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01 INTRODUCTION

1.1 BACKGROUND

Part C Design for Access, Mobility, Safety and Security (to be referred to as ‘Part C’) has been
developed by the Australasian Health Infrastructure Alliance (AHIA) following an extensive industry
consultation process. This review has included the specialist input of key consultants such as
architects and engineers, as well as Disability Discrimination Act (DDA), Building Code Australia
(BCA), safety and security specialists. This input has been supplemented by a rigorous review of
recent healthcare projects to update information relating to travel & engineering, internal circulation
and the method of measurement.

1.2 PURPOSE

The AusHFG comprise a series of documents that detail a range of information that assist project
teams to plan and design healthcare facilities.

Part C draws together a range of issues that guide the detailed planning and physical design for
healthcare facilities.

1.3 CONTENT

Part C is arranged in sections and includes:
Introduction

Physical Planning Issues

Amenity, Safety and Design Tolerances
Human Engineering

Wayfinding

Security Considerations

Safety Considerations

The information is presented so that it may be used as a benchmark for the designers; as
information for the users involved in a project; and as a checklist for assessment of design and
functionality. It is intended to support the professional skill, knowledge and judgement of
experienced designers in the development of a healthcare facility and to educate those who aspire
to be proficient in this complex field of endeavour. The information provided does not replace the
need to consult with staff and other experts during all stages of the planning, design and
construction process to ensure consideration of project specific requirements.

No g wDN e

To avoid undue complexity, building regulation references are restricted to the Building Code of
Australia (BCA/NCC). This approach has been adopted due to the similarity in approach and format
between the BCA and the NZ Building Regulations in space standards and dimensions. Many of
the cited Standards in the BCA are AS/NZS thus common to both jurisdictions or have a
corresponding ISO or NZ Standard.

The requirement to comply with the relevant legislation, regulations, codes and policies for each
jurisdiction is stated at the beginning of each section of this guideline to avoid undue repetition.
This applies to any matter relating to the design, construction, use, operation and management of
healthcare facilities where such compliance may be required.

In many cases a concise generic term or title has been used in the text, e.g. WHS. The correct
terminologies and sources are acknowledged under references with abbreviations listed in
Appendix 01 - Glossary and Abbreviations.
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02 PHYSICAL PLANNING MODELS AND APPROACHES

2.1 INTRODUCTION

Planning of healthcare facilities requires an understanding of the suitable relationships between
the various clinical and support services as well as an understanding of site constraints and local
risks to people and property. In addition, healthcare facilities need to conform to a range of codes
and guidelines.

A thorough assessment of the clinical service planning requirements for the proposed project
should be made prior to commencing capital planning.

The design consultants should comply with the relevant legislation, regulations, codes and policies
for each jurisdiction.

Good planning relationships can:
e promote good practice and safe health care delivery;
e reduce risk to patients, visitors and staff;
e improve privacy, dignity and comfort;
e increase the efficiency of services;
e minimise recurrent costs;
e minimise travel distances;
e allow for growth and change over time;
e maximise accessibility, safety and security; and

e incorporate environmentally sustainable design (ESD).

2.2 PLANNING MODELS

The design of healthcare facilities has evolved around a number of workable planning models.
These can be seen as templates, prototypes or patterns for the design of new facilities. Typically
each model will best suit a certain facility size and site condition.

None of these models overrides the need for compliance with Commonwealth, State / Territory
legislation and jurisdictional policies.

It is essential that the planning team defines a clear model of operation for the facility. This should
be readily described in a simple and clear flow diagram. Planning teams are encouraged to seek
planning relationships that can satisfy more than one operational model rather than satisfy limited,
unusual or temporary operational policies.

Appropriate staff consultation should occur at all stages of the planning process.

Access requirements and functional relationships between each service will govern the planning
relationships for each facility. The need for future expansion or change of function should also be
reasonably anticipated in all designs.

The following general planning models and design notes are used to promote good planning,
efficiency and flexibility for the design of healthcare facilities.
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2.3 PLANNING PRINCIPLES

2.3.1 Flexible Design

In healthcare, operational policies can change frequently. This may be the result of management
change, government policy, and turnover of key staff or technology. By contrast, major healthcare
facilities are typically designed for 30 years, but may remain in use for longer periods of time.

If a major hospital is designed very tightly around the operational policies of the day, a significant
investment may be at risk of early obsolescence.

Flexible design refers to planning models that can not only adequately respond to contemporary
operational policies but also have the inherent flexibility to adapt to a range of alternative, proven
and forward looking policies.

Furthermore, flexible design should address future trends and changes in patient profiles, e.g.
ambulatory care models.

At the macro level, many of the commonly adopted planning models have proven to be flexible in
dealing with multiple operational policies.

At the micro level, designers should consider simple, well-proportioned rooms with good access to
simple circulation networks. Structural grids should be modular and be vertically consistent across
the facility. Columns should be designed so that they have minimal interference within rooms.

2.3.2 Separation of Flows

Ideally, main routes through hospitals should attempt to separate major public flows from other
activities. These activities include transporting patients on beds or trolleys, staff movements and
the movement of goods and waste. While major departments will have different entry points for
ambulant and public flows, e.g. operating unit or emergency department, this separation is typically
not possible, or desirable, on entry to areas such as inpatient units. Once inside a department, it is
often more desirable to ensure that planning is compact so that patient and staff safety is
maximised. It is usual for these units to have shared corridors for all activities.

Planning solutions and the arrangement of flows will also be dependent on the size and scale of
the facilities. Many rural and remote sites manage with very few staff outside of normal business
hours and additional circulation can isolate staff in these situations.

2.3.3 Rooms Shared Between Units

This concept refers to models that allow for changes in operating mode as a function of
management rather than a physical building change. For example, two inpatient units can be
designed back to back so that a range of rooms can be shared. The shared section may be capable
of isolation from one or the other Inpatient Unit by a set of corridor held-open doors. This type of
sharing is commonly referred to as ‘swing beds.’ It represents a change to the size of one Inpatient
Unit without any need to expand the unit or make any physical changes and enables flexing of bed
numbers within inpatient units.

Designers should consider issues such as; compatibility of use, access to utility rooms, storage,
the supervision of patients when using swing beds or rooms, and in particular, the ability to switch
nurse call systems to the new Staff Station.

Wherever possible, the sharing of rooms such as meeting rooms and consulting rooms should be
encouraged to avoid duplication of rooms within Health Planning Units. These sets of rooms should
be able to be accessed separately from each unit, and not through another unit.
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2.3.4 Overflow Design
Some functions can be designed to serve as overflow for other areas that are subject to fluctuating
demand. For example:

e waiting areas for different services can be collocated;

e procedure rooms can be equipped to provide capacity for emergency operating needs;
and

e day and ambulatory care areas can be adapted for overnight use in emergencies such as
those relating to natural disasters.

2.3.5 Staged Use

Healthcare facilities of all sizes may be subject to fluctuating demand. It is desirable to implement
a staged usage policy to close off certain sections when they are not in use. This allows for savings
in energy, maintenance and staff costs. It also concentrates the staff around patients and improves
communication. In designing for staged usage or progressive shutdown ensure that:

¢ none of the requirements of these guidelines is compromised in the areas that remain
open;

¢ the open sections comply with other statutory requirements such as fire egress;
e the open patient care areas maintain the level of clinical observation required,;

¢ two clinical areas are not separated by an area such as administration with limited
opening times thus creating a potential security risk (isolation);

¢ in the closed areas, lights and air conditioning can be turned off independently of other
areas;

¢ the closed sections are not required as a thoroughfare for access to other functions;

e nurse call and other communication systems can adapt appropriately to the shutdown
mode, however staff can still summon assistance should they become entrapped
(accidently or through the actions of others) in a shutdown area;

¢ the shutdown strategy allows access to items requiring routine maintenance; and

e an area can be isolated to facilitate the management of an outbreak of infectious
diseases.

2.3.6 Staging of Developments

The staging of development projects will necessitate the formulation of strategies to provide
accessible access through and / or around building works. It is suggested that appropriate planning
be undertaken as part of the development of the project delivery strategy to ensure the provisions
of the relevant Act, Codes and Standards are addressed when undertaking staged developments.

2.3.7 Zoning for Hours of Operation

The design should collocate units with similar operating hours to allow easy shutdown of larger
floor areas or even whole floors after hours. This will promote security for staff and enable
efficiencies in operating costs.

2.3.8 Zoning - Security
Create and maintain safe transit routes through the facility and ensure that it is not necessary for
staff to traverse closed areas after hours.

Planning teams should take particular care to avoid the isolation of staff after hours. Use of
controlled access through electronic locking or proximity cards to department entry and to staff
areas is encouraged to provide secure environments for staff at all times. The use of video intercom
for after-hours access also promotes a safe and secure environment.
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2.3.9 Open Ended Planning

Healthcare facilities should be designed to allow for future expansion in either a horizontal or
vertical manner, depending on the type of structural design, clinical brief requirements and cost
constraints. Regardless of the scope of the project, designers should always consider where and
how a unit may expand in the future and seek to provide a strategy to accommodate this
requirement.

The configuration of the circulation system, both vertical and horizontal, is critical to the success of
open ended planning. Some of the concepts involved in open ended planning policies include:

¢ locating major corridors so that they can be extended outside the building;

e as far as possible, health planning units (HPU) to have one side exposed to the outside to
permit consideration of possible expansion;

e ensuring that, where the internal location of a critical care HPU ‘hard’ area is unavoidable,
it should be adjacent to other ‘soft’ areas that can be relocated, such as large stores or
administration areas;

¢ avoid HPUs that are totally land locked between corridors;

e ensuring external shapes are not finite;

e ensuring external shapes are capable of expansion;

e ensuring stairs are not be designed to block the end of major corridors;

¢ the overall facility flow diagram should be capable of linear expansion while keeping all
the desirable functional relationships intact; and

e ensuring fixed internal services such as plant rooms, risers, service cupboards are placed
along major corridors rather than in the centre of HPUs.

Consider structural designs capable of vertical expansion where scope and budget permits.
Services design should also factor in these considerations, e.g. roof top plants that can become
interstitial plant room floors when built over in future vertical expansions. Structural grids of
multistorey healthcare buildings are typically a minimum of 8.4m wide to allow for changes of use
within a department and for future expansion.

2.3.10 Modular Design

This is the concept of planning a facility by combining well designed standard components. For
example, a designer may create a range of patient bedrooms, a range of utility rooms and other
common rooms that are based on a regular grid such as 300mm or 600mm. These rooms can then
be combined to create larger units such as an inpatient unit. The inpatient unit can then be used
as a module and repeated a number of times as required.

This approach has many benefits. Modules can be designed only once to work very well. Creating
‘generic’ room types with a modular grid provides a consistent approach that is both efficient in
cost, operation, staffing and buildability.

Modular design should not necessarily be seen as a limitation to the designer's creativity but a tool
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