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  Building Access & Circulation
The proposed Stage 2 redevelopment will incorporate a new main public entry 
located toward the south of the site which will have direct on-grade access to 
a new vehicular drop off, including bus stop. The entry will be situated at the 
current Level L02 and will connect directly to the ‘Hospital Spine’. This circulation 
thoroughfare will traverse the site from north to south, be multi-level, and will 
include double height voids in certain locations as well as cafes, retail outlets and 
other public concessions. Landscaped courtyard spaces will also connect with 
the ‘Hospital Spine’. Integral with the new multi-storey Clinical Service Building 
(CS01), the ‘Hospital Spine’ will have direct connections to Buildings A, B, D and 
the Cancer Therapy Centre (CTC). The split-level design of the ‘Hospital Spine’ 
provides for good separation on clinical/BOH house flows with that of public flow. 
A second main entry will be located to the northern end of this public link and will 
be mostly used for outpatient services.

The existing public entry to Building D will be maintained and will include a new 
shared access linking back to an expanded Cancer Therapy Centre located 
adjacent. Patient transport services will be relocated to Building D and will share 
the same entry and drop-off/pick up facility.

A new Emergency Department (ED) will be located at the lower level of the 
proposed CS01. This facility will be situated adjacent to the existing imaging 
department. The ED floor level will be set lower than the existing Level L00 by 
approximately 400mm and will require a 1 in 40 gradient ramp connection back 
to Building A (existing). ED public access will be situated on the western side 
of the new CS01 building podium block. Ambulance access will be situated 
adjacent toward the north/western corner and will form part of the 24 hour zone.

The new Mental Health complex will be located on the eastern side of the new 
CS01 complex. The public will access this facility via the new main south entry 
to the ‘Hospital Spine’. A secure vehicular access dock will be provided on the 
eastern side. This access point will be shared with the Mental Health Short Stay 
Unit.

The existing goods and services loading dock, located toward the eastern side 
of the site, will be maintained, including access and circulation path connections 
back to Building B. 

-

  
  

Better Placed / 2.  Designing Better Places 37

OBJECTIVE 3. OBJECTIVE 4. OBJECTIVE 5. OBJECTIVE 6. OBJECTIVE 7.

Better for  
community
inclusive,  
connected  
and diverse

The design of the built 
environment must seek  
to address growing  
economic and social 
disparity and inequity, 
by creating inclusive, 
welcoming and 
equitable environments. 
Incorporating diverse 
uses, housing types and 
economic frameworks will 
support engaging places 
and resilient communities.

The built environment  
must be designed for 
people with a focus on 
safety, comfort and the 
basic requirement of  
using public space. The 
many aspects of human 

usability of a place must  
be addressed to support 
good places for people.

Having a considered, 
tailored response to the 
program or requirements 
of a building or place, 

and usability with the 
potential to adapt to 
change. Buildings and 
spaces which work well 
for their proposed use 
will remain valuable and 
well-utilised.

Good design generates 
ongoing value for people 
and communities and 
minimises costs over 
time. Creating shared 
value of place in the 
built environment raises 
standards and quality 
of life for users, as well 
as adding return on 
investment for industry.

The built environment 
should be welcoming and 
aesthetically pleasing, 
encouraging communities 
to use and enjoy local 
places. The feel of a place, 
and how we use and 
relate to our environments 
is dependent upon 
the aesthetic quality 
of our places, spaces 
and buildings. The 
visual environment 
should contribute to its 
surroundings and promote 
positive engagement.

Better  
for people
safe,  
comfortable  
and liveable

Better  
working
functional,  
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creating and 
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Better look  
and feel
engaging,  
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attractive
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structure plan connectivity

• Separating hospital ‘fast’    
tra�c from community ‘slow’ 
tra�c
• Clear, legible entries. Easy 
access to the site
• Pedestrian access from 
Macarthur Square through 
Marsden Park to hospital
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