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AX APPENDICES

AX.01 Schedule of Accommodation

A schedule of accommodation follows for a two bunker and a four bunker unit with an optional brachytherapy
bunker for the four bunker unit. The space allocations shown in this Schedule of Accommodation assumes a
stand-alone or self-contained service.

Increasingly, radiation oncology services are being included as part of a cancer centres. Where this model
is adopted, opportunities should be sought to share infrastructure and reduce duplication. Examples include
outpatient clinics, holding and recovery, wellness and patient resources, volunteer spaces, visitor and staff
amenities etc.

The ‘Room/ Space’ column describes each room or space within the Unit. Some rooms are identified as
‘Standard Components’ (SC) or as having a corresponding room which can be derived from a SC. These
rooms are described as ‘Standard Components –Derived’ (SC-D). The ‘SD/SD-C’ column identifies these
rooms and relevant room codes and names are provided.

All other rooms are non-standard and will need to be briefed using relevant functional and operational
information provided in this HPU.

In some cases, Room/ Spaces are described as ‘Optional' or ‘o’. Inclusion of this Room/ Space will be
dependent on a range of factors such as operational policies or clinical services planning.

Space allocations provided assume a stand-alone Radiation Oncology Unit. The organisation of space and
opportunities for sharing may be possible if provided as part of a cancer centre.
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Notes:

• this schedule of accommodation assumes that scopes and other probes would be reprocessed in
the local Sterile Supply Unit; and

• the room numbers provided assumes dedicated use by a Radiation Oncology services. The
arrangement of rooms and numbers will be different if provided as part of a cancer centre.

 

Notes:

• increasingly MRI is being used as to plan treatment. Should this modality be approved as part
of the clinical services plan, refer to HPU 440 Medical Imaging Unit for details on planning and
space requirements;

• additional information related to CT room requirements is contained in HPU 440 Medical Imaging
Unit; and

• assumes cannulation where required, occurs in the CT room. Alternatively, contrast may be
administered in a collocated treatment room.
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Notes:

• space allocated for each planning room is indicative and needs to be tested against staffing
numbers. A standard workstation allocation will be used; and

• this area will be located closer to planning areas.

Notes:

• 150m2 spatial allocation for one linear accelerator bunker includes maze and radiation shielding
wall. Bunker size depends on equipment selected (including space if needed for a modulator) and
radiation shielding recommendation from radiation safety consultant. Should a separate room for
a modulator be recommended, then additional space will need to be added (15m2 for 2 bunkers
and 2 x 15m2 for 4 bunkers);

• no patient lockers are provided. Assumes patients carry their belongings with them. Increasingly,
patients are issued with a gown that they use and launder for the course of their treatment; and
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• where children are treated, a separate waiting space should be provided.

Notes:

• inclusion of this suite will be dependent on jurisdictional requirements; and

• facility requirements will be dependent on work being undertaken in the room (e.g. permanent
seed and gynaecological applications). Change room facilities may need to be considered if
operating room conditions are required; and

• assumes dirty utility used to dispose of waste and store dirty instruments prior to transfer to
Sterile Supply Unit.
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Notes

• the office spaces listed below are indicative only. A fully developed workforce profile will be
needed to inform the development of office and associated space. Some office space will be
distributed close to planning and treatment areas;

• while an office, workstation space has been provided, a mix of shared offices (i.e. 2, 3 and 4
person) and workstations may be preferred; and

• meeting room – large would be shared if provided as part of a Cancer Centre development as this
room is sized for MDT meetings.
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