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Pond, Aleks (Health)
From: Burch, Brad (Health)
Sent: Monday, 4 February 2019 10:30 AM
To: Catanzariti, John
Cc: Culver, Jakob (Health); Gray, Sophie; Busic, Babita; Building Health Services Program
Subject: RE: TCH SPIRE - Authority to conduct search for environmental TTW_189105
[SEC=UNCLASSIFIED]
Attachments: Authority to Conduct Information Search Signed.pdf

UNCLASSIFIED
HiJohn — see attached signed authority.

Thanks

Brad Burch | Executive Branch Manager, Strategic Infrastructure
Strategic Infrastructure and Procurement

Corporate Services

% (02) 5124 9719 or _I = brad.burch@act.gov.au

M ACT Health

From: Catanzariti, John

Sent: Monday, 4 February 2019 9:42 AM

To: Burch, Brad (Health) <Brad.Burch@act.gov.au>

Cc: Culver, Jakob (Health) <Jakob.).Culver@act.gov.au>; Gray, Sophie <Sophie.Gray@act.gov.au>; Busic, Babita
<Babita.Busic@act.gov.au>

Subject: FW: TCH SPIRE - Authority to conduct search for environmental TTW_189105 [SEC=UNCLASSIFIED]

Brad,

Can you please provide authority for Douglas Partners (through STH) to undertake an audit of existing
environmental assessments as per the email below and attached document.

Thanks, -
John

From:
Sent: Friday, 1 February 2019 1:39 PM

To: Catanzariti, John <John.Catanzariti@act.gov.au>
Cc: Busic, Babita <Babita.Busic

Subject: FW: TCH SPIRE - Authority to conduct search for environmental TTW_189105

Good afternoon John,

We a‘\re seeking to conduct a desk top audit of existing environmental assessments carried out on the TCH campus
and in o_rder to obtain this information, we will require client authority to do so. Could you please forward this to the
appropriate person who can provide this authorisation and return on this email.

1
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Many thanks

SILVER THOMAS HANLEY T:
PELACO COMPLEX F:

STH BUILDING 3, LEVEL 2 E:

21-31 GOODWOOD ST W:sth.com.au

(PO BOX 550)
RICHMOND 3121
VIC, AUSTRALIA

From:

Sent: Friday, 25 January 2019 2:28 PM
To:
Cc:
Subject: TCH SPIRE - Authority to conduct search for environmental TTW_189105

Gents,

Please see below. Our Environmental engineer requires the client’s authority to conduct searches relevant to the
environmental assessment of the site. Could you please arrange for the client Rep to sign the attached and return at
your earliest convenience?

Kind Regards

I . com au | BN

103 Tennant Street, Fyshwick ACT 2609

oting 60 Yeor

of Engineering Excellence - Est. 1958

rror

Sent: Friday, 25 January 2019 2:15 PM

To:

Subject: Garran PS| - Canberra Hospital

Good afternoor-

I've just sent through the authority to conduct information search to you for the Garran PSI. Could you please have
to site owner/custodian sign it and then send it back to me so we can proceed with the PSI searches.
2
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Thanks.
Hope you have a good long weekend!

Kind regards,

_ Environmental Scientist

Douglas Partners Pty Ltd | ABN 75 053 980 117 | www.douglaspartners.com.au FINANCIAL REVIEY

I — %4 S CLIENT CHOICE AWARDS 201
n m WINNER beator

This email is confidential. If you are not the intended recipient, please notify us immediately and be aware that any disclosure, copying,
distribution or use of the contents of this information is prohibited. Please note that the company does not make any commitment through emails
not confirmed by fax or letter.

Disclaimer

The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient
and others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution
or taking action in relation of the contents of this information is strictly prohibited and may be unlawful.

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast Ltd, an
innovator in Software as a Service (SaaS) for business. Providing a safer and more useful place for your human generated
data. Specializing in; Security, archiving and compliance. To find out more Click Here.

Message protected by MailGuard: e-mail anti-virus, anti-spam and content filtering.
http://www.mailguard.com.au

Report this message as spam

Message protected by MailGuard: e-mail anti-virus, anti-spam and content filtering.
http://www.mailguard.com.au
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m Douglas Partners

Geotechnics | Environment | Groundwater ' Page 1 of 1

AUTHORITY TO CONDUCT INFORMATION SEARCH

To Douglas Partners Pty Ltd

Attention

Fax

E_mai!

| hereby give Douglas Partners Pty Ltd, and its authorised representatives, approval to obtain an
information search on my property as described below:

Address SPIRE - The Canberra Hospital, Garran

Company or Name ACT Health Directorate

ABN 164 61147509

Address 4 Bowes Street, Phillip ACT 2606

Phone (02) 5124 9719

Fax

Email Brad.burch@act.gov.au

Authorised by Brad Burch, acting Executive Branch Manager - Strategic Infrastructure
Signature Q;‘QQ

Date 4 February 2019

Preliminary Site Investigation

SPIRE - The Canberra Hospital, Garran CAN190006.P.001.Rev0

January 2019



1236

Pond, Aleks (Health)

From: Mitchell, Imogen (Health)

Sent: Monday, 4 February 2019 2:42 PM

To: Burch, Brad (Health)

Cc: DDGCorporate

Subject: RE: ACT Health Correspondence | Surgical Procedures Interventional Radiology and

Emergency Centre - Planning and Engagement

Dear Brad

Ms Doran has suggested | respond to you in regards as to the ANU Medical School representatives for the SPIRE decant ing
working party, the ANU Medical School representatives would be:
Professor Zsuzsoka Kecskes (Deputy Dean) (Zsuzsoka.kecskes@act.gov.au)
Mr Tim Borough (Operations Manager) (tim.borough@anu.edu.au)

Ms Lyndall Thorn (Clinical Skills Manager) (Lyndall.thorn@anu.edu.au)
Please let me know if you are comfortable with three people.

‘Nith best wishes

imogen

Professor Imogen Mitchell

Director, ANU Medical School

Tw: IA_Mitchell

From: Hayne, Casey (Health)

Sent: 31 January 2019 15:42

To: Mitchell, Imogen (Health)

Cc: DDGCorporate

Subject: ACT Health Correspondence | Surgical Procedures Interventional Radiology and Emergency Centre -

Planning and Engagement

Dear Dr Mitchell
Please find attached correspondence from Karen Doran, Deputy Director-General, Corporate.
Best regards,

Casey Hayne

.+/g Executive Assistant to Karen Doran, Deputy Director-General, Corporate | ACT Health Directorate
P:(02) 5124 9190 | E: casey.hayne@act.gov.au | DDGCorporate@act.gov.au | A: 2-6 Bowes Street PHILLIP ACT 2606

ACT

Government
Health

Care A Excellence & Collaboration A Integrity
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Attwood, Courtney (Health)

From: Culver, Jakob (Health)

Sent: Monday, 4 February 2019 6:30 PM

To: Burch, Brad (Health)

Subject: HPU and MoC [DLM=For-Official-Use-Only]

Attachments: Perioperative and Intervent HPU_V.06 October 2018.docx; Periperative and

Interventional Centre MoC v0.5 20181008.docx

Jakob ] Culver

Commercial Advisor | Strategic Infrastructure, Corporate Services | ACT Health Directorate
P: 46125124 9707 | M: _| E: Jakob.J.Culver@act.gov.au | A: 2-6 Bowes Street PHILLIP ACT 2606
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Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

A/g Executive Director, Surgery & Oral Health Dwnsnon
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Services

Deputy Director General, Canberra Hospital and Health

For Information - Executive Sponsor, Chief of Clinical
Operations, ACT Health

Outstanding issues

Surgical Booking office

Proposed Terrltory W|de Surgica ings office. Decision and location to

be determined.

Data analysis required

Further analysis to confirm number of types of Operating Rooms and PACU
numbers.

Confirm number of PACU
bays

FG recommendatron 1 5'

37 bays allocated. Au
Interventional suite, plusl b
outliers. 20 ORs 30bays) :

er OR, plus 1 bay per

Number and type of OR/IR

Allocation of 6 OR’s to
WY&C

To be conflrmed once the SSP for Maternlty, Gynaecology and Paediatric
are completed to inform service requirements.

Workforce

Waorkforce recurrent costs have not been included in the document. This
will be provided in the detailed Business Case. Staff profiles are subject to
review by Workforce Policy and Planning Unit.

iC systems in place for the Blood Bank services.

Diagnostic Imaging
stakeholder engagement

Consultation with Diagnostic Imaging clinical stakeholders remains
outstanding.

Draft v0.1 16/4/18 apital Insight | ACT Health | Draft for review
Draft v0.2 23/4/18 Capital Insight | ACT Health | Draft for review
Draft v0.3 24/4/18 | ACT Health ﬁqas?g'thati Client feedback
Draft v0.4 1/5/18 Capital Insight | ACT Health | Final Draft
Draft v0.5 24/5/18 HSPU ACT Health | Final draft for review
. . f
Draft vO.6 08/10/18 HSPU BHSP For progression to Design Consultant for
proof of concept

Page 2 of 52
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Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

1. Introduction

In September 2016, ACT Government announced the construction of a Surgical Procedures,
Interventional Radiology and Emergency (SPIRE) Centre to be built at Canberra Hospital (CH). This
infrastructure project is part of the ACT Government’s 10-Year Health Plan and is in response to the
increasing demand on ACT hospitals and health services across the territory.

The ACT Government 2017 Budget provided funding for the first stages of the SPIRE project which
includes planning and the commencement of design. A Health Planning Unit (HPU) Brief is a planning
document that defines the activities and functions to be undertaken within a unit/ service. This HPU
Brief has been developed as part of the SPIRE planning component and articulates the operational
requirements, functionalities and relationships for which the prospectlve design consultant can
develop a suitable design response.

This HPU brief describes the perioperative facilities to be providéd ih SPIRE for the management of
Surgical Booking and Preadmission Clinic facilities for elective surgery patients will be provided in the
ambulatory care building and are not included in this brlef

2.

postoperative support for the managemernt of Day Only (DO) pa
Admission) elective surgery patients, in hents or emergern
environment. :

t lents DoSA (Day of Surgery
_ tients in an operating room

2.1, Surgery.types

The tertiary penopera__t_gyg.ée S ‘prowded a _the CH mcludew'

e cardio-thoracic

e dental :
e ear, nose and throat (ENT}
e generali ¢ :

° gynaecology

e obstetri S,
e oral- maxillary facial
e organ retrlevai

e orthopaedics i
e ophthalmology
e paediatrics

e plastics
e trauma
e urology
e vascular.

Capacity will be required in the operating rooms/suites to undertake emergency endoscopy
procedures and elective endoscopy and urology procedures requiring anaesthetic support in a major
theatre environment due to the risk profile of the patient (e.g. patients with bariatric conditions,
‘patients with multiple comorbidities and paediatric patients).

Low complex endoscopy, bronchoscopy services will continue to be provided in a “Gastroenterology”
Endoscopy Procedure Suite external to Perioperative Services.

Separate HPU briefs have been prepared for:

Page 4 of 52



Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

Sterilising Services Department (SSD)

Diagnostic Imaging, excluding Interventional Radiology
Interventional Cardiology Laboratory (ICL)

Procedure rooms (endoscopy & bronchoscopy).

3. Scope of service

The Perioperative service will continue to provide a level 6 role delineation service and will be
comprised of:

Day of surgery admissions

Operating Theatres (general digital robotics)
Interventional suites

Hybrid operating suites

Post Anaesthetic Care Unit

Day surgery

Extended Day Surgery

Discharge Lounge

interventional suites. This is to
;caff effectively, and to promote

eliminate duplication of specialised equ_ r
improved patlent care, %

Currentty used for pre-op overflow

AusHFG: 1 per OR

Im:ervie\.'v/ccms'= It_roorns : :j 4 3 Pt consults to occur in preop bays

Preoperative seatmg (lnternal post clencal

40 0 See above
admission) i
T B j?j'_ . 0 3 in_fecnous, custodial, special needs, shared
. SR with post op
Holding bays — ready for surgefy‘/pr':dcedure 4 26 At entry to pod’ or suite

Complex/high volume short stay

General digital robotic Operating Rooms 13 20
Emergency/elective
General digital robotic anaesthetic induction 5 5 Complex/high volume short stay
room Emergency/elective
Hybrid Suites 0 5 Co-mbined open, minimally invasive, image-
_ guided and/or catheter-based procedures
Hybrid suite anaesthetic induction room 0 2

Page 5 of 52
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Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

Image guidance to support diagnosis and

Interventional Suites 0 4 ;
surgical treatment

Interventional suite anaesthetic induction 0 4

AusHFG: 1.5 bays per OR+1 bay per
interventional suite & hybrid suite + capacity

PACU bays Stage 1 18 0
¥ . E 8 to accommodate demand for services from
outlying anaesthetic provision
Day Surgery Unit (DSU) — preoperative and
Utilises postbbépatlve including designated areas for
) EDSU paediatrics, obstetrics, and miscarrying
DSU Post-operative bed bays- Stage 2 bed 93 7 _gyﬁéecoiogy patients.
bays R "'Au'S'H'EG' 3 per OR, 2 per hybrid, 2 per

+ 3 additional ‘ready to go’

EDSU AUsHFG: 3 bays per OR

Inféfétii_‘pus, custodial, speci

|.needs, shared
h pre-op o

EDSU bedroom

o ;_gsHFG: 26 Rooms at 9m2 (3m2 x3 chairs per
“room) = 78 recliner chair spaces {assumes not

Disch L
EORER Lhes aII proaedures will be require use of

nstru méﬁt’z’at’ib’ﬁ' or came

astoan ‘}gternal location such as a training room or

The general digital robotic theatres wrl" nclude provision for robotic surgery, 3D printing, mobile robot
arms and tacti

The operating:roems will be orga sed in pods of 4. Within these pods surgical specialties will be
collocated. For example the orthopaedlc ORs will be grouped to utilise specialty operating theatre
requirements, such as.the laminar.flow operating theatre used for implant surgery.

Robotics :
Robotics used in surgery is similar to laparoscopic surgery facilitating the use of minimally invasive
techniques. Robotics offer greater precision and control than is possible with conventional techniques.

Operating rooms with robotics capability require additional space to house extra equipment as well as
accommodate more staff who are present during a procedure.

3.1.2. Hybrid operating suites

The Hybrid operating suites will have robotic capability and fixed imaging platforms designed to
support multi-disciplinary teams in delivering real-time intraoperative guidance for complex open and
minimally invasive surgery. Examples include transcatheter aortic valve replacement, simultaneous
Coronary Artery By-pass Grafting (CABG) and abdominal aortic endovascular aneurysm repair,
simultaneous carotid endarterectomy and carotid stenting.
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Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

Initially it is expected that hybrid theatre activity will be focussed in the following four surgery
specialties:

e Interventional Neurology
o digital angiography is used for neurovascular surgery and spinal surgery
o CT scan or MRl scan is applied in brain tumour surgery
e Neurosurgery/Orthopaedic surgery - the O-arm system is specifically used in spinal surgery
e Vascular
e Cardiothoracic.

Use of hybrid theatre techniques is evolving rapidly. Other areas where hybrid surgery techniques
could expand in the medium term include orthopaedics and trauma.

3.1.3. Interventional operating suites -
lnterventional suites wiil have robotic capability, MRI, interactive'imaging, 3D modelling, and

enable a surgeon to navigate and execute procedures W‘tth' 'ﬁ'ill knowledge of the surroundlng
anatomy. Examples of procedures include laparosc ic aSS|sted pancreatm necurosectomy,
endoscopic sinus surgery, spinal surgery, interstit allz er treatment for brain-tumours, cryoablation
for metastatic colorectal cancer, and MRI-guided prostate brachytherapy treatm nt with computer
control. :
An integrated and co-located interventional suite creates _'n environment where all
procedures requiring anaesthetic support can be provrded from one hospital location.

terventional

e Stagel Recovery

o a serwce that accommodates unconsmous' yatients who require constant observation and

-to-one patlent nurse ratio«

B “with a one

o open planned bays are prowded that can be observed from a staff station.

° Stage 2 Recovery

odates patzents who have regalned consciousness after an anaesthetic however
irther observation

o acchm
requi

o patients ave undergone procedures with local or sedation anaesthetic who may
require less sup'erv"' on: ‘then Stage 1 Recovery.

O post-operative obstetr|c patient needs including facilitating breast feeding as per the breast
feeding-friendly hospital policy.
3.1.5. Day Surgery Unit (DSU)

The Day Surgery Unit will be a flexible area integrated into Perioperative Services where patients can
have their entire episode of care within the perioperative environment and be discharged on the day
of surgery. It will provide facilities to support the post-operative care of patients undergoing a range of
surgical procedures.

3.1.6. Extended Day Surgery Unit (EDSU)

The SPIRE perioperative service will include a 23 Hour Extended Day Surgery Unit. It will be a flexible
area where patients can have their entire episode of care within the perioperative environment and
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Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

be discharged as per criteria. Bed allocation will be for patients who meet the 23 Hour Extended Day
Surgery Unit criteria and do not require admission to an Inpatient Unit as they are discharged within
23 hours post op surgery/procedure.

311, Discharge Lounge

The discharge lounge provides comfortable chairs for patients who are awake and waiting for a
medical discharge, medication, instructions etc. The patient may eat and drink in this area.

3i1.8. Support Services
Support Services are a requirement within the perioperative service. Support Services will include:

e Central Sterilising Services Department (CSSD)
e Clinical/Biomedical Engineering

e Pathology

e Medical Imaging

e Body Viewing Room

e Waste Management

e (leaning Services

e Hospital Assistant services

e Wards Persons services

e Sterile Stock Rooms

e General stock rooms

e Prosthetic and implant consignme
e Medication Stock Rooms — Automati
e Equipment Store Rooms

e Technology garaging facilities

e 3Dimplant printing‘fa'f'c‘:iliﬁééjil
Administration St’é:f;f":s"'érvices

anagement faciliti
|spen5|ng machin

robotic operating room te;ihybrld suite, interventional suite.

o the general digital robotic operating room suite will comprise of operating rooms for
general digital robotic surgery, anaesthetics, and shared Admissions, Holding Bay, PACU
(Stage 1 and Stage 2) and Support Services.

o the hybrid suite will comprise of digital robotic operating rooms, and fixed imaging
platforms designed to support multi-disciplinary teams in delivering real time intraoperative
image guidance, anaesthetics, and shared Admissions, Holding Bay, PACU (Stage 1 and
Stage 2) and Support Services

o the Interventional Suite will comprise of integrated operating rooms designed to facilitate
the use of robotic capability, MRI, interactive imaging, 3D modelling, and navigational image
guidance to support tightly coupled diagnosis and surgical treatment and the interaction of
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Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

multidisciplinary clinical care teams, shared Admissions, Holding Bay, PACU (Stage 1 and 2
Recovery) and Support Services.

e the SPIRE perioperative service will provide for planned Day of Surgery Admission, Day of
Procedure Admission, unplanned emergency surgery/procedure and elective surgery/procedure.
The majority of patients presenting at the SPIRE perioperative service will have been managed in
preadmission clinics located in an Ambulatory Care setting. All Zones (see dot point 1 above) will
be responsible for the clinical management of their patients within the perioperative service. All
zones will be staffed with specialty staff.

e the SPIRE perioperative service will provide standardised layout of rooms for all general digital
robotic operating rooms, interventional suites, and hybrid suites as well as Post Anaesthetic Care
Unit (Stage 1 & 2 Recovery), Day Surgery Unit, Extended Day Su rgen/ Unit and Discharge Lounge
where possible. This will facilitate familiarity to staff.

e all perioperative services will be co-located R

e the Post Anaesthetic Care Unit (PACU) will require flexibfe ‘_use' of Stage 1 and Stage 2 Recovery, as
well as DSU/EDSU and a Discharge Lounge due to the hlgh volume turnover of some ORs.

e ambulant and non-ambulant patients will be adm:tted via separate entrances to facilitate patient

flow through the unit

e Day Surgery, Extended Day Surgery and Dlscharge'Lounge facilities W|II be shared by the operating
room suite, the hybrid suite and the interventional suite.
the suites will be a security controlled envrronment: g

® patients are tra sferred to thga__a.naesthetxc bays for further assessment and anaesthetic
interventions wh:':::__'_ he operating room is cleaned and prepared for their care

® patients are transferred.into the operating room for their procedure

e patients who have had“aigeneral anaesthetic or sedation will be transferred to the designated

PACU area (paedlatrxc/ycuth obstetrics and miscarrying gynaecology patients, general) following

their procedure for observation and monitoring until they regain consciousness and are stabilised

post procedure; a cohort of acutely unwell patients or those already expecting immediate

admission to ICU will bypass the PACU and go directly to Intensive Care Unit (ICU)

® onregaining consciousness and post-surgery clinical stability:

O inpatients will be transferred to an inpatient unit including obstetrics and miscarrying
gynaecology patients requiring an extended recovery (>4 hours)

O patients requiring high dependency will be transferred to the 1CU
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Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

o Day surgery unit (DSU) patients will be transferred to the designated DSU postoperative
area (paediatric <4 hours only/youth, obstetrics and miscarrying gynaecology <4 hours,
general) DSU postoperative area - stage 2 and stage 3 (discharge)

o Paediatric patients <16 years requiring >4 hours recovery (or a stay beyond 2100 hours) will
be transferred to the Paediatric DSU or an inpatient unit

o Extended Day surgery Unit (EDSU) patients will be transferred to the EDSU and discharged
within 23 hours.

e patients who have undergone procedures with local anaesthetic or light sedation will:
c transfer to the inpatient unit if they are an inpatient after assessment in PACU

o transfer to the designated DSU postoperative area (paediatric, obstetrics and miscarrying
gynaecclogy, general) - stage 2 and stage 3 (drscharge) if: they are a DO patient

o transfer to the EDSU if their stay is expected to be more than 23hrs.

e _emergency surgery/procedures for neonates will COI’]’EIHU:_._,
Intensive Care Unit (NICU). =

4.1.2. Work flow

e overall staff workflows are guided by the pati
Perioperative services involve a wide-ranging number of speuahsed staff. “

e A perioperative management structure supports efﬁtlent and jﬁfectrve fiscal, hisfhan resource,
and materlals management practsc" fqr both electw and:emergency streams. This'includes

e-undertaken in the Neonatal

pathways through pertoperatlve services.

:"e g. srmple day procedures (e.g. closed
' .,:r.e complex operating room procedure (e.g. hip

e the body part invoived and procedural comple
reduction of a fractured bone} compared toal

complex trauma or organ retr:eval case.:
e The procedural characterlstlcs determlne the numbers of anaesthetic, nursing and technical staff
together wi th non cI mcal staff"m the mtraoperatlve phase e.g. more wardspersons are required to

4.1.3. Workforce

Projected staff profiles will be developed to inform this stage of planning and will be subject to
adjustment both in numbers and classification as better clarity is gained around MoCs/service delivery
models. The staffing profile is required to develop the Schedule of Accommodation only (e.g. offices,
staff stations and receptions). Staff profiles are subject to review by Workforce Policy and Planning.

Future workforce requirements will be determined using relevant College standards e.g. Australian

College Operating Room Nursing (ACORN) Standards for Perioperative Nursing.
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Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

b, Policies impacting on the built environment

The department design, configuration and functionality must comply with all relevant and applicable
standards, building codes and regulations.

The Perioperative Service and associated general digital robotic operating, interventional, and hybrid
suites will adhere to the relevant design and space standards outlined in the Australasian Health
Facility Guidelines (AusHFG) Part B — Health Facility Briefing and Planning

Key guidelines and policies include:

e ACT Health Infection Control policies and procedures

e Australian and New Zealand College of Anaesthetists (ANZCA)
e Royal Australian and New Zealand College of Radiologists (RA
e Australian College Operating Room Nursing (ACORN) Standatt
e Royal Australian College of Surgeons (RACS), Surgical Edui  and Training (SET) requirements
e Workcover Design and Handling of Surgical instrumeqt Tr: :
e Gastroenterology Society of Australia (GENSA). w
e Biomedical College of Engineers Australia

There needs to be capability to address the impa

6.

al, and Hy d suites will be routinely staffed

surgery from 2100 — 0730 hrs Monday to

flow through the Uﬂlt
e access required for eq - to be serviced and replaced.

6.2. :‘;%a’“r;ptlon of the service

a day of surgery/procedures admission model will be in place for all non-inpatient elective/booked

surgical patients and identified emergency non-elective patients

e the majority of elective surgical patients will have had an appropriate pre-admission assessment;
either at a pre-admission clinic or by telephone, depending on the patient risk profile. Pre-
operative preparation will have been documented and consent obtained during the pre-admission
process

* emergency surgical patients managed through the Acute Surgical Unit (ASU) or ED and will be

received by nursing staff and managed in a holding bay or directly into required Room / Operating
Theatre
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Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

e visitors such as company representatives will not be permitted to enter the Unit. Visitors will be
received in the Manager’s office or an adjacent meeting room.

5.2:1. Paediatric, obstetric, and miscarrying gynaecology patients access

e paediatric, obstetric, miscarrying gynaecclogy patients presenting on day of surgery/procedure
will access the DoSA and DSU via separate streams with designated waiting and reception areas

e the paediatric, obstetric and miscarrying gynaecology patient streams will be managed by
specialised paediatric and women'’s health nursing/midwifery staff

e the designated obstetric operating room for obstetric emergencies (Category A) must be
accessible in less than 10 minutes (knife to skin within 30 minutes)

e paediatric patients may be accompanied by a parent or guardian in the holding/anaesthetic bay
and recovery areas; surgically assisted birthing women may be atcompanled by a support person
who may also be present in the OR

family/carers who wish to remain close by
a qmet room will be prowded for use by dlstressed or grlevmg famllles

e staff WI” us j',the change roomfacili t|es servmg the Perioperative service and will access lockers for
their possessions

o staff toilets will be p.rovnded within the units

e staff working on the ave access to locker facilities on the unit

e staff will have interna to a staff room/lounge located within the unit

e breastfeeding parents WI” have access to a parent’s room in the Hospital.

6.3. Clinical support

6.3.1. Pathology Services, Blood Bank

e blood products will be managed using the Electronic Blood Release System (EBRS)
e blood products will be delivered by courier in accordance with current protocols including the

Massive Blood Transfusion protocol
e storage will be required for skull flaps, allogenic bone bank, other tissue e.g. skin grafts with back-

to-base-monitoring
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e specimens will be collected by procedural staff, a pathology e-order generated and transferred to
the Pathology Laboratory by pneumatic tube system, where appropriate

e some specimens (frozen sections) will be examined on-site by the anatomical pathologist in a
dedicated area. Planned frozen sections will be co-ordinated to allow pathology staff to be present
in the Operating Suite to undertake slide review consideration of specimen management and
requirements for storage and transport of specimens

e facilities for the safe decanting of formalin for the preservation of large biological specimens is
required.

e the SPIRE perioperative suite will have access to blood gas machines.

6.3.2. Bone and Tissue Bank

e the Bone Bank will require freezer space for the storage of femdral heads and skull flap bone. The
room must be able to house two freezers to -80 degrees Celsius: t will need to be located
immediate to the operating theatre within the Operating Tﬁ'e'atre Suite.

images
addltlonal radlogra

space for a range oftec __‘st'Jpport staff,

6.3.5. Medication management

¢ medications will be stored in clean utility/medication rooms designed to house all unit
medications and associated consumables in one location including impress drugs, refrigerated
drugs, space for sterile manipulation of IV admixtures, electronic prescribing and controlled drug
storage

¢ the electronic medicine management system will interface with the electronic medical record to
provide real time electronic medical record updates and alerts

* provision for the installation of automated (medication) dispensing machines (ADMs) is reqwred
including data and power

¢ locked medication storage will be required in each operating room for S4D (prescription only) and
S8 (controlled) drugs.
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6.3.6. Infection control

e patients with a known multi-resistant organism (MRQ) infection will be transferred straight to the
operating/interventional room from the inpatient unit and will not wait in a holding bay

e isolation rooms will be provided in the DoSA, PACU, EDSU and DSU

e ideally isolation rooms will be located between the DSU preoperative and DSU stage 2/3 areas to
enable use for preparation and recovery

e clinical handwash basins (Type B) will be provided at the ratio of 1 per 4 holding/recovery bays in
DSU, PACU and EDSU

e non-alcohol based hand rub will be provided in all patient care areas and at the entries to the unit.

e negative pressure OR capability

. there must be a flow that supports a known or potenmally mfectrous patlent (e.g. tubercul05|s

Negative Pressure Procedure Room and 1 Class N single r on for the recovery of the patient.

6.3.7. Patient transfer

* patients admitted on day of procedure will be tra
on a day surgery trolley
e DoSA patients to be admitted overnight will
bed
e inpatients will be transported by inpatient bed G
e bed hoidlng space will be requrred w:thln the Operatm‘ -

sferred to the operating/interventional suites

ansferred to the inpat"l'e'ﬁt,urmt on an inpatient

S adjacent to each theatre

6.3.9. Emergency Call
A fully i ntegrated Emergency call s

emergenc%es

6.4. . “Non cllnlcai Suppo:t

6.4.1. Informatlon Commumcatlon Technology (ICT)

The Interventional Suitéshould mcorporate a fully integrated ICT system that supports the national E-

Health and ACT Health entérprise strategies.

e each operatmg/mterventlonal room, anaesthetic room, PACU bay, holding area, E/DSU and DoSA
bed space and the operational management areas will require immediate access to an Operating
Room and Anaesthetic Management System (OR&AMS)

e anintegrated Patient Information Management System (PIMS) will be |mp|emented to streamline
the tracking of request for admission (RFA) and associated patient management, bookings and
scheduling, consumables and equipment

¢ all operating/interventional rooms will require ICT infrastructure to enable the viewing of high
resolution PACS images

e the Hybrid/general digital/robotic/interventional operating rooms will require integrated
operating room systems, the Hospital’s information system (HIS), PACS, internet access, and video
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and audio technology with staff able to access images, results and medical records via sterile
touch screens via sterile touch screens or non-touch technology

e the operational management hub will require large screen viewing capability of the electronic
booking and patient flow management system

e T-DOC or an equivalent system will be required in each operating/interventional room for
instrument tracking — forward planning to include either or both tray level/instrument to patient
URN

e monitors, cameras and certain instruments will be suspended from the ceiling instead of sitting on
carts beside the operating table

e some operating/interventional rooms are to be equipped with pendant mounted cameras for the
recording and real time transmission of operative procedures for clinical review and training
purposes N

e aninternal communication/call system is required within th'é"6pe'fating/interventional rooms with
annunciator panels (location to be determined during thé design phase)

e the DSU and PACU patient bays will be equipped wrth communlcatlon/call systems in accordance
with the AusHFG. i

6.4.2. Booking of Post AnaesthetigC f.'gjfe Unit | recovery spaces

Electronic booking and patient flow managemeht-'syetem will be required for""fh:é‘joptimal management

s

of the PACU and E/DSU recovery areas i.e. Operating Room and Afiaesthetic Management System.

6.4.3. Administration

e provision will be made will be made forfi ‘4‘ance and supply clerical officers undertaking
administrative duties as part of the Perioperatis

e offices will be required for Penoperatrve nursmg,
management : ;

6.4.4. Food Semces

e DSU patients will have a light meal prior to dlscharge
¢ light meals and beverages will be prowded fresh daily for EDSU patients
@ appropnate refngeratuon and clean upareas WI” be supphed

6.4.5: " Supply Servnces
° dlrect eentry access to the Operatlng/!nterventional Suite receiving area via service corridors must
be prowded B

naesthetic and surgical operational

electronlcally for in time replacement

e RMD and loan set"' from Supply Servu:es will be dellvered dwectly from the dock area to the set-

e systemsare requnred to be in place to ensure ready access to emergency supplies during disaster
events.

* asecure dedicated space is required for the delivery and checking of up to 20 large consignment
trays

e storage space required for storage carts/shelving for set-ups

* supply rooms will have a consistent layout across the campus

* the SPIRE perioperative service must have a streamlined and effective logistics system that
facilitates the distribution of surgical supplies including consumables and equipment, instruments
including consignment, loan equipment and sterile instruments .This approach will be to reduce
the reliance on bulk storage space but must ensure that services and supplies are delivered to the
point of use in a timely fashion.
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e anintegrated ICT system to track and detail the location of equipment, medical supplies and
specialised equipment. All systems must interact with each other.

6.4.6. Environmental Services

e the cleaning service will require access to a cleaner’s room in immediate proximity to each
operating room, and within each Perioperative service unit as well as centralised storage for
supplies and equipment

e all waste and sharps will be removed from the operating rooms to clean-up rooms in immediate
proximity to each OR.

e all waste and sharps will be removed from the Perioperative service units and
operating/interventional suites to a disposal room located on the perimeter of the unit or suite
adjacent the service corridor and lift. 3

o waste stream ing at the source (including secure document dlsposal) will be supported. The service

facilities. The SPERE perioperative service will provide an appropriate environment for

undergraduate teachmg, clir ‘ali placements and postgraduate training together with a full range
of staff development services. Space is provided within the Interventional Suite to support this
activity. A centralised online booking system will be utilised to book rooms.

6.4.9. Safety and security requirements

e all perioperative service units and operating/interventional suites will be secured, and only
authorised staff will have access

e staff access to and within the unit will be controlled by proximity access card

e public access to the holding, DSU and PACU areas will be restricted and controlled from the
reception or staff station

e aduress alarm will be required at all reception points and staff stations

e CCTV monitoring at designated access and egress points.

e security arrangements will be in line with ACT Health policies and procedures
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e staff will be able to utilise the multifunctional wireless phones and mobile duress alarms in
addition to existing duress systems.

/. Speoiﬁc design requirements

7.1. Dverarching design requirements
y i g 8 Overarching principles

e design will be evidenced based

» the design must have the capacity to respond efficiently and effectively to the flows of patient,
staff and supplies. . 2

e the overall design of the Interventional Suites must have the
practice around surgical and interventional procedures, mcl
Interventional Suite (for example, more Interventlonai SUItES m
and less for surgical purposes). e

. the three separate functional zones i.e. general s t‘él robotic operati} 'g;room suite, hybrid suite,

pacity for potential changes in
future changes in the use of the
e required for procedural use

surgical activities in neighbouring spaces B,
. perloperatlve support spaces will be des;gned t

services to: occur without mterfermg W|th patlents and the public

e circulation routes areto support logical flow with legible and clear way finding

e connectivity with the e><|stmg CH campus to support direct access to critical care areas and easy
access to support servi i

e network infrastructu ___dmg and floor distribution rooms are designed to ensure high levels of
redundancy and support healthcare technology principles and standards

* network infrastructure must be accessible for on-going maintenance without impacting on
surgical activities

e ICT systems connected to medical equipment or installed within patient areas will be designed,
installed, commissioned and maintained as medical grade ICT networks.

® PACU, EDSU, Discharge Lounge and Staff Areas have access to natural light.

e rooms will be laid out the same to ensure familiarity to staff, allow efficient use of time and space
and reduce stress and fatigue.

* the design must support maximum productivity and efficiency and short travel distances for staff
and patients.
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e afully integrated nurse call system that ensures nurses calls are responded to appropriately and in
a timely manner that will lead to improved patient care and safety.

e all zones will have an integrated wall mounted clock including hours, minutes and seconds.

e all zones will have wall mounted integrated RIS/PACs Screens.

e  Wi-Fi will be accessible to all zones.

7.2. Specific design requirements

=% Pre-operative

Waiting

e the waiting areas for patients and carers will have a tracking system so they can be kept informed
of where the patient is up to in the perioperative process e.g. holding area, OR, PACU

e there will be separate waiting areas for paediatric, obstetrlcs and miscarrying gynaecology
patients, and patient with special needs. %

e waiting areas will be incorporated within the Adm|55|ons areas :

. e segregation of area for reception of children wxll be required to screen chlidren from and avoid
distress to adults. Acoustic privacy will be reqmre_

e entertainment (e.g. television/Wi-Fi) will be preyrded in the waiting areé.’ :

Admissions

e there will be a common adm|SS|on point for the hybrrd/general dlgatal robotic /mterventlonal
operating suite : £ S

e planned admissions will present tolthe Adm1551ons areas for aclerical and clinical admission. These

will mclude Day of Surgery Admission; Day Surgery Un!t or Day of Procedure Admission patients.

members and patlents regardmg procedures R
e 2 fuIIy lntegrated queue ma’nagement system W|Il be. rmplemented

° dlscrete bays or cabms' offermg mcreased prlvacy without compromising nursing supervision.
. de5|gnated bays or “cabins for paedlatnc use
o facilities for the contalnment o’f custodlaf patients, the |solat|on of infectious patients e.g. MRO

e storage system for day stay personal belongings that supports and facilitates the day stay patient

journey.
e facilities for provision of safe patient care of bariatric patients is required

Tl Intraoperative

The operating rooms, interventional suites and hybrid suites are to be configured in service/specialty
specific pods bringing together specific skills sets; each pod will have access to a sterile stock store,
specialty equipment bays/garages etc.

o All operating rooms, interventional suites and hybrid suites must have fully integrated IT with
seamless access to images regardless of specialty. This will also include the teaching and research

area.
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General digital robotic operating rooms

e general digital robotic surgery operating rooms with garaging facilities for robotic tools for use by
all surgical specialties (where appropriate). For example Ear, Nose and Throat (ENT), urology,
gynae-oncology, colorectal, paediatric services and appropriate emergency cases.

e theintraoperative general digital/robotic operating rooms will be configured in service/specialty
specific pods. Each pod will have access to a sterile stock store, clinical engineering workroom,
specialty equipment bays/garages, reporting areas, 3D printing etc.

e all theatres will need to accommodate a digital environment and robotics.

e all Operating Theatres will require an anaesthetic room, exit bay and direct access to a core sterile
store. Exit bay will have shelving. Anaesthetic bay will have handwashing within benchspace,
cupboards and shelving.

e operating theatres will be designed into pods There will be 4x Operatmg Theatres per Pod.

e operating Theatres must be arranged in pairs with a scrub bay in between. This can allow for
grouping of Operating Theatres to form Pods. i

e 2xLaminar flow Operating Theatres required for [mpfant Surgery for Orthopaedic Surgery.

e X-ray gown storage located through-out department. A higher concentrated close to Orthopaedic,

Urology, Vascular, General and Emergency Opérating Theatres

accessories, etc.
chemotherapy store area (bay)

prOJEC;SpECIf ic design reqmrements to be developed during schematic design for two hybrid
operating rooms with anglography, robotlc equipment requiring control and computer rooms
suitable for card|othora<:|c vascular surgery (endovascular aneurysm repair), neuro interventional
and trauma cases § ;
e the hybrid suites thl have
- equipment bays/garag_
e 1 x Negative pressure (C

'5 to a sterile stock store, clinical engineering workroom, specialty
porting areas, 3D printing etc.
N) hybrid suite.

Interventional Suite

¢ fourinterventional suites with direct access to specialised imaging equipment, yet to be
determined e.g. MRI, Computed Tomography (CT), radiological image guidance (X-ray fluoroscopy,
ultrasound)

* the suite will be configured to support the streaming of interventional suite patients

* all rooms are to be ‘Anaesthetic’ ready

* theinterventional suites will have access to a sterile stock store, clmical engineering workroom,
specialty equipment bays/garages, reporting areas, 3D printing etc.

® 1 xNegative pressure (Class N) interventional suite

Page 19 of 52




1257

Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

e Storage -additional storage space incorporating storage systems including hard case sterile
instrument storage required as TCH is the only L6 regional hospital South of Sydney in the ACT &
NSW area.

e Radio frequency equipment tracking

T.2.3. Post operative

PACU

o patient access to PACU is required from operating rooms, interventional suites, hybrid suites, and
external clinical areas

e the PACU requires capacity for midwives to provide care for baby post caesarean e.g. cot, bed,
visitor. (Mother cared for by PACU nurse). Allocate two recovery spaces to mother and baby

e paediatric PACU bays require space for one carer in attendan

* PACU requires immediate access to adult resuscitation, paed tric resuscitation and neonate
resuscitation trolley/bay.

e jsolation rooms will be prowded with negative pressure capabmty ._or |nfect|ous patlents

DSU
e the DSU will interconnect with the EDSU for short stay pétle_n"cs requiring an extended stay of up to
23 hours : . i

EDSU

e the EDSU will mterconnect wuth the DSU for:short: :tay patren
23 hours S, ‘
e isolation rooms will be provrded h negatrve pressure capab lity for infectious patients

5 equiring an extended stay of up to

e 19 s:ngfe person offtces 53
o six two person shared offices Wi,
e shared workroom for up to 6 wsmng medu:a! officers (VMOs)
o office space for f|ve ad mlmstratlve staf-f

7.2.5. Clinical Educatlon Support
e shared workroom capacity with direct access to perioperative services for clinical development
nurses to support live time competency assessments, mock scenarios and transition to practise

activities.

e multipurpose spaces that are flexible enough to accommodate a range of functions including multi
disciplinary meetings and tutorial rooms to enable electronic learning and the use of technology
to broadcast procedures to different locations.

e AV Functionality — video links, projectors.
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8. Functional relationships

Internal relationships

The new general digital robotic, hybrid, and interventional operating suites will be co-located
(horizontal or vertical linkage) to enable the sharing of DoSA, the DSU and PACU facilities, wherer

feasible.

Immediate Being the shortest direct, horizontal route. The route must be an Unimpeded Route.
(<1 minute) Door to door travel time between the two areas or services identified as having an
"Immediate" functional relationship must not exceed one minute.

Direct (<2 Being a direct horizontal or vertical route. The route must be an Unimpeded Route.
minutes) Door to door travel time between the two areas or services identified as having a
"Direct" functional relationship must not exceed two minutes and there must be
minimal corner turns between the two areas or services.

Ready (<5 Being a horizontal or vertical route. Door to door travel time between the two areas

minutes) or services identified as having a "Ready" functional relationship must not exceed
five minutes..

Easy (<10 Being a horizontal or vertical route. Door to door travel time between the two areas

minutes) or services identified as having an "Easy" functional relationship must not exceed
ten minutes.

Immediate

* admissions immediate to Holding Bay 5
e holding bays immediate to general: robotlc operatlng roo S, mterventmnal suites, and hybrid

suites

Direct

e offices including - Anaesthetic Director, Anaesthetic Supervisor of Training, Anaesthetic Staff
Specialist, Anaesthetic Office Managers, ADON, Nurse Manager, and Wards Person direct to
operating rooms and suites

* workstations including: - Radiographer, CDN, direct to operating rooms and suites

e PACU Stage 1 and stage 2 recovery direct to operating rooms and suites

e deboxing room direct to resource area

e Surgical Bookings direct to perioperative services

a.
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Ready

» offices including Staff Anaesthetist, Anaesthetic Visiting Medical Officers, Quality and Safety
Officer, Research Officer, Billing officer ready to Operating Theatres.

* PACU Stage 2 Recovery ready access to EDSU.

Figure 1: Perioperative and Interventional Centre internal functional relationships

Main Access
DO & DOSA patients &
carers

Clinical Support

Key external functional i s are prioritised in the following Table 2 and as per the criteria in
Table 3.

Sterilising Services Department Movement of equipment and staff

(SSD)

Intensive Care Unit (ICU) Movement of equipment and staff

Interventional Cardiology Movement of patients

Laboratory (CCL/EPL)

Movement of equipment and staff

Emergency (ED)
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Birthing / Delivery Suite

Movement of patients and staff

Preadmission Clinic

Movement of consultant anaesthetic staff

Clinical Engineering

Movement of equipment and staff

Helipad

Movement of patients and staff

Acute Surgery Unit (ASU)

Movement of patients and staff

Diagnostic Imaging

Movement of .equipment and staff

Inpatient Units

Movement of patients and staff

Pathology

Movement of sﬁ’étimens and staff

Surgical Bookings Office

Access to Preadmissions Clinic, pending

Main Entry

Administration Centre

General (Hotel) Services

vement of staff, su ppliés;

Pharmacy

vedications

Food services

Linen services

Loading Dock

Movement of staff and goods

Mortuary

Discrete mavement of patients

Carparking =

Movement of staff; swipe card access control
(particularly on call staff)

Movement of staff

Table 3: Adjacency criteria

st Being the shortest direct, horizontal route. The route must be an unimpeded route.
(4 minute] Door to door travel time between the two areas or services identified as having an
"Immediate” functional relationship must not exceed one minute.
Being-a direct horizontal or vertical route. The route must be an unimpeded route.
Direct (<2 Door to door travel time between the two areas or services identified as having a
minutes) "Direct” functional relationship must not exceed two minutes and there must be
minimal corner turns between the two areas or services.
Ready (<5 Being a horizontal or vertical route. Door to door travel time between the two areas or
minutEs) services identified as having a "Ready" functional relationship must not exceed five
minutes.
Being a horizontal or vertical route.
Easy (<10 g )
minutes) Door to door travel time between the two areas or services identified as having an
"Easy"” functional relationship must not exceed ten minutes.
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9. Future service developments and
innovation

» operating and Interventional rooms will be configured along open digital architectural lines to
allow the progressive and seamless introduction of digital, robotic and other equipment to the

suite
e the implementation of radio frequency identification systems for tracking instruments and

implants.
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10. Schedule of accommodation

Table 4: SoA for Perioperative and Interventional Centre

Total Deviati

AusHFG
AusHFG Code Room / Space Area Comments Remarks on from

m2 AusHFG |

m2 |

RECL-10 Clerical, 15m2 1 15 TCH - flexible | 160Rs=15m2,
i 15 shared with 100Rs =12m2 0
y ‘ \ 2 0&G (below)
RECL-10 Reception / Clerical, 10m2 | 1 10 10 | Women's 0
RECL-10 Reception:/ Clerical, 10m2 1 10 10 Paediatric 0
PLAP-10 = +|-Play Area - Paediatric, 10m2 1 10 Defined area
AR R adjoining waiting
10 area, or adjacent 0
to paediatric
7 treatment areas.
STPS-8 Store - Photogopy / 1 8
) ey : 8 8
Stationery, 8m2::
WAIT-10 Waiting S 1 45 Adult -40 pp Lounge area for
g i (2 per OR) waiting relatives
45 and patients can 0
share with postop
wait
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| CHPT

Change Cubicle - Pati‘éh._tf " | o

Discounted Circulation .

otal

2m2

Assumes
patients
change in bays

The requirement
for change rooms
in addition to
Holding Bays
needs further
evaluation

WAIT-10 Waiting 1 10 O&G-6 pp Lounge area for
Flexible shared | waiting relatives
; with Adult. and patients.
10 Separate 10
S streammisscarr
ying gynae not
id'd in AusHFG
WAIT-10 Waiting .| Paediatric-6 Lounge area for
s _pp Separate waiting relatives
; -;ffa.elds wait and patients. 0
reguirement
not id‘d in
i AusHFG"
WCAC Toilet - Accessible, 6m2 0
WCPU-3 Toilet - Public, 3m2 "= " 3 3 9 0
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CHPT-D Change Cubicle - Accessible, 0 , 0 Assumes 30% of the change
4m2 0 patients rooms should be 0
change in bays | accessible.
1BR-H-12 1 Bed Room, 12Zm2 3 36 Infectious, Class S.
Custodial,
Special Needs
12 patients; 36
shared with
post-operative
areas
ENS-ST Ensuite - Standard, 5m2 "?5;5‘3; 5 15 For each isolation 15
i room.
INFA Interview Room, 12m2:: 3 27 Interviews with | 160Rs= 2,
L nursing staff to | 100Rs=1
check details
2 and undertake 27
baseline
R ’ observations.
PBTR-H-9 Patient Bay - Holding, 9m2 180 Surgery: 1 per Operating
T 5 Nursing Room.
9 admission/pre- 0
surg check &
rrrrr anaesthetic
S, : consult
PBTR-H-9 Patient Bay -‘Holding, 9m2 4 36 Interventional: | 1 per Operating
i Nursing Room.
admission/pre-
9 pre check & 0
anaesthetic
consult, as
e required
PBTR-H-9 Patient Bay - Holding, 9m2 2 5 18 Hybrid: 1 per Operating 0
Nursing Room.
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admission/pre-

pre check &
| anaesthetic
consult, as
required
Locker Bay — Patient . B Quarter height | 160Rs=1,
i lockers 100Rs=1
3 | assumed.
: | Shared with
| postop
BHWS-B Bay - Handwashing, Type B 21 Quantity to
3 comply with Part
St A, D
ENS-BA Toilet/Shower - Patient " 24 Provide at a ratio
Accessible,bm2 : of not less that 1:6
6 if extended day-
only activity is
fsiat e planned.
WCPT Toilet - Patient, 4m2 16 Provide at a ratio
R i of not less than 1
toilet per 6 bays if
extended day-only
4 activity is planned.
Additional may be
required if
colonoscopy
e s, performed.
CLUR-14 “‘Clean Utility / Medication 12 AusHFG Increase to 12m2
' Room; 14m2. describe 16 if shared with
% i 12 Orsonly @ Recovery & Post-
8m2 not 26 Op Lounge.
Ors
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DTUR-S

Dirty Utility - Sub, 8m?2

12

12

AusHFG
describe 16
Orsonly @
8m2 not 26
Ors

Increase to 12m?2
if shared with
Recovery & Post-
Op Lounge.

BLIN

Bay - Linen

Min 1 per 16 bays.
Corridor with
ready access to
Holding/
Anaesthetic Bays.

BBW

Bay - Blanket / Fluid
Warmer

Blanket only

STEQ-8

CIRC

PBTR-H-9

Pt trolley store

Discounted Circulation

Patient Bay - Holding, 9m2

10

| 40%

10

168

18

1 per OR, sized for
trolleys,promotes
throughput

10

35

SSTN-10

| Staff station, 10m2

10

10

Only allocated for
L5/6 as Reception
could be base
used for other
levels.

BHWS-B

ling, Typé’-B

Accessible from
OR & Patient
Holding Areas.
Refer to Part D for
details.

STEQ-20

Equipmeﬁtéarage

20

20

shared between 2
digital, rohotic,
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MI, large
equipment

, ‘.i".:i‘!i‘-‘l Al R s : SUptotal: - 1 l ; : =] : i B
e S e e o 8 A S e e e e e

UNIT_TC

ANIN Anaesthetic Induction 2 .32 Revised HPU 510
16 0
Room, 16m2 3 v.5
Hybrid Operating Room, | 2 150 Based on Prince of
75m?2 Wales Hosp. No
75 . . .
info available in
. e, AusHFG
Hybrid OR Control Room “ = | 2 30 Based on Prince of
o Wales Hosp. No
info available in
S AusHFG
‘OR Comipiiter Room | 2 24 Based on Prince of
Wales Hosp. No
info available in
e AusHFG
SCRB-10 “Scrub-up /Gowning | 2 4 8 0
SETUP-8 i )

150

15 30

24

16 shared 1 per 2 ORs. If
shared between 2
-| rooms, increase to
S S 16m2.
“lean-Up Room, 15m?2 1 10 shared 1 per 2 Operating
gk A 10 Rooms; Revised 0

16

“CLUP-15

Suptotal |

Discounted Circulation
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Patient Bay - Holding, 9m2

36

1 per OR; sized for
trolleys, but some
may be recliner
chairs.

SSTN-10

Staff Station, 10m2

10

10

Only allocated for
L5/6 as Reception
could be base
used for other
levels.

BHWS-B

Accessible from
OR & Patient
Holding Areas.
Refer to Part D for
details.

STEQ-20

80

__| equipment

digital, robotic,
Ml, large

Revised HPU 510

“Roeom, 16m2 - v.5
ORGN Operating Room - General, 240 Revised HPU 510
: 60 v.5. Includes MRI
d scanning
Imaging/MRI Control Room 14 56 Per AusHFG MRI
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| Pt e b e e 8

Imaging/MRI Computer 4 10 40 Per AusHFG MRI 0
Room
SCRB-10 ‘ Scrub-up / Gowning 4 4 i 16 Revised HPU 510 0
s v.5
SETUP-8 Set-up Room 4 32 May be Depends on
8 centralised Operational Policy 0
for case assembly
Exit Bay 2 32 1 per operating
16 room. If shared 0
between 2 rooms, |
increase to 16m2.
CLUP-15 Clean-Up Room, 15m2 2 20 1 per 2 Operating
' 5 10 Rooms; Revised 0
| HPU510v.5

O rﬂ HH

—————
‘ 700

1 per OR in pods;
s, & : . sized for trolleys
SSTN-10 D £'1Staf'f Station, :10_m2 WEH OS5 10 50 1 per pod of 4 Ors 0
BHWS-B Bay -Han__dwash|ng, Type B 20 60 Accessible from
s RN OR & Patient
3 Holding Areas. 0
Refer to Part D for
S i details.
Equipment Garage 10 200 digital, robotic,
S : 3 M, large
equipment shared
1:2 Ors

PBTR-H-9 Patien‘faa Holding, 9m2

20
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ANIN

Anaesthetic Induction 20 320 Revised HPU 510
16
Room, 16m2 v.5
ORGN Operating Room - General, 285, ¥ 1200 Revised HPU 510
60m2 T RN v.5
SCRB-10 Scrub-up / Gowning 4 20 P 80 Revised HPU 510
v.5
SETUP-8 Set-up Room 20 160 May be Depends on
8 centralised Operational Policy
for case assembly
Exit Bay 10 160 1 per operating
16 room. If shared
between 2 rooms,
2 increase to 16m2.
CLUP-15 Cl_ea'_jri;Up Room; 15m2 10 100 1 per 2 Operating
i R 10 Rooms; Revised

| HPU510v.5

1 per 2 Operating
Room. Corridor
recess with ready
access to
Operating Room.
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BMEQ-4 Bay - Mobile Equipment, 13 104 1 bay per 2
4m?2 Operating Rooms.
8 Provide power
outlets for
recharging.
STGN-9 Store - General 2 60 Consider 2 160Rs=1x30m2,
stores for work | 100rs=1x30m2
efficiency,
30 Dedicated to
Store-Non-
Sterile/
Deboxing
STEQ-20 Store- Sterile Stock, 20m2 26 520 | Consider 2 20m2 per
R stores for work | Operating Room.
efficiency, may | Direct relationship
be provided as | to SSU/ TSSU.
20 a single area
(STSS-CC) or
smaller rooms
(STSS-20) to
support pairs
e S or pods
SRGN-9 Store=General . 2 32 Consider 2 160Rs=1x20m2,
% 3 stores for work | 100Rs=1x12m?2
16 efficiency, IV
and other Fluid
: i storage
STEQ-20 “Store - Equipment - Major 2 156 Consider 2 Plan at 6m2 per
E = 78 stores for work | OR major storage
efficiency
STEQ-20 Store - Equipment - Minor 2 130 Consider 2 *Plan at 5m2 per
65 stores for work | Operating Rooms.
efficiency Minor equipment
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SRGN-9 Store - General 2 75 Consider 2 160Rs=50m2,
stores for work | 100Rs=25m2
efficiency,
38 Anaesthetic 0
store for
consumables
Store Bone Bank 1 15 Immediate Temperature
access controled
13 &alarmed back to L
base
Store Tissue bank 1 15 Immediate Temperature
access controled
ke &alarmed back to 15
2 N base
Anaesthetic & Biomedi;r’.fal 1 35 35 160Rs=1x20m2, 0
Workro 100Rs=1x15m2
( 1 20 20 TBC 0
1 20 20 | TBC 0
1 12 12 0
CLRM-5 5 25 TBC 1 rm per 1,000m2.
5 Ready access to all 0
areas of the unit,
pref on perimeter.
DISP-10 1 35 35 160Rs=1x20m2, 0
i - 100Rs=1x15m2
BLST : ﬁ,;;,___'Blood Store " 1 " 4 TBC 160Rs=1x2m2, 0
et 100Rs=1x2m?2
BPATH Bay.- Pathology. 1 18 | TBC-Maybe | 160Rs=1x9m2,
- for whole 100Rs=1x9m2
18 0
healthcare
facility
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J
1 E]}

STDR-10 Medication Room 2 20 Consider 2
10 rooms for work 0
efficiency
OFF-WI-3 Office - Write-up, 3m2 13 g 104 1 per 2 Operating 0
Rooms.
OFF-S9 Office - Single Person, 9m2 5 0 0 Duty anaesthetists o
/ 1 per pod
WC T T0|Iet Staff, 3m2 5 3 15 1 per pod 0

PBTR-RS1 Patient Bay - Recovery Stage|: 44| 9 396 Assumes 1.5 bays per
1, 9m2 £ S centralised Operating Room +
Stage 1 for 1 additional bay
Gen, per interventional
Interventional | + anaes outliers 396
& Hybrid Ors.
Additional bays
for Anaes
L outliers
1BR-H-12 *| 1.Bed Room, 12m2 2 24 | Infectious, Class S.
i S Custodial,
12 Special Needs 0
SR patients
SSTN-10 Staff Station, 10m2 3 - 30 160Rs=2x10m2, .
100Rs=1x12m2
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CLUR-10 Clean Utility / Medication D 28 Direct access from
Room, 10m2 ' Recovery; may be
14 shared with
Patient Holding
Areas.
DTUR-12 Dirty Utility, 12m2 2 48 Direct access from
recovery and post
24 operative areas,
may be shared
| with holding.
BLIN Bay- Linen 4 2 8 1 per 16 spaces.
BBW Bay - Blanket / Fluid. 4 " 4 1 per 16 spaces.
Warmer T
STGN-8 Store - General, 8m2 - 2 16 Large enough | 160Rs=110m2,
: for cots, IV 100Rs=1x6m2
poles, blood
warmers, etc.
Low traffic
8 area, access to
patient holding
large equip
and delivery
trolleys, wide
and shallow
: preferred.
BRES .| Bay - Resuscif 2 3.0 Access from
' ' e Operating Rooms
' and Patient Care /
i Holding Areas.
BHWS-B Bay - Handwashing, Type B 11 1 11.0 1 per 4 bays.
MEET-9 Meeting Room, 9m2 ' 2 18 optional May be used for
9 interview and
other purposes.
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Staff Room, 18m2

I i 3 i y 5 TR " Y SRR R s ' Ao P P g TR BT "[

Shared E/DSU
External
window
desirable.

1BR-H-12 1 Bed Room, 12m2 52) 24 Infectious, Class S.
g2 Custodial,
12 Special Needs
patients-
shared with
pre-op .
ENS-ST c 10 For each isolation
room.
PBTR-H-9 333 Surgery 3 per DO
including 2 x Operating
hybrid, 3 x Room.Confirmatio
9 interventional | nof # DO.
possible 30%current
shared with activity DO x
DOSA 20(0RS)=7. %
et Shared with DOSA
Discharge'Lounge - Patient 37 148 Surgery 3 per DO
Recovery : 4 ' including 2 x Operating
hybrid, 3 x Room.Confirmatio
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/

interventional
possible
shared with
DOSA

n of # DO.
30%current
activity DO x
20(0ORS)=7. %
Shared with DOSA

BHWS-B

Bay - Handwashing, Type B

Quantity to
comply with Part
D. 1:8 pts

ENS-BA

Toilet/Shower - Patient
Accessible,bm?2

18

Provide at a ratio
of not less that 1:6
if extended day-
only activity is
planned.

WCPT

Toilet - Patient, 4m2 22

18

Provide at a ratio
of not less than 1
toilet per 6 bays if
extended day-only
activity is planned.
Additional may be
required if
colonoscopy
performed.

INTF

Interview Room

shared with DOSA

BRES

Bay - Resuscitation

1.5 1.5

SSTN-10

Staff Station; 10m2

14 14

30chair bay

CLUR-14

B e w

4
14 £

DTUR-12

=

14 14

BLIN

Ba en .

1 per 16 spaces

BBW

Bay - Blanket/ Fluid
Warmer

1 per 16 spaces

o |o|jo| ©O |o|jo|©C

Page 39 of 52

9.2l



Health Planning Unit Brief — Perioperative & Interventional Centre v0.6

BBEV-OP

Bay - Beverage, Open Plan,
| 4m2

Bay - Meal Trolley

For patients post-

light refreshments

PROP-2 Property Bay - Staff 2 3 6 -
BPATH Bay - Pathology q 002 10 May be shared
5 with Ambulatory
Care or Operating
S Unit.
OFF-CLW Office - Clinical Workroom:._ 1 ! Write-up,
G, 1 multipurpose

" function.
OFF-S9 Office ~Single Person, 9m2 . 1 9 9
STGN-9 e~ General,9m2 Y 1 28 20Rs=1x12,

40Rs=1x16 with

DOSA

28 s
power points for
recharging

STEQ-12 1 40 40 2x0OR=18m2,
4x0R=30m2
BMEQ-4 6 12 2 Ors=2x2m2,

) 40Rs=4x2m2 with

power points for
= recharging
SRM-18 Room, 18m2 1 18 Shared PACU

18 External window

desirable.
WCST Toilet - Staff, 3m2 ‘ 2 3 6
CLRM-5 Cleaner’s Room, 5m2 4 5 10 Shared with May be shared

with Ambulatory
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Preoperative Care or Operating
Area Unit.
DISP-10 Disposal Room 2 20 Shared with ,
10 RO ; 0
Preoperative

3

~ Discounted Circ

1BR-H-12 g : Infectious, Class S.
; ' g ' Custodial,
12 Spe.cia| Needs 24
patients-
shared with
Y pre-op
ENS-ST 2 5 10 For each isolation 10
room.
PBTR-H-9 9 81 3 per DO
' Operating Room.
12%current
9 activity DO x 81
20(0ORS)=3%
(roundup) Shared
with DOSA
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Bay - Handwashing, Type B

Provide at a ratio
of not less that 1:6
if extended day-
only activity is
planned.

ENS-BA

Toilet/Shower - Patient
Accessible,6m2

Provide at a ratio
of not less that 1:6
if extended day-
only activity is
planned.

WCPT

Toilet - Patient, 4m2

Provide at a ratio
of not less than 1
toilet per 6 bays if
extended day-only
activity is planned.
Additional may be
required if
colonoscopy
performed.

INTF

Shared DSU

BRES

Shared DSU

SSTN-14

2x0Rs

CLUR-14

o | |

2x0Rs

DTUR-12

2X0Rs

BLIN

[EEY S

2xORs

BBEV-OP

- Beverage; Open Plan,
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CHST-20

‘rf

Total | [ 103

2
N

(Female),: 80

BMT-4 Bay - Meal Trolley 1 4 4 light meals 4
PROP-2 Property Bay - Staff 2 6 Shared with
3 6
i DSU
OFF-CLW Office - Clinical Workroom 1 15 Shared DSU Write-up,
15 multipurpose 15
_ function.
OFF-S9 Office - Single Person, 9m2 1 9 9 Shared DSU 9
| STGN-9 Store - General, 9m2 1 9 9 Shared DSU 9
SRM-18 Staff Room, 18m2 4 1 18 Shared with
* 18 18
DSU
WCST Toilet - Staff, 3m2 2 6 Shared with
3 6
. DSU
CLRM-5 Cleaner’s Room, 5f 1 5 Shared with May be shared
‘ DOSA with Ambulatory c
Preoperative Care or Operating
Area Unit.
DISP-10 10 Shared with
DOSA _ 10
Preoperative
Area

Indicative only.
160Rs+100Rs+DS
U/EDSU

iz

2|
1
|

oz

CHST-20

lale), 20m2
40

Indicative only.
160Rs+100Rs+DS
U/EDSU

SRM-18

Staff Room, 18m2 r O - 120

Indicative only.
160Rs+100Rs+DS
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U/EDSU External
light perferred

| OFF_S12

o

: Discounted Circulation

Toilet - Accessible, 6m2

1otal |

Unless easily
available

elsewhere.

Office - Single Person, 12m2 1 12 12 Service Indicative only
s, Manager
OFF_S9° Office - Single Person; 9m: 8 72 NUMs Indicative only
i Recovery,
N 9 Anaesthetics,
Equipment, IT
5 & etc
Office:~ Workstation, 5.5m2 | 8 | 55 | - 44 Admin Support | Indicative only
Office - Workstation, 4.4m2 5.5 66
MEET-9 Meeting Room, 9m2.. 2 18 May be used for
5 i i 9 interview and
R S other purposes.
MEET-L-30 Meeting:Room, 30m2 22 30 60 Up to 40 staff
MEET-L-30 Meeting Room, 30m2 1 50 50 Up to 20 staff
BBEV-OP i, | Bay - Beve‘r'é'éf:“Open Plan, 4 3 16
“hAm?2 '-‘_:-'-',__ X
WCST “Toilet - Staff, 3m2 4 12 number and
' i, location so staff
3 have access close
to where they
work
SHST Shower - Staff, 3m2 2 3 6
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STPS-8

Store - Photocopy /
Stationery, 8m2

Lz’s)m

GN-9

Store - General, 9m2

Office - Single Person, 9m2 =

12

CNC Educator.
Medical
Education
officer

Indicative only

24

OFF_S9

Office - Workstation: 5.5

Clinical
educators and
admin support

Indicative only

44

MEET-L-20

Meeting Room, 20m?2

20

operable walls
between.
Ability to
covert into
2x75m2
rooms.
Telemedicine
facility in one
room

Indicative only

150

MEET-L-30

Meeting Room, 30m2

30

Education
meeting room

Indicative only

25

MEET-L-31

Meeting Room, 30m2

30

practical skills
room. Low-
med fidelity.

Indicative only

25

STEQ-20

yment, 20m2

20

teaching
equipment,
mannequins,

Indicative only

20
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