hospital, mental health facility and birthing centre are all Class 9a buildings
and classified sensitive use development which are assessed against the bushfire protection measures
{BPM} in Section T of BMS. Due to the vulnerable nature of occupants in such developments, BMS places
greater emphasis on APZ and emergency management.

The administration, innovation and research centre contains an outpatient centre which is Class 9a
under NCC and in accordance with BMS, BPM for sensitive-use develapment are to be applied.

The family accommaodation building is a Class 3 building and will be occupied by people on a short-term
basis who are unaware of their surroundings and appropriate procedure to follow in the event of a
bushfire as such, are considered sensitive use development under BMS. There may be opportunity to
treat this building as residential given it will be managed and there will permanent staff on site however
this will require ESA consultation. The required BPM for the adjoining sensitive use development
overrides most apportunities for this as discussed in Table 2.

1.4.2. Commercial and Other Development

Class 5-8 buildings (commercialfindustrial buildings with no attached dwelling/residence) are assessed
under Section 8 of BMS and must demenstrate the development is able 1o meet the aim and objectives
of BMS and specific aim and objectives for ‘other development’, with Section 7 (residential infill
development) as a baseline. The proposed carparking building is Class 7a under the National
Construction Code [NCC).

£ ECO LDGRCAL ALSTRALLA PTY LT
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1.5. National Construction Code 2022 (NCC)

1.5.1. Class 9a buildings
Thie NCC preseribes additions] bushfire protection provisions for certain Class 9 buildings located on BPA.

The Deemed-to-Satisly prowisions apply to certain Class 9 buildings (including health care) and Class 10a
or deck immediately adjacent or connected to such a building not exposed to a Bushfire Attack Level
[BAL) no greater tham BAL-12.5, They must comply with:

1. Class 9 buildings - Part 35 and Specification 43,
2. Class 100 building of deck connected to specific Class 9 bullding — 54302 and 543013 of Specification
43

L.5.2. Class 3 buildings
Part G503 of the NCC prescribes Class 3 within a BPA must comply with A53959 Construction In Bushfire
Prane Areos (54 2018).

Table 1 below provides a summary of each building class (as provided by Arup) and relevant legislative
assessment requirements.

Faor the purpose of this assessment, an NCC building class has been assigned to each functional zone of
the masterplan (Figure 1). The building clazs will be confirmed by a Building Code of Australia Consultant
as the design progresses,

Tabds 1: Summary of applicable bushiire requiremaents

BN Sacticn MECLC Secthan
5 Dutpatient, Admin,
Enmovation snd a5 Lection & Part G5 and Specdfication 43
Research Caritre
6 Main Hespatal 9 Saition 6 Part G5 and Specification 43
7 Safellite nertal
ca Section & Part G% and Specfication 43
mealth Pecility !
2 Multi-dieck carpark Ta Section 8 MFA
9 Family
3 Section & A
scoommadation ok
10 Stanidadoes birth
Fa Section & Part G5 and Specification 43
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3. Bushfire Protection Measures (BPM)

Table 3 provides a summary of each assessment item required for futurs development and a response
that identifies opportunities or constraints with reference to BMS and NCC specifications with relevant
commentary. This assessment does not list the full specifications and requirements and it is
recommended the following be reviewed by the project team:

3.1. Sensitive Use Developmeant

L able b.8a to Table 6.8d of BMS

a.  All sensitive use buildings;
b. Extracts of relevant specifications and standards are included in Appendix C1.

2. NCC Specification 43 of NCC 2032 [Velume 1),

a. Al sensitive use bulldings aside from family accommaodation;
b. Extracts of relevant specifications and standards are included in Appendix D.

3.2. Other Development {Carpark building)

1. Clags 5-8: Section 1.1 [BMS aims and objectives) and Section 3.3.1 (BMS Class 5-8 specific
objectives), Extracts of relevant objectives for Class 5-8 are included in Appendix C2;

2. Clags 5-8: Table 14 of BMS, Extracts of relevant specifications end standards for commercial
development |which are to be used as a baseling for this type of development) are included in
Appendin C3.

3. Nospecific NCC bushfire requirements apply.

624
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Table 3: Assessment of Bushfire Protection Measures

Standard Assessment item

Bushfire Hazard
Assessment

Proposed

development

type

All

Specifications and

requirements (if

relevant)

Appendix 1 of BMS and
Part G5 of the NCC

Morthern Canberra Hospital Bushfire Opportunities and Constraints Assessment | Arup Australia Pty Ltd

Constraint

The majority of the subject land is mapped as
BPA (Figura 3) and there is a bushfire hazard
within 140 m of the subject land (Figure 2)
which triggers the requirement for a bushfire
respanse in both BMS and NCC.

a)

Mo oppartunity was identified to modify
the bushfire hazard assessment outcome
or required responsa to BMS and MCC.

Opportunity

Development within
2 existing sensitive use
facility

Planning for Bush Fire Protection including 2022 Addendum

All (except
carpark)

Section 6.4 of BMS

aj

b)

c}

Future redevelopment of the subject

land increases capacity and additional

consideration for site improvements is a

requirement of BMS.

Site improvements (BPM) will need to be

assessed in consultation with ESA and

incorporated into any future

development within the subject land if

the development is classified as in an

‘existing sensitive use development’,

Upgrades may include:

. Increases to existing (non-
compliant) APZ:

= Construction upgrades to existing
buildings (ember protaction);

*  Evacuation management.

Expansion of Building 5 (Figure 1) will

require bushfire construction upgrades.

a) Buildings shown outside of the APZ
in (Figure 2) are capable of
providing a compliant APZ and
other BPM.

b} Owverall site safety can be improved
by addressing additional areas
within the subject land i.e., ember
protection upgrades to
existing/retained buildings,
landscaping and vegetation
management ete.

c)] Further works may be required
alongside consultation with ESA,

Asset Protection Zones
(APZ)

D ECO LOGICAL AUSTRALIA PTY LTD

All [excapt
carpark)

Table 7 {Appendix C1)

Future buildings are required to provide a
compliant APZ (Figure 2 and Table 2).

a} There may be potential opportunity for

the Class 3 accammodation to be

a] Amend Concept Plan to ensure
APZ ara fully accommodated
within the development site
boundaries.
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Standard

Aszessment item

Proposed
development

type

Specifications and

requirements [if

relevant)

Morthern Canberra Hospital Bushfire Opportunities and Constraints Assessment | Arup Australia Pty Ltd

Constraint

Opportunity

wrpark building | Table 14 (Appendix C3) | a)l This will form a condition within HOWEVER, it s not considerad a constraint.
All (except _ a) Fire hydrant spacing, design and sizing a] Improve the hydrant coverage
Table 2 (Appendix C) A :
carpark) comply with the relevant clauses of AS within the subject land.
2419.1 and ESA requirements.
7 Water supplies b) Future development will need to
Carpark building | Table 14 (Appendix C3) address this requirement.
¢l Recommend further advice from a
suitably qualified professional.
Table 9 {Appendix C1) | This will form a consent condition HOWEVER, it is not considered a constraint.
B Electricity services All and Table 14 (Appendix
c3)
Table 9 {Appendix C1} | If installed, this will form a consant condition HOWEVER, it is not considered a
] Gas services All and Table 14 (Appendix | constraint.
c3)
Emergency All {except : 25 e s ; .
10 Table 10 (Appendix C1) | This will form a consent condition HOWEVER, it is not considered a constraint.
management planning carpark)
a)l Management of vegetation for APZ
i | tati i
11 Environmental ssues All !mp.ernen gkl o ool ) )
environmental assessment. Confirm with
suitable professional or organisation.
Aside from the carparking building and family
E accommaodation, the new NCC requirements
E MCC Vol 1, Part G5: Outpatient, for specific Class 9 buildings apglies to all
E L] Construction in main hospital, new buildings proposed within the mapped
§ 12 : Appendix D :
o bushfire prone areas mental health BPA area (Figure 3).
[ P &
E and Specification 43 and birth centre a) There were no opportunities identified
E to avoid responding to NCC
reguirements.
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