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A. INTRODUCTION 

A.1 BACKGROUND / PROPOSAL  

On the 11 June 2019 the Minister for Planning and Public Spaces granted approval for the Concept Proposal and Stage 1 Early 
and Enabling Works for the new Tweed Valley Hospital (SSD 9575) located at 771 Cudgen Road, Cudgen (Lot 11 DP1246853). 
All documents relating to this consent can be found on the major project website of DPIE at 
https://www.planningportal.nsw.gov.au/major-projects/project/10756. 

 

The Environmental Impact Statement (EIS) has been prepared to assist in the State Significant Development (SSD) Stage 2 
Application for the Tweed Valley Hospital which will be assessed under Part 4 Division 4.7 of the Environmental Planning and 
Assessment Act 1979 (EP&A Act). This, along with supporting documentation, provides a clear outline of the Stage 2 
Application.  

 

 

Figure 1: Site Plan 
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The Tweed Valley Hospital Project broadly consists of: 
 

+ Construction of a new Level 5 major regional referral hospital to provide the health services required to meet the 
needs of the growing population of the Tweed-Byron region (in conjunction with the other hospitals and community 
health facilities across the region);  
 

+ Delivery of the supporting infrastructure required for the Tweed Valley Hospital, including green space and other 
amenities, roads and car parking, external road upgrades and connections, utilities connections, and other supporting 
infrastructure.  

The Stage 2 SSD component seeks consent for the Main Works and Operation of the Tweed Valley Hospital, including: 
 

• Construction of Main Hospital Building 

+ Main entry and retail area 

+ Administration  

+ Community health  

+ In-Patient units 

+ Outpatient clinics and day only units   

+ Child and Adolescent Services 

+ Intensive Care Unit  

+ Mental Health Unit  

+ Maternity Unit and Birthing Suites 

+ Renal Dialysis 

+ Pathology  

+ Pharmacy  

+ Radiation Oncology as part of integrated Cancer 
Care 

+ Emergency Department  

+ Perioperative Services 

+ Interventional Cardiology 

+ Medical Imaging 

+ Mortuary 

+ Education, Training, Research 

+ Back of House services 

+ Rooftop Helipad 

 

• Construction of Support Buildings, referred to as 
the ‘Health Hub’, containing: 

+ Oral Health  

+ Community Health  

+ Aboriginal Health  

+ Administration  

+ Education, Training and Research 

• Internal Roads and carparking, including multi-deck 
parking for staff, patients and visitors; 

• Construction of a temporary building for the ‘Tweed 
Valley Skills Centre’  

• External road infrastructure upgrades and main site 
access 

• Environmental and wetland rehabilitation, including 
rehabilitation of existing farm dam as outlined in the 
Biodiversity Development Assessment  Report (BDAR) 
prepared for the Concept Proposal and Stage 1 works 

• Site landscaping  

• Signage  

• Utility and service works 
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A.2 AIM 

The aim of this report is to: 

+ Confirm that the referenced SSDA has been reviewed by an appropriately qualified Accredited Certifier. 

+ Outline the BCA Compliance Strategy for the building and certification pathway for the project.  

+ Identify BCA and Accessibility compliance matters that require further resolution. 

+ Identify potential matters that are to be required to be addressed by Performance Solutions prior to issue of the S6.28 
Crown Certificate. 

+ Enable the certifying authority to satisfy its statutory obligations under Section 6.28 of the Environmental Planning and 
Assessment Act, 1979. 

+ Identify the relevant essential fire safety measures that are applicable to the proposed development. 

A.3 PROJECT TEAM 

The following BM+G team members have contributed to this report: 

+ David Blackett (Director) 

+ Michael Potts (Senior Building Surveyor) 

+ Jake Hofner (Senior Building Surveyor) 

A.4 DOCUMENTATION 

The following documentation has been reviewed, referenced and/or relied upon in the preparation of this report: 

+ Building Code of Australia 2019  

+ Guide to the Building Code of Australia 2019  

+ Access to Premise Standards 2010 

+ SSDA Plans prepared by STH/Bates Smart (see Appendix B of the Environmental Impact Statement (EIS) for plans)  

Drawing No. Revision Date 

AR-STH-AR-DWG-SSD-000 5 06.09.2019 

AR-STH-AR-DWG-SSD-001 5 06.09.2019 

AR-STH-AR-DWG-SSD-002 5 06.09.2019 

AR-STH-AR-DWG-SSD-003 5 06.09.2019 

AR-STH-AR-DWG-SSD-004 5 06.09.2019 

AR-STH-AR-DWG-SSD-005 5 06.09.2019 

AR-STH-AR-DWG-SSD-006 5 06.09.2019 

AR-STH-AR-DWG-SSD-007 3 06.09.2019 

AR-STH-AR-DWG-SSD-008 3 06.09.2019 

AR-STH-AR-DWG-SSD-009 4 06.09.2019 

AR-STH-AR-DWG-SSD-010 4 06.09.2019 

STB-AR- SKE-HUB-2000001 1 06.09.2019 

STB-AR- SKE-HUB-2001001 1 06.09.2019 

STB-AR- SKE-HUB-4000001 1 06.09.2019 

STB-AR- SKE-HUB-4000002 1 06.09.2019 

STB-AR- SKE-MCP-20B1001 1 06.09.2019 

STB-AR- SKE-MCP-20B2001 1 06.09.2019 

STB-AR- SKE-MCP-2000001 1 06.09.2019 

STB-AR- SKE-MCP-2001001 1 06.09.2019 

STB-AR- SKE-MCP-2002001 1 06.09.2019 

STB-AR- SKE-MCP-2003001 1 06.09.2019 
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A.5 REGULATORY FRAMEWORK 

The proposed building work will be subject to compliance with the relevant requirements of BCA 2019 as required by Section 
S6.28 of the Environmental Planning & Assessment Act 1979. 

Note that the proposed provisions of BCA 2019 in relation to Section J (ESD) will have a transitional period of 12 months, within 
which time the design can use either current (BCA 2016) or the new (BCA 2019) requirements to comply with Section J. 

A.6 LIMITATIONS & EXCLUSIONS 

The limitations and exclusions of this report are as follows: 

+ The following assessment is based upon a review of the architectural documentation.  

STB-AR- SKE-MCP-2004001 1 06.09.2019 

STB-AR- SKE-MCP-2005001 1 06.09.2019 

STB-AR- SKE-MCP-2006001 1 06.09.2019 

STB-AR- SKE-MCP-2007001 1 06.09.2019 

STB-AR- SKE-MCP-4000001 1 06.09.2019 

STB-AR- SKE-MCP-4000002 1 06.09.2019 

STB-AR- SKE-MHB-4000000 1 06.09.2019 

STB-AR- SKE-MHB-4000001 1 06.09.2019 

STB-AR- SKE-MHB-4000005 1 06.09.2019 

STB-AR- SKE-PRW-4000001 1 06.09.2019 

STH-AR-SKE-MHB-200B1001 2 06.09.2019 

STH-AR-SKE-MHB-200LG001 2 06.09.2019 

STH-AR-SKE-MHB-20000001 2 06.09.2019 

STH-AR-SKE-MHB-20001001 2 06.09.2019 

STH-AR-SKE-MHB-20002001 2 06.09.2019 

STH-AR-SKE-MHB-20003001 2 06.09.2019 

STH-AR-SKE-MHB-20004001 2 06.09.2019 

STH-AR-SKE-MHB-20005001 2 06.09.2019 

STH-AR-SKE-MHB-20006001 2 06.09.2019 

STH-AR-SKE-MHB-20007001 2 06.09.2019 

STB-AR-DWG-PSC-1000030 2 05.09.2019 

STB-AR-DWG-PSC-2200001 2 05.09.2019 

STB-AR-DWG-PSC-2201001 2 05.09.2019 

STB-AR-DWG-PSC-3000001 2 05.09.2019 

STB-AR-DWG-PSC-5000001 3 05.09.2019 

STB-AR-DWG-MHB-26B1001 - - 

STB-AR-DWG-MHB-26LG001 - - 

STB-AR-DWG-MHB-2600001 - - 

STB-AR-DWG-MHB-2601001 - - 

STB-AR-DWG-MHB-2602001 - - 

STB-AR-DWG-MHB-2603001 - - 

STB-AR-DWG-MHB-2604001 - - 

STB-AR-DWG-MHB-2605001 - - 

STB-AR-DWG-MHB-2606001 - - 

STB-AR-DWG-MHB-2607001 - - 
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+ The Report does not address matters in relation to the following: 

• Local Government Act and Regulations.   

• Occupational Health and Safety (OH&S) Act and Regulations. 

• WorkCover Authority requirements. 

• Water, drainage, gas, telecommunications and electricity supply authority requirements. 

+ BM+G Pty Ltd do not guarantee acceptance of this report by Local Council, NSW Fire Brigades or other approval 

authorities.  

+ No part of this document may be reproduced in any form or by any means without written permission from BM+G Pty Ltd.  

This report is based solely on client instructions, and therefore should not be used by any third party without prior 

knowledge of such instructions. 

A.7 TERMINOLOGY 

Alternative Solution 

Means a Performance Solution in accordance with BCA. 

Building Code of Australia (BCA)  

Document published on behalf of the Australian Building Codes Board.  The BCA is a uniform set of technical provisions for the 
design and construction of buildings and other structures throughout Australia and is adopted in New South Wales (NSW) under 
the provisions of the EPA Act and Regulation.  Building regulatory legislation stipulates that compliance with the BCA 
Performance Requirements must be attained and hence this reveals BCA’s performance based format. 

Construction Certificate 

Building Approval issued by the Certifying Authority pursuant to Part 4A of the EPA Act 1979. 

Construction Type 

The construction type is a measure of a buildings ability to resist a fire.  The minimum type of fire-resisting construction of a 
building must be that specified in Table C1.1 and Specification C1.1, except as allowed for— 

(i) certain Class 2, 3 or 9c buildings in C1.5; and 

(ii) a Class 4 part of a building located on the top storey in C1.3 (b); and 

(iii) open spectator stands and indoor sports stadiums in C1.7. 

Note: Type A construction is the most fire-resistant and Type C the least fire-resistant of the types of construction. 

Climatic Zone 

Is an area defined in BCA Figure A1.1 and in Table A1.1 for specific locations, having energy efficiency provisions based on a 
range of similar climatic characteristics. 

Deemed to Satisfy Provisions (DtS) 

Provisions which are deemed to satisfy the Performance Requirements. 

Effective Height 

The vertical distance between the floor of the lowest storey included in the calculation of the rise in storeys and the floor of the 
topmost storey (excluding the topmost storey if it contains only heating, ventilating, lift or equipment, water tanks or similar 
service units). 

Fire Resistance Level (FRL) 

The grading periods in minutes for the following criteria- 

(a) structural adequacy; and 

(b) integrity; and 

(c) insulation, and expressed in that order. 

Fire Source Feature (FSF) 

The far boundary of a road which adjoins the allotment; or a side or rear boundary of the allotment; or an external wall of another 
building on the allotment which is not a Class 10 building. 

Health-care building - a building whose occupants or patients undergoing medical treatment generally need physical assistance 
to evacuate the building during an emergency and includes—  

(a)  a public or private hospital; or  
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(b)  a nursing home or similar facility for sick or disabled persons needing full-time care; or  

(c)  a clinic, day surgery or procedure unit where the effects of the predominant treatment administered involve patients 
becoming non-ambulatory and requiring supervised medical care on the premises for some time after the treatment. 

National Construction Code Series (NCC) 

The NCC was introduced 01 May 2011 by the Council of Australian Governments.  The BCA Volume One (Class 2 to 9 
Buildings) is now referenced as the National Construction Code Series Volume One — BCA. 

Occupation Certificate 

Building Occupation Approval issued by the Principal Certifying Authority pursuant to Part 4A of the EPA Act 1979. 

Open Space 

A space on the allotment, or a roof or other part of the building suitably protected from fire, open to the sky and connected 
directly with a public road. 

Performance Solution (Alternative Solution) 

Means a method of complying with the Performance Requirements other than by a Deemed-to-Satisfy Solution. 

Patient care area  

A part of a health-care building normally used for the treatment, care, accommodation, recreation, dining and holding of patients 
including a ward area and treatment area. 

Performance Requirements of the BCA 

A Building Solution will comply with the BCA if it satisfies the Performance Requirements. A Performance requirement states the 
level of performance that a Building Solution must meet. 

Compliance with the Performance Requirements can only be achieved by- 

(a) complying with the DtS Provisions; or 

(b) formulating an Alternative Solution which- 

(i) complies with the Performance Requirements; or 

(ii) is shown to be at least equivalent to the DtS Provisions; or 

(c) a combination of (a) and (b). 

Sole Occupancy Unit (SOU) 

A room or other part of a building for occupation by one or joint owner, lessee, tenant, or other occupier to the exclusion of any 
other owner, lessee, tenant, or other occupier and includes a dwelling.  

Treatment area  

An area within a patient care area such as an operating theatre and rooms used for recovery, minor procedures, resuscitation, 
intensive care and coronary care from which a patient may not be readily moved. 

Ward area  

That part of a patient care area for resident patients and may contain areas for accommodation, sleeping, associated living and 
nursing facilities. 
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B. BUILDING CHARACTERISTICS 

B.1 SCOPE 

 

Stage 2 scope of works  

Stage 2 proposes 545 hospital beds (comprising 48 day, 451 in patient unit (IPU) and 46 emergency beds); inclusive of 56 IPU 
beds to be constructed subject to demand and funding. 

Stage 2 would include the detailed design, construction (also referred to as main works) and operation of the TVH. 

This stage is expected to include: 

+ Detailed design of the TVH 

+ Construction of the TVH 

+ Utility and services connection / augmentation works (as required) 

+ Internal roadways and car parking for staff, patients and visitors 

+ Site works such as landscaping, pathways, public and open spaces etc 

+ Hospital operation. 

Future Expansion 

The masterplan and concept design assumes 2031 service horizon and future expansion to enable operation of the facility as a 
Level 6 Hospital.  

 

The masterplan also accommodates wider campus planning for a potential health and education precinct that would be 
delivered with development partners.  

B.2 BUILDING CLASSIFICATION 

Tweed Valley Hospital – Clinical building 

The following table presents a summary of relevant building classification items of the proposed Tweed Valley Hospital: 

+ BCA 
Classification: 

Class 9a (Health Care Building) 

Class 5 (Professional Consulting) 

Class 5 (Reception/Admin)* 

Class 6 (Retail)* 

Class 7b (Storage) 

Class 8 (Workshop/BOH kitchen laundry) 

+ Rise in 
Storeys: 

Rise in storeys of ten (10)  

Note: In total the RIS of ten (10) includes seven storeys above ground floor level. 
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+ Effective 
Height:  

The building has an effective height of >25m. 

 

+ Importance 
Level  4 

+ Type of 
Construction: Type A Construction 

+ Climate Zone: Energy Efficiency Zone 2 

 

+ Maximum 
Floor Area:  

See below 
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+ Maximum 
Volume: 

See below 

* Note: The classifications noted above will need to be confirmed. At this stage it is understood to comprise a mixture 
of classes where the minor use does not comprise more than 10% the major use will apply. This will be refined 
during early DD phase. 

FLOOR AREA / VOLUME 

Maximum size of fire compartment is:  

Classification Type A 

6, 7, 8 & 9a (Type A) Max floor area 2,000m2 for patient care areas 

5,000m2 non-patient care 

 Max volume 30,000m³ 

  5  (Type A) Max floor area 8,000m2 

 Max volume 48,000m3 

* Notes 
1. Based on a review of the compartmentation plan it is noted that compliance with the maximum limitations set out above is 

readily achieved. Compartmentation plan will be subject to further review as the design progresses. The location of 
compartment walls will also be subject to change where egress distances necessitate the relocation of the fire walls and 
horizontal exits. 
 

2. Refer also comments under C2.5 with respect of additional requirements which apply to 9a parts. 
 

 

Multideck Carpark   
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The following table presents a summary of relevant building classification items of the proposed Tweed Valley Hospital 

+ BCA 
Classification: 

Class 7a (Carpark) 

Class 6 (Retail – Future TBC) 

+ Rise in Storeys: Rise in storeys of nine (9)  

+ Effective Height:  Less than 25m (Upper Lv. 7 RL 42.25 – Upper B2 RL 17.49 = 24.76m)– 

 

+ Importance Level 
3 

+ Type of 
Construction: Type A Construction 

+ Climate Zone: Energy Efficiency Zone 2 

 

+ Maximum Floor 
Area:  

See below 

+ Maximum 
Volume: 

See below 

Note* The above effective height will be confirmed during subsequent design stages and BCA reviews to ensure the 
building remains below 25m in effective height. As noted above, based on the current RL’s the building is not 
greater than 25m in effective height 

FLOOR AREA / VOLUME 

Maximum size of fire compartment is:  

Classification Type A 

6 Max floor area 5,000m2  

 Max volume 30,000m³ 

* Notes 

 The limitations under C2.2. of the BCA do not apply to an open deck carpark or a sprinkler protected carpark. It would be 
anticipated that further fire separation would be required around a class 6 part to comply with the above. Further review by 
BM+G will be required accordingly. 
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Health Hub  
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The following table presents a summary of relevant building classification items of the proposed Health Hub building  

+ BCA 
Classification: 

Class 5 (Professional Consulting) 

Class 9b (Assembly ) 

+ Rise in Storeys: Rise in storeys of two  (2)  

*Note the future LDR expansion will result in both health hub buildings having a RIS of 2   

+ Effective Height:  The building has an effective height of <12m. 

+ Importance Level 
3 

+ Type of 
Construction: Type B Construction  

+ Climate Zone: Energy Efficiency Zone 2 

 

+ Maximum Floor 
Area:  

See below 

+ Maximum 
Volume: 

See below 

* Notes The above classifications and buildings characteristics is on the basis that the health hub building does not 
incorporate any space in which patients would be undergoing medical treatment and would require physical assistance to 
evacuate the building i.e. non ambulatory and requiring supervised medical care after treatments. This will need to be verified 
early during the DD phase. 

 

FLOOR AREA / VOLUME 

Maximum size of fire compartment is:  

Classification Type B Type C 

  5 & 9b  Max floor area 5,500m2 3,000m2 

 Max volume 33,000m3 18,000m3 

* Notes 
3. Based on a review of the floor plans it is noted that compliance with the maximum limitations set out above is readily 

achieved.  
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Skills Centre   

 

The following table presents a summary of relevant building classification items of the proposed Health Hub building  

+ BCA 
Classification: 

Class 9b (Education)(1)  

+ Rise in 
Storeys: 

Rise in storeys of one (1)  

+ Effective 
Height:  

The building has an effective height of less than 12m. 

+ Type of 
Construction: Type C Construction 

+ Climate Zone: Energy Efficiency Zone 2 

 

winm480
Polygon
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+ Maximum Floor 
Area:  

See below 

+ Maximum 
Volume: 

See below 

 

 

FLOOR AREA / VOLUME 

Maximum size of fire compartment is:  

Classification Type A 

  9b (Type c) Max floor area 3,000m2 

 Max volume 18,000m3 
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C. BCA ASSESSENT  

C.1 BCA DEEMED-TO-SATISFY COMPLIANCE ISSUES: 

The following comments have been made in relation to the relevant BCA compliance issues associated with the proposed 
Tweed Valley Hospital. 

SECTION B – STRUCTURE 

1. Part B1 – Structural Provisions   

New building works are to comply with the structural provisions of BCA 2016, Amdt 1 & BCA 2019 including Clauses B1.1, 
B1.2 & B1.3 and the following Australian Standards (where relevant): 

+ AS 1170.0 – 2002 General Principles  

+ AS 1170.1 – 2002, including certification for balustrading (dead and live loads)  

+ AS 1170.2 – 2011, Wind loads 

+ AS 1170.4 – 2007, Earthquake loads  

+ AS 1288 – 2006, Glass in buildings. 

+ AS/NZS 1664.1 and 2 – 1997, Aluminium construction 

+ AS 1720.1 – 2010, Design of timber structure 

+ AS 2159 –2009, Piling 

+ AS 2047 – 2014, Windows in buildings. 

+ AS 3600 – 2018, Concrete code 

+ AS 3700 – 2018, Masonry code 

+ AS 4100 – 1998, Steel Structures and/or 

+ AS 4600 – 2018, Cold formed steel  

+ AS 5146.1 – 2015, Reinforced autoclaved aerated concrete 

Importance Level 

The BCA outlines minimum Importance Levels which reflect the values and expectations the community place on specific 
types of buildings in the event of an earthquake. 
 
It is generally accepted that the structure is expected not to collapse but substantially damaged when this condition is 
reached. The interpretation of the performance expectations for buildings of different Importance Level in the event of an 
earthquake are generally as follows: 

+ Buildings of Importance Level 1: not expect to survive 

+ Buildings of Importance Level 2: expect not to collapse but substantially damaged 

+ Buildings of Importance Level 3: expect to survive with some damage 

+ Buildings of Importance Level 4: expect to survive intact and continue to function 

AS1170.0-2002 Structural design Actions – General Principals categorises the Importance Levels for different building types 
as outlined below. Note that the BCA only identifies Importance Levels 1-4, and hence Importance Level 5 is not a 
mandatory requirement under the National Code. 
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It is understood that the Tweed Valley Hospital Structural and Services in-ceiling Services (e.g. fixing of mechanical ducts, 
electrical cable trays out with 300mm of the soffit, support of mechanical grilles, luminaires, speakers etc. require additional 
bracing to support the services) will be designed to comply with AS1170 and HI Design Guidance note 24 of Importance Level 
4 (IL4). 

Services components in accordance with AS 1170.4, including (not exhaustive list) of services and components listed below will 
require additional bracing to comply with AS 1170 and HI Design Guidance note 24 on IL4 and IL2 events. 

+ Bracing of Duct work 

+ Bracing of containment (cable trays, baskets etc.) 

+ Bracing of Pipe work below 300mm of the soffit 

+ All in-ceiling services below 300mm allowance to expand and contract in IL events 

+ All mechanical grilles to be supported by the soffit 

+ All luminaires to be supported by the soffit   

+ Mechanical plant to be mounted on plinths with springs 

+ Electrical Main switchboard to be fixed to walls with springs 

+ Electrical Distribution boards to be fixed to walls with springs 

All the Building services installed within the building are to remain serviceable when an IL4 event occurs; however not all 
services will be operational after an IL4 event. Where an IL2 event occurs the building and installed services will remain 
serviceable and in full working order e.g. lighting working switching on and off, power working, operating room fully operational 
with pendants still hanging and all services working e.g. Gases, power and data working.  

The structural and services design disciplines will provide design certification at Crown Certification stage to verify this design 
strategy is in accordance with BCA, AS 1170.4 and HI Design Guidance note 24. 

With the exception of the tweed hospital building it is understood that the Multideck car park and Health hub building will 
comprise an Importance Level 3 (IL3) 
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SECTION C – FIRE RESISTANCE 

Clause C1.1 – Type of Construction Required (Type A) 
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Notes: 

1. Fire ratings to proposed building will need to comply with the requirements above unless otherwise altered in the proposed 
Fire Engineering Strategy. 

2. All required FRLs to external walls of the clinical services building applies in both directions (internal and external). 

Note also additional FRL requirements to the external walls that are exposed to the existing hospital and also the external 
walls that shield any external stairways refer D1.8 below. 

3. Where a combustible material is used as a finish or lining to a wall or roof, or sunscreen, or awning, to a building element 
required to have an FRL the material must be exempted or complies with the fire hazard properties prescribed under C1.10 
and does not otherwise constitute an undue risk of fire spread via the façade of the building. 

We note that there will be zero use of any composite cladding including but not limited to ACP panels used on the external 
walls of the TVH. 

4. Lift shafts and stair shafts are required to be enclosed at the top of the shaft with fire rated construction having an FRL of 
120/120/120. 

5. Any loadbearing internal walls or loadbearing fire walls are to be masonry or concrete. 

6. A non-loadbearing wall that is required to be fire resisting must be non-combustible construction. 

7. Details are to be provided for the method of protecting (fire stopping) gaps at the junction between the floor and any curtain 
wall (i.e. to maintain fire compartmentation between levels). 

8. External walls must be non-combustible construction including insulation within the external wall. 

9. FRL requirements for classifications with higher fire rating (i.e. Class 6) will be subject to FER strategy to rationalise the 
FRLs consistent with the main building (120/120/120 FRL). 

Non-Combustible Building Elements: Documentation is required to be provided as relevant to: 

+ Any external wall claddings. 

+ Any framing or integral formwork systems. I.e. timber framing, sacrificial formwork, etc. 

+ Any external linings or trims. I.e. external UPVC window linings, timber window blades, etc. 

+ Any sarking or insulation contained within the wall assembly. 

This is not an exhaustive list, and any element incorporated within any external wall assembly must be identified and 
provided for review. Any departures from non-combustibility or deemed non-combustible materials under this clause 
(C1.9[e]) will require approval. 

Alternative Solution –  

+ The Fire Engineer will need to rationalise providing smoke separation to the slab edge in lieu of fire 
separation on the basis of the sprinkler system being provided throughout. 
 

+ Reduction in FRL’s to class 6 part from 180 to 120min. 
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Clause C1.1 – Type of Construction Required (Type B) 

 

Notes: 

1. Fire ratings to proposed building will need to comply with the requirements above unless otherwise altered in the 
proposed Fire Engineering Strategy. 

2. All required FRLs to external walls of the building applies in both directions (internal and external). 

3. We note that there will be zero use of any composite cladding including but not limited to ACP panels used on the 
external walls of the TVH and ancillary buildings  

4. Any loadbearing internal walls or loadbearing fire walls are to be masonry or concrete. 

5. A non-loadbearing wall that is required to be fire resisting must be non-combustible construction. 

6. External walls must be non-combustible construction including insulation within the external wall. 

7. Where the proposed building comprises a class 9b use fire separation to the floor must comply with cl. 4.1 (i) of Spec 
C1.1.  

Non-Combustible Building Elements: Documentation is required to be provided as relevant to: 

+ Any external wall claddings. 

+ Any framing or integral formwork systems. I.e. timber framing, sacrificial formwork, etc. 
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+ Any external linings or trims. I.e. external UPVC window linings, timber window blades, etc. 

+ Any sarking or insulation contained within the wall assembly. 

This is not an exhaustive list, and any element incorporated within any external wall assembly must be identified and 
provided for review. Any departures from non-combustibility or deemed non-combustible materials under this clause 
(C1.9[e]) will require approval. 

 Confirmation is required with respect of the proposed use and whether it will constitute a 9b classification. The current plans 
show encroachments on the required 18m setback where the external walls are proposed to be loadbearing to the two 
storey part. As such, structural engineer will need to verify compliance with Spec C1.1 accordingly. Area of concern is as 
shown below. 

 

 

Clause C1.1 – Type of Construction Required (Type C) 
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2. Clause C1.9 – Non-combustible building elements  

In a building of TYPE A or B the following elements and their components are required to be non-combustible.  

+ External walls/ Common walls, including all components incorporated in them including the façade covering, framing 

and insulation  

+ Flooring and floor framing of lift pits  

+ Non-loadbearing internal walls there they are required to be fire resisting  

+ A shaft being a lift, ventilating, pipe, garbage or similar shaft not for the discharge of  hot products of 

combustion, that is non-loadbearing, must be of non-combustible construction in a building of TYPE A construction 

+ A loadbearing internal wall and a loadbearing fire wall, including those part of a loadbearing shaft, must comply with 

Specification C1.1   

Note: Concessions available to the above, are noted under (d) and (e) of this clause 

The requirements of this clause have been nominated in the figure below. It is noted that no combustible elements will be 
supported for the project. 

 

Details demonstrating compliance will need to be provided as the design develops accordingly. 

A number of aluminium cladding systems are noted in the project. It is unclear what type of cladding systems are proposed 
at this stage. In this regard, details demonstrating compliance will need to be provided for each respective product as the 
design develops accordingly. 

3. Clause C1.10 – Fire Hazard Properties 

The fire hazard properties of all new building materials and assemblies as well as all new floor materials, floor coverings, 
wall and ceiling lining materials used in the development must comply with the requirements of Specification C1.10 of the 
BCA. 

In accordance with Specification C1.10, we note the following requirements: 

Tweed valley hospital clinical building (Sprinklered throughout) 

Critical Radiant Flux of Floor Materials and Floor Coverings 

+ Patient Care Areas – 2.2 kW/m²  

+ Non Patient Care Areas – 1.2 kW/m²  

+ Fire Isolated Exits – 4.5 kW/m² 

Wall and Ceiling Lining Materials – Group Number 

+ Fire Isolated Exit – Group 1 

+ Public Corridor – Group 1 or 2 

+ Patient Care Areas – Group 1, 2 or 3 

+ Other Areas – Group 1, 2 or 3 

Material test data sheets will need to be submitted for further assessment to ensure compliance with the above. 

Health Hub (Non- Sprinklered) 
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Class 5 part 

+ Floor linings and floor coverings: Critical Radiant Flux (CRF) of not less than 2.2kW/m2 and maximum smoke 
development rate of 750 percent-minutes. For floor coverings which continue more than 150mm up a wall a group 
number complying with Clause 6(b) is required 

+ Wall linings & Ceiling linings: Smoke growth rate index of not more than 100 or average specific extinction area less 
than 250m2/kg.  Material Groups 1, & 2 in Public Corridors, and Material Groups 1, 2 & 3 (walls in Specific Areas and 
Other Areas. A group number of a wall or ceiling lining and the smoke growth rate index or average specific extinction 
area must be determined in accordance with AS 5637.1. 

+ Air handling ductwork: Rigid & flexible ductwork must comply with the fire hazard properties set out in AS 4254 Parts 1 
& 2 

+ Lift Cars: Materials used as floor linings and floor coverings must have a CRF of not less than 2.2 and wall and ceiling 
linings must be a Group 1 or Group 2 material in accordance with AS 5637.1 

+ Sarking material: Flammability Index of not more than 5. 

Class 9b part 

+ Floor linings and floor coverings: Critical Radiant Flux (CRF) of not less than 2.2kW/m2 and maximum smoke 
development rate of 750 percent-minutes. For floor coverings which continue more than 150mm up a wall a group 
number complying with Clause 6(b) is required 

+ Wall linings & Ceiling linings: Material Groups 1 in Public Corridors, and Material Groups 1 & 2  in Specific Areas, 
Material Groups 1,2 & 3 in Other Areas. 

+ Air handling ductwork: Rigid & flexible ductwork must comply with the fire hazard properties set out in AS 4254 Parts 1 
& 2 

+ Lift Cars: Materials used as floor linings and floor coverings must have a CRF of not less than 2.2 and wall and ceiling 
linings must be a Group 1 or Group 2 material in accordance with AS 5637.1 

+ Sarking material: Flammability Index of not more than 5. 

 
Material test data sheets will need to be submitted for further assessment to ensure compliance with the above. 

4. Clause C1.14 – Ancillary building elements  

An ancillary element must not be fixed, installed or attached to the internal parts or the external face of an external wall that 
is required to be non-combustible unless it is one of the items listed under (a)-(m) of this clause. Details of all ancillary 
elements including test reports and the like will need to be provided at the Crown Certificate stage.  
 
Typical examples of ancillary elements requiring the submission of additional information at Crown Certificate stage is as 
follows. 

(a) An ancillary element that is non-combustible.  

(b) A gutter, downpipe or other plumbing fixture or fitting.  

(c) A flashing. 

(d) A grate or grille not more than 2 m2 in area associated with a building service.  

(e) An electrical switch, socket-outlet, cover plate or the like.  

(f) A light fitting.  

(g) A required sign.  

(h) A sign other than one provided under (a) or (g) that—  

(i) achieves a group number of 1 or 2; and  

(i)does not extend beyond one storey; and  
(ii)does not extend beyond one fire compartment; and  
(iii)is separated vertically from other signs permitted under (h) by at least 2 storeys.  

 
(j) An awning, sunshade, canopy, blind or shading hood other than one provided under (a) that—  

(i)meets the relevant requirements of Table 4 of Specification C1.10 as for an internal  element; and  
(ii)serves a storey—  

• at ground level; or  

• immediately above a storey at ground level; and  
(iii)does not serve an exit, where it would render the exits unusable in a fire.  
 

(k) A part of a security, intercom or announcement system.  

(l) Wiring. 

(m) A paint, lacquer or a similar finish. 

(n) A gasket, caulking, sealant or adhesive directly associated with (a) to (k). 

Architect to note and provide details demonstrating compliance accordingly. 
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A number of aluminium cladding systems are noted in the project. It is unclear what type of ancillary elements are proposed 
at this stage. In this regard, details demonstrating compliance will need to be provided for each respective product as the 
design develops accordingly. 

In addition to the cladding systems proposed details with respect of any ancillary element including signage and the like will 
need to demonstrate compliance with the requirements of this clause. 

 
 

5. Clause C2.2 – General Floor Area and Volume Limitations 

Fire Compartmentation sizes for the non-patient care and patient care areas at each of the levels will be compliant with 
BCA DTS provisions,  

Having regards to the hospital building refer also the comments under C2.5 below with respect of additional requirements 
applicable to the 9a classification.  

Important Note: The central fire compartment which is connected across multiple storeys by the central stairway. Will 
require additional fire separation as it exceeds the limitations under this clause.\ 

The maximum flor area and volume limitations required under this clause does not apply to open deck carparks.  

The health hub building will not comprise a fire compartment greater than the maximum limitations set out under this 
clause.  

6. Clause C2.5 – Class 9a Buildings 

Having regards to the class 9a hospital building the following is noted.  

Patient care areas need to be separated into 2000m² fire compartments with fire walls having an FRL of 120/120/120 (FRL 
to be achieved in both directions). 

Further compartmentation within Patient Care Areas is to be as follows:- 

Note: All fire walls or fire rated walls within or bounding patient care areas are also required to perform as a smoke wall. 
 

a) In Ward Areas –  
 

i) Where the floor area exceeds 1,000m2, then it must be divided into compartments of not more than 
1,000m2, by walls with an FRL of not less than 60/60/60, and 

 
 

ii) Where the floor area exceeds 500m2, then it must be separated into compartments of not more than 
500m2, by smoke proof walls complying with the requirements of Specification C2.5, and 
 

iii) Where the floor area is not more than 500m², must be separated from the remainder of patient care areas 
by smoke proof walls complying with Specification C2.5 
 
Note: Item (iii) relates to situations where ward areas may be located adjacent to treatment areas etc. 
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b) In Treatment areas 
 
i) Treatment areas must be divided into compartments of not more than 1,000m2, by smoke proof walls 

complying with Specification C2.5. 
 

ii) Where the floor area is not more than 1000m², must be separated from the remainder of patient care areas 
by smoke proof walls complying with Specification C2.5 

Note: Item (ii) relates to situations where ward areas may be located adjacent to ward areas etc 

The below compartment layouts nominate possible and indicative location of the fire/smoke walls to regulate compartment 
sizes and to facilitate egress (via horizontal exits). 

These indicative fire/smoke wall locations will require further refinement based on the current compartment sizes and egress 
travel distances. 

These indicative fire/smoke wall locations will require further refinement based on the current compartment sizes and egress 
travel distances during the early DD phase. 

 

 

Basement  
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Lower Ground Level 

 

 

Ground Floor 
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Level 1  

 

 

Level 2 
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Level 3 

 

Level 4 
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Level 5 

 

 

Level 6 
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In addition to the above, all ancillary use areas located within a patient care area and containing equipment or materials that 
are a high potential fire hazard, must be separated from the remainder of the patient care area by walls with an FRL of not 
less than 60/60/60.  These areas include, but are not limited to, the following: 

+ A kitchen and related food preparation areas having a combined floor area of more than 30 m². 

+ A room containing a hyperbaric facility (pressure chamber). 

+ A room used predominantly for the storage of medical records having a floor area of more than 10 m². 

+ A laundry, where items of equipment are of the type that is potential fire sources (e.g. gas fire dryers). 

Walls. Walls required to have an FRL or be smoke proof are by to be of non-combustible construction (i.e. not timber 
frame), and must extend to the underside of: 

+ the floor above; or  

+ a non-combustible roof covering; or  

+ a ceiling having a resistance to the incipient spread of fire to the space above itself of not less than 60 minutes. 

Doors.  Unless forming part of a smoke hazard management system, the fire/smoke doors are to be provided with a 
reservoir directly above of minimum 400mm in height.  This is a design coordination issue between the ceiling heights and 
the door heights. 

Details of the fire and smoke walls, doors and door reservoirs are required for our further review. 

Fire and smoke doors in each fire and smoke wall (provided for compartmentation purposes) are to swing in the direction of 
egress. We note a number of doors swing against the required direction of egress for reason of functionality – these doors 
are to be re-documented to demonstrate pivot swing doors. 

Services Penetrations.  Penetration of services through fire rated walls and or smoke proof walls are to be suitably treated 
to maintain the integrity of the compartment. Penetration of mechanical ductwork in particular through walls that are required 
to be fire rated and smoke proof (combined) in various patient care areas (i.e. wards and treatment), must be combined fire 
and smoke dampers provided at the point of each penetration.  

Alternative Solution – The following is to be rationalised through the development of a fire engineered solution; 

+ Maximum Smoke zones of up to 550m2 to a number of the ward areas within the building  

+ Maximum Smoke zones of up to 1100m2 are proposed within the treatment areas  

The fire engineered solution which will be based on the provision of suitable space in adjoining compartments to 
accommodate additional occupants. 

Important Note: Notwithstanding the above, further fire walls will need to be incorporated to address extended travel 
distances this will need to be refined in subsequent design stages. 

7. Clause C2.7 – Separation by Fire Walls 

Fire walls (including fire rated walls) required by Clause C2.5 above, must extend from the floor slab to the underside of the 
floor slab above or where no floor is provided above the roof sheeting, with no penetrations by building elements through 
the fire wall other than roof battens with a dimension of 75mm x 50mm or sarking. All fire walls are required to achieve the 
required FRL of 120/120/120 in both directions. 
 
Note: No building elements penetrating fire walls includes steel brackets supporting electrical cable trays or any other 
structural elements supporting another building element. 

Particular attention is drawn to where internal fire (smoke) walls intersect at the external wall. The internal fire (smoke) walls 
are required to extend to the face of the external wall (external wall lining with no internal void or space between adjoining 
compartments where fire or smoke could spread between compartments. 

Detailed sections will need to be provided to demonstrate compliance accordingly. 

Important Note: Early coordination with the projects architect and structural engineer is required in this regard to ensure 
compliance with the above is achieved. Details demonstrating compliance will be required accordingly. 

8. Clause C2.10 – Separation of Lift Shafts 

Lift shafts within the hospital building are required to have a fire resistance level generally of 120/120/120 (load bearing) and 
-/120/120 (non load bearing), inclusive of a fire rated lid over in accordance with Table 3 of Specification C1.1. 
Notwithstanding, where the lift shaft is located in a class 7b/8 compartment such as the BOH areas basement areas the 
FRL will need to be enclosed with construction achieving an FRL of 240/120/120. 

Each emergency lift  is to be located in a separate fire rated shaft. This can include the emergency lifts being located in 
separate shafts in conjunction with other non-emergency lifts (i.e. passenger only lifts) 

The health hub buildings lift shaft is not required to be fire separated off from the remainder of the building by virtue of the 
number of storeys. 
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Details required for further assessment at the construction documentation stage.  

9. Clause C2.12 – Separation of Equipment 

Any of the following equipment must be fire rated with a fire resistance level of 120/120/120 and any doorway to have an 
FRL of not less than --/120/30: 

+ Main switch rooms / boards; or 

+ Electricity substations; or 

+ Light motors and lift control panels; or 

+ Emergency generators used to sustain emergency equipment operating in the emergency mode; or 

+ Central smoke control plant; or 

+ Boilers; 

+ A battery or batteries installed in the building that have a voltage exceeding 24 volts and a capacity exceeding 
10 ampere hours. 

Compartmentation plan will need to be updated wherever services noted under this clause are proposed. 

Fire rating will need to be documented on the architectural documentation for each respective building accordingly. Details 
demonstrating compliance will need to be provided as the design develops accordingly. 

10. Clause C2.13 – Electricity Supply System 

Electricity substation is to be fire separated from the remainder of the building with construction achieving an FRL of 
120/120/120 with any doors to be --/120/30 self-closing fire doors. It is recommended that further consultation with the 
relevant regulatory authority be undertaken. It should be noted that additional above and beyond BCA requirements may 
apply. 

The main switchboard sustaining emergency equipment operating in the emergency mode must be separated from the from 
the remainder of the building with construction achieving an FRL of 120/120/120 with any doors to be --/120/30 self-closing 
fire doors.  

The electrical conductors located within a building that supply a main switchboard as detailed within (2) above must have a 
classification in accordance with AS/NZS 3013 of not less than WS53W (where subject to damage by motor vehicles) or 
WS52W otherwise. Alternatively the conductors may be enclosed or otherwise protected with construction having an FRL of 
not less than 120/120/120.  

Where emergency equipment is required within a building all switchboards in the electrical installation that sustain the 
electrical supply to the emergency equipment will be constructed so that emergency equipment switchgear is separated 
from non-emergency equipment switchgear by metal partitions designed to minimise the spread of fault from the non-
emergency switchgear.  

Details demonstrating compliance will need to be provided as the design develops accordingly. 

11. Clause C3.2 & C3.4 – Protection of openings in external wall/Acceptable methods of protection 

This clause governs the method of protection required to openings in an external wall required to have an FRL where it is 
less than – 

+ 3m from a side of rear boundary.  

+ 6m from the far boundary of a road, river, lake or the like.  

+ 6m from another building on the allotment not being an appendant class 10 building. 

   Details demonstrating compliance with the requirements of this clause will need to be provided. 

     Alternative Solution: The direction of swing to the fire and smoke doors will need to be assessed under the fire engineered 
strategy. 

Important Note: Where the Two storey health hub building is of TYPE B construction and where there is exposure between 
the single and two storey buildings occurs and openings within 6m protection of openings will be required as per C3.4 of the 
BCA. 
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12. Clause C3.3 – Separation of External Walls and Other Openings in Different Fire Compartments  

With respect of the tweed hospital building which will be broken up into multiple fire compartments, where an internal fire 
wall intersects at the junction of an external wall, the external walls of the different compartments and any associated 
openings that are exposed to one another are required to be protected in accordance with Clause C3.3. 

It is noted that the health hub and multi deck car park building will form a single fire compartment. 

Updated compartmentation plan will need to be provided to BM+G for review and comment. 

Alternative Solution: Where exposure occurs between compartments there is opportunity to vary the method of protection 
under the fire engineering strategy through providing two-way protection in one of two walls in lieu of providing protection to 
both. This will be subject to further assessment as the design progresses. A number of the fire wall locations will be resolved 
in the subsequent design stages so as to achieve acceptable travel distances accordingly. 

13. Clause C3.5 – Doorways in Fire Walls 

Any doors located within fire walls must be fire rated to achieve the same rating as the fire wall itself i.e. 120 mins. 

All fire doors are required to be self-closing or automatic closing. All automatic closing doors are required to close upon 
activation of the fire alarm system within the building i.e. Automatic Fire Detection & Alarm System and Automatic Fire 
Suppression System. 

Smoke detectors must be installed not less than 300mm and within 1.5m of the automatic closing doors (on both sides of the 
door) where provided with a hold open device. 

14. Clause C3.7 – Protection of Doorways in Horizontal Exits 

Where horizontal exits are proposed they are required to have a FRL of -/120/30. 

All horizontal exit doors are required to be self-closing or automatic closing. All automatic closing doors are required to close 
upon activation of the fire alarm system within the building i.e. Automatic Fire Detection & Alarm System, Automatic Fire 
Suppression System etc. 

Smoke detectors must be installed between 300mm-1500mm of the automatic closing doors (on both sides of the door). 

Note that location of HEs still need to be refined as the design progresses however it is noted that the design relies upon a 
number of horizontal exits. 

15. Clause C3.11 – Bounding Construction  

Confirmation of any proposed staff accommodation rooms will need to be confirmed. Where staff accommodation is 
proposed additional fire rating will be required. To be confirmed and details provided where required. 
 
The hospital building appears to have overnight rooms proposed to LV. 3. No fire separation is currently proposed. 
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Alternative Solution: The extent of fire separation required to the staff accommodation/overnight rooms will need to be 
reviewed and confirmed as part of the design development.  
 
Important Note: Refer also comments later in this report having regards to the provision of natural light. 
 

16. Specification C2.5 – Smoke-Proof Walls in Health Care  

Smoke proof walls within all Class 9a patient care areas (or bounding patient care area) are required to comply with the 
following: 

+ Be non-combustible and extend to the underside of –  

o The floor above; or 

o A non-combustible roof covering; 

+ Not incorporate any glazed areas unless the glass is safety glass as defined in AS 1288. 

+ Only have doorways which are fitted with smoke doors. 

+ Have all openings around penetrations and the junctions of the smoke-proof wall and the remainder of the building 

stopped with non-combustible material to prevent the free passage of smoke. 

+ Incorporate smoke dampers where air-handling ducts penetrate the wall unless the duct forms part of a smoke 

hazard management system required to continue air movement through the duct during a fire. 

Note: - 
All ducts that penetrate fire and smoke walls within patient care areas must be provided with smoke dampers. 
 
If any ducts that serve isolation rooms etc. are proposed not be provided with smoke dampers, then the omission of 

smoke dampers will be required to be addressed as part of the Fire Engineering Assessment. Services consultant 
will need to confirm where this is applicable and if it is to be included in FER. 

 

17. Specification C3.4 – Fire Doors, Smoke Doors, Fire Windows and Shutters 

It is anticipated that there will be a number of fire safety doors located in fire and smoke walls throughout the hospital 
building that will not swing in the direction of egress as required by Specification C3.4. 
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All compartment doors in the fire and smoke walls must have a minimum 400mm reservoir above the doorway unless the 
building is provided with a zone smoke control system in accordance with AS 1668.1. It is noted that the building is to be 
provided with a zone smoke control system by virtue of the effective height. As such reservoirs will not be required. 

Alternative Solution: Where the fire and smoke doors do not swing in the direction of egress this will be required to be 
assessed as part of the Fire Engineering Assessment undertaken to be undertake by the appointed Fire Safety Engineer. 

As part of the Fire Engineering Assessment undertaken, verification will be required from the LHD that they have 
appropriate staffing levels and procedures to address the fact that fire safety doors swing against the direction of egress. 

Furthermore, we will propose the have the respective compartment doors release only upon activation of a detector within 
immediate proximity of the door, hence mitigating the problems for the LHD associated with false alarms and also to assist 
with evacuation of occupants where the doors are designed to swing against egress travel.   

SECTION D - ACCESS & EGRESS  

18. Clause D1.2 – Number of Exits Required 

A minimum of two (2) exits (in addition to any horizontal exit) must be provided from each part of the storeys within the 
hospital building which contains patient care areas.  

The minimum number of exits has been provided from each storey of the building. 

Egress strategies have not yet been fully documented on the SD documentation. 

Noting that egress will consist of fire isolated stairways and internal horizontal exits (HEs), the location of stairways and fire 
walls will need to be documented and assessed by the end of SSDA stage. 

     Note: The number of exits will also be derived from travel distances and aggregate egress requirements as noted below. 

19. Clause D1.3 – When Fire Isolated Stairs are Required 

The egress stairways serving the new clinical building are required to be constructed as fire isolated exits.  

Note: Refer comments later in this report with respect of the stairway serving the helipad level which will be constructed as 
an external stairway in lieu of a fire isolated stairway as per the requirements of D1.8 of the BCA. 

Important Note: Stair pressurisation is required to the fire isolated stairways and associated passageways. In this regard, 
the mechanical consultant will need to review the fire isolated passageways which are currently nominated on the 
architectural documentation to ensure adequate coverage is provided accordingly. 

 

20. Clause D1.4 – Exit Travel Distances 

Travel distances in patient care areas must not exceed 12m to a point of choice between two exits and 30m to a single exit. 
In non-patient care areas, distances must not exceed 20m to a point of choice between two exits, and 40m to a single exit. 

Exit travel distances in a number of locations are excessive in a number of locations and will need to be refined and require 
further resolution as part of the design development. This will include the provision of horizontal exits to facilitate horizontal 
exits and introduction of additional stairs and the like. 

Hospital building  

Alternative Solution: Final egress assessment will be finalised as part of the compartmentation finalisation whilst the 
compartmentation limitations are generally within the limits supportable from a fire engineering perspective, a number of the 
proposed smoke walls will need to be documented as two hour fire walls in order to facilitate horizontal egress via way of 
horizontal exits.  

Notwithstanding it is noted that the egress strategy will comprise a mixture of DTS and performance based arrangements  

Typical distances which will be required to be considered from a fire engineering perspective are as follows  
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• 30m to a point of choice from non-patient care areas, including within plant spaces  

• 33m to one of two exits to ward wings. 

• 14.5 from NE ward area to Lv. 1 only  

• 12.5m from CT room, 

• 15m from operating theatres  

• Egress arrangement from the ground floor bunkers will need to be confirmed appears to be up to 20m in the 
current layout 

   Multideck Carpark  

• Alternative Solution: 50m to one of 2 alternative exits in lieu of BCA DTS maximum 40m. Detailed assessment 
of exit travel distances to be undertaken throughout design development, noting that there may be scope to 
permit extend exit travel distances by way of fire engineered Performance Solution (i.e. sprinklers / open deck 
carpark). Typical for BCA cl. D1.5 also. 

   Health Hub Building 

• Egress from Level 1 of the Health Hub building does not comply with BCA clauses D1.2 and D1.4, and as such a 
second exit will be required to be provided.  Once exit locations are confirmed, a detailed assessment of exit 
travel distances will be undertaken. 

Important Note: The above egress strategy in terms of travel distance is still being refined through further plan 
amendments i.e. location of fire and smoke walls to achieve distances which can be supported. This will be refined during 
the Design Development stage.  

21. Clause D1.5 – Distances Between Alternative Exits 

Distances between alternative exits must not exceed 45m in patient care areas, and 60m in non-patient care areas. 

Exit travel distances in a number of locations are excessive and require further resolution as part of the design development. 
This will include the provision of horizontal exits to facilitate horizontal exits and introduction of additional stairs and the like. 

Clinical building  

Alternative Solution: Final egress assessment will be finalised as part of the compartmentation finalisation whilst the 
compartmentation limitations are generally within the limits supportable from a fire engineering perspective, a number of the 
proposed smoke walls will need to be documented as two hour fire walls in order to facilitate horizontal egress via way of 
horizontal exits. 

Notwithstanding it is noted that the egress strategy will comprise a mixture of DTS and performance based arrangements  

Whilst egress strategy still needs refinement, typical distances which will be required to be considered from a fire 
engineering perspective are as follows  

Typical distances which will be required to be considered from a fire engineering perspective are as follows  

• 80m between alternative exits in lieu of 60m basement (non patient care) 

• 56m in lieu of 45m to treatment areas to lower ground floor 

• 65m between alternative exits in lieu of 45m to treatment spaces to ground  

• 57m between alternative exits in lieu of 45m to treatment areas to Lv. 1 

• 55m between alternative exits in lieu of 45m to the ward area Lv. 2  

• 57m between alternative exits in lieu of 45m (ward area) worst case Lv. 3  

• 48m between alternative exits in lieu of 45m (ward area) Lv.4-5 

 Multideck carpark  

Alternative Solution: Extended exit travel distances in the carpark building which is currently 80m between alternative exits 
(measured through POC) in lieu of BCA DTS maximum permitted 60m. 

Important Note: The above egress strategy in terms of travel distance is still being refined through further plan 
amendments i.e. location of fire and smoke walls to achieve distances which can be supported. This will be refined during 
the Design Development stage.  

22. Clause D1.6 – Dimensions of Exits 

The minimum clear height through all egress paths is required to be no less than 2m, and a minimum of 1m wide (this width 
dimension is measured clear of any obstructions such as handrails and joinery). In a required exit or path of travel to an exit 
there is concession for the unobstructed width of a doorway to be reduced to 850mm min in lieu of 1m, and the unobstructed 
height for an exit doorway can be reduced to 1,980mm min. 

The unobstructed width of doorways in patient care areas where patients are normally transported in beds is dependent on 
the width of the corridor in which the doorway provides access to or from. If the corridor is less than 2.2m, the doorway must 
achieve >1200mm. If 2.2m wide or greater, the doorway must achieve >1070mm.  

Doorways forming horizontal exits must achieve no less than 1250mm. 

Corridors in a Class 9a health-care facility must achieve 1.8m in corridors normally used for the transportation of patients in 
beds. 
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The minimum unobstructed width within non-patient care areas in clinical building, throughout the multideck car park and 
throughout the health hub, skill centre building is to be a minimum 1m clear unobstructed width. 

23. Clause D1.7 – Travel via Fire Isolated Exits  

Sets out the requirements for safe discharge from various compartments and areas within a building, into a fire isolated 
stairway or passageway or ramp. 

Note: a ramp for changes of level in a fire isolated passageway is required in a Class 9 building. 

Where a path of travel from the point of discharge of a fire isolated exit necessitates passing within 6m of any part of an 
external wall of the same building, measured horizontally at right angles to the path of travel, that part of the wall must have 
–  

+ an FRL of not less than 60/60/60; and 

+ Any openings protected internally in accordance with BCA Clause C3.4, 

+ For a distance of 3m above or below, as appropriate, the level of the path of travel, or for the height of the wall, 
whichever is the lesser. 

All fire isolated stairways are required to comply with the requirements of this clause. Location of any proposed fire isolated 
stairways will need to be confirmed but as noted under D1.3 above there is the opportunity for the two stairs to be 
constructed as external stairs in lieu of.  

Alternative Solution – The following is to be rationalised by the projects Fire Safety Engineer particularly with respect of 
the clinical building 

+ The discharge point of the fire isolated stairway serving the helipad  

+ Access to fire stairs directly from plant rooms within the clinical building 

+ Path of travel from the fire isolated stairways being within 6m of the external wall of the same building. Note this will 
be based on alternative egress paths being provided directly once open space has been reached 

+ Stair 1 discharge will need to be refined noting that additional fire separation will need to be Incorporated in the 
discharge area for it to be supported under a fire engineered strategy. 

Discharge of the fire isolated stairways from the multideck carpark will be subject to further assessment during the DD 
design phase. 

24. Clause D1.8 - External Stairways or Ramps in Lieu of Fire-isolated Exits 

D1.8(a) An external stairway or ramp may serve as a required exit in lieu of a fire-isolated exit serving a storey below an 
effective height of 25m provided that it is constructed in accordance with the requirements of sub-clauses (a) to (d).  The 
provisions also set out the requirements of protection for external required exits. 

In this regard these external stairs are required to comply with the following: 

+ Open at all levels of the stairway – minimum 50% free air ventilation to the naturally ventilated side – for the entire 
length of the wall. 

+ 60/60/60 FRL separation between the stairway and the building – FRL separation required for distance not less than 
6m each side of the stairway 

+ No openings within 3m of the stairway – any openings within 6m are to be internally protected in accordance with 
C3.4 of the BCA. 

+ The door leading to the egress stairways are to be --/60/30 FRL fire doors.  

+ Stairs are to be non-combustible throughout. 

Alternative Solution –The provision of an external stair in lieu of a fire isolated stairway to the helipad level will need to be 
rationalised by the project fire safety engineer   

Important Note: It is noted that no other External stairs in lieu of are proposed as part of the proposed development  

25. Clause D1.9 Non- fire isolated stairways  

The non-fire isolated stairways must provide egress via its own flights and landings via each storey served to a level where 
direct egress to road or open space is achieved. As noted above, all stairs serving the clinical building are required to be 
fire isolated as such this clause will not apply. 

The stairway serving the health hub building is required to comply with the requirements of this clause.  

The distance from any point on a floor to a point of egress through a non-fire-isolated stairway must not exceed 80m and 
must discharge a maximum of –  

 

+ 20m from a doorway providing egress to a road or open space or from a fire-isolated exit; or 

+ 40m from one of two doorways/passageways if they are located in approximately opposite directions. 

 

An additional stair will be required to the health hub in order to achieve an acceptable travel distance from the first floor. 
Potential options are as shown below. It should be noted that dependant on the final location of the additional exit extended 
travel distances may need to be addressed by way of a fire engineered alternative solution. 
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26. Clause D1.10 – Discharge from Exits 

In accordance with the DTS provisions of the BCA, the discharge of exits to open space cannot incorporate any steps to 
connect the discharge point to the adjoining roadway.  

Verification will be required as to whether there are any proposed stairways connecting the exits to the public roadways that 
a person is required to travel via (where there is no alternative ramp). Noting there may be stairways which are located 
within the path of travel to the road connected. 

Where ramps are used, the gradient cannot exceed 1:8 at any part or 1:14 where the ramp is also used for access for a 
person with a disability. 

An exit cannot be blocked at the point of discharge and were necessary suitable barriers are to be installed to prevent 
vehicles blocking the exit. Particular attention will need to be paid to the multideck carpark and the clinical building such as 
loading docks and the like. 

Alternative Solution – The architect will need to confirm that there are no steps within the path of travel between the 
building and public road connected. The plans appear to show steps in a case where a ramp is required noting the building 
is of 9a classification. 

Important Note: The landscaping plans and architectural documentation requires further coordination in order to confirm 
compliance as the current documentation does not provide sufficient details for assessment. As such this will need to be 
further assessed as part of the Detailed Design phase.  

27. Clause D1.11 – Horizontal Exits 

A technical non-compliance occurs in terms of travel via horizontal exits from within multiple fire compartments within 
building. In accordance with the BCA, a horizontal exit may be counted as a required exit if the path of travel from a fire 
compartment leads by one or more horizontal exits directly into another fire compartment which has at least one required 
exit which is not a horizontal exit. 

Having regard to the proposed design, there are numerous instances whereby occupants will egress from one compartment 
into an adjoining compartment which will not be provided with direct access to an external stair, fire isolated stairway or exit 
discharging directly to open space.  

Detailed egress strategies and compartmentation has not yet been documented on the SSDA documentation. The overall 
egress strategy for the building in this regard will be finalised and documented in the early Scheme design stage.  

Noting that egress will consist of fire isolated stairways and internal horizontal exits (HEs), the location of stairways and fire 
walls will need to be documented and assessed in the early stages of scheme design. 

Alternative Solution - The proposed egress design via horizontal exits which discharge into a compartment not provided 
with an exit other than a horizontal exit need to be rationalised by the projects Fire Safety Engineer. The discharge via 
horizontal exits which discharge via compartments not provided with an exit applies to both the existing and the refurbished 
areas. 

 

 

 

28. Clause D1.12 – Non-required Stairways, Ramps or Escalators 

winm480
Polygon
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This clause sets out the requirements for the application of non-required exits and the circumstances under which they may 
be utilised. Clause D1.12 only applies to escalators, moving walkways and travelators, non-required non-fire-isolated 
stairways and non-required non fire-isolated ramps. 

A non-required stairway cannot be used to connect patient care areas in a Class 9a building. 

 Alternative Solution – The central stair (atrium) is to be opened up between multiple floors within the building and will need 
to be rationalised as part of the fire engineering strategy. 

29. Clause D2.7 – Installations in Exits & Paths of Travel 

No access is permitted to service shafts within the fire isolated stairs. 

Any electrical meters, distribution boards or ducts, central communications distribution boards or equipment or electrical 
motors located within the corridors are to be smoke sealed and enclosed within non-combustible construction with any 
penetrations smoke sealed.  

Gas and other fuel services must not be located within a required exit.  

Note that an opening to any chute that or duct that is to convey hot products or combustion from a boiler incinerator, 
fireplace or the like must not be located in any part of a required exit or any corridor, hallway, lobby or the like leading to a 
required exit.   

Alternative Solution – It is understood the EDB and Comms enclosures within the clinical building will be separated by 
120/120/120 FRL to enable omission of sprinklers from within these enclosures fire rating will need to be documented on 
the compartmentation plans accordingly 

30.  Clause D2.12 – Roof as open space 

If an exit discharges to a roof of a building, the roof must – 

+ Have an FRL of not less than 120min and   

+ No, roof lights or other openings within 3m of the path of travel of persons using the exit to reach a road or open 
space. 

It is noted that the discharge from Fire Isolated stair 4 relies upon roof as open space as such the proposed discharge area 
is not to contain any openings as noted above. In addition, the construction of the roof will need to achieve a minimum FRL 
of 120min. Details demonstrating compliance will  need to be provided during the detailed design stage.  

 

31. Clause D2.13 – Goings & Risers 

In relation to the construction of all stairways we note the following: 

+ Stairway must have not more than 18 and not less than 2 risers in each flight. 

+ Goings and risers within the stair flights must be constant throughout. 

+ Goings and risers are to be in accordance with the following dimensions. 

Riser and Going Dimensions (mm) 

 Riser (R) Going (G) Quantity 
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(2R + G) 

Maximum 190 355 700 

Minimum 115 250 550 

 

+ The stair treads are required to be provided with the following: 
 

+ Have a surface with a slip resistance classification not less than that listed in Table D2.14 when tested in 
accordance with AS 4586; or  
 

+ Be provided with a nosing strip with a slip resistance classification not less than that detailed in Table D2.14 when 
tested in accordance with AS 4586. 
 

+ Each stairway is to be provided with a contrast strip to the nosing in accordance with AS1428.1-2009. 

Details demonstrating compliance with the above will need to be provided for assessment during the detailed design stage.  

 

32. Clause D2.14 – Landings 

Within the Class 9a areas of the building, the stair landings to the external stairways must be designed in accordance with 
the following: 

+ The area of any landing must be sufficient to move a stretcher, 2m long and 600mm wide, at a gradient not more than 
the gradient of the stairs, with at least one end of the stretcher on the 
landing while changing direction between flights; or 
 

+ The stair must have a 180 degree landing, with a clear width of 1600 mm and clear length of 2700 mm. 
 

Important Note: Details demonstrating compliance with the landing circulation requirements will need to be provide to BM+G 
for review and comment as part of the Detailed design phase there is insufficient information contained within current 
documentation. 

Table D2.14 Slip Resistance Classification 

Application 

Surface Conditions 

Dry Wet 

Ramp steeper than 1:14 P4 or R11 P5 or R12 

Ramp steeper than 1:20 but not 
steeper than 1:14 

P3 or R10 P4 or R11 

Tread or landing surface P3 or R10 P4 or R11 

Nosing or landing edge strip P3 P4 

 

33. Clause D2.15 – Thresholds 

No steps can be located within the internal or external door thresholds. Where there are any steps within external door 
thresholds, a threshold or step ramp is required to be installed in accordance with Clause 10 of AS 1428.1. 
 
General door threshold requirements. 
 
Patient care area 9a – not more than 25mm  
Other areas class 5, 7a and 9b not located on an accessible path of travel– 190mm 
 
Alternative Solution – Steps from plant rooms into the fire isolated stairways within the clinical building (TBC) 

34. Clause D2.16 – Balustrades or Other Barriers 

All balustrades (stairways and walkways) will need to be compliant in terms of a minimum of 1000 mm in height above any 
fall more than 1m with no gaps greater than 125-mm. 
 
In addition where the fall exceeds 4-metres the balustrades must not have any climbable elements between 150-mm and 
760-mm above the floor.  
 
Important Note: Where the fire isolated stairways are proposed to be relied upon for general circulation purposes also the 
balustrade must be designed as per the above points. Confirmation is required from LHD in this regard. Details 
demonstrating compliance will need to be provided along with the Detailed Design phase. 
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Within the fire isolated stairways, where the fall exceeds 1m, the balustrading must be a minimum of 865-mm above the 
nosing of the tread with a rail no more than 150-mm above the nosing of the tread and no gaps greater than 460-mm.  
 
At the landing of stairs where the landing exceeds 500-mm in length the balustrade must be increased to 1m in height, with 
a rail no more than 150-mm above the landing and no gaps greater than 460-mm. 

 
For openable windows where the window sill height is less than 865-mm and the fall exceeds 1-metre the window must be 
fixed so as to open no more than 125-mm or a rail/s will need to be installed to restrict the gap to 125-mm where less than 
865-mm above the floor.  

35. Clause D2.17 – Handrails 

Within the clinical building handrails are to be provided along at least one side of all corridors in the patient care areas, 
which are fixed not less than 50-mm from the wall and continuous where practical.  

Handrails will need to be provided to any egress ramps having a grade greater 1:20 including any vehicle ramps within the 
multi deck car park. Architect to note and provide further details for assessment during the detailed design stage. It is noted 
that handrails are not currently shown to the vehicle ramps and as such it is assumed that the grade is less than 1:20. 

Note also the requirements within Part D3 and AS 1428/.1-2009 with respect of disabled access and additional 
requirements which will apply to all general circulation areas and proposed egress stairways used for general circulation 
purposes.  

36. Clause D2.19 & D2.20 – Doorways & Doors/Swinging Doors  

Doorways within the clinical building which are located in a patient care area must not incorporate a sliding door unless that 
door leads directly to open space and is able to be manually opened under a force of not more than 110 N and open 
automatically upon fire trip or power failure. Any proposed sliding doors located within patient care areas will need to be 
rationalised by the projects fire safety engineer. In this regard a number of sliding doors are noted and will need to be 
addressed in the fire engineering strategy accordingly.  

Location and direction of swing of the egress doors within the building need to be confirmed. It should be noted that all exits 
are required to swing in the direction of egress. Further plan amendments are required in this regard a number of the 
required exits swing against the direction of egress in a case where not permitted. 

In addition to the above, all smoke doors and horizontal exit fire doors are to be documented to swing in the direction of 
egress, and or rationalised as part of the fire engineered strategy. 

A number of roller shutters are noted within the lower ground floor area of the clinical building contrary to the requirements 
of this clause. The provision of swinging doors in lieu of roller shutters will need to be further workshopped in the Detailed 
Design Phase.  

 

Alternative Solution – Where horizontal exits/smoke doors swing against the direction of egress they will require 
consideration as part of the proposed fire engineering strategy. This will be clarified as part of the finalisation of the 
compartmentation plan. 

The proposed sliding doors in patient care areas will need to be rationalised in the Fire Engineering Strategy. 

37. Clause D2.21 – Operation of Latch 

All exit doors and doors in a path of travel are required to be provided with door hardware that is openable by a single 
handed downward action without recourse to a key or locking device and meet the following criteria: 
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+ The door hardware is to be of a design that the hand of a person who cannot grip will not slip from the handle during the 
operation of the latch: and 

+ Have a clearance between the handle and the back plate or door face at the centre grip section of the handle of not less 
than 35mm and not more than 45mm more 

The door hardware is to be positioned between 900 – 1100mm from the ground. 

The requirement for push bar type hardware will be reviewed during refinement of building classifications during the Detailed 
Design phase. 

38. Clause D2.22 – Re-entry from fire isolated exits  

Doors must not be locked from the inside in a class 9a health care building. In summary the following applies to the fire 
isolated stairways  

+ The doors are to have no lock & provision for re-entry on at least each 4th level to enable occupants within the stair to 
re-enter the building without assistance, or 

+ The doors can all be locked within the stairway and an intercom device (or similar) be provided at every level to enable 
occupants within the stairway to alert occupants within the storey of their presence and their need to re-enter. 

Electrical consultant is to document re-entry as per the above. 

39. Clause D2.23 – Signs on Doors 

Signage is required to specific doorways throughout the building as follows: 

All self-closing fire and/or smoke doors forming part of a Horizontal Exit or smoke compartment or doors providing access 
to the egress stairs are to be provided with signage as follows: 

  

All automatic closing fire and/or smoke doors which are held open on hold open devices forming part of a Horizontal Exit 
or smoke compartment or doors providing access to the egress stairs are to be provided with signage as follows: 

 

The doors discharging from the egress stairways are to be provided with signage as follows (on both sides of the doorways): 

 

In addition to above, BCA DTS clause D3.6 requires Braille signage for egress systems from the building. In this instance 
the following is required to be provided:- 

+ Identify each door required by E4.5 (door to be provided with exit signs) to be provided with an exit sign and state –  

a. “Exit”; and  
 

b. “Level” followed by the floor number  

Signs identifying a door required by E4.5 to be provided with an exit sign must be located: 

c. On the side that faces a person seeking egress; and  
 

d. On the wall on the latch side of the door with the leading edge of the sign located between 50mm and 
300mm from the architrave; and  
 

e. Where (ii) is not possible, the sign may be placed on the door itself.  

The provision of Braille and tactile exit signage with the message, for example. “Exit - Level 1” assists people with vision 
impairment to orientate themselves in case of an emergency situation and to find an exit and evacuate the area in a safe 
and equitable manner. 

 Signage Specification:- 

The signage is to be:- 
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+ Located between 1200-1600mm above FFL 

+ Signs with single lines of characters are to have the line of the tactile characters between 1250mm-1350mm above FFL 

+ Signage tactile characters must be raised or embossed to a height between 1mm-1.5mm 

+ Upper case letter to be between 20mm-55mm 

Signage is to be contrasting & is to comply with BCA Specification E3.6. 

Signage Locations 

The Braille & tactile egress signage is to be located adjacent or on (see above) each door that:- 

+ Provides direct egress into a fire isolated stairway 

+ Provides direct discharge from the storey into a passageway or lobby (airlock) associated with the fire isolated stairway 

+ Provide direct discharge from a fire isolated stairway to open space (discharge door) 

+ Forms part of a horizontal exit (--/120/30 fire doors in the fire compartment walls) 

The below signage is an example of what will be required:- 

 

 

40. Part D3 – ACCESSIBILITY - Access Requirements for People with Disabilities 

The new TVH will comply with BCA Part D3 and the Access to Premises Standards 2010 in terms of access and facilities 
for people with disabilities.  

This will in essence ensure the design satisfies the requirements of the DDA. 

Access for persons with disabilities must be provided, at a minimum, to and within all areas normally used by the 
occupants. This includes to and within all beds, throughout all patient care areas, staff areas and communal areas. 

Access need not be provided to: 

(a) An area where access would be inappropriate because of the particular purpose for which the area is used. 

(b) An area that would pose a health or safety risk for people with a disability. 

(c) Any path of travel providing access only to an area exempted by (a) or (b). 

Access for a person with a disability will be required to be provided to and within all areas of the hospital in accordance with 
the Access to Premises Standard and the DTS provisions of the BCA.  

Noting that appendix 1 of this report includes a detailed desk-top assessment of the SSDA documentation in relation to 
accessibility, the following informative advice is provided for the design team to assist in preparing the SSDA stage 
documentation. The access report is in the process of being revised to reflect the current documentation. 

Refer to Appendix 1 for the detailed Accessibility report 

BCA Part D3.2 – Access to Buildings & D3.3 – Parts of Buildings to be Accessible 

An accessway must be provided to a building required to be accessible from:  

+ The main points of a pedestrian entry at the allotment boundary. 

+ Another accessible building connected by a pedestrian link. 

+ Any required accessible car parking space on the allotment. 

+ An accessway must be provided through the principal pedestrian entrance and through not less than 50% of all 

pedestrian entrances 
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+ The minimum width of an accessible doorway must have a clear opening width of not less than 850mm in 

accordance with AS1428.1. Where double doors are provided, at least one leaf must have a clear unobstructed 

width of 850mm. 

Note: Please refer to Clause D1.6 above having regard to the clear width of doorways where patient transportation in 
beds is required. 

 

Clear Unobstructed Width of Doorway 

 

Important Note: No detail has been provided to demonstrate that there is compliant access between the various buildings on 
the allotment including the multideck carpark health hub and the Clinical building. Further information demonstrating 
compliance will need to be provided during the Detailed Design phase accordingly.  

Access to the health hub and the multideck carpark from the allotment boundary will need to be reviewed in conjunction with 
the clinical building having regards to access from the allotment boundary. This will be subject to further review during the 
detailed design phase. 

+ All doorways shall have a minimum luminance contrast of 30% provided between— 

(a) door leaf and door jamb; 

(b) door leaf and adjacent wall; 

(c) architrave and wall; 

(d) door leaf and architrave; or 

(e) door jamb and adjacent wall. 

The minimum width of the area of luminance contrast shall be 50 mm. 

+ Circulation space is required to all doorways throughout the building that are required to be accessible in accordance 

with Section 13 of AS 1428.1 – 2009 (see diagrams below). 
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Circulation Space at Swing Doors 

 
Circulation Space at Swing Doors 
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Circulation Space at Sliding Doors 
 

Note: Fixed furniture cannot impede on circulation space around doorways. 

 

+ Stair nosing to stairways shall comply with the following diagram, which achieves a colour contrast luminance of 30% to 
the background (tread): 

 

Nosing Profile 

Accessible Walkways (AS1428.1 – 2009 Section 10.2): 

The requirements for walkways are as follows: 

+ Walkways can have a gradient up to 1:20. Anything steeper is a ramp and requires kerbs or kerb rails plus handrails to 

both sides. 

+ A walkway with a gradient less than 1 in 33 does not require landings but does require a crossfall of maximum 1 in 40 

(maximum cross fall of 1 in 33 if the surface is bitumen). 

+ Walkways steeper than 1 in 33 do not require a crossfall to the main walkway but do require a crossfall of 1 in 40 to 

landings 
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 Requirements for a Walkway with a Gradient Less Than 1 in 33 

 

Requirements for a Walkway with a 1 in 33 Gradient 

 

 

Requirements for a Walkway with a 1 in 20 Gradient 
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Requirements for Edges of Walkways 

 

Detailed plans demonstrating compliance will need to be provided as part of the Detailed Design phase, the architectural 
documentation does not show any walkways and/or ramps surrounding the subject buildings. 

 

Accessible Ramps (AS1428.1-2009 Section 10.3): 

Accessible ramps are required to be designed and constructed in accordance with the following: 
 

+ The maximum gradient is to be 1:14. 

 

+ Landings are to be provided at the top and bottom of the ramp and at intervals not exceeding 9m.  

The landings to the ramps are required to have a minimum width of 1200mm. 

 

+ Handrails are to be provided to both sides of the ramp. The handrails are required to be extended 300mm at both the 

top and bottom of the ramp. 

 

+ The ramps are to be provided with kerb rails that comply with the following: 

 

+ The minimum height above the finished floor shall be 65mm 

 

+ The height of the top of the kerb or kerb rail shall not be within the range of 75mm to 150mm above the finished floor. 

 

+ There cannot be a longitudinal gap or slot greater than 20mm in the kerb or kerb rail within the range 75mm to 150mm 

above the finished floor. 

 

+ Where ramps are constructed with a change in direction, the angle of approach shall create a 90° angle to the line of 

transition between the ramp surface and the landing surface 
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Ramp and Landing with Change in Direction of 180° 

 
 

Ramp and Landing with Change of 90° 

 

Handrail Extensions at Ramp Ending 
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 Kerb and Kerb Rail Design Options 

Detailed plans demonstrating compliance will need to be provided as part of the Detailed Design phase, the architectural 
documentation does not show any walkways and/or ramps surrounding the subject buildings. 

 

Accessible Stairways: 

All stairways excluding the fire isolated stairways are required to be designed in accordance with AS 1428.1. In this 
instance, the following is required: 

Note: Fire isolated stairways that are used as circulation stairways are required to be designed and constructed in 
accordance with the following: 

+ A handrail to each side of stairway. 

+ Handrails are required to be extended at the top and bottom of the stairway. At the bottom of the stairway, the handrails 

are required to extend one tread width plus 300mm from the last riser. At the top of the stairway, the handrails are 

required to extend 300mm from the last riser. 

+ Solid opaque risers. 

+ Contrast nosings to the stair treads. 

+ The handrails are to have a maximum dimension of 50mm and be spaced a minimum distance of 50mm from the wall. 

Note: Handrails within fire isolated stairways are only required to comply with Clause 12 of AS 1428.1 which regulates 
the size of the handrails, cross section and distance from adjacent walls surfaces etc. In this instance the extensions at 
the top and bottom of the handrails are not required within the fire isolated stairway. 

 

Handrails to Stairways 

 

+ Tactile ground surface indicators are technically not required to be installed within a Class 9a building; however 

consideration should be given to the installation of tactiles to all external stairways and ramps, main entry stairs and 

main circulation stairways within the building. 

General circulation stairways will need to comply with the requirements above, it is noted that the architectural plans do not 
currently demonstrate compliance. Further details to be provided for assessment accordingly 
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Accessible Fixtures & Fittings: 

All fixtures, fittings and door hardware are to comply with Section 13.5 & Section 14 of AS1428.1-2009. 

+ In this instance, toggle style light switches and GPO outlets etc should be provided within all patient care areas. 

+ Braille tactile signage will be required to be installed throughout the building identifying accessible sanitary facilities and 

exits in accordance with the DTS Provisions of the BCA and AS 1428.1. 

+ Signage to identify any ambulant or accessible sanitary facility is required to be located on the wall on the latch side of 

door or on the door itself leading to the sanitary facility. 

+ Where a pedestrian entrance is not accessible, then directional signage incorporating the international symbol of 

access or deafness must be provided to direct a person to the location of the nearest accessible pedestrian entrance. 

+ On an accessway where there is no rail, handrail or transom provided to glazed walls and doors which may be mistaken 

as an opening must be clearly line marked in accordance with the following: 

• Must be clearly marked for the full width of the glazed element, 

• Must be a solid and non-transparent contrasting line, 

• The contrasting line must have a minimum of 30% luminance contrast when viewed against the floor surface or 

surfaces within 2m of the glazing of the opposite side. 

• Must be not less than 75mm in width, 

• The lower edge of the contrasting line must be located between 900mm and 1000mm above the finished floor level 

 

Warning Strips to Full Height Glazing 

 

The above will be subject to further assessment as the design progresses. This will necessitate the submission of room layout 
sheets and the like for review and comment. 

 

Accessible Parking: Accessible car parking spaces must comply with the requirements of AS 2890.6 – 2009. The 
provision of spaces is to be in accordance with the following table: 

The total number of accessible spots site wide will need to be confirmed. It is likely that this will be subject to a site wide 
assessment during the Detailed Design phase.  

Notwithstanding the above, it is clear that the current accessible spaces with the multideck carpark do not comply 
particularly with respect of the columns within the adjacent shared zones. Typical example below. Access from the 
accessible car spots to the lifts will need to be connected via a compliant access way the plans show little detail and 
therefore it is not clear whether compliance is achieved. 

Class of building to which the carpark or car parking area is 
associated: 

Number of accessible car parking spaces required: 

C
la

s
s
 9

a
 Hospital (non-outpatient area) – 1 space for every 100 car parking spaces or part thereof. 

Hospital (outpatient area) –  

(a) Up to 1000 car parking spaces and 1 space for every 50 car parking spaces or part thereof. 
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(b) For each additional 100 car parking spaces 
or part thereof in excess of 1000 car parking 
spaces 

1 space. 

 

Signage: Braille and tactile signage must be provided to identify each door required to be provided with an exit sign as 
well as identifying accessible sanitary facilities. 

Hearing Augmentation: A hearing augmentation system must be provided where an inbuilt amplification system, other 
than one used only for emergency warning is installed in a meeting room, or a reception area where the public is 
screened from the service provider 

Glazing on an accessway: On an accessway, where there is no chair rail, handrail or transom, all frameless or fully 
glazed doors, sidelights and any glazing capable of being mistaken for a doorway or opening, must be clearly marked in 
accordance with AS 1428.1 - 2009. 

Any glazing on an accessible path of travel which is capable of being mistaken for a doorway or opening must be 
provided with a full-width solid and non-transparent contrasting line. The contrasting line must be not less than 75mm 
wide and shall extend across the full width of the glazing panel. The lower edge of the contrasting line shall be located 
between 900mm and 1000mm above the plane of the finished floor level 
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SECTION E – SERVICES AND EQUIPMENT 

 

Clinical Building  

Statutory Fire Safety Measure Design / Installation Standard 

Access Panels, Doors & Hoppers 
BCA Clause C3.13 & AS 1530.4 – 2014 and Manufacturer’s 
specifications  

Alarm Signalling Equipment AS 1670.3 – 2018 

Automatic Fail-Safe Devices BCA Clause D2.21 

Automatic Fire Detection & Alarm System BCA Spec. E2.2a & AS 1670.1 – 2018 

Automatic Fire Suppression Systems (Sprinklers) BCA Spec. E1.5 & AS 2118.1 – 2017 or AS 2118.6 – 2012 

Building Occupant Warning System activated by the Sprinkler 
System 

BCA Spec. E1.5, Clause 8 and / or Clause 3.22 of AS 1670.1 – 
2018 

Emergency Lifts BCA Clause E3.4 & AS 1735.2 – 2001 

Emergency Lighting BCA Clause E4.4 & AS 2293.1 – 2018 

Emergency Evacuation Plan AS 3745-2010 

Exit Signs BCA Clauses E4.5, E4.6 & E4.8; and AS 2293.1 – 2018 

Fire Control Centre BCA Spec E1.8 

Fire Blankets AS 3504 – 1995 & AS2444 – 2001 

Fire Dampers 
BCA Clause C3.15, AS 1668.1 – 2015 & AS 1682.1 & 2 – 1990 
and manufacturer’s specification 

Fire Doors 
BCA Clause C2.12, C2.13, C3.2, C3.4, C3.5, C3.6, C3.7, C3.8 & 
C3.11; and AS 1905.1 – 2015 and manufacturer’s specification 

Fire Hose Reels BCA Clause E1.4 & AS 2441 – 2005 

Fire Hydrant Systems Clause E1.3 & AS 2419.1 – 2005 

Fire Seals 
BCA Clause C3.15, AS 1530.4-2014 & AS 4072.1 – 2005 and 
manufacturer’s specification 

Fire Windows BCA Spec C3.4 

Lightweight Construction  
BCA Clause C1.8 & AS 1530.4 – 2014 and manufacturer’s 
specification 

Mechanical Air Handling Systems (automatic shutdown) BCA Clause E2.2, AS/NZS 1668.1 – 2015 & AS 1668.2 – 2012 

Paths of Travel EP&A Regulation Clause 186 

Portable Fire Extinguishers BCA Clause E1.6 & AS 2444 – 2001 

Pressurising Systems BCA Clause E2.2 & AS/NZS 1668.1 – 2015 

Required Exit Doors (power operated) BCA Clause D2.19(b) 

Smoke Hazard Management Systems (zone smoke control) BCA Part E2 & AS/NZS 1668.1 – 2015 

Smoke Dampers AS/NZS 1668.1 – 2015 

Smoke Doors BCA Spec C3.4 & C2.5 

Sound System & Intercom Systems for Emergency Purposes 
(SSISEP) 

BCA E4.9, Clause 5 of BCA Spec G3.8 and AS1670.4-2004 

Stand-by Power Systems BCA Clause E1.3, E3.4, E4.2 & E4.5; and AS 3000 – 1991 

Wall-Wetting Sprinklers BCA Clause C3.4 & AS 2118.2 – 1995 

Warning & Operational Signs 
Section 183 of the EP&A Regulation 2000, AS 1905.1 – 2005, 
BCA Clause C3.6, D2.23, D3.6, E3.3  

 
Note 1: - The measures included and the standards of performances nominated above may vary as a result of the proposed Fire Engineering 
Assessment and any design modifications which may alter the building characteristics. 
 
Note2: - The above list is a schedule of fire safety measures required under Section E of the BCA only and does not take into consideration 
any other measures that may be required in the building as a result of other requirements of the BCA or other statutory standards together with 
the proposed Fire Engineering Assessment. 
 

The location of the fire services booster assembly, associated fire water storage tanks and infrastructure will be strategically 
positioned to maximise FRNSW access and operation requirements. The location of the fire services equipment in this 
regard will be developed in conjunction with FRNSW, noting the preferred location will be in the service yard circled below.   
 

The design will however need to demonstrate that the service yard can accommodate all the required fire services equipment 
(booster, tanks etc) whilst facilitating brigade access without compromise by other vehicles and other activities that may be 
likely to occur in this yard at any point in time. 
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The fire services consultant has noted the following spatial requirements for the various fire systems:- 

 
 

 
Multi Deck Carpark 

Statutory Fire Safety Measure Design / Installation Standard 

Access Panels, Doors & Hoppers 
BCA Clause C3.13 & AS 1530.4 – 2014 and Manufacturer’s 
specifications  

Alarm Signalling Equipment AS 1670.3 – 2018 

Automatic Fail-Safe Devices BCA Clause D2.21 

Automatic Fire Detection & Alarm System – (Pending FER) BCA Spec. E2.2a & AS 1670.1 – 2018 

Emergency Lighting BCA Clause E4.4 & AS 2293.1 – 2018 

Emergency Evacuation Plan AS 3745-2010 

Exit Signs BCA Clauses E4.5, E4.6 & E4.8; and AS 2293.1 – 2018 

Fire Blankets AS 3504 – 1995 & AS2444 – 2001 

Fire Dampers 
BCA Clause C3.15, AS 1668.1 – 2015 & AS 1682.1 & 2 – 1990 
and manufacturer’s specification 

Fire Doors 
BCA Clause C2.12, C2.13, C3.2, C3.4, C3.5, C3.6, C3.7, C3.8 & 
C3.11; and AS 1905.1 – 2015 and manufacturer’s specification 

Fire Hose Reels BCA Clause E1.4 & AS 2441 – 2005 

Fire Hydrant Systems Clause E1.3 & AS 2419.1 – 2005 

Fire Seals 
BCA Clause C3.15, AS 1530.4-2014 & AS 4072.1 – 2005 and 
manufacturer’s specification 

Mechanical Air Handling Systems (automatic shutdown) – TBC 
(Jet Fans) 

BCA Clause E2.2, AS/NZS 1668.1 – 2015 & AS 1668.2 – 2012 

Paths of Travel EP&A Regulation Clause 186 

Portable Fire Extinguishers BCA Clause E1.6 & AS 2444 – 2001 

Required Exit Doors (power operated) BCA Clause D2.19(b) 

Sound System & Intercom Systems for Emergency Purposes 
(SSISEP) and/or Building Occupant Warning System – (Pending 
FER) 

BCA E4.9, Clause 5 of BCA Spec G3.8 and AS1670.4-2004 

Warning & Operational Signs 
Section 183 of the EP&A Regulation 2000, AS 1905.1 – 2005, 
BCA Clause C3.6, D2.23, D3.6, E3.3  

 
Note 1: - The measures included and the standards of performances nominated above may vary as a result of the proposed Fire Engineering 
Assessment and any design modifications which may alter the building characteristics. It is noted that the above will need to be revised once 
detailed sections have been reviewed in order to verify the effective height. 
 
Note 2: - The above list is a schedule of fire safety measures required under Section E of the BCA only and does not take into consideration 
any other measures that may be required in the building as a result of other requirements of the BCA or other statutory standards together with 
the proposed Fire Engineering Assessment. 
 
Note 3: -  The building currently has an effective height of less than 25m. Any changes to the levels noted in B2 of this report will require re-
assessment accordingly. 
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Health Hub  

Statutory Fire Safety Measure Design / Installation Standard 

Automatic Fail-Safe Devices BCA Clause D2.21 

Automatic Fire Detection & Alarm System– (Pending FER) BCA Spec. E2.2a & AS 1670.1 – 2018 

Building Occupant Warning System activated by the Sprinkler 
System – (Pending FER) 

BCA Spec. E1.5, Clause 8 and / or Clause 3.22 of AS 1670.1 – 
2018 

Emergency Lighting BCA Clause E4.4 & AS 2293.1 – 2018 

Emergency Evacuation Plan AS 3745-2010 

Exit Signs BCA Clauses E4.5, E4.6 & E4.8; and AS 2293.1 – 2018 

Fire Blankets AS 3504 – 1995 & AS2444 – 2001 

Fire Doors 
BCA Clause C2.12, C2.13, C3.2, C3.4, C3.5, C3.6, C3.7, C3.8 & 
C3.11; and AS 1905.1 – 2015 and manufacturer’s specification 

Fire Hose Reels BCA Clause E1.4 & AS 2441 – 2005 

Fire Hydrant Systems Clause E1.3 & AS 2419.1 – 2005 

Fire Seals 
BCA Clause C3.15, AS 1530.4-2014 & AS 4072.1 – 2005 and 
manufacturer’s specification 

Lightweight Construction –(Pending confirmation of building 
classification) 

BCA Clause C1.8 & AS 1530.4 – 2014 and manufacturer’s 
specification 

Mechanical Air Handling Systems (automatic shutdown) BCA Clause E2.2, AS/NZS 1668.1 – 2015 & AS 1668.2 – 2012 

Paths of Travel EP&A Regulation Clause 186 

Portable Fire Extinguishers BCA Clause E1.6 & AS 2444 – 2001 

Required Exit Doors (power operated) BCA Clause D2.19(b) 

Wall-Wetting Sprinklers BCA Clause C3.4 & AS 2118.2 – 1995 

Warning & Operational Signs 
Section 183 of the EP&A Regulation 2000, AS 1905.1 – 2005, 
BCA Clause D3.6, E3.3  

 
Note 1: - The measures included and the standards of performances nominated above may vary as a result of the proposed Fire Engineering 
Assessment and any design modifications which may alter the building characteristics. 
 
Note 2: - The above list is a schedule of fire safety measures required under Section E of the BCA only and does not take into consideration 
any other measures that may be required in the building as a result of other requirements of the BCA or other statutory standards together with 
the proposed Fire Engineering Assessment. 

41. Clause E1.3 – Fire Hydrants 

A fire hydrant system is required to be installed to provide coverage to all parts of the building in accordance with BCA 
Clause E1.3 & AS 2419.1 – 2005. Consideration is to be given to any future proofing provisions i.e. where it is proposed to 
provide provision for additional storeys. 

System Performance  

Based on the fact that the Fire Compartments exceed 500m2, the maximum number of fire hydrants that are required to flow 
simultaneously is 2 in accordance with Table 2.1 of AS 2419.1 – 2005. Hydraulic consultant is to review and ensure 
compliance. 

Having regard to the above, the hydraulic consultant is to provide confirmation that the flow rate of the hydrant system has 
been designed for the required number of hydrants simultaneously flowing at the appropriate flow rate i.e. 2 hydrants flowing 
simultaneously at 10 l/s which equates to a minimum flow rate of 20 l/s. The hydraulic consultant is to review and confirm the 
above based on the size of the proposed building, also having regards to proposed future proofing works. 

Fire Hydrant Booster  

Verification is required as to the proposed location of the Fire Hydrant Booster. 

The Hydrant booster is required to be located adjacent to the main vehicular entrance and within the sight of the main 
entrance of the building and be positioned within 8m of a hardstand area. 

Coverage mark-ups are to be provided to BM+G for review and comment for all areas including areas subject to 
refurbishment works. Coverage to the external ambulance bays and the like will need to be verified by the projects hydraulic 
consultant. 

A fire hydrant system is required to be installed to provide coverage to all parts of the building in accordance with AS 2419.1 
– 2005.  

Internal Hydrants are to be located within 4m of the required exits. 

A minimum of one fire hydrant is required to serve each fire compartment unless covered by a fire hydrant within a fire 
isolated stairway. 
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Typically fire hydrants shall be located within the fire isolated stairs and offer protection to a single floor level. Where 
coverage cannot be achieved from the fire stair hydrant, hydrants will be located throughout the floors. They are typically 
collocated with the fire hose reels.  

Fire Hydrants located in the stairways must not encroach on the required 1000 mm clear exit width. 

A combined fire hydrant/sprinkler system compliant with AS2118.1 2017 or AS2118.6 2012 and AS2419.1 2005 will be 
provided throughout all proposed build areas. The water supply for the combined system will extend from the domestic water 
supply ring main infrastructure and will comprise of brigade booster assembly, pressure pumps and water storage tanks.  

New pipework within the building will be constructed using Galvanised Mild Steel (GMS) and where practicable will be 
confined to fire isolated exits. 

Hydrant coverage is based on the following: 

+ External hydrants = 60m hose and 10m stream  

+ Internal hydrants = 30m hose and 10m stream  

The total flow demand for the Fire hydrants is 20 L/sec. 

42. Clause E1.4 – Hose Reels 

Fire hose reels are required to be installed throughout the building in accordance with AS 2441 – 2005.  

Fire hose reels are required to be located within 4m of an exit or adjacent to an internal fire hydrant (other than hydrants 
within a fire isolated stairway).  

The fire hose reels for the proposed building will be placed in positions compliant with the requirements of BCA / NCC and 
AS2441-2005. Fire hose reels are to be placed generally within 4m of required exits to provide full coverage to the proposed 
building and such that fire hose reels do not extend through fire and smoke doors.  
 
Fire hose reels may be connected to the potable supply or combined fire hydrant and automatic fire protection system. Both 
systems will be considered during the concept and schematic design phases. 
 
Fire hose reel coverage is based on the following:  
 

+ Internal / External hose reels = 36m hose and 4m stream 

43. Clause E1.5 – Sprinklers 

The TVH Building will be required to be provided with an Automatic Fire Suppression System.  

The sprinkler system needs to be designed to comply with BCA clause E1.5 and AS2118.1-2017. 

The proposed location of the sprinkler valve room is to be confirmed. Is should be noted that the sprinkler control valve is to 
be accessible directly from a road or open space.   

The sprinkler system will be required to all external canopies, covered walkways, balconies etc in accordance with AS 
2118.1.  

The sprinkler system is required to be installed to all lift shafts and riser shafts throughout the building in accordance with AS 
2118.1. It is understood the FER will investigate the option of removing wet sprinkler pipe system from within the lift shaft 
and lift machine compartment 

The sprinkler system is required to be installed to all Comms Rooms, EDB Enclosures, Comms cupboards etc. throughout 
the building. If sprinklers proposed to be omitted from these enclosures, they will be required to be completely fire separated 
from the remainder of the building by construction achieving an FRL of 120/120/120 and be required to be addressed as part 
of the Fire Engineering Assessment to be undertaken by the appointed Fire Safety Engineer. 

Hydraulic consultant to confirm any other departures associated with the sprinkler system that need to be considered under 
the fire engineering strategy including any RTI non-compliances associated with recessed sprinkler heads. 

In accordance with AS 2118.1, sprinklers are required to be installed in any roof void unless the following criteria achieved: 

+ The roof void is to be constructed entirely of non-combustible materials and contains only Fire resistant cables to 
AS/NZS 3000;  

+ Non-bundled electrical wiring and lighting installed in accordance with AS/NZS 3000; 

+ Piping; and 

+ Metal ducting with flexible connections and insulation complying with AS 4254. 

+ The roof void cannot have readily permanent access or be capable of being used either intermittently or 
permanently as a storage area. 
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Where an automatic foam suppression system is currently proposed for the helipad, consultation with FRNSW will be 
required, noting the need for foam suppression systems is largely governed by the Brigades. To be confirmed by NSW 
Health Infrastructure).  
 
Generally a sprinkler alarm flow switch will be provided at each floor. (Limited to 9,000 m2 per valve). The alarm flow 
switches will be located within the fire isolated stairs at each stair landing in accordance with AS2118.6 2012.  
 
The sprinkler classification has been determined as:  

+ Light Hazard – General hospital areas and patient care areas  

+ Ordinary Hazard 1 - Plantrooms  

+ Ordinary Hazard 2 – Public entry drop-off  

+ Ordinary Hazard 3 – Retail / Storage  
 
Any ceiling void in excess of 200 mm deep will be sprinkler protected.  

The total flow demand for the sprinklers is 20 L/sec. (Subject to wall wetting drenchers if required). 
 
Any proposed recessed sprinklers (flush mounted) in areas of infection control or where anti-ligature installations are 
necessary, will need to be addressed in the fire engineered alternative solution. 
 
It is understood that the health hub building will not be sprinkler protected. This will need to be confirmed. 
 
Important Note: Having regards to the multideck carpark the building currently has an effective height less than 25m in 
effective height. As such sprinkler protection is not currently required throughout the building. this effective height will be 
reviewed to ensure the building remains under 25m in subsequent design stages. 
 

44. Clause E1.6 – Portable Fire Extinguishers 

Portable fire extinguishers are to be installed in accordance with clause E1.6 and AS 2444. This includes the provision of 
type E fire extinguishers to nurse and staff stations.  

45. Clause E1.8 – Fire Control Centre 

Fire Control Centre:  A fire control centre is to be provided based on the total building floor area comprising more than 
18,000m2. A fire control centre must: 

+ Be located in a building so that egress from any part of its floor to a public road or open space does not involve 
changes in level which in aggregate exceed 300mm. 

+ Provide an area from which fire-fighting operations or other emergency procedures can be controlled. Must not be 
used for any other purpose. 
 

Whilst not required, the proposed fire control centre will be located in a dedicated room. The location for the fire control 
centre has not yet been resolved. 
 
Details demonstrating compliance will need to be provided along with the Detailed Design Phase accordingly. 
 

46. Clause E2.2 – Smoke Hazard Management 

Mechanical Air Handling Systems 

Any air-handling system which does not form part of the Zone Smoke Control System (other than non-ducted systems with a 
capacity not more than 1000 litres/second, systems serving critical treatment areas and miscellaneous exhaust air system 
installed in accordance with Sections 5 and 6 of AS/NZS 1668.1) must shut down automatically on the activation of the 
Automatic Fire Detection & Alarm System and Automatic Fire Suppression System.  

Stair Pressurisation will be provided in the fire isolated stairways noting the 9a classification of the building. The 
pressurisation system shall be designed in a manner which will future proof any potential additions to the subject building. 

It is understood that there are no pandemic rooms which require consideration from a fire services and mechanical 
perspective. This will need to be confirmed. 

Important Note: Having regards to the multideck carpark the building currently has an effective height less than 25m in 
effective height. this effective height will be reviewed to ensure the building remains under 25m in subsequent design stages 
where exceeding 25m additional fire safety measures will be required. 

 

Automatic Fire Detection & Alarm System 

An Automatic Fire Detection & Alarm System is required to be installed throughout the building in accordance with AS 1670.1 
- 2018. Photoelectric type smoke detectors are required to be installed in patient care areas and in paths of travel to exits 
from patient care areas.  
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Thermal detectors may only replace smoke detectors in areas other than patient care areas and paths of travel to exits from 
patient care areas where the use of the area is likely to result in smoke detectors causing spurious signals. 

Manual call points are required to be installed in evacuation routes so that no point on a floor is more than 30m from a 
manual call point. Manual call points are to be provided in all locations as per the requirements of AS 1670.4 

The Fire Indicator Panels within the building will need to have the capacity and be configured in a manner that they serve the 
entire hospital building and identify an alarm anywhere in the building (being the new extension and existing building) and 
provide audible warnings to all parts of the building of an alarm. 

Alternative Solution: Where it is proposed to omit EWIS speakers from theatres and/or reduce the volume within ward 
areas and Safe Assessment Rooms and the like will need to be addressed in the FER.  

A Dedicated fire control room is not required based on the current design of the proposed building. At a minimum the main 
panels for the new building can be located in a fire control centre, which can simply be the main entry for the building. The 
fire services contractor is to ensure the required spacing around the new panels complies with the relevant requirements of 
the BCA/AS. 

Important Note: Having regards to the health hub, a detection and alarm system will likely be required where the current 
layout is not amended to achieve complaint travel distances. In this regard, this will need to be resolved during the Detailed 
Design phase. 

47. Part E3 – Lift Installations 

Lifts to comply with BCA Part E3. The building is required to have two emergency lifts serving each storey served by two or 
more lifts.  

Where two emergency lifts must be provided to a storey, these must be contained within separate fire-resisting shafts unless 
located at separate banks. Details demonstrating compliance with the requirements of this clause will need to be provided as 
the design develops. 
 

Important Note: Having regards to the multideck carpark the building currently has an effective height less than 25m in 
effective height. As such emergency lifts will not be required. This effective height will be reviewed to ensure the building 
remains under 25m in subsequent design stages. 

 

48. Clause E4.2 – Emergency Lighting 

Emergency Lighting is required throughout the building in accordance with AS 2293.1 -2018  

49. Clause E4.5 – Exit Signs 

Exit signs are to be installed throughout the building in accordance with AS 2293.1 -2005 in the following locations: 

+ Doors providing direct egress from a storey to a fire isolated stairway or passageway; 

+ Doors providing egress from a fire isolated stairway or passageway to open space; 

+ Horizontal exit doors; 

+ Fire Safety Doors (i.e. fire/smoke doors) separating compartments; 

+ Doors leading directly to open space; 

+ Doors leading from balcony areas, courtyards etc. back into the building; and 
Above doorways in a path of travel where the location of the exit is not clear 

50. Clause E4.6 – Directional Exit Signs 

Directional exit signs are to be installed throughout the building where the exits are not readily apparent to occupants in 
accordance with AS 2293.1 -2018.  
 

Note: - 
It is the absolute responsibility of the design consultant to nominate the exact location of the required directional exit signs 
throughout the building in accordance with AS2293.1-2018 having regard to bulk heads, ceiling mounted signage & 
annunciators, etc.  

We will expect not less than two directional exit signage to be visible for all occupants to the degree necessary to ensure all 
occupants understand the location of alternative exits throughout. 
 

51. Clause E4.9 – Emergency Warning and Intercom System 

The Class 9a parts of the building is required to be provided with an Emergency warning and intercom system installed 
throughout the entire building. 
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Note: - 
Speakers are required to be provided to all external courtyards, terraces etc where occupants are required to enter back 
into the building in order to evacuate. 

 
Alternative Solution: Where it is proposed to remove EWIS speakers from theatres and/or reduce the volume within ward 
areas and Safe Assessment Rooms and the like will need to be addressed in the FER. 
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SECTION F – HEALTH & AMENITY 

52. Clause F1.0 – Waterproofing & Sub Sills 

Waterproofing, wet area membranes and external wall flashing systems are to be documented and installed in accordance 
with BCA and related standards. 
 
In particular, drainage sub sill systems are to be designed and provided in all locations to external balconies, patios, 
terraces and set downs in accordance with BCA. Details will be required at the CD documentation stage. 

53. Performance Requirement FP1.4 

A roof and external wall (including openings around windows and doors) must prevent the penetration of water that could 
cause: 

a) Unhealthy or dangerous conditions, or loss of amenity for occupants; and 

b) Undue dampness or deterioration of building elements. 

Note 1: There are no Deemed-to-Satisfy provisions for this Performance Requirement in respect to External Walls.  

Note 2: Refer to Clause F1.5 for roof coverings.  

A Design statement and documentation Performance Solution is to be provided with the Construction Certificate application, 
either by using the Verification Methods in Clause FV1 or by way of Expert Judgement. 

54. Clause F2.3 – Sanitary Facilities 

Required Sanitary Facilities 

Sanitary facilities are required to be provided in accordance with the requirements for a Class 9a healthcare facility. Sanitary facilities are only 
required to be counted for patients and staff, however facilities for visitors in the patient care areas is recommended. 

Minimum number of facilities for staff and patients is outlined below. 

Additional facilities will need to be provided for the ancillary areas including café, retail, community areas and the like. 

Sanitary Facilities –  Class 9 Employees 

  
Closet Pans Urinals Washbasins 

Required Proposed Required Proposed Required Proposed 

Male 

 1 – 20 1 1 – 10 0 1 – 30 1 

>20 Add 1 per 20 11 – 25 1 >30 
Add 1 per 

30 

  26 – 50 2   

  >50 Add 1 per 50   

Female 

1 – 15 1 - - 1 – 30 1 

> 15 Add 1 per 15 - - >30 
Add 1 per 

30 

 

Sanitary Facilities –  Class 9 Patients 

  
Closet Pans Urinals Washbasins 

Required Proposed Required Proposed Required Proposed 

Male 

 1 – 16 2   1 – 8 1 

>16 Add 1 per 8   >8 
Add 1 per 

8 

Female 

1 – 16 2   1 – 8 1 

> 16 Add 1 per 8   >8 
Add 1 per 

8 

 

The following facilities are also required to be provided: 

+ A kitchen and food preparation area, or area for the reheating of food. 

+ Laundry facilities, or an area for the dispatch and receiving of laundry. 

+ One shower for every 8 patients or part thereof. 

Important Note: Staffing/patient numbers will need to be confirmed and provided to BM+G for review and comment against 
the requirements above. The architect is to obtain the projected staffing levels and provide evidence that sufficient sanitary 
facilities have been provided. 

The design should allow for the following for members of the public on each level of the building. 

+ A unisex accessible sanitary compartment  

+ A male ambulant sanitary compartment  

+ A female sanitary compartment. 
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Required Sanitary Facilities – staff 9b and 5  

 

Facilities for Staff 

User Group 

Closet Pans Urinals Washbasins 

Design 

Occupancy 
Number 

Design 
Occupancy 

Number 
Design 

Occupancy 
Number 

Male 
Employees  

1-20 1 
1-10 0 

1-30 1 
11-25 1 

>20 Add 1 per 20 
26-50 2 

>30 Add 1 per 30 
>50 Add 1 per 50 

Female 
Employees 

1-15 1 
 

1-30 1 

> 15 Add 1 per 15 > 30 Add 1 per 30 

 > 16 Add 1 per 16  > 8 Add 1 per 8 

55. Clause F2.4 – Accessible Sanitary Facilities 

Unisex Accessible WCs (Accessible WC) must be provided in accordance with the following: 

+ Minimum 1 on every storey containing sanitary compartments; and 

+ Where a storey has more than 1 bank of sanitary compartments containing male and female sanitary compartments, at 
not less than 50% of those banks. 

+ Within each bank of male and female sanitary facilities, an ambulant sanitary compartment must be provided for each sex 
for use by a person with an ambulant disability. 

Where two or more Accessible WCs are provided, the number of left and right handed mirror image facilities must be provided 
as evenly as possible. 

Important Note: Separate male and female ambulant facilities are required 

56. Clause F2.8 – Waste Management 

In class 9a areas at least one slop hopper or other device must be provided on any storey containing ward areas or bedrooms 
and must have a flushing apparatus, tap and grating. 

57. Clause F3.1 – Height of Rooms 

The floor to ceiling heights throughout shall comply with the following: 

+ in operating theatres– 3000mm 

+ in a patient care area, treatment room, clinic, waiting room, passageway, corridor or the like – 2400mm; and 

+ Bathroom, shower room, sanitary compartment, airlock, tea preparation room, pantry, store room or the like must 
achieve a minimum height of 2.1m. 

+ Egress stairways – 2.0m. 

Ensure also that any requirements of the AHFGs are addressed as required. 

58. Clause F4.1 – Natural Lighting 

Natural lighting must be provided to all rooms used for sleeping purposes in a Class 9a building. Windows providing natural 
light. A window which is required for the purposes of providing natural light must be located no less than 3m from an allotment 
boundary, a wall of the same building, or a wall of another building on the same allotment. 

It is noted the building incorporates some staff accommodation/overnight rooms. Details demonstrating compliance having 
regards to natural light will be required as part of the Detailed Design stage. 

59. PART G3 

60. Clause G3.1 – Application of Part 

Based on discussions with the project team, it is noted that there are no atriums to which this clause would apply noting the 
proposed atriums do not exceed two storeys and or three storeys where one of the storeys is situated at a level where there 
is direct egress to road or open space. Furthermore, the various courtyard spaces are understood to be internal courtyards 
only and not enclosed at the top of the courtyard. This will need to be confirmed as it is understood the location of voids 
including adjacent to stair voids is under refinement. 
 
Important Note: The atrium configuration will be subject to further review as the design is developed it is noted the design is 
still in the process of being finalised in this regard. Further consultation with BM+G will be required to confirm the applicability 
of Part G3.  
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61. G3.2 – Dimensions of atrium well 

An atrium well must have a width throughout the well that is able to contain a cylinder having a horizontal diameter of not less 
than 6m. 

62. G3.3 Separation of atrium by bounding walls 

An atrium must be separated from the remainder of the building at each storey by bounding construction walls set back not 
more than 3,5m from the perimeter of the atrium well except in the case of the walls at no more than 3 consecutive storeys 

63. G3.4 Construction of bounding walls 

Bounding walls must- 

(a)    have an FRL of not less than 60/60/60 and comply with sub-clauses G3.4(a)(i) & (ii); or. 

(b)  be constructed of fixed toughened safety glass, or wired safety glass in non-combustible frames and comply with 
sub-clauses G3.4(b)(i) to (iii). 

Note: See Figure G3.4 in the Guide to the BCA – examples of bounding walls complying with G3.4. 

64. G3.5 Construction at Balconies  

If a bounding wall separating an Atrium from the remainder of the building is set back from the perimeter of the atrium well, a 
balustrade or other barrier that is imperforate and non-combustible and not less than 1m high must be provided. 

65. G3.6 Separation at Roof  

In an atrium- 

+ The roof must have the FRL prescribed in Table 3 of Specification C1.1; or 

+ The roof structure and membrane must be protected by a sprinkler system complying with Specification E1.5. 

66. G3.7 – Means of egress 

All areas within an atrium must have access to at least 2 exits. 

67. G3.8 Fire and Smoke control systems  

Sprinkler system, smoke control, fire detection and alarm systems and sound systems and intercom system must be installed 
in compliance with Specification G3.8. 

68. Spec G3.8 – Fire and Smoke Control Systems in buildings containing atriums 

This specification sets out the requirements for the design and operation of systems of fire and smoke control in buildings 
containing an atrium. 

SECTION J – ENERGY EFFICIENCY 

69. Parts J1 – J8 

Note that the proposed provisions of BCA 2019 in relation to Section J (ESD) will have a transitional period of 12 months, 
within which time the design can use either current (BCA 2016) or the new (BCA 2019) requirements to comply with Section 
J.  

Based on discussions with the project team, it is understood that the tender invitation for the main works package will be 
provided prior to 1 May 2020 and for the purpose of Section J it is noted that the BCA 2016 will apply based on the 
transitional period. Where the tender invitation is later than 1 May 2020 the BCA 2019 section J provisions will apply/. 

If the proposed does will not comply with the DtS provisions of the BCA, then a JV3 Assessment will be required to be 
undertaken. 

GENERAL 

70. Bushfire  

Bushfire report will need to be provided by the projects bushfire consultant and recommendations will need to be included 
into the design accordingly. Particular attention will need to be paid to any additional fire fighting equipment that may be 
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required by RFS such as external hydrants and the like. In this regard, all services consultants will need to ensure 
compliance is achieved with details demonstrating compliance to be provided as the design develops. 

 

71. Helipad Design 

Having regards to the proposed helipad early consideration is to be given to the following as part of the design development 

+ Aviation consultant will need to be consulted with having regards to the proposed design and is to provide advice with 
respect of relevant helipad design guidelines, 

+ FRNSW is to be consulted with and design is to adopt requirements with respect of minimum fire fighting equipment, 

+ The design will need to comply with HI design guidelines associated with helipads. 

Egress arrangement from the proposed helipad will need to be confirmed. Where it is proposed to have a non-fire isolated 
stair serving the helipad this will need to be rationalised by the projects fire safety engineer.  

 

72. Pandemic Zones 

It is understood that Pandemic zones are not part of the current brief for the TVH project. 

In the event however that Pandemic Zones may be provided, there is likely to be implications in relation to fire safety which 
may need to be considered.  Examples include: 

(a) Egress arrangements may need to be reviewed to mitigate the need to pass through these areas in the event of 
horizontal evacuation; and 

(b) Zone smoke control and shut down systems may need to be programmed and or provided on isolated systems to 
mitigate risk of spread / transfer of airborne disease to other parts of the hospital or to outside atmosphere.  
Pressurising a pandemic zone / compartment to achieve the minimum 20Pa pressure differential at the 
compartment doors is a great example of how airborne disease could be mechanically forced to spread out of the 
seclusion zone into adjoining compartments; and 

(c) Brigade intervention strategies may need to be prepared to prevent FRNSW passing through pandemic zones – 
may require location of the zones away compartments that contain stairways or provide specific airlocks to the 
stairway entries. 

As a result of such potential Pandemic Zones, they would likely trigger additional fire engineered performance solutions. 
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SUMMARY OF FIRE ENGINEERING ITEMS 

The below is a preliminary list of potential fire engineered solution that may be proposed or are foreseeable based on the current design 
documentation. This list will be further developed with the design. 

1. C1.1 + Smoke sealing of slab edge at the curtain wall construction in lieu of fire sealing. 

+ Reduction in FRL’s to class 6 part from 180 to 120min. 

        Note: Structural engineer to confirm location of any structural elements particularly steel columns and the 
like which will not comply with the requirements of Spec C1.1. Once confirmed opportunity for 
rationalization under FER TBC. 

2. Spec C3.4 / 
D2.20 

+ To permit fire and smoke doors to only swing in one direction in certain instances where egress requires 
them to swing in both directions. 

3. C2.5 + Oversized fire and smoke compartments in treatment and ward areas. A full review will be undertaken 
once fire and smoke compartmentation plans are prepared. Generally exceedances of up to 10% above 
DtS will be considered on a case-by-case basis. 

4. C3.3 + Rationalise protection of openings between adjacent fire compartments. 

5. C3.11 + Rationalisation of bounding construction requirements to on call staff accommodation area.  

6. C3.15 + Medical gas penetrations within fire rated elements. 

7. D1.4 / D1.5 + To justify excessive distances to a point of choice. 

+ To justify excessive distances to an exit. 

+ To justify excessive distances between exits. 

         Note: Departures to be considered on a case-by-case basis once the design develops. 

8. D1.7 + To potentially justify not protecting external walls within 6m of the path of discharge of fire-isolated exits 
based on the provision of alternative paths of discharge in opposite directions. 

+ Access to fire isolated stairways being directly from plant room in lieu of corridor or the like.  

9. D1.12, G3.2, 
G3.3 Spec G3.8 

Rationalisation of the non-fire isolated connecting stairway and atrium: 

+ Smoke exhaust rate 

+ The atrium space will not be provided with bounding walls set back by no more than 3.5m from the 
perimeter of the atrium. 

+ The atrium well will not have a 6 m width throughout. 

+ Balconies within the atrium will be glass, rather than non-combustible. 

+ TBC – During design finalization. 

10. D1.3/D1.8 + Egress from the helipad via an external stair in a case where a fire isolated stairway  

11. D1.10  + Steps located within a path of travel from the discharge of the required exits and the road connected 

12. D1.11 + Discharge of horizontal exits into fire compartments without an exit stairway. 

13. D1.12  + Non-required stairway connecting a number of storeys  

14. D2.15 + Steps located at the door threshold into the fire isolated stairways at the plant room  

15. D2.19 + To allow sliding doors in patient care areas. 

16. D2.21, Ep2.2 & 
E4.9 

+ Rationalization of door hardware, occupant warning and detection to Safe   Assessment Rooms – (TBC) 

17. E1.3 + Location of booster assembly  

18. E1.4 + To potentially justify fire hose reel coverage not being provided to certain rooms which are isolated by 
smoke/fire separating construction. 

19. E1.5 + Omission of sprinklers to equipment rooms which are sensitive to water in the event of discharge (TBC in 
consultation with LHD) 

+ RTI of recessed sprinkler head s (TBC) 

+ Use of an electronic fire sprinkler bell in lieu of water alarm 

20. E4.9 + Decrease of speak volume within ward treatment, OT and SAR areas  
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D. CONCLUSION 

This report contains a BCA2019 assessment of the SSDA documentation prepared by STH Bates Smart for the proposed new 
Tweed Valley Hospital. 

The report also includes accessibility assessment against the Access to Premises Standard 2010, which encompasses DDA 
design obligations. 

Arising from our assessment we are satisfied that the project design can readily satisfy the requirements of the BCA2019. 

The proposed works will be subject to further review as the design progresses. The compliance issues that will necessitate 
specific focus during the design development will relate to egress strategies and fire compartmentation. 
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4 Disability (Access to Premises - Buildings) Standards 2010 – Compliance Summary 

PART / 
CLAUSE 

DISABILITY (ACCESS TO PREMISES) STANDARD 2010 CRITERIA TO BE SATISFIED COMPLIANCE ACTION / COMMENT 

A4.1 Classifications 

Class 9a — Health Care building 

Note  

DP1 Performance requirement 

Access must be provided, to the degree necessary, to enable:  

a) people to: 

i .  approach the building from the road boundary and from any accessible carparking spaces associated with 
the building; and 

Additional 
Information to be 
provided 

 

 ii. approach the building from any accessible associated building; and Additional 
Information to be 
provided 

 

 iii. access work and public spaces, accommodation and facilities for personal hygiene; and Additional 
Information to be 
provided 

 

 b) Identification of accessways at appropriate locations which are easy to find. Satisfied  

DP4 Performance requirement 

Exits must be provided from a building to allow occupants to evacuate safely, with their number, location and 
dimensions being appropriate to: 

a) the travel distance; and 

b) the number, mobility and other characteristics of occupants; and 

c) the function or use of the building; and 

d) the height of the building; and 

e) Whether the exit is from above or below ground level. 

Satisfied  

DP6 Performance requirement 

So that occupants can safely evacuate the building, accessways to exits must have dimensions appropriate to: 

a) the number, mobility and other characteristics of occupants; and 

b) the function or use of the building. 

Satisfied  
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PART / 
CLAUSE 

DISABILITY (ACCESS TO PREMISES) STANDARD 2010 CRITERIA TO BE SATISFIED COMPLIANCE ACTION / COMMENT 

DP8 Performance requirement 

Carparking spaces for use by people with a disability must be: 

1. provided, to the degree necessary, to give equitable access for carparking; and 

2. designated and easy to find. 

Satisfied  

DP9 Performance requirement 

An inbuilt communication system for entry, information, entertainment, or for the provision of a service, must be suitable for 
occupants who are deaf or hearing impaired. 

Additional 
Information to be 
provided 

 

D3.1 General Building Access Requirements Class 9a — Health Care Building   

Table 
D3.1 

To and within all areas normally used by the occupants.  Satisfied  

D3.2 Access to Buildings   

 (1) An accessway must be provided: 

(a) to a building required to be accessible; 

Satisfied  

 (b) from the main points of a pedestrian entry at the allotment boundary; and Additional 
Information to be 
provided 

 

 I. from another accessible building connected by a pedestrian link; and Additional 
Information to be 
provided 

 

 II. from any required accessible carparking space on the allotment. Additional 
Information to be 
provided 

 

 (2) In a building required to be accessible, an accessway must be provided through the principal pedestrian entrance, 
and: 

a. through not less than 50% of all pedestrian entrances including the principal pedestrian entrance; and 

b. in a building with a total floor area more than 500sqm, a pedestrian entrance which is not accessible must 
not be located more than 50 m from an accessible pedestrian entrance; 

Except for pedestrian entrances serving only areas exempted by clause D3.4. 

 

 

Satisfied  
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PART / 
CLAUSE 

DISABILITY (ACCESS TO PREMISES) STANDARD 2010 CRITERIA TO BE SATISFIED COMPLIANCE ACTION / COMMENT 

D3.3 Parts of buildings to be accessible   

 In a building required to be accessible: 

a) every ramp and stairway, except for ramps and stairways in areas exempted by clause D3.4, must comply with: 

  

 i. for a ramp, except a fire-isolated ramp, clause 10 of AS 1428.1; and Additional 
Information to be 
provided 

 

 ii. for a stairway, except a fire-isolated stairway, clause 11 of AS 1428.1;  Additional 
Information to be 
provided 

 

 iii. for a fire-isolated stairway, clause 11.1(f) and (g) of AS 1428.1; Additional 
Information to be 
provided 

 

 b) every passenger lift must comply with clause E3.6; Additional 
Information to be 
provided 

 

 c) accessways must have: 

i. passing spaces complying with AS 1428.1 at maximum 20 m intervals on those parts of an accessway where a 
direct line of sight is not available; and 

ii. turning spaces complying with AS 1428.1: 

A. within 2m of the end of accessways where it is not possible to continue travelling along the accessway; 
and 

B. at maximum 20 m intervals along the accessway; 

The plans have 
been marked up 
indicating 
locations where 
1540 x 2070mm 
turn bays are 
required. 

 

 d) an intersection of accessways satisfies the spatial requirements for a passing and turning space; Satisfied  

 e) a passing space may serve as a turning space; Satisfied  

 f) a ramp complying with AS 1428.1 or a passenger lift need not be provided to serve a storey or level other than 
the entrance storey in a Class 5, 6, 7b or 8 building- 

(i)  containing not more than 3 storeys; and 

(ii)  with a floor area for each storey, excluding the entrance storey, of not more than 200sqm. 

Not Applicable  

D3.5 Carparking Satisfied  

D3.6 Signage Additional 
Information to be 
provided 
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PART / 
CLAUSE 

DISABILITY (ACCESS TO PREMISES) STANDARD 2010 CRITERIA TO BE SATISFIED COMPLIANCE ACTION / COMMENT 

D3.7 Hearing Augmentation Additional 
Information to be 
provided 

 

D3.8 Tactile Indicators Additional 
Information to be 
provided 

 

D3.9 Wheelchair seating Not Applicable  

D3.10 Swimming pool Not Applicable  

D3.11 Ramps (Connecting Ramps) Not Applicable  

D3.12 Glazing on an accessway  

On an accessway, where there is no chair rail, handrail or transom, all frameless or fully glazed doors, sidelights and any 
glazing capable of being mistaken for a doorway or opening, must be clearly marked in accordance with Clause 6.6 of AS 
1428.1. 

Additional 
Information to be 
provided 

If full-height glazing is 
provided, visual indicators 
are required. 

Part D4 Braille & Tactile Signs Additional 
Information to be 
provided 

The signage detailing will 
need to comply with the 
provisions of Clause D3.6 
and Specification D3.6 of 
the BCA as well as Clauses 
16.3 and 17 of AS1428.2 
which addresses the size of 
the pictogram as well as 
the height of lettering. 

Part E3 Lift Installation Additional 
Information to be 
provided 

 

Part F2 Sanitary and other facilities Additional 
Information to be 
provided 

  

 




