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3 Proposed Development

Thizs section describes fthe project components and the indicstive siaging of the development.

DGRs Reference
Key Requirements

Land Lisa
=  provide a fable ouflining the different land uses, FSF, development yield and sife coverage for
each us=e and fofal GFA for the development;
= idenlify propozed ownership and tifle arrangements for each of the proposed land uzes;

Urban Design - Builf form
= lypical plans (elevations / sechions) and associated development confrolz, idenfifying fhe
height, densiy, bulk, =cale and character of the proposed built form in relation fo surrounding
developmend (exizfing and proposed), landscape and fopography;
= hypical plans and secfions of the public domain, identifying fhe proposed sfreef nefwork and

3.1 Project Vision

La Vie has a desire to improve the general health of the residenis of the lllawarra. La Vie has

proposed this tertiary referral hospital to meet the current and anticipated health care requirements of
the existing lllawarra and the new residents in the WDRA. There is an acute shortage of quality health
care services across the Stafe. The proposed private hospital seeks fo fill in the gap fo ensure all
patients receive state-of-art senvices.

The proposed development has the following vision:

To develop a major Prvate Teriary Referral Hospifal and Health Care Precinet fo senvice fhe growing
regional populafion, sz well 3z providing & high gqualify medical resowee of Nafiona! and Infermational
standard. ™

The proposed |lawarra Infernational Health Precinct achieves the vision by providing a mix of health
care, medical teaching, aged care and accommodation services on sife. The proposal is staged ower
11 years to ensure the viability of the project and fo meet the demands of the lllawama population as
they grow.

The Business Plan for the lllawarra International Health Precinet provided in the separate wolume
further explains the wvision, mission, needs, ocperafional defasils and economic viability of the project.

The financial modelling shows the tummowver of the hospital based on different utilisation rates, and
concludes that

3.2  Operational Matters
321 Proposed Ownership and Title Arrangements

Most buildings within IIHP will be stand alone, on its own Torrenis Titke and have independent freehold
arrangement (2g. [IHF has secured a lzase with Sonic Health to operate the Radiclogy and Pathology

Cardno FR Ref: 108121-02/Report 001 Rev 0 Junie 2008 Fage 24



Environmental Assessmemnt — lllawama Infernational Health Precinct

Prapared for La Vie Developments Pry L

unmits). Stages 1-4 will have a strata ownership arrangement to allow individual specialists to own and
operate within their consulting rooms. The Independent Living Units will b2 cwned by La Vie, who will
leaselsell spaces to users under the NEW Refirement Act.

3.2.2 Eztimated Mumber of Procedures

IHP, when completed, will have the capacity for up to 80,000 procedures per year. This is shown in
Table 3.1.

Table 3.1 — Estimated Mumber of Procedures

Facllity Theafres  Dellvery Birthing Procedures Toial Opersfing  Todal

Suites Cantra Por Day . Procedures  WWaeks Procadures
Per Theatrs Par Wask Par Yaar

Surgicenire [ 0 =1 300 50 15,000

Day

Procedure

Linit

Medical (3} 4 4 T TE4 52 40,763

Centre

—Casuaty

Chstetrics {1} 1 3 1 3 7 4 52 {2) 1250

Hospital 0 [ T 470 52 1,640

Proper

Surgicaihedic

al

TOTAL TE,BS3

Tource: La Wie Levelgpments BTy Lig (S00a)

3.2.3 Operating Hours
The proposed operafing hours of different facilities are summansed below:
STAGE 1" SURGICENTRE

«  Day Hospital-Theatre's 12 hours per day approximately, 8 days per wesak_

« 10 bed overnight icence allowing for 7 day's per week, with 24 hour opening. with monitoring of
patienis in the Overnight beds as well as the 4 1CU and 5 High Dependency beds provided,

STAGE ‘2' RADICLOGY AND PATHOLOGY

«  Both operating 24 howrs per day, 7 days per week
STAGE ‘3" CASUALTY AND MEDICAL CENTRE

=  Both operating 24 hours. per day, 7 days per week
STAGE ‘4" OBSTETRIC UNIT

« Operating 24 hours per day, 7 days per week
STAGE ‘5 HOSPITAL PROPER

«  Open 24 hours per day,7 days per wesk

Cardno FR Ref: 108121-02/Report D01 Rev 0 June: 05 Page 25



Environmental Assessmemnt — lllawama Infernational Health Precinct

Prapared for La Vie Developments Pry L

324 Employment

Table 3.2 surnmarises the employment generation on completion of the whole project.

Table 3.2 — Employment Generation
Employment Description Employ e

Generation

General Catering, Ground Keeping, Cleaning, Maintenance

_Administralinn I.Ianggement. Clerical,
Shop Assistants Staffing Retail
Murses RNs, EMs, AINS, Clinical Assistanis 240
Clinicians Visifing Medical Officers, Regisfrars, Allied Health | 410
Professionals
Student edical Students, Doctors and Murses 140
TOTAL 2 089

ToUrce: L3 Ve DEVelgpments Ty Lig (200

3.2.5 Relationship with lllawarra TAFE

La Vie has been in negofiation with lllawarra TAFE o discuss the opportunity for llawarra TAFE fo
undertake the fraining component of IIHP. On 30 March 2008, La Vie signed 8 Memorandum of
Understanding with lllawarra TAFE to confirn the partnership. The Mol is provided im Appendix C.

3.3  Works Subject to Concept Approval

This EA seeks concept approval for the following components of the project

s  Owverall Masterplan of the Proposed Development
« Siaging Plan

* Landscape Masterplan

«  LHiity and Infrastructure Staging Sirategy

= Preliminary Flight Path for the Helicopter

331  Development Components and Staging

The llawama International Health Precinct is an integrated medical facilty. Table 3.3 depicts &
summary of the capacity of the facility. Table 3.4 describes the varous components within the
hospital. Figure 3 shows a staging plan.
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Table 3.3 — Summary of Facility Capacity

Facillty 3uri|l- Medical Obeifsirice  Hoepital — Murssa Educailon Aged Care  Ratall
cenire  Cenire Propar Accommodation  Faciiity Facliity
IEEHE Rooms 1 1 1 4 1 2 1
Traning Roams 1 1 1 4 1 4 2
Confarencing 20-410 up fo ol A0-E0 20-30 S0+ A0-50
[plats 100
ACcommadation 15 10 o 303 Bid 160 ZED
_Employment 300 167 50 #53 & 15 174
_Seating s0 | 100 20 &0 30 500+ 50
ﬂ 1 253 !.'il_.'l &0 206 0 110 110 1400
Sowurce: La We Developments Ply Lid (2009)
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Table 3.4 - Project Description

Project Components Description Staging/Timing
Stage 1 — lllawarra International Specialist and SurgiCentre Stage 1
- 2 storeys + basement car Specialist Consultation Suites Mid 2008 to
park \ » catering for 82 specialists 2011
- Total GFA 12,000m Day surgery Completion and
LE:E-E': E:;:‘.paues at basement « B x Operating theatres Erg Late
- 28 car spaces on ground * 5 x High dependency
lewel + 4 x |ntensive care beds
+ 21 Recovery Beds
+ 2 x Recovery Cois
« 40 x'Stage 2' chairs
+ 10 x Owemight Hospital Beds {(ensuit)
Training Rooms
+ G Briefing Rooms
Shops
+  Pharmacy
+  Coffee/Sandwich Shop
Stage 2 — 24 hr Radiology{G/F) and 24 hr Pathology Units {1/F) Stage 2
- sioreys + basement car park | Radiology Early 2010 o
- Total GFA 4,000m’ + Simple Radiology, Uttra sound, CT Scan& | 2012
- B0 car spaces at basement MR Completion and
lewel Opening late
Pathology
- Lﬂ;’f’me an graund « MATA Accredited Category '1* laboratory 202
+« Sanic Health Care Ltd trading as Douglass
Hanly Moir Fathology
“Stage 3 — lllawarra International Hospital CasualtyiMedical Centre Stage 3
- 2 storeys + basement car + 1 Trauma Dedicated Theatre Early 2013 to
park + 2 Minor Operative Procedure Theatre 2015
- Total GFA 5,000m" « 30 Treatment Bays Completion and
- 230 car spaces at basement | . Scohool of General Praclice Opening Late
level +« 24hr medical centre 205
- 20 car spaces on ground s+ 24hr pharmacy
level +« 2Mhr casualty
+ Dental Praciitioner
+ Allied Health Professionals
*  Administrafion & Staff Education
* Training Rooms
Anaesthesia
« (General
+ Spinal/Epidural
+ IV Sedation/Mense block
Shops
+ Pharmacy
» Florist
+ Mewsagent
+ Hairdresser
» CaféFood Court
Cardno FR. Ref: 10B121-02/Report D01 Rew 0 June J009 Page 23




Environmental Assessmemnt — lllawama Infernational Health Precinct
Prapared for L3 Vie Developments Pry Lad

Project Components

Description

Stage 4 — lllawarra International Hospital Obstetric Unit (stand alone) Stage 4
- 2 storeys + basement car Ground Floor Early 2015 to
park + B x Delivery Suites 2017
- Total GFA 3,000m® « 1 x Birthing Centre Completion and
- B0 car spaces at basement | « Dedicated Caesarean Seclion Theatre Opening Late
lewvel + Private Suites for on-site Obstetricians, 2017
- Li;rapm& on ground Paediatricians and Infensivists
Anaesthesia
« General
+ Spinal/Epidural
« [\ Sedation/Merse block, Puenal
« Local
First Floor
+« 20 x 1 bedroom patient accommodation with
En-suites
+ Well Baby Mursery
Stage 2 Critical Care Mursery
« 2% Trainimg Fooms
“Stage 5 — lllawarra International Hospital 352 Bed Tertiary Referral Stage 5A
- 303 Beds in Hospital Proper | « 12 Operating Theatres Early 2018 to
- B storeys + basement car + Radiotherapy Unit 2018
park . + Onecology Unit Completion and
- Toial GFA 41.830m #  Mudsar Medicine Opening Late
- ﬁ{:ﬁr spaces at basement | , g Training Rooms 2019
- 48 car spaces on grownd * Mortuary
lenwed Licensed Procedures
- Retai Floor Space 12,680m° | + General
with 50 basement car = All previously Delivered Procedures in
spaces and 10 car spaces Stages 1, 3and 4
on ground level + Internal Medicine
+« Surgical
+ Poychiatric
+ Rehabilitation
+ Intensive Care
+ Meanatal Intensive Care
«  (pen Heart
+« PMeonatal Special Care
Anaesthesia
+ General
* Spinal/Epidural
+« IV Sedation™ense block
A range of shopsiPlaza
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Project Components

Description

Stage 5c — Commercial Laundry Dry Cleaner, Maintenance, Power Generation | Stage 5B
- 2 storeys » 2 x Continuous Batch Washers Construction
- Total GFA 3,300m* + Barrier Area works start
30 = basement car spaces » 2 x Dirty Storage Areas when required
+ i x High Duty Diryers
= 3 x High Duty Ironers
= Czane System
+ Onsite Water Recycling
+ Plant Room
« Waorkshop and Mainfenance
+ Power Generation
+  [rive Thru & Pickup
First Floor
+« Administrafion, amenity areas, toilets, clean
storage, stock storage, dry cleaning area,
garment marking
Stage & — Murses, Medical Students Resident Medical Officers Registrar Stage &
Accommaodation
- 2 Storeys + 30 x 1 bedroom serviced apartments Early 2020 to
- Total GFA 4,000m” + 20x 2 bedroom serviced apartments 2021
- 4 car spaces at tha * 4 x meeting rooms Completion fo
basement = 1 x training room Opening Late
- ;‘E‘?F;ﬂfﬁpﬂﬁ on ground «  Affiliation with Ilawarra TAFE 2021
“Stage 7 — Huntley Further Education Facility Stage 7
- 2-5 storeys = B0 x 1 bedroom serviced apartments Early 2021 to
- Total GFA 12.540m" + 4 x meefing rooms 2022
- 100 car spaces at the +« 2 x conference rooms Completion and
basement ) Opening Late
- 10 car spaces on ground Accommodation 2022
level +« Patient Carer/Relative Accommodation for
visitor International and Interstate patients
« Extended therapies — outpatient, including
radiotherapy and chamotherapies
Stage 8a — lllawarra Imternational Aged and Disability Centra Stage BA
- 2-4 storeys 4 win Construction
- Total GFA 4,750m" gs . workiopening
- 110 car spaces on ground * DEd'GHtEd Elhwic Wings dependant on
level * Eﬂ"r!'“ Kitchen ] _ Commomaealth
- DEdIE:Etl.Ed t::l_“r'nuth in Mursimg Home Bed Rounds
+ [lementia Wing
Rehabilitation Cemntre
+« Gymnasium, Pool and Spa
* Accecssible to day care providers
* Apcceccible to rehabilitation providers
* Training exercise physiclogists
Stage 8b — Huntley Secured Seniors Accommodation Stage 8B
- 2 storeys * 46 x Independent Living Houses with Construction
- Total GFA 2,840m* emergency call to Nursing Home works on needs
- 46 x garaged car spaces basis
TOTAL GFA | 102 8940m*
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3.3.2  Site Layout and Masterplanning (Imagescape)

The architectural plans for Stage 1 are available in the separate volume. A statement prepared by
Imagescape describing the development is provided in the separate volume and summaries below.

Crientation

The buildings are crientated to the north to maximise passive solar and views to the escarpment. The
natural grade is ufilised to allow the sowthern building to look past the lower northern struciures. The
natural grade allows for the car parking to be easily accommodated in sub grade levels below the main
buildings.

Topography

The natural gradient of the sife has strongly influenced the design of the development. Building
heights have been determined by the ground levels, and terracing has been introduced to minimise
the dominance and visual impact of the building masses and their heights.

The alignment of the contours along Avondale Road provides for level access from the Obstetrics
Units, Day Surgery Centre and to the hospital. This facilitates the movement of patients around the

comples.

Careful planning of the temaced levels has also provided the opporiunity to wiilise the ramps and
gradient pathways throughout the precinct, both internally and externally. These step free pedestrian
patinways will offer site users a safe means of passage.

Masterplanning

The design of the project employs a layered approach to provide a fransition from the low scale
residential subdivision o the east to the more intensive hospital use fo the west.

= Medical Buildings
The hospital which presents a more intensive wse, higher density and grester building height is
separated from the residential developments proposed to the surrounding sites by the lower scale

Huntley Village Plaza, Medical Centre and Education Centre and shielded from the existing
detached residential estate by the independent ving wniis.

* Residential Building Types

The transition from the existing detached dwellings is provided by the independent ving units.
These residential wnits provide continuity from the existing detached howses but with an
increased density in keeping with contemporary planning primcipals. These units will be designed
accordance with principles wunder the SEEFP (Housing for Seniors or People with a Disability)
2004.

The accommodation for medical staff and studenis and the llawarra Infernational Aged and
Disability Centre are higher intensity of land uses with buildings of two stories at the east rising up
to three storeys.

+ Retail and Commercial

The 2-storey Huntley Village Plaza provides a focus to fthe Avondale Rd / Huntly Rd intersection
with excellent access fo the new residential communities planned to the west of the site. The
plaza with central fountain provides the public entry to the hospital and health precinct.

The shopping plaza, located on the comer of Hunfley and Avondale Rd will develop the retail

component as a maore independent function with separate accesses and car parking to encourage
surrounding residenis fo integrate within the site on 8 daily basis and develop a community
component within the site.
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333 Access
Vehicular
Primary vehicle aceess is from Hurtley Road, which is the major access road fo West Dapto.

Secondary access for less infense fraffic needs is provided from Awondale Road. The medical
buildings (obsteirics, day surgery, pathology and casuwalty) front Avondale Road. This is a secondary
street more compatible to pedesfrian access im conjunclion with low wehicle speeds. Short and long
term parking is provided off Avondale Rd for patients and visitors.

Goolagong St will provide vehicle access for the residenis of the independent lving umits. The
independent living units that emulate the houses on the opposing side of Goolagong S5t and maintain
the residential character of this street. These units will have pedestrian and wehicular access to the
street, reflecting the residential nature of the street. This decision has been made to maintain the high
level of privacy and convenience already in place for exisfing residents located on Goolagong Sireetf

Emergency Vehicles

Separate entrances and exits will be mades for ambulances and other emergency wehicles, allowing
them direct access fo casually and other buildings around the site.

In case of fire and emergency, it will be necessary for Fire Brigade and emergency vehicles to access
each building. For this reason, roadways have been designed fo provide for this allowance.

Services Vehicles

Roadways have been designed to allow access to Waste Management Trucks. Wherever possible,

separate garbage storage areas have been designed for each facility. Appropriate designed roadways
to allow waste management frucks fo service each building and the storage areas.

Roadways have been designed fo allow delivery trucks separate access fo loading docks for the
unloading and transfer of goods underground in car park.

Public Transport

Cine of the main cpporfunities brought about by & development such as this is the major benefits it
provides to upgrade fo infrastructure. 1t is envisaged that this development will aftract major transport
upgrades for buses, frains and taxis. For this reason, all main access points fo the precinct are
designed o have layback zomes for bus stops and taxis. These laybacks will be fitted with covered

and profected seating.

The other advantage envisaged with the provision of safe and comforiable public fransport is the
atfraction it will have for commumity services pickup and delivery of patients fo and from around the
surrounding region.

Pedestrian Pathways

A 2 5m wide public access shareway is proposed for the entire permeter of the site. This shareway
will provide safe access o pedestrians and bicycle riders fo the perimeter of the sife. Access around
the site, to and from the site as well as to and from each individual building will be linked to this
shareway. Ease of use for this shareway is essential to the swccessful use of each facility by the
community.

All pedestrian pathways, particularly in relation io access amangements, surveillance and layout, are
designed fo cater for the requirements of all groups of the community including fhe disabled, elderly
and young, as well as people working in and around the site. For this reason, the gradients of all
patinways will be of a genfle grade and constructed from an appropriate material to be comfariable
underfoot.
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Undercover and step free walkways will also link primany medical facilities allowing visitors and staff
safe acoess between the buildings (a glass tube in a rainforest)

Access throughout the development from landscaped gardens fo car parking and individual buildings
will be designed fo allow free flowing access for the disabled, aged and infirm. These step free
pedestrian pathways will offer site users a safe and evacuable means of escape in times of

EMErgEncy.

334 UWility & Infrastructure Servicing Strategy

DiGERs Regquiremends

Liilities and Infrastructure

* Prowide a wfilfy and infrastruciure servicing sfrategy, demonsfrafing the dewvelopment can be
adequafely sendced for waler supply, wastewaler, sformwaler, elechricily, gas and

communicalions. Thiz showld congider fhe sfages of the project and how thiz comespondz o
the siaging of the Wesf Dapio Releaze anea.

Chierview

The lllawarra International Health Precinct development will need to be equipped with services at each
successive siage as per the following services outline. This cutline has been based on a generation of
expected demand and consultafion with servicing authorifies (Sydney Water Corporation, Integral
Energy, Telstra and Jemens (gas supplier)) regarding their current and forecast supply in the local
area. The locafion of the proposed services is depicied in Figure 10.

Water and Sewer

Sydney Water (SWC) has reficulated sewer and water services in the vicinity of the development site.
Sydney Water has reviewad the proposed development in regards to network capacity of the exisfing
systern and proposed service connections requirements for the Health Precinct development.  SWC
Feasibility Letter is provided in Appendix D).

Water

A 200mm water main cumenily services the residential area in Penrcse. This water main is located in
the comer of Avondale and Goolagong Rioads.

The capacity of these existing services is determined by the fiming and imtensity of the future

dewvelopment in the area. The preliminary Feasibility Lefter received from Sydney Water (Appendix
D) confirmed that:

# The development will require upgrade of the existing 200mm water main in Turnbull Street, by
constructing approximately 410m of replacement 250mm size main. Once fhe upgrade is
completed, the developrment can be connecied to Sydney Water's system.

= The applicant will pay for the full cost of the upgrading works. The upgrading works will be
required fo be constructed as part of the works in Stage 1.

Figure 10 shows the proposed upgrade fo the water main.
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Sewer

A 400mm diameter sewer main currently services the residential developments in Penrose.  The
sewer main is bocated north of Avondale Road, off Eva Ave.

The Preliminary Feasibility Letier received from Sydney Water regarding the location and capacity of
the existing systerm confirmed that:

= When the average flow exceeds 2 I/s, an upgrade to the sewer main fo 225mm will be required to
replace the existing 150mm sewer main from Mo, 1 Goolagong Sfreet to the 200mm sewer
located in Mo. 4 Reid Strest.

«  Alternative, the applicant can wait till the West Dapto sewerage scheme is extended fo service
this location. SWEC has not indicated when this may occur.

#  The applicant will pay for the full cost of the upgrading works.

Initial sewerage flows calculated depict that 215 will be breached within the first stage of development
(Design Flow = 3.31/s). The upgrading works will have to be consiructed in Stage 1 of the Health
Precinct development.

Figure 10 shows the proposed upgrade fo the sewer main.
Matural Gas

Underground gas pipelines currenily rum parallel along Goolagong Strest (32 & T5mm Mylon Gas
Main) to service the kbocal residential area. Jemena is curmenily investigating whether a connection to
the proposed medical development can be reticulated from this location to service the site.  Initial
discussions indicate that the development can be senviced from the 7Smim medium pressure Mylon
Zas Main off Goolagong Street however Jemena design team need to analyse exisfing gas loads on
the system before confirnation is given.

Connection from the gas main would be to a path valvefcock and reticulation within the site would be
the responsibility of the developer. For commercial gas meters, an application has fo be underfaken
through a retailer (i.e. Origin Energy, Energy Australia, and Country Energy efc) and cosis will be
agre=d upon with the retailer at fime of application. Gas reticulation within the site will be funded by
the developer.

Jemena has noted that reinforcement of the network (iLe. provision for extra supply) is scheduled for
2010, This will be supplied by introducing a reduction station in Dapio to service the growing
requiremenis of the West Dapto area. The reduction station will tap into the Eastern Gas Pipeline and
reduce to 8 pressure that can be utilised to service the West Dapio area for existing and future
dewelopmenis. With these works being undertaken, Jemena will have ample gas supply to senvice the
lNawarra International Health Precinct development requirements.

Figure 10 shows the proposed upgrade fo the natural gas pipeline.

Eastern Gas Pipeline

The Easterm Gas Pipeline (EGP) runs direcily parallel to the 132kV powerline easement as shown in
Figure 8. This underground steel welded 457mm diameter natural gas pipeline with a fusion bonded
epoxy (FBE) coating operates at a maximum pressure of 14, 850kPa.

Jemena has advised of the easement resirictions for the EGP within the boundaries of the subject site.
Resfrictions are noted below:

= Infrastructure can be legally constructed up to the EGP easement boundary (i.e. 20m easement)
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« Hoad crossings are permissible over the EGP provided adeguate cover and profection is
provided for the EGP to ensure structural infegrity of the pipeline.

«  Canparking {uncovered) is allowed within the EGPF easement. Developer must be aware if works
are required fo be undertaken on the EGP then damaged pavement efc. will be at developer cost.
Jemena noted that increasing the carpark exfent info the EGP easement Sm s reasonable
leaving & 10m core corridor in the centre of the easement foar gas pipelines (i.e. easement 5+10
[coretS = 20m).

¢ |n the core corridor, no frees are fo be planted (i.e. roof disturbance on pipeline). Small shrubs
and grasses are acceptable.

The EGP restrictions hawe been noted and implemented info the lllawarra Infernational Health Precinct
dewvelopment design plamns.

Telecommunications

Telstra reficulation (oplic fibre and copper cabling) currently exists within the vicinity of the site to
service properfies within the area. As per Telsira standard commercial lead-in practice Telsira will
provide conduit and pits from Avondale Road o the building housing the communicationsd BMDOF room
(Le. Surgicentre in Stage 1). La Vie is responsible for providing the lead-in tremch, Mains Distribution
Frame (MDF) and associated cable fray from the conduit entry point to the Mains Distributor.  From
the Mains Disfribution Frame, communications cabling will be reficulated throughout fhe development.

The MDF room shall be a locked communicafions rcom large enough o accommodate Telstra's
external copper cable, optical fibre. The room will also be able to accommodate the intermal cabling
required for the precinct that would be supplied by IIHP.

Cipfic fibre reficulated o the site will be able to support Broadband Intermet and Digital TV wsage in
addition to the standard telephone systermn. A small number of copper pairs may also be reficulated for
fire alarms! security eto.

Figure 10 shows the proposed upgrade to the optic fibre.

Electricity
Electricity is available via am 11k% line running along Avondale Rd.

A 122KV overhead line crosses the property ina MW to SE direction (approx 200m) with a 20.48m
wide easement The possibility of relocating this facility undergroumd was investigated with
Transelect. Their verbal response was that Integral was not prepared to place these faciliies
underground unless the length of the facilily fo be placed underground is more tham 1km
Alternatively, the single steel fower could be replaced with new concrete poles, though there is a
requirement to replace three towers (i.e. one tower north and sowth of the site within private land) to
allow adequate fransifions of lines). Transelect advised that Integral could be approached to allow
read and carparking within easement. Building entittements are possible as well but not generally
advised due io line servicing reguirements.

Tables 3.2 and 3.3 describe fhe eleciricity loading and reguirements for the project.
Figure 10 shows the proposed upgrade fo the elecinicity system.
Cwverall Infrastructure Strategy

Table 3.5 provides the overall infrastructure strategy for the individual stages.
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Building Breakdown

1 Surgicentre 2008 @ operating theatres, 30 day beds, 10 overnight
beds + 4 intensive care beds + § high dependancy
beds. 2 storey + basement carpark (GFA
_ 12,000sgm) _ 1000
2 Radiology' 10 Full range Pathology laboratory and Radiology
Pathology diagnostic including MR, 2 storey + basement
parking and loading dock (GFA 4,000m2) 400
3 Casualty' 2012 24hr Medical, pharmacy & casualty centre fogether
Medical with admin + areas for staff education. 2 storey +
basement carpark {GFA 12,000sgm) 1700
4 Obstetrics 2014 20 overnight single bed matemity suites, 8 delivary
suites, birthing centre & associated facilities. 2
storey + basement carpark (GFA 3,000=gm) 200
5 Hospital Proper 2015 203 ovemight beds with 10 operating theatres and
ICL. 8 storey building (GFA 80,000 sgm) B000
g Student Living 2018 20 x 1 bedroom wnits, 20 x 2 bedroom units (2
Shorey) 250
T Education/ 2020 20 x 1 bedroom units(2 to 5 storey incl base
Accommodation carnpark} 360
2a Aged care 2015-2020 | 280 high and low care nursing beds (2 fo 3 storey) IR0
8h Seniors Living 2015-2020 | 45 self contained independent living units (2 Starey)
250
TOTAL | 12120kVA
T2 AMVA
Noze:

Transelect have assumned power requirements based mainly on sguare meire floor areas as no ndvidual elecincal
appiiance information was available. A general 20% addifional safely facfor has been spplied fo the kWA ratings in
most CaEes.

Table 3.6 — Blectricity Requirements

Stage Infrastructure Requirements
1 1,000k\ A Substafion + Associated High Violtage Works & Lead-in Works + cable reticulation &

sireet lighting

[ 500kVA Substation + cable reticulation & sireet lighting

1,500k\ & Substafion + cable reficulation & 51reet-ligl'rting

J15kWA Substation + cable reticulation & street lighfing

Possible new voltage cable feeder from a Zone Substation with Integral Energy building a new

conneciion point at the zone substation. 5x1,500kWVA + 1=500kA substations + cable

reficulation & street lighting

J15kWA Substation + cable reticulation & street lighfing

H00KWA Substation + cable reticulation & sireet IiEI'rting

EDOKVA Substation + cable reticulation & street lighting

J15kVA Substation + cable reticulation & sireet Iiél'rting

enj Bjiafra

2120~ =
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335 Landscaping (Imagescape)

A landscape concept plan has been prepared for the overall development. Details on the materials
and vegetation species will be determined in the individual project application stage. The design
principles are contained in the architectural statement (in separate volume) and summansed below.

Vistas and views have been created through the landscaped garden areas that separate the
individual buildings. These green spaces are highlighted by the escarpment views from the souwth
and west of the site.

The extensively landscaped gardens will link fhe different building types whilst offering people a
chance to appreciate the highly developed specific sensory experience offered by the individual
gardens.

All paths throughout the site will be wheelchair accessible to allow for equality of physical abilities
and prevent wheelchair accessible spaces to be neglected and considered as an afierthought.
There will be no stairs throughouwt the entire site.

Vegetation will consist of native, indigenous and esotic frees which complement the existing
nature of the area and create a habitat for nafive species.

‘fegetation has been specifically placed io allow for privacy for those inside and outside the
buildings without jecpardising views or creating a fish bowl effect. For many, the view outside
their hospital bed window is their only connection to the outside world for extended pericds of
time and thus the views out of the hospital are extraordinarily important for not only the mental but
physical health of pafients. It has been proven that patients with a pleasant scense outside their
hospital room not only have fewer complications but also recover faster. Thus the views from
above the site have been carefully considered to create a calm, interesting and sculptural cutlook.

There are two specifically designed ouidoor spaces for therapy, recreation and ouireach programs.
These include the dementia and psychotherapy gardens as discussed below.

The Dementia Garden is located between the western arms of the nursing home creates a safe,
therapeutic and calming space for all residents, especially fargeting those who are suffering
Alzheimer's disease. R is specifically designed to cater for these patients through the use of
specific plants, paving, and form. Fragrant plant species will be used in specific areas of the
landscape to create reference points or landmarks. Running water will also be incorporated into
the garden in the formn of a shallow reflection pond at the junction of the two ponds. Paths with an
uninterrupted handrail will be a continwows level loop withowt dead ends, to Emit frustration and
confusion for the resident. This site also allows for a range of seating and includes a protected
entrance area which allows pafients fo adjust to the change in light and also sit and watch the
activity if they are unable fo participate. The whole site will be enclosed by a garden bed along
the outside wall to reduce confusion. The cenire of fhe figure eight will be low mounds which
allow for visual interest in the landscape but doesn’t obsfruct staff supervision of the area. This
leaves residents and staff feeling safe and secure in the garden and thus increased enjoyment.

The Psychotherapy Garden will be a safe and durable outdoor space for therapy and recreation.
It will b2 and encosed space to allow for the safety of patienfs and staff and accommodate
spaces for group outreach programs and saolitary contemplation.  Planting will be kept minimal
with sculpiural Cyathea coopeni amanged to create private sanctuarnies for residents but allow for
full visibility for staff. It will also allow for shaded areas for patients with sensifivity fo sunfight to
enjoy the outdoor without risk. The space will include different tactile surfaces for interest
including, astro-twrf, rubberized paving., and paving. There will also be areas for crafft and
exploration of the individual patient's creative side. Sfudies hawve shown that gardening and
harvesting are beneficial to young patients suffering from mental illmesses and thus there is an
opportunity for staff to create a small plantimg area which will be tended to by the residents.

Cardno FR Ref: 108121-02/Report 001 Rev 0 Junie 2008 Fage 41



Environmental Assessmemnt — lllawama Infernational Health Precinct

Prapared for La Vie Developments Pry L

3.3.6  Flight Path

The proposed helipad is located on the hospital proper, which is proposed in Stage 5. A noise
assessment was completed, which recommended a flight path that approaches from the south west fo
minirmise potential noise impacts on the existing residents.

3.4  Works Subject to Project Application

This application seeks project approval for Stage 1 of the proposal, ie. fhe construction of the
Specialist and Surgicentre.

341  Architectural Design and Principles (Imagescape)

The architectural plans for Stage 1 are available in separate volume. A staternent prepared by

Imagescape describing the development is attached fo the architectural, available in the separate
wolume and summarnies below.

This facility will provide a variety of services and opporiunities to the general public. Hawving an aim to
atfract world class professions to support the Health Precinct, this building will provide a variety of
suites and support services,

This building will be approx 1,200m" in size and will be linked to the main hoepital for additional
support fo the delivery of health senvices and opportunities.

34.2 CarPark

Basement
= Two levels of basement car parking accessed directly from Avondale Road.
« 258 Car Space available
« Approx area is 12,000 m*

=« Direct access will be available to Health Swite floor area via both levels. Access is available by
cowvered ramped pathways as well as via lift access

= Both loading and loading will also be camied out in these basement levels

External Car Park
= 33 Car Spaces available

= Apcess fo the external surface car park from street level is via pedestrian and vehicular ramp
= This external car park will lead directly to the health suite floor of the building

34.3 Loading/Unloading, Access

A loading dock is located on the north eastern side of the building. This loading dock is serviced by a
driveway located off Avondale Road just north of the propesed roundabouwt. The dock has been sized
to cater for Medium Rigid WVehicles.

344  The provision of Specialist Consultation Suites

Catering for 82 Spedialists available to deliver the following services:
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*  Day Surgery

= B x Theatres

« fx High Dependency

« 4x|CU Beds

« 2 x Recovery Beds

= 2 x Recovery Infant Cois

= 40 x Siage 2 Recovery Chairs
= 10 x Owermnight Beds

34.5  Training Rooms

& Briefing Rooms available for a varety of uses from community leaming sessions such as 5t John
Ambulance cerfification through to delivery of lectures from specialist professions.

34.6 Shops

* Phamacy
#  Florist [ gifts
+  Coffee/Sandwich Shop

34.7 Licensed Procedures
« [mnaecological Surgery
=  EMNT Surgery
= Ophthalmic Surgery
« Orihopaedic Surgery
« Meurosurgery
= Plastic and Microsurgery
* Endoscopic
= Dialysis
s Cytotoxic
# Cardiac Catherizafion
« Family Care
&+ Paediafrc

348 Anaesthesia

« General

+« DSpinal'Epidural
« |V Sedation™erwe Block
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3.4.9 Materials and Finishes

A schedule of materials and finishes is provided within the Architectural Statement available in the
separate volume.

34140  Infraztructure and Services

Based on the consultation and investigation, the project application for Stage 1 seeks approval for the
following lead in services (Table 3.7).

3.5 Dewvelopment Contributions

DGR's Reguirements
Development Contribufions

. Scope and jusfificafion of developer confnbufions befwesn the proponend and the Siafe (via
relevant agencies including Roads and Traffic Authariy and Minisiny of Transport) based on fhe
based on the demand for s=envices generated by the development and Deparfment of Flanming
guidelimes;

= Scope and jusfification of deweloper confnbutions befween the proponent and Wollongong
Council based on exisfing Section 54 plans and Department of Flanning Guidelines.

351  Alternative Government Funding Mechanisms

Wollongong City Council Section 84A Development Contributions Plan applies to all land within the
local government area of Wollongong City Council authorises the imposifion of a condifion on certain
development consents and complying development certificates requiring the payment of a contribution
pursuant o that section of the Act. Under most circumstances, the rate of the levy s 1% of the
proposed cost of the development. In this regard, the 5315M IIHP facility would require a contributicn
of $3.15M. However, clause 0 to the policy provides that Cowuncil may allow for the following
exemplions (partial or full):

fg) An applicafion which iz solely for the purpose of a public fbrary, community'educafion
facility, child care faciify, place of public worship, public hospital, police atationz and fire
sfafions (emphaaiz added).

Council has previously advised that “service providers' such as hospitals, educafional facilities,
churches and the like do not in themselves creale a demand for other services provided by kocal
government and hence should not be charged contribufions. This concept should apply to both public
amd private hospital. The proposed legal ownership structure and agreemenis with frainimg
onganisations would ensure the healtth services and aged care facilities would prevail above all else.

At the time of wriing this report, there was no State Infrastructure Contribution (SIC) or 5.84 Plan for
West Dapio publicly available and so it is difficult o calculate the fees required to be paid under such
mechamisms.

In terms of the SIC., Do (Regional Office) advises that it is seeking updated adwice on the
infrastructure necessary fo service West Dapto and is measuring fhis against potential funding sources
from MSW Treasury, local government and privaie developers and confributions possible under
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Counecil's 584 Plan. DoP advises that it is mindful of keeping contributions to a minimwm to sfimulate
investment in the release area and ullimately ensure an affordable prodwet.

In terms of the 5.84 Plan, La Vie seeks Council's confirmation that the exemplion applicable under the
5. 848 CP would apply to the subject site.

Ciher fees and charges (e.g. Developer Services Plan charges by Sydney Water) have also been
waived, reduced or deferred by the MNSW Government in an effort fo sfimulate the economy and
remove impediments to housing affordability.
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4 Project Justification

Thiz secfion assesses the nesd for the proposed developmenf in fhe Wawans Region and idenfifes fhe
avaiahility of alfernative sites fo supporf the proposed development.

DGRs Reference

Key Assessment Reguirements

« [Demonsfrale an evidence-based approach o the proposed clinical services including the views
of the Deparfmend of Health.

4.1 NSW Health System

The NSW health system is complex. Improvements to the system are under constant review and
implemented on a rolling strategic program, which is heavily dependent on a State budgetary process.

Motwithstanding the ongoing dedication of health practitioners to improve the health system, problems
exist. In Movember 2008, Commissioner Peter Garling underfook an inguiry imto the NSW public
hospital and the state of the health system. Among other imvesbgations, Commissioner Garlimg found
the llawarra's public hospitals were:

«  Overcrowded — pabienis were freated everyday in the comidors of Wolongong Hospifall Major
elacfive surgery waz delsyed or cancelled because of a lack of cntical care beds. In 2007, thers
were 9 335 surgical patienis af Wollangong Hospital, but due fo 5 lack of ward beds, 834 patients
remained in recovery ovemight. The Commmunily Mental Health Cenfre did not even have
coneufiation roomsz in which fo meet with pafients. The 3104 per capifa funding received in fhe
Wawarra for communify mental health sendces was the lowesf in the Siate.

¢«  Undersiaffed — 5&F were siressed and overnworked. Only one cleaner waz on night duly for the
Wollongong Hospital, already found fo hawve the highest incidence of superbugs in NSW. Af
times, only ane midwife was svaiable fo care for 22 women and babies and one regisfrar was

avalable for paediglic care acroze fhe hospifal. There was aleo & severe shorfage of menfal
heaith workers.

¢ Unsafe — The inguiry recommended Bull Hospital emergency deparfment fo be clozed because

of concems owver @z ability fo adeguately care for patienfs. Crtically W pafientz at Sheltharbour
were reguiary transfered fo Waollongong because of “unsafe condifionz™ And bullying of nurses
and junior sfaff was a consfant prablam.

Commissioner Garling warned the public health systemn was on the brink of collapse and staff were so
swamped by paperaork that patients suffer.

The report provides several recormmendations fo improve the system.

A number of related newspaper articles are confained in the Business Plan, available in the separate
wolunne.
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42  Owverview of the Regional Health Services

The llawarra Area Health Service and the South Eastern Sydney Area Health Service were combined
into & single area health entity, nameh,r the Sowth Eastern Sydney arn:l llawarra Area Health Service
Area Service (SESIAHS). The service covers approcamately G, DO0km®, and encompasses land from
Sydney Harbowur in the north to Durras in the south. The Area mclul:les highly urbanised areas of
eastern Sydney, southern Sydney, Wollongong and Port Kembla, which contrast with the
predominanty rural areas of Kiama and Shoalhaven. Heawy industry is concentrated in and around
Port Botany, Wollongong and Port Kembla. Lucas Heights Atomic Ressarch Centre is located on the
western perimeter of the Area. The area comprises 13 local government areas (LGAs) and a
population of approcamately 1.2milkon, representing 18% of the tofal population of MSW.

The Area Health Services comprises 21 facilities, including major referral and district hospitals and
sub-acute facilifies. There are over 100 community-based facilities, administered from sewen
geographic locafions. In total, there are:

* 74 nursing homes (4,881 beds)

« 82 other aged accommodation facilities (3,283 beds)

« 1400 GPs and six Divisions of General Practice

= 80 non-government health organisations, and

In terms of available bed numbers it is undersiood that MSW Health has traditionally sought to provide
a ratio of 4.8 beds per 1,000 head of population. There are in fofal 3,834 beds within the Area Health
Service. The cumrent bed numbers is eguivalent to approsamately 3.0 beds per 1,000 head of
population, which is well below the required bed number for the area. Figure 11 indicates the
breakdown of the facility bed within each facility.

Figure 11 — SESIAHS Facility Beds & Bed Equivalents
SESIM fadlity beds and bed equivalents
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(Source: SESIAHS (2008))
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Figure 12 — SESIAHS Facility Activity Levels
SESIH facility activity levels
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{Source: SESIAHS (2008))

The SESIAHS Annual Report 2006-2007 also provides performance details for individual hospitals
within the SESIAH. The bed occupation rates for hospitals in the Nlawamra and South Coast are
summaris=d in Figures 11 and 12.

The lllawarra Region, as part of the SESIAHS, faces the following issues:
« The [lawarra is experiencing an influx of retirees, which i adding pressure to an increasimgly
aging population profile.

=  Presently the lllawarra has 14.8% of its population over 85 years. This figure will increase to 33%
by 20:31.

« HKiama and Shellharbour have the highest percentage of residents ower 85 years in the SESIAHS.
&«  Cancer and Cardiowascular disease account for 73% of llawarra Deaths.

#  The llawarra has higher rates of obesity compared with N5W as a whole.

«  Annually 4400 children are born in fhe lllawarra. Half of all births occurred in Wellongong.

#  The llawarra has the lowest mumbers of GPs per capita in the SESIAHS.

=  The llawarra and Shoalhaven Region have the highest proporfion of populafion in SESIAHS.

e« The llawarra provides approximately 288 private hospital beds compared with 1135 in South
Eastern Sydney.

« Wollongong hospital receives the majority of patients from outside the Region (2447 pafients in
2004).

«  Conwversely 3 888 patients in 2004-2005 obfained treatment cutside of the region.

« Most pafients sought assistance oulside of fhe region for interventional Cardiclogy,
Ophthalmology, Crthopaedics and Gynascology.
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o 32% of all patients in 2004 were treated in private hospitals within the llewarra, Im MSW 34% of
all patients were treated in private hospitals.

o 45 8% of NSW residents are private health insured which exceeds the national average of 44 8%,

43 Demand for Private Health Care

The demand for increased private health care provision is a complex mix of factors. The following are
key elerments in considening whether the proposal is justified in terms of demand or need:

=  The growing number of Australians with private health care insurance

«  The growing pressure on the public system, especially in regional and rural areas, to meet raising
demamnds.

=  The role of Government in regulating private health care provision

« The need for state of the art private health care facilities to service existing private health care
USers

¢  The need to provide more medical services within the region to stem the tide of cufpatient flows

¢ The opportunity to atiract inpatient flows across the region, Greater Sydney Metropolitan area
and increasingly national and international origins with patients sesking a medical senvice with a
world class standard

«  The opportunity fo atiract and retasin medical practitioners, especially those home grown at the
University of Wollongong

=  The long waiting times for elective surgery and increasing over crowding in the public system
#  The significant increase in day procedure faciliies across NSW
¢  The predicted ongoing fall in public health investrment

=  The need for private aged care facilities as no sfate altematives exist. The meed for long term
adult care (as evidenced by a recent TV awareness campaign) is also critically under represented

#  The lack of public or private health imeesiment in the lllawarra Region

4.4  Current Regulation on Private Hospitals

Private hospitals have been licensed and regulated in NSW since 1808 under the Private Hospitals
Act  There were a number of different legislative schemes that have been implemented for the
regulafion of the private health secior over the past 25 years. These new schemes are reflection of
the pace of clinical and technological development in the health secfor.

M5W Health considered the role of government in the provision of private health care in its May 2002
Interim Reporf of the Rewiew of the Private Hospitals and Day Frocedure Cenfres Act. The purpose of
the report was to consider the effectiveness of the Act in dealing with changes to private health care
insurance nationally, the rapid advancement of less intrusive swrgical procedures occurring in day
surgery facilities and issues of competition.

The licensing of private hospitals by MSYW Health, aside from issues of ensuring high quality care, was
traditionally regulated according to allocation of overmight beds “the bed cap™. In late 2007, the Private
Health Facilities Act was enacted to, among other things, remove the existing bed cap, increase
parficipation in the health systemn and revise some of the licensing requiremenis.

Or Gooley has received a provisional approval fo the licence applications to operate the private
hospital and the day procedure centre. These letters are shown in Appendix E. The icences will be
issued progressively as each structure is opened and approved.
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4.5 Catchment Characteristics

The catchment of the proposed hospital will b2 are of SESIAHS, ie. the local government areas of
lNlawamra Area Health Service, ie. Wollongong, Shoalhaven, Shellharbouwr and Kiama. Hardes (in
separate volume) has undertaken assessment on the extent of the catchment and its characteristics.
These are summarised in the Figure 13.

«  Shoalhaven and Kiama LGAs have the highest proportion of residents aged 70 years and ower,
while Shellharbour LGA has the highest proportion of children under the age of 5 years.

« 45% of Abonginal and Torres Sirait [slander people in SESIAHS reside in Shoalhawven and
Wollongong LGAs.

Figure 13 — Socia-Demographic Characteristics of SEDIAHS Residents
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{Sowrce: SESIAHS (2008))

The chief cause of death among residents of SESIAHS is circulstory disease and cancer, fogether
accounting for about B8% of all deaths im the Area. This is followed by respiratory diseases (8% of all
deaths) and injury and poisoning (5%). The major reasons for hospitalisation are dialysis for renal
failure (genitowrinary systermn diseases), diseases of digesfive system, circulatory diseases and cancer.
The large number of dialysis counts may be bacause muliiple admissions are required for many renal
dialysis patienis (Figures 14 and 15).
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Figure 14 - Death Rates by LGA 1338-2002
Death rates by LGA 1998-2002
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Tabd: 1: Age standardised death rates and 9% confidence intervals by LGA, 1953-2002. Data sources; 805
Mortality Statistics and Estimated Resdent Populations wvia HOIST [Health Outcome Information Toal Kit - a

population health dats system hosted by NSW Health]).
[(Sowrce: SESAHS (2007])
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Figure 13 — Reasons for Hospitalisation
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Tabde 2: Causes of death 1998-2002, Data sources: ABS Mortality Statistics amnd Estimated Resident Population
wia HOIST.

Reasons for hospitalisation, SESIAHS residents, 2003/ 04
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Tabde 3: A=asons for hospitalsatsan 2003/04. Data sources: NSW Inpatient Stabistics Collection and ABS
Ectimated Reacident Popikanans via HOIST.

{Source: SESIAHS (2007))
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4.6 Unmet Demand

Hardes & Associates, a specdialist in strategic health planning, has camied ocut an analysis on the
potential unmet demand for private hospital admissions (in separate volume).

The first stage of the analysis idenfified the existing private hospital in the primary catchment, based
on admission rates and the State average. This analysis shows the following extent of exisfing
shortage of private beds:

« Theme is clear evidence of unmet private hospital demand in the lllawarra precinct as defined by
the review. The privaie relative ulilisafion in Shellharbouwr is below the Stage average and the
rates im Shoalhaven are well below average. Rates across Wollongong and Kiama are vanable.

=  Across the area, the private shorifall is approximately 10,000 same day private hospital sdmission
masi notably in Ophthalmology, Gl Endoscopy and Renal Dialysis.

« |n terms of owernight admissions, there is potential for an additional 5,000 admissions, generafing
28,600 bed days. This is equivalent to an addifional 100 cvernight private hospital beds. The
shortfall is distributed across a range of specialfies (January 20068).

The second sfage of the analysis modellad future private hospital growth in the caichment area under
the impact of population growth, ageing and clinical trends in admission rates and length of stay, and
how these faciors affect future demand for private hospital. The analysis shows that:

e  Ower the next decade, & growth of up to 21,000 same day separations and an additicnal 8,000
overnight separations is expected. This would yield an additional 48,000 bed days.

= The projected increase of 48,000 bed days represenis approcimately 160 owernight private
hospital beds (January 2018).

=  The clinical areas with the highest rates of potential growth are cphthalmology, renal dialysis, GIT
endoscopy, plastic surgery and gynaecology.

4.7  Existing Private Hospitals within the Catchment Area

The catchment and its surrounding areas are currently dominated by hospitals operated by Ramsay
Healthcare. Within fthe catchment, services are provided from Figtree (101 beds), Mowra (81 beds],
Lawrence Hargrawve (42 beds) and the independently owned Shellharbowr (55 beds). There is also a
small surgery centre in Woellongong. The swrounding area is serviced by Ramsay hospitals in
Southemn Highlands, Macarthur {Campbelitown), 5t George (Kogarah), Kareena (Suthedand) and by
non-Ramsay hospitals at Calvary Health (Hurstville) and President (Kimawee). The area around
Sutherland is one of the most heavily senviced private hospital pockets of MSW.

Hardes Associates (2007) suggested that there has been lithe pro-acfive development of private
hospital services within the region. This has resulted in limited supply of clinicians and confributed to
shortage im both the public and private sectors. In fumn, the shorfage of clinicians has been a limiting
factor im the expansion of hospitals in the area.

The proposed private hospital can provide a working environment that is attractive to clinicians.  If this
strategy is successful, it will not only greatly enhance the private sector but will also expand the poal of
clinicians available to the public sector. 1t would also significantly enhance the limited clinical training
opportunities across the area.
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48  Economic Case for the Proposed Hospital

Hardes & Associates (2007) assesses the potfenfial of the proposed private hospital within the
llawarma region, in response to the increasing demand pressures. The assessment concluded that:

« Modelling was camed out to assess the demand for a health care service in the region and
consider the future growth private hospital in the region under the impacts of population growth,
ageing and clinical frends. These data are analysed fo kdentify the potenfial for the proposed
development in response to the increasing demand.

=  Under the assumptions modelled in the report it is evident that there is potential for development
of a large-scale private hospital consistent with the vision outlined by the proposed development.
Maturally, the projections in the report are dependent upon the ability of an operator to atiract
sufficient clinical (gemeral praciitioner, specialist, nursing and other paramedical staff) fo the
facility. Significant liaison has already occurmed with community groups, TAFE and the University
to ensure that staffing requiremenis are satisfied.

Hardes Associates further estimated the market shares of the proposed hospital:
Same Day Admissions

These services are provided by existing private hospitals as well as local same day dinic in
Wiollongong. Based on the potential demand and growth and the availability of exisfing services, it is
anticipated that the proposed development can capture the following same day market shares:

=  Wollongong 0%
. Shellharbour 0%

. Kiama a0%
. Shoalhawen 45%

Hardes esfimated that the proposed hospital would capture 80% of Renal Diahysis, which s currenthy
not provided in the local private sechor.

Overnight Admissions

The proposed hospital will be the major provider of tertiary private hospital services in the Region.
This will mot only result in capiuring a high proportion of terfiary work currenfly being refermed
elsewhere buf will atfract high proportions of non-tertiary work. There s a tendency for clinicians fo
preferentially refer to hospitals where there are high levels of support. i is anticipated that the
proposed hospital can capture the following market shares:

«  Wollongong 30%;
. Shellharbour T0%
. Kiama 25%

. Shoalhawven B0%

In anahysing the demand and growth of the health care industry, Hardes made the following
recommendations on the scale of the proposed development:
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L] Specializt Medical Cenfre and Day Procedure Cenifre [Surgicenfra) with spproximately 23,500
same day sdmiszionz per annum (inciuding Infervenfional Cardicdogy) pius 4,000 Renal
Diglysiz admissions. ﬂm&h‘besen&ﬁfefawppcﬂﬂmﬁ;mﬁmmﬂramdaﬂc@aﬂfym
allow overmight aiays where necessary. Thiz greafly increases the mnge and complexify of
work fhat can be affempled in the fEcillly — alowing admizsion of pafients where same day
diacharge iz possible but nof asswed.  The inclusion of high dependencyiniensive care
supporf wouwld allow nfernventional Candiology fo be infroduced early in the development.

¢«  [Free sfandng Obatetrc Unif accommodating approximately 300 deliveries per annum. The
projections for fhiz unif show decreaszing requirements for bed days consisfent with frends
fowardzs shorfer average sfay.  Howewver, thiz may be offzef lo some exfent by incresaing
deliveriez. Dals for the pasf fwo years have shown a reverzal of Ausiralis’s decreaszing hirth
rafes — and fhiz iz not fully factored info projections — a= & iz nof dear that thiz reversal wall
confinue. With a projected reguirement for 4, 250 obsfefric bed days in 2071 and uncerainty
about ohafetnc trends i/ would be prudent fo plan fo accommodate arownd 4,500 bed dayz. At
ovcupancy of B5-70% thiz wouwld require 18 — 20 bedz.

s  Terfiary referral hosgpilal able fo sccommuodafe 11,500 ovemnighf admizzsion:z (exciuding fhe
free standing obsateinces and babies) using approximately 68,000 bed days.  Interventional
Cardiclogy wouwld generafe around 2000 admissionz, spli between zame day and overmighf
The projection of bed dayz iz dependent upon a confinualion of fhe frends lowards decreaaing
average length of sfay for ovemight admizzionz. Ae fhe hogpifal will have a combinafion of
both elective and emergency admissions it needs fio have sufficient capacify o accommodale
the emergency component withow! dizrupling fhe elecfive componend. The elective
component iz effectively managed across 5 days ather than a full week. Both of these facfors
reduce the overall occupancy. If we azsume occupancy of 70% for fhe ovemight admizsions,
exciuding thoze accommaodafed in the Obatelric Unif, we have a requirement for 270 beds. If
a terfiary private hospital of this size becomes fully operational in the precinct it iz likely that at
Iea=t one private hospifal will close and'or change role. This could yield another S04+ beds
worth of ovemnight activity. Further worlkdoad cowld be generated by public-secfor confractz. |
wowld be wiss fo conzider these evenfusiiies in planmning for fhiz development, suggesting a
planning framework wiffin 270-3204+ ovemight beds, excluding the free-sfanding Obateinic wnif
of 20 bedz. An alowance should aleo be made for 10 ovemighf beds in the day surgery
cenfre and a number of holding beds in the proposed casuaity.

] Staging of fhe development wowld enzure that the supply of senvices mafched the emenging
demand and wowld allow the hospital fo progressively develop ifs repufation and infrastruciure.

The assessment confirms that there is pofential for development of a large scale private hospital
consistent with the vision ocuflined by the subject proposal. The level of unmet demand mow and
forecast is substantial and thoroughly underpins the need for fhe proposed development.

49 Alternative Sites

A multi criteria analysis (MCA) for site suitability was previously undertaken fo identify appropriate
sites with an area larger than 15ha to support the proposed development (Cardno 2007).  Sites were
selected on the basis of:

e  Directly adjoins a main road (lllawarra Highway)

«  Sufficient land area fo construct a hospital and associated facilities

*  Located within close proximity fo existing and planned release areas
=  Foned primarily for agricutture

«  Located ocutside an environmental protection zone

« Located inan area sufficiently distance of indusirial development.
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The MCA idenfified 25 potential sites within the Waellongong and Shellharbour local government areas
that may be suitable for the proposed development.

Whilst recognising the availability of vacant employment lands in the regiom, the ouicomes of Multi
Criteria Analysis suggesis that maost of the employment lands in the region are restricted by one of
mare of the following constraints:

Privately owned and not for sale or able fo be developed in the short term
Earmarked for ofher future uses such as the expanding ports activities
Mot parcels of land large enough to meet the needs of the proposed development

Mot developable due fo other more severe consfraints such as being pristine environmentally
sensitive areas, 2.g. the previously proposed Darkes Forest site

Only 10 of the 25 sites are located within the WDRA. Most of these suitable sites are located
near the subject site, showing that this area has the capability fo support a future hospital.

The rest of the sites, are located outside the release area.

The subject site was mof identified in the previous MCA because it is smaller than the initial
requirement of 15ha

The outcomes of the Mulli Criteria Analysis also suggest that:

The subject site ranks sewventh amaong the 13 sites that are idenfified fo have potential for the
proposed development.

Up fo 0% of West Dapto is flood prone. [t is virtually not possible fo secure a fully flood free site
far the proposed developrent of this size.

Majority of the potential sites are mosily located away from the existing services and the
developrent of those lands will need to wait untll these sendices are available.

The subject site is one of the few sites that are located close to exisfing commenrcial and retail
areas, has the ability to support urban development and is available from the them landowner.
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