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ACRONYMS

For the purposes of this report select names and locations have been abbre-
viated. They are listed as follows.

BGSF:
BGSM:
CAC:
CEN:

EPCSB:

FPA:
ICU:
IHA:
IHSC:
IMIT:
IPU:
KMBR:
MDR:
RMC:
SF:
SM:

Building Gross Square Feet

Building Gross Square Metres

Clinical Academic Campus

Centennial Building

East Pandosy Clinical Support Building
Farrow Partnership Architects Inc.
Intensive Care Unit

Interior Health Authority

Interior Heart and Surgical Centre
Information Management Information Technology
Inpatient Unit

KMBR Architects Planners Inc.

Medical Device Reprocessing
Resources Management Consultants Ltd
Square Feet

Square Metres
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REPORT ORGANIZATION

This report is structured as follows:

Chapter 1 Introduction outlines the key project information including con-
sultant team, scope of work and deliverables, schedule, software and use of
documents. It also lays out a cursory summary of participatory events and
workshops.

Chapter 2 Document Review lists related documents received and reviewed
by the Design Team as part of the updated Master Planning process.

Chapter 3 Technical Building Assessment provides a cursory summary of
existing building conditions.

Chapter 4 Site Evaluation provides a cursory summary of existing site condi-
tions and new developments.

Chapter 5 Master Program Summary provides a summary of space and bed
projections utilized within the Master Plan Update.

Chapter 6 Planning Process outlines the participatory design charettes and
efforts completed by the Design Team necessary to update the Master Plan.

Chapter 7 Comprehensive Master Plan provides an outline of the two plan-
ning options along with recommendations for parking and site access. Full
project graphics including architectural block plans and development mass-
ing studies are provided.

Chapter 8 Proposed Space Summary provides an area variance table outlin-
ing the total proposed building area along with a summary in Inpatient bed
distribution.

Chapter 9 Implementation and Phasing Plan outlines a strategy for phasing
and decanting of existing and future programs to achieve the overall Master
Plan. It also offers recommendations for durations of key phase elements.

Chapter 10 Conclusions and Recommendations concludes with a review

of the two development plans. The plans are also tested against measured
criteria for success. The chapter concludes with recommendations on next
steps for project implementation.

Chapter 11 Appendix provides additional related project information includ-
ing the selected existing drawings and site photography.

SCOPE OF WORK

The Master Plan, completed by Farrow Partnership and KMBR Architects
Planners in Association in 2008 must be updated in order to more accurate-
ly reflect a variety of facility changes and additions that have occurred since
the 2008 Master Plan was completed.

Following the 2008 Master Plan, the implementation of the new CEN
Patient Care Tower and CAC (UBC Southern Medical School) facilities, the
planned addition of the IHSC and the recently awarded new EPCSB have
impacted the site in such a way that the overall Master Plan requires updat-
ing to reflect this current and projected build out. This update therefore
considers these new additions and lays out a preferred development strategy
for the next 15 years (2024/25) that includes design assumptions, building
location criteria, departmental block schematics, and development phasing
required for each component.

Utilizing the program assumptions and service projections of the 2008 Mas-
ter Programs it is a requirement to combine this information with existing
traffic and parking assessment studies for the site in order to recommend
the optimal approach to manage the incremental demand on parking and
traffic in the short and longer term.

In addition, the Master Plan update is to demonstrate green / environmental
design principles in its overall execution.

Finally, the recommended Master Plan development option will be consis-
tent with and in alignment with the City of Kelowna Official Community
Plan as this update will form part of a proposed rezoning application by
KGH. The main impetus for the KGH rezoning request is the approach

to add density to the site so current development and growth is possible
within the current footprint of the property. Although the Master Program
projected growth has been, or will be, accommodated with the completion
of the CEN and IHSC Buildings, there is still a requirement for additional
program growth to occur to support projections for the next 15 years. These
and other associated uses, including parking, has prompted a need to create
a new zone that will permit proper control and ability for future growth and
development of the site.

This report is submitted as an “update” to the previously completed 2008
Master Plan and as such does not provide the same scope of comprehensive
data in some sections as was included in the 2008 Master Plan. Informa-
tion within this report reflects critical information relevant to the update
only. All other Master Plan info is available in the 2008 Master Plan docu-
ment.
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i e W o £ =
T Medical IPU’s i

- Py T, A
JJ{;

Surgical IPU’s

|| Woman/Child ——
T % - S . ~ i

Loading / Services | g;,;fi,

[ Lobby / Concourse

Cardiac IPU/ CCU

4L .

w

Centennial

West

West Parkade
Expansion

Entry Plaza

East
Parkade

AV

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE EXECUTIVE SUMMARY - 0.2

June 2011 Farrow KMEn|mm-~mm



DESIGN RENDERING - OPTION 1
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SITE PLAN - OPTION 2
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BUILDING MASSING - OPTION 2
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MAGNITUDE SUMMARY OF SPACE

The following table provides a summary of programmatic gross square
metres and variance for both options for the proposed Master Plan up-
date. Note that the areas provided are for design purposes only. While

the Design Team has made every effort to accurately reflect the total

areas, the proposed area and actual building area may vary. Consider-
ation should therefore be given for adjustments and allowances in total

area during subsequent costing and design development stages.

Additionally, as outlined in the Chapter 7 — Development Assumptions

and Qualifiers, the Master Plan update assumes that programs cur-

rently located within the CEN or programs proposed to be relocated to
the future IHSC or CAC buildings have met the Master Program growth

area requirements and therefore are not included within the Master

Plan update. Only programs highlighted (yellow) within the table indi-

cate those that are included within this update.

Also, area deficiencies that exist within Inpatient / Critical Care areas

are the result of the KGH directive to reuse existing beds where pos-
sible. Therefore, as indicated in the following tables, while total bed
counts have been achieved, respective total Inpatient area require-
ments may not necessarily have been achieved.

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE

Department Current Area |Master Program Area| Variance Option 1 Master Variance Option 2 Master Variance
(SM) (SM) (2024/2025) Plan Area (SM) Plan Area (SM)

(Strathcona (Strathcona

Demolished) Retained)
Access
Acute Respiratory Therapy
Admin Services 210 320 -110 320 0 320 0
Adult Inpatient 5,598 15,000 -9,402 15,000 0 12,600 -2,400
Biomed 324 340 -16 340 0 340 0
Cashier 40 40 0 40 0 40 0
Chaplain 94 206 -112 206 0 206 0
Clinical Lab
Clinical Lab - Morgue 55 145 -90 145 0 169 24
Clinical Nutrition
Critical Care 1,750 2,470 -720 1,750 -720 1,750 -720
Diagnostic Imaging 2,005 2,855 -850 2,855 0 2,855 0
Education/Student Placement
Opthalmology Clinic
Food Services 981 1,021 -40 1,021 0 1,021 0
Health Records 375 535 -160 535 0 535 0

Housekeeping

Human Resources

Workplace Health and Safety

IMIT

Infection Control

Foundation
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KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE

Department Current Area |Master Program Area| Variance Option 1 Master Variance Option 2 Master Variance
(SM) (SM) (2024/2025) Plan Area (SM) Plan Area (SM)

(Strathcona (Strathcona

Demolished) Retained)
Laundry 710 1,550 -840 1,550 0 1,520 -30
Logistics 380 540 -160 540 0 540 0
Medical Device Reprocessing
Pharmacy 276 730 -454 730 0 730 0
Plant 628 850 -222 850 0 850 0
Psychiatry/Mental Health 1,596 2,085 -489 2,085 0 2,085 0
Quality Improvement 48 72 -24 72 0 72 0
Rehab
Social Work
Staff Facilities
Transition Services 70 155 -85 155 0 155 0
Transportation Services 0 140 -140 140 0 140 0
Adolescent Psychiatry 1,200 1,200 0 1,200 0 1,200 0
UBC Medical School
Women's Health and Child Health 2,915 3,887 -972 3,887 0 4,370 483
TOTAL MASTER PLAN UPDATE AREA 19,255 34,141 -14,886 33,421 -720 31,498 -2,643

Notes:

- Bio Med - Includes main shop and offices only. Satellite workspaces are located in CEN and IHSC
- Diagnostic Imaging - Assumes 200sm satellite within CEN (Master Program Total 3,055sm)

- Current Area is determined as listed in Master Program. Actual building area is not confirmed
- Morgue area in Option 2 is based on measurement of schematic drawings provided by IHA

- Psych / Mental Health / Adolescent Psych to relocate to Level 5 Psych floor within Centennial
- Women's and Child Health Option 2 includes co-located program on Level 2 (Strathcona), Peads IPU on Level 3 (Strathcona), and Women's Clinic on Level 5 (Strathcona)
- Critical Care area deficiency due to program remaining in current location in Royal Level 2
- Adult Inpatient area deficiency (Option 2) due to reuse of existing Inpatient Units within Royal and Strathcona
- Adult Inpatient area for new construction (Option 2) reflects program area of 1500sm per IPU

- New Inpatient Units as drawn reflect current planning standards of 2100sm per IPU to ensure site ability to meet current standards when constructed

- New morgue is included within the scope of services for the Master Plan update (anticipated construction start June 2011)
- Laundry area deficiency in Option 2 result of propsed adjacent gift shop and may vary depending on final gift shop size.
Exact area of gift shop based on current precedents and may vary depending on future needs

EXECUTIVE SUMMARY - 0.7
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REPORT CONCLUSIONS AND RECOMMENDATIONS

Based on the processes outlined in this document, the knowledge gained
through the various interactive charettes with the project steering commit-
tee and consultants, and a review of the options developed, the following
recommendations are provided to enable IHA and KGH to move forward.

Chapter 6 Planning Process of this document initially set out a series of
planning considerations against which the various planning options were
then measured and evaluated. These considerations include:

e Where to build / not to build?

Front door location?
e Can we create a positive first impression?
e How can we engage the existing greenspace and views to the lake?

¢ How can we engage the community?

Demolish or reuse existing buildings (Strathcona and Abbott)

Circulation improvements?
e Parking opportunities and constraints?

As noted, several scenarios were considered during the collaborative plan-
ning process that resulted in a preferred development strategy (retain
Strathcona), and a second alternate approach (demolish Strathcona).
Greenfield design opportunities were not pursued.

Enabling KGH to achieve its objectives and move forward to provide a new
direction through improved physical facilities, the preferred development
strategy was chosen because it:

e Meets current design standards for majority of Inpatient units (and
hence will provide a more efficient, effective work environment that may
help reduce errors and will serve as a more supportive work environ-
ment, which according to the literature, tends to enhance staff retention
and facilitate staff recruitment efforts)

¢ Locates majority of Surg beds in proximity to IHSC

e Clusters majority of Med beds within New Strathcona

e Locates Mat / Child beds on same floor as OR’s with direct horizontal
link

e Co-locates Cardiac IPU &CCU beds in proximity to IHSC in new space

e Does not require 5th level IHSC 32 Surg beds

¢ Flexibility of capital planning options if IHSC beds approved (reduce
New Strathcona by one floor)

® Improves overall site circulation access and decongestion of Pandosy

e Preserves surplus land for future development on site

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE

Most importantly, the preferred option:

¢ Demonstrates to the Community, the Ministry of Health, and local politi-
cians that this site does indeed possess the potential to absorb long-
term growth, thus justifying the significant infrastructure investment on
the site.

Regarding the alternate strategy (Option 2 Retain Strathcona), it too re-
mains a viable alternative for the following reasons:

® Meets projected IPU “bed” demand counts

¢ Co-locates Women / Child programs on Strathcona Level 3

¢ |ncorporates current planning initiatives/investments

e Additional site area available for long term expansion

¢ Abbott demolition is optional
However, when compared against the preferred option, several downsides
are also present and should be noted including:

e Does not address IPU current planning/area standards (Potential impli-
cations regarding working environment and staff safety)

e Requires construction of 32-beds on IHSC Level 5 to meet inpatient
bed demand projections

e Retains aging building stock with life-cycle cost implications

¢ Does not address longer term Pandosy entrance congestion

NEXT STEPS

This report is designed to lay out a roadmap for future long-term growth and
development that is in alignment with KGH’s vision, goals and development
priorities. The intent is that the information contained within will enable
KGH to make defendable choices as it grows and proceeds into subsequent
planning stages. In order for KGH to move forward with the information
provided, the Design Team recommends the following next steps:

KGH planning and development committees should internally review
and become familiar with the contents of each section in relation to
the proposed rezoning application as well as IHA's vision and proposed
growth / operational needs in both short- and long-term.

Express the considerable design information captured in both the 2008
Master Plan and this Master Plan update in the context of a project
business case, that is compelling and concise enough to allow key deci-
sion makers at within IHA and Provincial Government level too make
informed, timely decisions with respect to the approval and implemen-
tation of this Master Plan.

Engage with IHA to discuss and confirm a long-term strategy for the site
in the context of the options outlined within this report, including the
retention / demolition of Strathcona and the relocation of the Rehabili-
tation program and the demolition of the existing Abbott building.

Continue to engage with the Cancer Centre staff regarding the impacts
of the Master Plan for the Cancer Centre expansion and its integration
with the KGH site planning proposal for the Royal Avenue exit route.

Continue to engage with the Rotary Cancer Lodge staff regarding the im-
pacts of the KGH Master Plan update and in particular the integration
with the KGH site planning proposal for the Royal Avenue exit route.

Continue community stakeholder information sessions to engage and
inform the community and to nurture community support for the rede-
velopment plans.

Engage architectural / planning team to initiate decanting / headstart /
Phase 1 projects as necessary (relocation of Morgue, Pharmacy expan-
sion, Cardiac |IPU beds etc).

Continue to explore partnerships with likeminded, high-profile organiza-
tions who may be interested in participating in, and providing financial /
political support.

Communicate with successful proponent of the IHSC that design devel-
opment and site works should be in alignment with the proposed park-
ing and circulation site works as shown in the Master Plan update.

Update November 2010 Traffic Impact Study to align with proposed
Master Plan Development options, specifically use of Pandosy Street
main entrance and trip generation resulting from Rose Avenue entrance.

Impact on surrounding neighbourhood should be considered and mod-
eled using modeling software such as Vissum or Emme. (Based on City
of Kelowna memorandum)

Verify with City of Kewlona Planning Development future plans for Ab-
bott Street realignment.
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REPORT ORGANIZATION

This report is structured as follows:

Chapter 1 Introduction outlines the key project information including con-
sultant team, scope of work and deliverables, schedule, software and use of
documents. It also lays out a cursory summary of participatory events and
workshops.

Chapter 2 Document Review lists related documents received and reviewed
by the Design Team as part of the updated Master Planning process.

Chapter 3 Technical Building Assessment provides a cursory summary of
existing building conditions.

Chapter 4 Site Evaluation provides a cursory summary of existing site condi-
tions and new developments.

Chapter 5 Master Program Summary provides a summary of space and bed
projections utilized within the Master Plan Update.

Chapter 6 Planning Process outlines the participatory design charettes and
efforts completed by the Design Team necessary to update the Master Plan.

Chapter 7 Comprehensive Master Plan provides an outline of the two plan-
ning options along with recommendations for parking and site access. Full
project graphics including architectural block plans and development mass-
ing studies are provided.

Chapter 8 Proposed Space Summary provides an area variance table outlin-
ing the total proposed building area along with a summary in Inpatient bed
distribution.

Chapter 9 Implementation and Phasing Plan outlines a strategy for phasing
and decanting of existing and future programs to achieve the overall Master
Plan. It also offers recommendations for durations of key phase elements.

Chapter 10 Conclusions and Recommendations concludes with a review

of the two development plans. The plans are also tested against measured
criteria for success. The chapter concludes with recommendations on next
steps for project implementation.

Chapter 11 Appendix provides additional related project information includ-
ing the selected existing drawings and site photography.

SCOPE OF WORK

The Master Plan, completed by Farrow Partnership and KMBR Architects
Planners in Association in 2008 must be updated in order to more accurate-
ly reflect a variety of facility changes and additions that have occurred since
the 2008 Master Plan was completed.

Following the 2008 Master Plan, the implementation of the new CEN
Patient Care Tower and CAC (UBC Southern Medical School) facilities, the
planned addition of the IHSC and the recently awarded new EPCSB have
impacted the site in such a way that the overall Master Plan requires updat-
ing to reflect this current and projected build out. This update therefore
considers these new additions and lays out a preferred development strategy
for the next 15 years (2024/25) that includes design assumptions, building
location criteria, departmental block schematics, and development phasing
required for each component.

Utilizing the program assumptions and service projections of the 2008 Mas-
ter Programs it is a requirement to combine this information with existing
traffic and parking assessment studies for the site in order to recommend
the optimal approach to manage the incremental demand on parking and
traffic in the short and longer term.

In addition, the Master Plan update is to demonstrate green / environmental
design principles in its overall execution.

Finally, the recommended Master Plan development option will be consis-
tent with and in alignment with the City of Kelowna Official Community
Plan as this update will form part of a proposed rezoning application by
KGH. The main impetus for the KGH rezoning request is the approach

to add density to the site so current development and growth is possible
within the current footprint of the property. Although the Master Program
projected growth has been, or will be, accommodated with the completion
of the CEN and IHSC Buildings, there is still a requirement for additional
program growth to occur to support projections for the next 15 years. These
and other associated uses, including parking, has prompted a need to create
a new zone that will permit proper control and ability for future growth and
development of the site.

This report is submitted as an “update” to the previously completed 2008
Master Plan and as such does not provide the same scope of comprehensive
data in some sections as was included in the 2008 Master Plan. Informa-
tion within this report reflects critical information relevant to the update
only. All other Master Plan info is available in the 2008 Master Plan docu-
ment.
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SCHEDULE

The KGH Master Plan update was conducted between the months of March

2011 and June 2011.

MEETINGS AND WORKSHOPS

During the project’s course, a number of meetings, presentations, and de-

sign / planning sessions have occurred. Below is a summary list:

Description

Date

Project Kick off / Site Tour

March 3, 2011

Pre-Charette Team Discussion (Teleconfer-
ence)

March 15, 2011

Design Charette #1

March 21, 2011

Pre-Charette Team Discussion (Teleconfer- April 1, 2011
ence)

Design Charette #2 April 11, 2010
Post-Charette Team Discussion (Teleconfer- April 21, 2010
ence)

Conference Call with Cancer Centre / Repre- | May 4, 2011
sentatives

Conference Call with Rotary Lodge Repre- May 11, 2011
sentatives

Draft Report Submission May 2011
Conference Call with BC Cancer Agency and | May 25, 2011
Rotary Lodge Representatives

Final Report Submission June 2011

SOFTWARE APPLICATIONS

For the production of this document the Design Team utilized the follow-
ing software applications: AutoCAD 2009 for drawing production, Adobe
InDesign CS (2) for document assembly, formatting and production; Rhino
/ VRay for production of three dimensional graphic images and renderings;
and Adobe Acrobat Professional to create uniformly readable and printable
files of the final document.

USE OF DOCUMENTS

AutoCAD drawings and Adobe Acrobat files of the full Master Plan docu-
ment and each individual chapter is provided on a compact disc with this
report.

The content of these documents is the result of a collaborative effort be-
tween IHA, KGH and its Design Teams.

IHA has been provided with digital unprotected copies of all design docu-
ments and presentation material, including reproducible copies of plans,
sketches, drawings, graphic representations. These documents may be
used by IHA at its sole discretion, for any matter pertaining to this project,
including additions or alterations to the work within this project.

This document is not to be reproduced or copied in any form without formal
approval by IHA.

FPA, KMBR, and RMC are to be credited for the work where required.
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INTRODUCTION DOCUMENTS REVIEWED

In order to fully understand all relevant issues that have arisen since the In order to understand the context for planning and decision making, a
2008 Master Plan was completed, a thorough process of document review thorough but expeditious background research, data gathering and analysis
was conducted. This chapter provides a summary list of all IHA and related process has included:

documents received and reviewed by the Design Team as part of the Master . o o

Plan update process. * Review of the IHA Mission, Vision and Values

¢ Review of current IHA planning documents and studies
¢ Discussions with Planning Committee members and stakeholders
¢ Review of the previous facilities assessment and development reports

Documents reviewed for this project include:

e Kelowna General Hospital Master Plan Report, Farrow Partnership Ar-
chitects / KMBR Architects / RMC Resources Management Consultants,
July 2008

e Kelowna General Hospital, Design Guidelines, Cannon Design Architec-
ture, CTQ Consultants, February 2011

e Kelowna General Hospital, Visual Impact Assessment, Cannon Design
Architecture, CTQ Consultants, February 2011

e Kelowna 2020 - Official Community Plan, City of Kelowna, December
2007

e City of Kelowna Memorandum Design Charette #1, Steve Muenz, City of
Kelowna, March 31, 2011

e Kelowna General Hospital — Pandosy Street Full Hospital Development
2020 Transportation Impact Assessment Report, Opus International
Consultants, November 2010

e Discussion Brief Acute Bed Forecasts, Interior Health Authority, August
302010

e |HSC Overview and Phasing March 2 Farrow 201 1.ppt, Interior Health
Authority, January 2011

e |[HSC Project Overview to KGH Site Steering Sept 13 2010.ppt, Interior
Health Authority, September 2010

e Selected CAD building and geotechnical drawings, Interior Health Au-
thority

e Kelowna General Hospital Feasibility Study, MKT Arkle, June 2009

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE DOCUMENT REVIEW - 2.1

Jul’le 20].1 FarroW HMBR |Ak|.||l1|’.|'_lbl1_l|ml’.ﬁu|u.



KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE 3 & O - TECH N ICAL B U I LDI NG ASS ESS M ENT




INTRODUCTION

This chapter provides a cursory reporting and summary of the existing facil-
ity conditions at the KGH site as provided in the original 2008 Master Plan.
The existing CEN, currently under construction at the time of this writing,

is excluded from this review. The original review, on which this summary is
based, included high-level observations of architectural, mechanical, electri-
cal and structural engineering systems, exterior cladding, elevator, and site
engineering. At the time of this writing, no additional information regarding
building condition has been documented. Information for this section was
taken in part from site observations, and a review of previous documents
including:

¢ Kelowna General Hospital Master Plan Report, 2008

¢ Kelowna General Hospital Development Plan, 1999

¢ Kelowna General Hospital Existing Site and Facilities Analysis Report,
1994

e KGH Strathcona Building: Preliminary Structural Assessment of Addi-
tional Storey, 2005

¢ Asset Detail Report, VFA Inc. 2007

¢ Asbestos-containing Materials Assessment Report and Materials Loca-
tions for Kelowna General Hospital, 2005

BUILDING ASSESSMENT SUMMARY

The approximately 8 hectare site, located south of the downtown business
centre, accommodates KGH facilities as well as the Cancer Centre for the
Southern Interior (CCSI). The site is surrounded by residential land use.
Pandosy Street, a major city arterial road, and Royal and Rose Avenue are
the principal access routes for vehicles and bus service to the hospital.

Asbestos abatement is reported to have taken place in “major areas” of the
hospital. The potential for asbestos to still remain in specific areas of the
hospital is likely. The 1999 Development Plan reported that a Pre-design
Asbestos Hazard Survey, to identify all remaining asbestos to be removed,
has been recommended since 1994. It is not known the extent of the asbes-
tos abatement completed at the time of the Master Plan update writing.

The VFA Asset Detail Report completed in November 2007 included a num-
ber of recommendations for remedial work to the hospital prior to 2014.
The total cost of these upgrades (108 in total) estimated to be $18.3 mil-
lion.

Pandosy Building

The three storey concrete structure was built in 1939, with a 6,268sm gross
floor area (according to VFA in 2007). The 1999 RPG report lists 5,480sm.
Vertical expansion of this structure is not a viable option. Additionally, the
building structure is considered inflexible for reconfiguration with severe
restraints posed by the size of the building and the structural layout.

Current KGH development plans include the demolition of this structure to
accommodate the proposed new IHSC.

Pandosy Building East Face
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Strathcona Tower

The five storey concrete structure was completed in 1976, with a 18,746sm
gross floor area (according to VFA in 2007). The 1999 RPG report lists
17,877sm. Vertical expansion is possible, with potential for the North Tower
to expand two storeys and the South Tower to expand 1 storey. However, the
building structure is reported to have major seismic deficiencies (lack of
shear resistance) and is considered very inflexible for reconfiguration.

Current KGH development plans include the continued reuse of this struc-
ture, although long-term plans recognize the structure’s deficiencies and
include eventual demolition.

Strathcona Tower North Face

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE

Royal Building

This five storey concrete structure was completed in 1990, and an MRI
addition built in 2002, with gross floor area of 11,775sm. Horizontal and
vertical expansion is possible, with the potential for the west side to expand
two storeys vertically, and the East Tower to expand 1 storey. However, verti-
cal expansion would require costly seismic upgrades to meet current build-
ing codes. As such it is not realistic to pursue given the cost and invasive /
disruptive nature of the work. The Royal Building is the only existing KGH
building that in 1999, was not considered to require soils densification
beneath any proposed new construction. Current KGH development plans do
not include demolition or vertical expansion.

Royal Building North and West Face

Abbott Building

The original single storey concrete structure was constructed in 1969 as
an Extended Care Facility. (The VFA lists 1976; the 1994 PGG report lists
1969). A steel frame single storey Rehab addition was built in 1988, and
a two storey steel frame support services link to the Strathcona Building
was completed in 1997.The total gross floor area according to the 1999
RPG report is 5,830sm. Horizontal and vertical expansion is possible, with
the potential for a second storey vertical expansion over the 1969 Block C
Extended Care component. However, vertical expansion would require costly
seismic upgrades to meet current building codes. As such it is not realistic
to pursue given the cost and invasive / disruptive nature of the work. The
1988 Rehab and 1997 Support Services does not have any provision for
vertical expansion. Both are reported to have major seismic deficiencies.

Current KGH development plans are to retain this structure, although long-
term plans recognize future growth required at the site and demolition is
currently being considered.

% 7
Abbott Building Looing South
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Centennial Building (CEN)

The CEN is a 32,500sm (350,000 sf) 6-storey concrete and steel structure
located on the north-west corner of Pandosy and Royal. The building will
contain several programs including Emergency, Ambulatory Care, Mental
Health and Medical / Surgical Inpatient units. Future links will connect
CEN with the existing Royal building, along with the future EPCSB and
IHSC buildings. Helipad access is also provided on the roof. At the time of
this writing, the CEN was still under construction and nearing completion

/ occupancy. A detailed analysis of this building is not completed and this
information is provided for cursory reference only.

Clinical Academic Campus (CAC)

The CAC building is a 3,200sm (34,000sf) two-storey steel structure locat-
ed on the south-west corner of Pandosy and Rose. The building is currently
complete and occupied with educational / teaching programs including a
180-seat lecture theatre, library, classroom and clinical space in affiliation
with the University of British Columbia Medical School. To the west, and
attached to the CAC is the East Parkade, a 5-storey concrete parking struc-
ture. This structure provides approximately 350 vehicle spaces. A detailed
analysis of these two buildings is not completed and this information is
provided for cursory reference only.

East Pandosy Clinical Support Building (EPCSB)

The future EPCSB will be a 7,850sm (84,470sf) three-storey structure lo-
cated at the north-east corner of Pandosy and Royal. This building will con-
tain a variety of Lab and clinical support programs, many of which will be
decanted from the existing Pandosy building. Parking at grade (under-build-
ing) is proposed and will supply approximately 48 parking spaces. Connec-
tors links are also proposed at Level 3 with the new CEN. At the time of this
writing the EPCSB is udner construction and will be completed in 2012. A
detailed analysis of this building is not completed and this information is
provided for cursory reference only.

CEN from Royal Avenue CAC East Facade
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INTRODUCTION

This chapter provides a cursory summary of the existing conditions and
characteristics at the KGH site as documented in the original 2008 Master
Plan. It also provides a listing of new information learned as part of the
update process. Information for this section was taken in part from site ob-
servations and a review of previous documentation. This update summary is
by no means exhaustive, but rather the observations included were selected
where deemed relevant to inform and guide the Master Planning update ex-
ercises. For a full review of site conditions refer to Kelowna General Hospital
Master Plan, 2008.

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE

SUMMARY OF EXISTING CONDITIONS / NEW DEVELOPMENTS

The original review, on which this summary is based, included high-level
observations of a number of existing site conditions and characteristics
including:

¢ Property description

¢ Existing structures

Contours / topography
¢ Expansion Potential

Access / circulation

Natural features
® Municipal services

Infrastructure Analysis
¢ Parking

If KGH is to continue to implement a holistic Master Plan update it is
important to identify real (and perceived) barriers and understand all forces
that may have an impact (positive or negative) on the potential for the site
to support a range of development options. The information collected and
documented in this section was used in part to inform the planning strate-
gies presented in this update. Key characteristics of the site are listed below
in point form.

e The Kelowna General Hospital is located in the LHA 23 Central Okana-
gan. The site is bounded by Royal Avenue on the north, Pandosy Street
to the east, Christleton Lane to the south, and Abbott Street on the
west. The site is surrounded by low density, developed residential
properties. For the purposes of this study, the KGH main site consists
of several parcels, of the following specifications:

KGH Main Site

Located on the south-west corner of Pandosy Street and Royal
Avenue, oriented east-west, with secondary block situated on the
western boundary, oriented north-south.

Approximate Dimensions — main block: 230m x 315m

Approximate Dimensions — secondary block: 95m x 60m

Pandosy East

Approximately eight (8) residential parcels located on the south-east
corner of Pandosy Street and Royal Avenue, oriented north-south,
has been consolidated into one lot (no longer residential use) and
now contains the new EPCSB currently under construction.

Approximate Dimensions: 37m x 120m

North-west Annex

Three (3) residential parcels located on the south-east corner of Ab-
bott Street and Royal Avenue, oriented east-west. with a proposed
use for KGH surface parking.

Approximate Dimensions: 37m x 62m

e Site is now zoned HD1

e The overall site area is approximately 21.17 acres or a total area of 85,
673 square meters. This includes the main site between Abbott Street
and Pandosy and the lands on the east side of Pandosy Street.

¢ The site is defined by a gently sloping rise of approximately 2m in east /
west elevation from Abbott Street to Pandosy Street. The site also has a
small north / south slope from Rose Avenue to Royal Avenue.

¢ Soils on the site remain soft, with a high water table. There is a high
risk of liquefaction during a seismic event. Seismic mitigation would
entail soil densification or non-conventional foundations.

e Total parking capacity has increased with the construction of the 5-level
CAC parking structure. An additional 350 spaces have been added
to the site total. Through a combination of surface and structure, the
site currently has a total of 982 spaces. Traffic reports reviewed by the
Design Team also indicate a current shortfall of 209 spaces. Primary
access to these structures remains via Rose and Pandosy.

¢ Additional zoning and setback details have been provided and include

the following requirements for new structures within the site.

(a) The maximum site coverage is 75%.
(b) The maximum height is 25.0 m, except as otherwise noted

(c) A minimum of 10% of the lot area must be allocated for usable
open space. This does not include area within the required set-
backs.

(d) Minimum east/west yard setback (Pandosy Street) is 6.0 m.

(e) Minimum north yard setback (Royal Avenue) is 6.0 m for por-
tions of the structure up to 10.0 m in height, 9.0 m for portions of
the structure up to 18.0 m in height, and 12.0 m for portions of
structures up to 25.0 m in height. (CEN) setbacks are existing and
legally non-conforming with bylaw)

(f) Minimum west yard setback (Abbott Street) is 12.0 m for por-
tions of structures up to 10.0 m in height, 15.0 m for portions of
structures up to 15.0 m in height and 18.0 m for portions of struc-
tures up to 25.0m in height.

(g) Minimum south yard setback (Christleton Laneway) is 4.5 m.

SITE EVALUATION - 4.1
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e Primary site access points have been altered with the construction of
the CEN. Emergency access for both patients and emergency vehicles
is now accessed via Royal Avenue. The original main entry roundabout
is now replaced with a permanent access via the intersection of Rose
and at a mid point along Pandosy Street. An internal drop off route to
integrate both the CEN and IHSC is proposed although not finalized.
Access to the future EPCSB will be via Royal Avenue. Loading remains
as previous, accessed via Rose and Pandosy. Existing secondary routes
to service the Cancer Centre and Lodge remain as existing.

New structures include the CEN on the north west corner of Pandosy
and Royal and the CAC and connected parking structure on the north
west corner of Pandosy and Rose. Future initiatives / structures include
the demolition of the Pandosy building and the IHSC as its replacement
and the EPCSB currently under construction at the time of this writing.

Vertical expansion of Royal remains possible although is deemed too
intrusive on existing programs within. Horizontal expansion of Royal
is considered a viable option within the Master Plan update. Vertical
expansion of the existing CEN, CAC and EPCSB structures was not
examined in this update.

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE

General Conclusions and Observations

From this cursory review of new and proposed developments and conditions
at the site, it would appear that there are no unexpected or extraordinary
land constraints that will severely impede or prevent future development op-
tions. The most critical issues which KGH must be cognizant of include:

¢ Fixed site area (notwithstanding additional land purchases)

e Condition of existing structures and long-term maintenance and operat-
ing costs

Site soil conditions

High watertable limits construction in basements or below-grade parking
structures

Increased traffic volume and site access from Pandosy

Design of internal main entry / vehicle access routes and integration
with IHSC

e Current zoning limits building height to 5 storeys

While the existing building stock (excluding Royal Building) is largely out-
moded, and the site fixed in area, there are a number of opportunities that
will support defendable development options that still align with the original
project principles and guidelines including:

¢ Prominent panoramic views to naturalized features (Okanagan Lake and
The Cascade Mountain Range)

¢ Physical connections to adjacent and regional community greenspaces

¢ Physical linkages to new and existing structures

e Program growth captured in new structures (CEN, IHSC, EPCSB) re-
duces total additional growth in future facilities (New Strathcona)

¢ Continued partnership opportunities with related institutions (UBC and
UBCO)

¢ [evel topography facilitates efficient servicing across site boundaries
and perimeter

¢ Adjacent residential lands on Pandosy continue to allow for potential
future expansion in eastern directions

Il (Pre C

View of Existing Parking Structure
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INTRODUCTION

This chapter provides an abbreviated summary of the original space require-
ments for KGH projected to 2024/25 as developed by RMC. This chapter
also outlines the current (and known proposed) Inpatient bed allocations at
the KGH site. The Master Plan update proposed development strategies are
based on the department gross areas as listed.

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE MASTER PROGRAM SUMMARY - 5.1
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MASTER PROGRAM SPACE SUMMARY

The following table provides an abbreviated list of programs, required areas,
and area variances utilized within the Master Plan update. It also provides
locator information for programs whose location has already been predeter-
mined prior to the Master Plan update process. The Master Plan update as-
sumes that programs currently located within the CEN or programs proposed
to be relocated to the future IHSC, and CAC buildings have met the Master
Program growth area requirements and therefore are not included within

the Master Plan update. Only programs highlighted (yellow) within the table
indicate those that are included within this update.

For detailed program and area information, refer to Kelowna General Hospi-
tal Master Plan Master Program, RMC Resources Management Consultants,
June 2008 (submitted under separate cover).

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE

Department Current Location Future Location Current Area |Master Program Area| Variance
(SM) (SM) (2024/2025)

Access Royal Centennial

Acute Respiratory Therapy Royal Centennial

Admin Services Strathcona Strathcona 210 320 -110

Adult Inpatient Strathcona/Royal Strathcona/Royal/Centennial 5,598 15,000 -9,402

Biomed Support Services Support Services 324 340 -16

Cashier Strathcona Strathcona 40 40 0

Chaplain Strathcona New Strathcona Location 94 206 -112

Clinical Lab Pandosy Clinical Support Building

Clinical Lab - Morgue Strathcona Royal 55 145 -90

Clinical Nutrition Strathcona Clinical Support Building

Critical Care Royal Royal 1,750 2,470 -720

Diagnostic Imaging Royal Royal and Satellite Centennial 2,005 2,855 -850

Education/Student Placement Clinical Academic Campus Clinical Academic Campus

Opthalmology Clinic Pandosy Centennial

Food Services Strathcona Strathcona 981 1,021 -40

Health Records Strathcona/Royal Strathcona/Royal 375 535 -160

Housekeeping Various Same

Human Resources Pandosy Clinical Support Building

Workplace Health and Safety Pandosy Clinical Support Building

IMIT Pandosy Clinical Support Building

Infection Control Pandosy Clinical Support Building

Foundation Strathcona Centennial

Laundry Strathcona Strathcona 710 1,550 -840

Logistics Support Services Support Services 380 540 -160

Medical Device Reprocessing Strathcona Centennial/l[HSC

Pharmacy Royal Royal (expansion in RT space) 276 730 -454

Plant Support Services Support Services 628 850 -222

Psychiatry/Mental Health Pandosy Centennial 1,596 2,085 -489

Quality Improvement Strathcona Strathcona 48 72 -24

Rehab Abbott Same (or off site)

Social Work Pandosy Clinical Support Building

Staff Facilities IHSC

Transition Services 70 155 -85

Transportation Services 0 140 -140

Adolescent Psychiatry Royal Royal (and potential future Centennial Building) 1,200 1,200 0

UBC Medical School Clinical Academic Campus Clinical Academic Campus

Women's Health and Child Health Strathcona Strathcona 2,915 3,887 -972

TOTAL MASTER PLAN UPDATE AREA 19,255 34,141 -14,886

Notes:

- Bio Med - Includes main shop and offices only. Satellite workspaces are located in CEN and IHSC
- Diagnostic Imaging - Assumes 200sm satellite within CEN (Master Program Total 3,055sm)

- Current Area is determined as listed in Master Program. Actual building area is not confirmed

- Morgue area in Option 2 is based on measurement of schematic drawings provided by IHA

- Psych / Mental Health / Adolescent Psych to relocate to Level 5 Psych floor within Centennial

- Women's and Child Health Option 2 includes co-located program on Level 2 (Strathcona), Peads IPU on Level 3 (Strathcona), and Women's Clinic on Level 5 (Strathcona)
- Critical Care area deficiency due to program remaining in current location in Royal Level 2

- Adult Inpatient area deficiency (Option 2) due to reuse of existing Inpatient Units within Royal and Strathcona
- Adult Inpatient area for new construction (Option 2) reflects program area of 1500sm per IPU.

- New Inpatient Units as drawn reflect current planning standards of 2100sm per IPU to ensure site ability to meet current standards when constructed

- New morgue is included within the scope of services for the Master Plan update (anticipated construction start June 2011)
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CURRENT BED ALLOCATION

The following table summarizes the current existing (and known proposed)
Inpatient bed allocations at the KGH site. Information for these counts was
provided to the Design Team by IHA and has served as the benchmark for
the Master Plan update. Exact counts were not completed by the Design
Team, however, this information has been verified and approved by KGH.
Potential shelled beds within the CEN, proposed beds within the IHSC
building, and current and projected Rehabilitation beds are not included
with this summary. Currently funded (yet not constructed) Cardiac IPU and
Cardiac CCU beds are included within this summary.

For detailed program and area information, refer to Kelowna General Hospi-
tal Master Plan Master Program, RMC Resources Management Consultants,
June 2008 (submitted under separate cover).

Note: At the time of this writing, the proposed 32-beds within the IHSC
have not been formally approved and as such are not included within the
current bed count. Should these beds become approved at a later stage, the
impacts of this are summarized in Chapter 7 - Comprehensive Master Plan

KGH Current Bed Count (Excluding Potential Shelled Beds)

Current MP (2024/25) Current as Noted Total Variance
Level 2 Level 3 Level 4 Level 5 Level 6
Strath |Royal [CEN [IHSC |Strath |Royal |CEN [IHSC [Strath [Royal [CEN [IHSC |Strath |Royal |[CEN [IHSC |Strath [Royal |CEN |IHSC

Medical 141 156 40 51 16 34 141 -15
Surgical 79 141 33 35 11 79 -62
ICU/CCU/ CSICU 45 38 6 31 8 45 7
Maternal Child / Gynecology 25 23 25 25 2
Pediatrics 10 11 10 10 -1
Psychiatry (Adult and Adolescent) 43 40 12 43 55 15
Cardiac 34 34 34 34 0
TOTAL 377 443 40 31 0 8 58 0 0 0 85 62 0 0 0 28 43 0 0 0 34 0 389 -54
Potential Shelled / Proposed Beds: Level 5 Centennial: 12 Psych Beds

Level 6 Centennial: 35 Med / Surg Beds
Level 5 IHSC: 30 Med / Surg Beds
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INTRODUCTION

This chapter provides a summary of findings resulting from two participa-
tory workshops / design charettes. Additionally, a set of Success Factors on
which the Master Plan update can be measured were also developed. These
factors have ultimately formed the guiding framework on which the design
options were evaluated.

Charettes

Facillity Assessment Traffic Study

T

N ==

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE

PLANNING PROCESS

Prior to pursuing Master Plan update, it is important to articulate and en-
gage in a design and planning process that is aligned with the goals, deliver-
ables, vision and values of the KGH organization. Additionally, the decision
to integrate and then articulate the KGH vision through built form acknowl-
edges the significant impact the Master Plan update has on patients, staff
and the community and on future decision making.

Beginning in March 2011 members of the Design Team visited the site to
fully understand the significant changes which have occurred since the
2008 Master Plan was completed. The visit sought to confirm the condi-
tion of existing buildings, and also to discuss the projected programming,
space, and planning needs for the KGH site. In addition, a high-level review
of existing documentation and current planning strategies was completed
to attempt to understand the previous planning efforts, but also to become
familiar with the philosophy that has driven decisions made by IHA to date.

A key element of the design process, was the exploration of multiple po-
tential planning options. To achieve this, two interactive Design Charettes
were conducted. The purpose of these workshops was to actively engage all
participants and encourage hands-on experiments that explore high-level
site utilization options and challenge assumptions. Working with three-di-
mensional model components, massing and relationships between building
elements were examined. Rather than advocating for a pre-determined
viewpoint, the intent was to foster a sense of shared understanding and
responsibility for results. Topics explored during these sessions included:

e Where to build / not to build?

Front door location?
e Can we create a positive first impression?
e How can we engage the existing greenspace and views to the lake?

e How can we engage the community?

Demolish or reuse existing buildings (Strathcona and Abbott)
e Circulation improvements?
e Parking opportunities and constraints?

At each charette, strategies and decisions explored in previous sessions
were discussed and analyzed. Development studies included:

¢ Demolition and / or retention of existing Strathcona building
¢ Varying configurations and locations for Inpatient Units
e Retrofit of existing IPU’s (i.e. for Administration)
e Location of parking structures
e Site planning options including circulation and loading routes
The results of these two interactive design sessions ultimately formed the

basis for the two design options completed by the Desigh Team and pre-
sented within this report.

MOVING FORWARD

IHA has set its Mission to promote healthy lifestyles and provide needed
health services in a timely, caring and efficient manner, to the highest pro-
fessional and quality standards. Additionally, it has identified its key values
as:

e Quality: We are committed to safety and best practice.
e ntegrity: We are authentic and accountable for our actions and words.

e Respect: We are courteous, and treat each other as valued clients and
colleagues.

e Trust: We are free to express our ideas.

With this mission and values in mind, the intent of the Master Plan up-
date is therefore to lay out defendable options that respond to and respect
existing conditions but also that logically organize the various departmental
components based on anticipated growth in volume and activity given the
various opportunities and constraints present at this time.

Additionally, the Master Plan process encouraged discussions aimed at
fostering an awareness of environmental health and renewal. Focusing on
environmental factors that impact the quality of life for patients, staff, and
volunteers, the efforts of the Design Team included providing access to
nature, daylight and views. The Design Team'’s approach was to ensure that
the Master Plan Update is positioned to enable a successful LEED certifica-
tion by the Canadian Green Building Council (CaGBC) should KGH decide to
pursue this initiative.

With this approach in mind, the following considerations have helped chart
the course for this planning update. Ultimately, we believe the Master Plan
should be:

VISIONARY: Does it raise aspirations for what KGH can be in the
future?

GALVANIZING: Does it build consensus around shared values, needs
and priorities?

PROVOKING: Is it a catalyst for rethinking your role and function of

KGH?
RESPONSIBLE: Does it make the best use of existing resources?
FLEXIBLE: Does it accommodate future scenarios?
BRAND BUILDING: Does it express a distinctive image?
INTEGRATED: Does it respect the current City of Kelowna growth plans?

ASSET BUILDING: Can it be a driver for health-based economic prosperity?
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INTRODUCTION

This chapter presents and discusses the preferred Master Plan development
strategy. It also provides a cursory review of an alternate planning strategy
condidered acceptable by the users. An overview of the high-level plan-
ning (parking) strategy or rationale behind the development of each option
is discussed along with a summary of major physical building and internal
planning moves. Floor plans and a summary of programmatic spaces are
also outlined. This chapter also provides a summary of pros and cons for
each option and concludes with recommendations for implementation and
offers criteria on which this determination is based.

Information on overall project schedule and strategies for phasing / decant-
ing are presented in subsequent chapters.

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE

DEVELOPMENT ASSUMPTIONS

This report is presented as an update to the previously completed 2008
Kelowna General Hospital Master Plan report. Since its completion, sev-
eral KGH initiatives and planning directives have been identified that have
impacted the planning options within this update. Additionally, the Master
Plan update recognizes both current conditions on the site but also capital
projects currently underway and proposed by KGH. The following qualifiers
are provided to help establish the baseline condition on which the planning
update is based.

e Assumes the existing Rehab Inpatient and Outpatient programs will
eventually relocate off-site and the Abbott building will be demolished.

¢ Assumes the proposed Morgue location in proximity to the DI depart-
ment is fixed and will proceed.

e Assumes newly funded Cardiac IPU / CCU beds will be located in
Strathcona Level 2 and displace existing Med / Surg beds. This location
is deemed temporary in pursuit of the Strathcona demolition Option 1.

¢ All programs currently located within Pandosy, are proposed to be relo-
cated to either CEN or the EPCSB area growth, and meet their projected
area growth requirements and are not included within Master Plan Up-
date. Programs planned to decant into IHSC are surgical unit and MDR
+ CSICU. (Creating 8 future ICU beds in Royal)

¢ No specific mandate to replace all existing IPU beds has been provided.
Existing IPU wards are to be reused where necessary. Existing IPUs are
4-bed wards in Strathcona, Abbott, and Royal.

e Cardiology program in proposed location (in space adjacent to DI de-
partment) is complete and meets projected area growth requirements.

e At the time of this writing, the proposed 32 beds within the IHSC have
not been formally approved by the Ministry of Health and are therefore
not included in current bed counts for the KGH site. The Design Team
is aware of the potential for these beds to be constructed in the future
and has accommodated this within the Master Plan.

¢ Assumes existing shelled space within CEN is available (Level 6 IPU,
35-beds) and Level 5 Mental Health program. (12-beds)

e Given that the BC Cancer Agency’s Centre for the Southern Interior has
not yet completed a master site plan exercise to determine its optimal
longer term facility expansion strategy, the KGH Master Plan update
may require additional minor revisions in the next 12 months to reflect
a mutually accetable Master Plan solution for the cancer centre expan-
sion including land use, parking and site circulation.

e The Master Plan recognizes that any significant alterations, additions,
or adjacent construction to the existing Strathcona building will trig-
ger seismic upgrades to meet current building codes. Therefore, any
subsequent Master Plan development (in particular new Strathcona
West building as illustrated in the preferred option) must consider this
condition during the schematic and design development stages when
determining final location of all new buildings and structures.

e Master Plan assumes that the CEN, the EPCSB, and IHSC buildings will
be complete prior to any additional development (as illustrated in the
Master Plan update) commences.
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DESIGN STRATEGY - OPTION 1

At its basic level, the design strategy for this option is to explore the demoli-
tion of the Strathcona building and in doing so, redefine the main entry of
the hospital to shift the gravity away from the current, undersized vehicle
access roads that front on Pandosy. To achieve this, goal, Option 1 proposes
the creation of a significant, defined and vibrant urban plaza at the core of
the site. It then seeks to unify the existing campus of buildings through a
multi-level concourse and elevated circulation links while also establishing
a cohesive front-of-house circulation network that enables simple wayfind-
ing. Views are also critical to the plan as it places key programs with views
to nature, replaces surface parking with verdant park areas, and utilizes
skylights to bring natural light to internal areas. In short, this Option seeks
to create a defined sense of entry and place on a site currently experiencing
a significant amount of development and densification.

From a clinical planning perspective this option achieves several mandates
including: a) reuse existing IPU beds as much as possible in Centennilal,
Roayl, and IHSC (and realistic) given infrastructure conditions, b) replaces
as many existing beds with new units in a way that also satisfies the 5-sto-
rey height limit and zoning setback requirements for the site, and c) pro-
poses growth plans for all remaining programs not currently captured within
existing or new structures (CEN, IHSC, EPCSB and CAC).

Additionally, the planning option is to consider the decanting of the Reha-
bilitation program and the demolition of the Abbott building. Unlike Option
2, however, the demolition of the Abbott building is a requirement for this
Option to proceed.

As with all options explored, hospital programs and services already deliv-
ered in the community will remain off site as per the Master Program.

It is known from the Master Program that KGH is projecting a reasonable
amount of growth in programs and services that will be delivered on this
site, particularly in the total bed requirements as well as a critical need for
growth in specific programs including Pharmacy, Administration, Laundry
and Logistics. Additionally, the current state of its infrastructure, specifi-
cally the Strathcona and Abbott buildings, do not meet planning standards
thus making it challenging to deliver effective patient care. For example,
the existing Strathcona (and Royal) Med / Surg IPU’s fail to meet current
design standards in terms of total area, support area, barrier free access and
also current private bed to semi-private bed planning ratios (75/25). It is for
this reason that this Option explores the complete removal of the Strathcona
and Abbott building and the replacement of its current stock of Medical and
Surgical beds.

Regarding the IPU’s retrofit, the Master Plan update recognizes the existing
initiatives set forth by KGH including the creation of new 34-bed Cardiac
IPU / 8-bed CCU beds on Strathcona Level 2, and understands that this
department will have to relocate to another temporary home during the
construction of the new Strathcona building. The Master Plan update also
recognizes the potential for a 32-bed Surgical IPU within the IHSC however
this option does not require these beds be completed in order for KGH to
meet its total bed counts. In order to meet the projected increase in area
and bed numbers, this option proposes the following design strategies.

Creation of a new Strathcona West wing to house all consolidated Logistics,
Loading, Laundry, Plant, Food Services and Medical Records etc. programs
on Level 1. Upper levels of the new wing include new consolidated Women
and Child Inpatient and Outpatient programs with drop-off area and dedi-
cated vertical entrance lobby. Top levels of this wing include a cluster of
Medical IPU’s that meet current planning standards.

Creation of a new Strathcona East wing to house majority of new Surgical
beds on the upper floors. This east wing will also contain a new consolidat-
ed Cardiac IPU / CCU with an immediate adjacency and link to the future
IHSC. The logic of this arrangement is to allow the Surgical beds to be built
first but also to place them in closer proximity to the new IHSC. As the
Medical beds do not require proximity relationships, their location can be
farther away from urgent clinical programs. This wing will also contain sev-
eral soft programs including Administration, Physician’s Lounge, Chaplain
and Volunteers, so located to have a greater relationship with new public
areas in this wing.

To unify these two wings and create a more defined entry for the hospital
and staff, this option proposes the creation of a glazed, two-storey public
Lobby, Concourse and entry plaza. This entry Concourse is designed to pro-
vide a more legible front-of-house route for visitors but also to provide links
to all the existing buildings on the site, including Royal, the proposed IHSC
and both parking structures. The Lobby design strategy is to allow visitors
(and staff) to enter at grade and then elevate to Level 2 where they have ac-
cess to the public Concourse with Medical Retail, Outpatient Programs, and
Physician’s Lounge but also clear and simple access from the Main Lobby to
the ER. This elevation of users also reduces the number of cross-over with
the new supply corridors for goods and services on Level 1.

This option also recognizes that some of the existing infrastructure must be
reused (Royal building). In order to meet the projected bed increase, this
option proposes the following retrofit strategies:

¢ Retrofit Royal Level 2 Critical Care Unit to capture any operational
adjustments or areas required such as mechanical systems upgrades or
relocation of internal walls.

¢ Retrofit Royal Level 4 to accommodate new 22-bed Medical, and 5-bed
Surgical IPU. Reduction in total beds on this floor allows for greater
support area available.

¢ Retrofit Royal Level 5 (including relocating Adolescent Psych to Level 5
CEN) to accommodate new 32-bed Medical (including 16-bed Medical
Renal) IPU. Reduction in total beds on this floor allows for greater sup-
port area available.

Given the qualifier that programs already captured within CEN, IHSC, CAC
and the EPCSB have met their area requirements and are not in this scope,
the growth strategy for this option captures only select programs and ser-
vices. (Refer to Chapter 8 Proposed Space Summary for programs included
in this planning option.) Apart from programs listed within the new Strath-
cona, these include the following growth proposals:

Creation of interior courtyard with landscaping and water features as
part of overall site strategy incorporated post-construction of the IHSC.

e Relocation of cafeteria space within new Strathcona East building pro-
viding greater access via the new Concourse for staff and visitors.

e Morgue relocation as per KGH planning directive.

e Expansion of Pharmacy program to be constructed simultaneously (if
possible) with the Morgue relocation.

¢ Relocation of all Cardiac programs to space previously occupied by
Emergency and Ambulatory Care as per KGH planning directive.

e Expansion of Diagnostic Imaging to accommodate required future
growth.

¢ Relocation of Transitional Services program to shelled space within CEN
Level 2.

¢ Consolidation of Administration programs, relocation of Quality Improve-
ment and Cashier programs.

At the urban / site level, the primary strategy and intent for this option is

to create a vibrant entry plaza with significant area to cue vehicles needing
to access several new points of entry. The site plan also seeks to enhance
circulation within the property and to distribute traffic to multiple building
entry points as best as possible. As stated in the subsequent Access and
Circulation narrative, the site has been reconfigured to include a new con-
nector road linking the CEN Emergency drop-off with the IHSC and main
lobby. This road is envisioned as a more formalized drop-off route to dis-
tribute traffic away from the Rose Avenue entry. This route, along with Rose
Avenue overall, is envisioned as a treed promenade with formal landscaping,
decorative paving and water features and will work to enhance the overall
curb appeal of the hospital. The need for short-term emergency parking is
also accommodated and elaborated within the subsequent Parking Recom-
mendations section.

Note: Design development for the IHSC should be in alignment with the
proposed parking and circulation site works as shown in the Master Plan
update.

The site plan also recognizes the benefits of green space to the healing
process. Terraces and green roofs are incorporated into the plan with access
from the Medical units, the Women and Child program and the Cafeteria.
Also, while KGH is blessed with spectacular views to the lake, the site is
lacking any significant green space. In response, the plan proposes the
creation of a new park at the west end of the site in proximity to the water.
This park, which replaces existing surface parking, is seen as both a KGH
staff and patient resource, but also demonstrates its commitment to the
community as a whole. Additionally, the orientation of the Medical IPU’s
affords patients with beneficial views westward to the lake.

Note: Site works show overall design intent and are subject to further design
development including detailed civil and transportation engineering input.
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SITE PLAN - OPTION 1
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BUILDING MASSING - OPTION 1
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BUILDING MASSING - OPTION 1
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DESIGN RENDERING - OPTION 1
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BLOCK PLANNING - OPTION 1

The following provides a summary of major programmatic components on
a floor by floor basis for each level of this option. Block components listed
are also identified as new or renovation for future costing reference. Com-
prehensive area summaries for each department are provided in Chapter 8
Proposed Space Summary.

Schematic plans are based on actual programmatic department gross areas,
however are presented as illustrative and not to scale within this printed
document. For scalable drawings, refer to electronic CAD files provided with
this report update. Final location of services to be determined based on
hospital requirements at time of design development.

Departments not specifically listed (ie: storage or staff spaces etc) are as-
sumed to remain in current location and with cosmetic renovation as desired
by KGH.
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Level 1 | — | | — | ; | — ‘

Royal Royal Avenue

¢ Existing Diagnostic Imaging department to expand as indicated and be H

( . ! RERAERERGA 2 wERTIE g s
renovated as required. (Renovation and New Construction) LU ] ‘ﬁ _EmergencE a o e
i i i = : | @ I Parking | > ﬂat.. Ji§’ Lobby /
¢ Cardiology program to consolidate and relocate to space previously oc- — T ] l ki | i ﬁl @ —.- " Lab
cupied by Emergency and Ambulatory Care as indicated per KGH plan- E—érr:%{: = . T I e
ning directive. (Renovation) Cancer Contre rerd T i a i B
e New Morgue currently being constructed as indicated per KGH planning | Eg A '_—" I
direction. (Existing) ] o :‘1}‘3@‘ F;J Cardiolog |
e Pharmacy expansion to be constructed. Existing Pharmacy to expand LTI S ! ng Lffz l v ER
into area indicated within Royal as Phase 1 initiative and complete 5 1L UL = Jd_ E..._,E P
expansion into New Strathcona as Phase 2 initiative. (New construction) — Ly, LU -—F'; s
_— . I arking
e Existing Café to be expanded as necessary. (Renovation) Strathcona Avenue Al BT
e Cashier and Quality Improvement programs to relocate to space as indi- \_ B HEEE L 0utdoor Court Lobk [i*
cated. (Renovation) = I~ il — S e N
— b - s
e Site works to include provision of short-term Emergency parking adja- — — Surface Parking | Food E EPCSB
cent to Diagnostic Imaging expansion. (New construction) o = s [ IHSC
. o - . R Inte# or Heart @
Centennial = CHRERCEEENNEEE | . : and Surgical
. . . . = . | B i L [ Centre
e Existing clinics and programs to remain. (No work required) = : ' P @
e Qutdoor courtyard with landscaping to be provided. (Renovation) = dng ~ Morguelfll - A : | @
Interior Heart and Surgical Centre ——— ‘ \
- o \ ose Avenue
¢ Proposed Surgical programs, including site works to remain. (No work —oeglie

required)

=

—

Note: Design development for the IHSC should be in alignment with the
proposed parking and circulation site works as shown in the Master Plan
update.

New Strathcona (West)

East Pandosy Clinical Support Building

New Strathcona (East) » New consolidated Logistics and Plant Services cluster to be construct-

¢ All existing programs to remain as constructed or proposed. (No work
ed. Cluster to include all Logistics, Loading, Plant Services, Laundry,

¢ New double height Entry Lobby, Concourse and Canopy to be construct-
ed. Concourse to include select clinical and administrative programs
including Pharmacy expansion, Administration, Chaplain, Volunteers
and Foundation and Transportation Services. (New construction)

¢ Recommend concourse public access to IHSC and Royal be included.
(New construction)

¢ Site works to include new formalized Entry Plaza for vehicle access,
drop off and cueing. Plaza to include decorative paving, formalized
trees, landscaping, water features and traffic calming features as neces-
sary. (New construction)

¢ Recommend also provide physical and landscape screen to existing tank
farm. (New construction)

Bio Med, Food Services (excluding Cafeteria component),Medical Re-
cords programs, and Physician’s Lounge / Staff Spaces.

(New construction)

Logistics site works to include new loading and cueing area for service
vehicles. (New construction)

Site works to include consideration for vehicle access to Royal Avenue
via existing lands between Cancer Centre and Lodge. Access to include
landscaping, pedestrian pathways, and traffic calming devices as neces-
sary. Additional site works to include provision of surface parking and
access to Morgue via Strathcona Avenue.

required)
Clinical Academic Campus

e All existing programs to remain as constructed or proposed. (No work
required)
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Level 2
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e Existing clinics and programs to remain. (No work required)

e Current shelled space to be occupied by Transitional Services program.
(Renovation)

Interior Heart and Surgical Centre

111

Pandosy Street

Cancer Centre

® Proposed Surgical programs, including 8-bed ICU / CSICU to remain.
(No work required)

New Strathcona (East)

T

UL L = .

e New double height Entry Lobby and Concourse to be constructed. Con- Strathcona Avenue

course to include public access to potential Medical Offices / Medical i THOL | L
r=—- o I— B WA

Retail space as available. (New construction) ! =
e New Cafeteria to be constructed. @% —

e Recommend Concourse public access to IHSC be included. (New con- ——
struction)

e Recommend enclosed link with Royal be included. (New construction) NI:U_IM‘_L[JJM
New Strathcona (West)

<L

v
L

[TTTTTT

.

IHSC

Interior Heart and

Surgical Centre
(8 ICU/CCU Beds) @

i

e New consolidated Women and Child unit to be constructed. Unit to in-
clude all Women and Child programs including Gynecology, Obstetrics,
NICU, Women'’s Health Clinic, Pediatrics 11-bed IPU and Outpatient
programs. Also to include 25-bed Maternal Child IPU. Unit to meet cur-
rent area standards at time of construction. (New construction)

e Recommend provision of green roof / outdoor Terrace with access by
patients and / or staff be included (New construction)

East Pandosy Clinical Support Building

¢ |

e All existing programs to remain as constructed or proposed. (No work
required)

Clinical Academic Campus

¢ All existing programs to remain as constructed or proposed. (No work
required)
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Level 3 — I — | |
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® Proposed Surgical programs to remain. (No work required)

<

* Current shelled space to remain unassigned. (Renovation) . = £ L - [i. |':'
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New Strathcona (East) Strathcona Avenue Link ; _.Ijg
Tq W
. . I r———lLqu;q ------ ~—==4tH || 1] t g
® New 34-bed Cardiac IPU and 8-bed Cardiac CCU to be constructed. = = — i n——
IPU and CCU tc.> meet current area standards at time of construction. ; E E’g ; ] | i . j EPCSB
(New construction) —— — Terrace ' IHSC
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= ——— ] I . Adi T and Surgical
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¢ All existing programs to remain as constructed or proposed. (No work
required)

Clinical Academic Campus

e All existing programs to remain as constructed or proposed. (No work
required)
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Level 4
Royal

e Existing Medical / Surgical IPU to be retrofitted to accommodate

22-bed Medical IPU, 5-bed Surgical IPU, and related support space.

(Renovation)

Centennial

e Existing Mechanical space to remain. (No work required)
e Existing Staff space to remain. (No work required)

Interior Heart and Surgical Centre

e Existing Mechanical space to remain. (No work required)
New Strathcona (East)
e New 32-34 bed Surgical IPU to be constructed. IPU to meet current
area standards at time of construction. (New construction)
e Recommend enclosed link to IHSC be included. (New construction)

New Strathcona (West)

e New 32-34 bed Medical IPU to be constructed. IPU to meet current
area standards at time of construction. (New construction)

¢ Enclosed link between Strathcona East and West to be provided. (New

construction)
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Level 5 | = | — — | | I t

Royal Royal Avenue

” CEN
e Existing Renal Medical IPU and Adolescent Psych IPU to be retrofit- i

ted to accommodate 32-bed Medical IPU and related support space.
(Renovation)
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Pandosy Street

Cancer Centre

e Adult Psych (43-bed) program to relocate (from Pandosy) to CEN. (New
fit-out)

N
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¢ Adolescent Psych (12-bed) to relocate (from Royal Level 5) to existing
shelled space within CEN. (New fit-out)

Interior Heart and Surgical Centre Strathcona Avenue

171 r———lLHl—q —————— =4t |11
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e Option for 32-bed Surgical IPU preserved within Master Plan although,
not required in Option 1. Note: Master Plan Option 1 meets all project-
ed bed counts by providing both new IPU’s and through the minimal re-
use / retrofit of existing IPU’s within Royal. This option does not require
the proposed 32 beds within the IHSC. If the IHSC beds are approved,
options within the Master Plan include 1) vacating remaining existing
beds within Royal or 2) constructing one less IPU within the proposed
new Strathcona buildings. The Master Plan recommends Option 1 as
the existing Royal beds do not meet current area standards.
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New Strathcona (East) —

] &~ [T

==—=_Rose Avenue
e New 32-34 bed Surgical IPU to be constructed. IPU to meet current . East Parkade
area standards at time of construction. (New construction) West Parkade ‘é‘f:atnt:;':‘ade HL_‘_"—IWI

* Recommend enclosed link to IHSC be included. (New construction) TNInnnmn | CAC
New Strathcona (West) ; —

—1

e New 32-34 bed Medical IPU to be constructed. IPU to meet current
area standards at time of construction. (New construction)

* Enclosed link between Strathcona East and West to be provided. (New
construction)
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Access and Circulation - Option 1
Vehicle Access

At present, vehicle access to the site is via two points — Rose Avenue and
Pandosy Street as the primary point of entry for most vehicles, including
service vehicles, and via Strathcona Avenue, a link which appears to be is
utilized mostly by staff or visitors to the Abbott Rehabilitation facility. A
third access route via Abbott Street (extension of Rose Avenue) was recently
closed, at the request of the City, in an attempt to limit the amount of traf-
fic on Abbott Street. There is also an access to the main campus (Cancer
Centre and Lodge) and a separate access to the EPCSB via Royal Avenue.
The Master Plan update responds to these conditions with the following
proposals:

¢ Enhances the main Rose Avenue access route with decorative paving,
landscaping, lighting and bollards both along Rose Avenue and Pandosy
Street.

¢ Permanently closes the Rose Avenue extension at Abbott Street and
incorporates this land into the proposed green space.

e Extends the internal access road between the Rotary Cancer Lodge and
the Cancer Centre to create a formal intersection with Royal Avenue. (It
is noted that the City was present at the project design charettes and
offered its support for this proposed route.)

e Separate and discreet vehicle access to the future Morgue via Strath-
cona.

® The proposed Emergency route off Royal, as part of the CEN project, is
preserved as designed.

¢ The proposed access route off Pandosy as part of the IHSC project is
preserved as designed with enhancements as noted below.

Known planning directives by KGH include proposals for internal circulation
routes that link the CEN main lobby and travel beneath the future IHSC.

In an effort to alleviate the amount of vehicle traffic that will enter the site
via Rose and Pandosy, the Master Plan update (at the direction of KGH)
enhances these routes by proposing an internal road running parallel to
Pandosy that links the current Emergency drop-off area with the proposed
IHSC drop-off. This route will also include access to approximately 30 short-
term parking for Emergency patients. To reduce traffic congestion at the ER
drop off, general vehicle access to this new ring road occurs at Pandosy. (It
should be noted that this route is conceptual at this stage and will require
both further development and municipal approval before moving to design
development stage.)

Note: Design development for the IHSC should be in alignment with the
proposed parking and circulation site works as shown in the Master Plan
update.

As noted above, the Master Plan update proposes a new access point be
created on Royal Avenue. This route would also serve to disperse vehicles
entering the site but also allow for the efficient exit of service vehicles.
(Service vehicles currently enter and exit at Rose and Pandosy). While this
proposal is generally accepted by both KGH Staff and the City, concern was
expressed about the width of the land between the Rotary Cancer Lodge and
the Cancer Centre. For this Master Plan update, the Design Team con-
ducted a preliminary review and determined that there is sufficient room to
accommodate a standard road / sidewalk condition, with minor site modifi-
cations. Additionally, it is important the note that a small number of Cancer
patients will travel from the Rotary Lodge to the Cancer Centre on foot and
will need to cross this proposed route. To address this, the site plan pro-
poses several traffic calming devices including pavement markings, elevated
pavement, bollards and crosswalk markings. Enhanced landscaping should
also be provided to beautify this new link.

To access the new loading docks, the Master Plan update proposes a one-
way route beginning at Pandosy Street and Rose avenue and exiting via
Royal. This one-way route will direct service vehicles through a signalized
intersection (Pandosy and Royal) and better control the flow of vehicles
within the site. The loading area is designed as a dedicated and enclosed
turning pad of sufficient area to handle multiple service vehicles and will
eliminate the need for trucks to back up within vehicle circulation routes.
Additionally the proposed layout of the loading pad enables a simplified
turning path for vehicles entering via Rose and exiting via a separate route
that leads directly to Royal Avenue.

During the design charettes, concern was expressed over the proposal for
service vehicles exiting the property onto Royal Avenue as there is no signal-
ized intersection at Royal and Pandosy. It was suggested, that a better solu-
tion would be to reverse the route for service vehicles and thus enter from
Royal and exit via Rose, where there is a signalized intersection. However,
this solution is not optimal as manoeuvring paths to access the proposed
loading docks become inefficient if the route is reversed.

Regarding any potential conflicts with emergency vehicles attempting to
enter the site. service vehicles exiting the site at Royal and Pandosy will not
impede the access of emergency vehicles who will be entering the site at
the same intersection to access CEN as they are in opposite lanes regardless
of travel direction.

Pedestrian (Public / Staff) Access

One of the challenges to this Master Plan update was the ability of any
future development to effectively connect with existing and known future
building. This is particularly relevant in the ability to tie in with existing
parking structures and internal circulation routes for both public and staff.
The overall strategy (and challenge) within the Master Plan update is to
provide direct service routes between the new Strathcona and the IHSC
while still removing the existing Strathcona building. It also sought to
provide clear and efficient routes for public and staff from the Main Lobby
to the new ER. Additionally, the need to separate front-of-house and service
routes was also critical. The Master Plan update responds with the following
proposals for enhancing pedestrian circulation within the site:

¢ New two-storey Strathcona Entry Lobby and Concourse and enhanced
Civic Plaza with direct access to Women and Child programs along
with related Medical Retail programs on Level 2. This second level
Concourse is so designed to minimize cross-over with front-of-house
and back-of-house service routes as users move above on Level 2 while
goods move below on Level 1.

¢ Horizontal and vertical circulation points within the new Strathcona
Entry Lobby and Concourse directly align with existing lobbies and lifts
in the Royal building and those proposed in the IHSC.

e Horizontal circulation routes also align with key public spaces (cafete-
ria) and the placement of skylights to assist with wayfinding for users.

¢ Front-of-house routes that relate to existing green spaces and courtyards
for natural light and wayfinding.

e Flevated enclosed links connect directly with the two existing parking
structures and provide internal connections with front-of-house routes to
the new Strathcona and the IHSC and the ER.

e Upper level IPU’s also have enclosed links that connect with each other
and the Royal and IHSC buildings.

e Clear front-of-house route from parking structures to new CEN ER.

e Clear back of house routes for goods and services, and also patient ac-
cess from Emergency to the new IPU towers.
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VEHICLE MOVEMENT - OPTION 1
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SERVICE VEHICLE MOVEMENT - OPTION 1
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PEDESTRIAN (VISITOR / STAFF) MOVEMENT - OPTION 1
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PEDESTRIAN (VISITOR / STAFF) MOVEMENT - OPTION 1
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Parking Recommendations - Option 1

As stated in Chapter 4 Site Evaluation the site currently has a total on-site
capacity of 982 spaces through a combination of surface and structure
(capacity provided to the Design Team by KGH Staff). This total parking
capacity includes a recent increase of 350 spaces with the construction of
the b-level CAC parking structure.

At the time of this writing, traffic reports reviewed by the Design Team
(Kelowna General Hospital — Pandosy Street Full Hospital Development
2020 Transportation Impact Assessment Report, Opus International Con-
sultants, November 2010) indicate a total on-site capacity of 1,098 spaces
and indicate a current shortfall of 209 spaces. Facilities included within
this study include :

e 3-storey UBC CAC building

e Centennial building (CEN)

e East Pandosy Clinical Support Building (EPCSB)
e Proposed IHSC building

e Royal building retrofit and refurbishment

As this information differs from that provided by KGH staff, the Design
Team has assumed the current on-site capacity of 982 spaces and adjusted
the shortfall to include this difference. Thus the Master Plan assumes a
shortfall of 325 spaces.

While the traffic studies reviewed include a number of existing and pro-
posed structures, the study does not include any additional parking required
with the future growth of the hospital over the next 15 years as illustrated in
the Master Plan update.

It is anticipated that the clinical growth shown in Option 1 will generate
approximately 10,000sm of net new building area. (Demolished exist-

ing Strathcona: 18,000sm / New Strathcona: 28,000sm / Net Growth:
10,000sm). Utilizing standard parking ratios of +/-1.5 cars / 100bgsm,

it is estimated that this growth will generate a need for an additional 150
spaces, in addition to the current shortfall (325 spaces) bringing the total
projected shortfall to 475 spaces. Therefore the total spaces required at the
completion of the Master Plan update will be approximately 1460 spaces.

It should be noted that the removal of the Abbott building will also reduce
the overall total spaces required. A detailed and current parking and traffic
study that incorporates the information within this update should be com-
pleted to fully understand the parking requirements.

The diagram provided illustrates a high-level summary of the existing and
proposed spaces available within the site, and also at off-site lands currently
owned by KGH. Totals noted in BLACK indicate existing KGH spaces and
are not summarized below. Totals noted in RED indicate those proposed by

the Master Plan update. Totals noted in WHITE illustrate other potential
opportunities for parking which KGH may explore in the future. Highlights of
the proposed parking strategy include:

¢ Provision of approximately 80 surface spaces on lands made available
through the demolition of the existing Abbott building.

e Provision of approximately 40 surface spaces on lands adjacent to
morgue and also made available through the demolition of the existing
Abbott building.

¢ Provision of approximately 30 surface spaces dedicated to short-term
Emergency parking as part of Diagnostic Imaging expansion.

¢ Provision of approximately 30 surface spaces dedicated to short-term
Emergency parking as part of Pandosy Street ring road site works.
Note: Design development for the IHSC should be in alignment with the
proposed parking and circulation site works as shown in the Master Plan
update.

¢ Provision of approximately 10 surface spaces within entry plaza for
short-term parking and visitors.

e Provision of approximately 160 structured spaces as part of existing
parkade expansion.

¢ Potential for 50 surface spaces on lands north-west of the Rotary Can-
cer Lodge.

¢ Potential for 110 surface spaces on lands currently owned by KGH but
indicated as park space in the Master Plan update.

e Potential for 350 surface spaces located off site at the Burnett lands,
currently owned by KGH.

¢ Potential for 50 in-building spaces within New Strathcona in the event
that Laundry services moves off site and overall building on Level 1 is
reduced.

It should be noted that this site plan is illustrative in nature and the exact

location, configuration and amounts of parking will vary slightly depending
on site conditions, building configuration, final IHSC design, final Diagnos-
tic Imaging expansion, and total area / program requirements at the time of
design development.
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PARKING - OPTION 1

NTIAL OFFSITE

PROPOSED NEW SHORT-TERM AR CAMPUS)

ER PARKING

1 ' o /3
tre Centennial
Royal o ()
| :
——— . ) )
athcon Strathcon
West 0 0 East !
!
U .:.':' Tl T W IHSC i i
1T : |
Tille xg U
/ 9@ " e s
@
Q
: 325 TN 3500 |
E West Parkade Y East Parkade
o

CURRENT ONSITE: 982 spaces
CURRENT SHORTFALL: 325 spaces
CURRENT REQUIRED: 1,307 spaces

MASTER PLAN NET NEW: 150 spaces
PROJECTED REQUIRED: 1,457 spaces

A S e X, e ey Yol

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE COMPREHENSIVE MASTER PLAN - 7.20

MASTER PLAN: 1,639 spaces

June 2011 Farrow KMBR | TS FASPALRES 15



PROS AND CONS - OPTION 1

It is recognized that the KGH development strategy and its component PROS CONS
development parts generates attributes and impacts that must be identified. _ o _ _ o o
In applying an overall weighting for evaluation, consideration must be given * Meets current area design standards for majority of Inpatient units * Some reuse of existing infrastructure (Royal 1990 Building)
to the overall impact on the plan’s ability to meet project goals, principles across the site e Potential impacts on existing civil infrastructure needs to be further
and success criteria. ® Meets all projected bed demand requirements examined
e | ocates majority of Surgical beds in proximity to IHSC e Requires relocation of Rehab programs and demolition of Abbott build-
e Clusters majority of Medical beds within New Strathcona Ing
¢ Co-locates and consolidates all Women and Child programs within same
unit
e [ocates Mat / Child beds on same floor as OR’s with direct horizontal
link

e Co-locates Cardiac IPU & CCU beds in proximity to IHSC in new space

¢ Does not require Level 5 IHSC 32 Surg beds. Flexibility of capital plan-
ning options if IHSC beds approved (reduce New Strathcona by one
IPU)

¢ Provides defined and identifiable Entry Lobby and Entry Plaza
¢ Multiple opportunities for IPU expansion and growth

e Appropriate reuse of existing infrastructure by minimizing retrofit of
existing facilities for highly serviced clinical programs (ie reduces total
Medical / Surgical beds in Royal allowing for more support area within
IPU)

e Accommodates a range of future block planning scenarios and depart-
ment locations over 15 year period.

e |mproves overall site circulation access and decongestion of Pandosy
e Creates direct internal link with both parking structures on site

e Affords phased construction opportunities with multiple programming
variations

e Preserves surplus land for future development on site
e Supported by City Planning Department officials

e Creates a recognizable, accessible, centralized front door with conve-
nient access to all major building blocks and parking.

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE COMPREHENSIVE MASTER PLAN - 7.21

Jul’le 20].1 FarroW HMBR |Ak|.||l1|’.|'_lbl1_l|ml’.ﬁu|u.



DESIGN STRATEGY - OPTION 2

The mandate that drives this planning option is threefold; a) to preserve the
existing Strathcona building; b) to reuse existing inpatient wards as opposed
to replacing with new units that meet current area standards, and c) pro-
pose growth plans for all remaining programs not currently captured within
existing or new structures (CEN, IHSC, EPCSB and CAC). Additionally, this
planning option is to consider the decanting of the Rehabilitation program
and the demolition of the Abbott building, although this aspect should not
be mandatory for this option to proceed. A directive was also to consider
current parking volumes and propose options for meeting current and poten-
tial future shortfalls in supply. From this, the vision for this option is to best
utilize the existing infrastructure to meet current and future growth require-
ments while maintaining the overall functionality of the buildings and site.

As with all options explored, hospital programs and services already deliv-
ered in the community will remain off site as per the Master Program.

It is known from the Master Program that KGH is projecting a reasonable
amount of growth in programs and services that will be delivered on this
site, particularly in the total bed requirements as well as a critical need for
growth in specific programs including Pharmacy, Administration, Laundry
and Logistics. Additionally, the current state of its infrastructure, specifi-
cally the Strathcona and Abbott buildings, do not meet current standards
thus making it challenging to deliver effective patient care. For example, the
existing Strathcona and Royal Med / Surg IPU'’s fail to meet current design
standards in terms of total area, support area, barrier free access and rela-
tive to the current ratio of private to semi-private rooms.

However, with the inclusion of new Med / Surg IPU’s in CEN and those pro-
posed within the new IHSC, and the mandate to retrofit existing IPU’s, the
KGH site can almost completely achieve its total projected bed numbers.
However, while the bed numbers are met, this option will fail to meet the
projected area requirements. Regardless, while the Design Team recognizes
that the current IPU’s at the KGH site to not meet current area and planning
standards, this option explores the impact of maintaining and retrofitting
the units as necessary to meet the proposed bed numbers.

Regarding the IPU’s retrofit, the Master Plan update recognizes the existing
initiatives set forth by KGH including the creation of new 34-bed Cardiac
IPU / 8-bed CCU beds on Strathcona Level 2, and the inclusion of a 32-bed
Surgical IPU within the IHSC and incorporates this into its long-term plan.
It also incorporates the consolidation of the Adult and Adolescent Mental
Health programs into CEN Level 5. In order to meet the additional projected
beds this option proposes the following retrofit strategies:

e Retrofit Royal Level 2 to capture any operational adjustments or areas
required.

¢ Decant existing 33-bed Surgical IPU from Strathcona Level 3 and
replace with balance of Women and Child Inpatient and Outpatient
programs. Decanting to include redistribution of beds to CEN, IHSC or
Royal as noted.

¢ Retrofit Royal Level 4 to accommodate new 54-bed Medical, and 7-bed
Surgical IPU.

e Retrofit Royal Level 5 to accommodate new 46-bed Medical, and exist-
ing 16-bed Medical Renal IPU.

e Fit-out IHSC Level 5 to receive new 32-bed Surgical IPU.

Given the qualifier that programs already captured within CEN, IHSC, CAC
and the EPCSB have met their area requirements and are not in this scope,
the growth strategy for this option remains essentially limited to isolated
department growth in specific areas not already captured. These include the
following growth proposals:

e Creation of interior courtyard with landscaping and water features as
necessary. Creation of court assumed to be product of IHSC schematic
design proposal.

¢ Morgue relocation as per KGH planning directive.

¢ Creation of new second entry Lobby along Rose Avenue to service the
future IHSC.

¢ Expansion of Pharmacy program to be constructed adjacent to new
morgue.

¢ Relocation of all Cardiac programs to space previously occupied by
Emergency and Ambulatory Care as per KGH planning directive. Expan-
sion of Laundry services and Gift Shop to within the existing Cardiac
space.

¢ Expansion of Diagnostic Imaging to accommodate required future
growth.

e Minor expansion of the Services wing to accommodate growth in Logis-
tics, Plant Services and Bio Med and to accommodate Transportation
Services program.

e Consolidation of Administration programs, relocation of Medical Re-
cords, Chaplan, Quality Improvement programs and expanded Physi-
cian’s Lounge.

At the urban / site level, the primary strategy and intent for the site is to
enhance circulation within the property and to distribute traffic to multiple
entry points as best as possible. As stated in the subsequent Access and
Circulation narrative, the site has been reconfigured to include a new con-
nector road linking the CEN Emergency drop-off with the IHSC and main
lobby. This road is envisioned as a more formalized drop-off route to dis-
tribute traffic away from the Rose Avenue entry. This route, along with the
Rose Avenue, is envisioned as a treed promenade with formal landscaping,
decorative paving and water features and will work to enhance the overall
curb appeal of the hospital. The need for short-term emergency parking is
also accommodated and elaborated within the subsequent Parking Recom-

mendations section.

Note: Design development for the IHSC should be in alignment with the
proposed parking and circulation site works as shown in the Master Plan
update.

The site plan also recognizes the benefits of green space to the healing
process. While KGH is blessed with spectacular views to the lake, the site
is lacking any significant green space. In response, the plan proposes the
creation of a new park at the west end of the site in proximity to the water.
This park, which replaces existing surface parking, (Approximately 100
spaces) is seen as both a KGH staff and patient resource, but also demon-
strates its commitment to the community as a whole.

Note: Site works show overall design intent and are subject to further design
development including detailed civil and transportation engineering input.
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SITE PLAN - OPTION 2
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BUILDING MASSING - OPTION 2
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BLOCK PLANNING - OPTION 2

The following provides a recommended summary of major programmatic
components on a floor by floor basis for each level of this option. The
Master Plan update, and KGH both acknowledge that alternate planning
strategies exist (particularly within Strathcona Level 1) and that this option
reflects one potential strategy. Block components listed are also identi-
fied as new or renovation for future costing reference. Comprehensive area
summaries for each department are provided in Chapter 8 Proposed Space
Summary.

Schematic plans are based on actual programmatic department gross areas,
however are presented as illustrative and not to scale within this printed
document. For scalable drawings, refer to electronic CAD files provided with
this report update. Final location of services to be determined based on
hospital requirements at time of design development.

Departments not specifically listed (ie: storage or staff spaces etc) are as-
sumed to remain in current location and with cosmetic renovation as desired
by KGH.
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Level 1
Royal
e Existing Diagnostic Imaging department to expand as indicated and be

renovated as required. (Renovation and New Construction)

¢ Cardiology program to consolidate and relocate to space previously oc-
cupied by Emergency and Ambulatory Care as indicated per KGH plan-
ning directive. (Renovation)

e New Morgue currently being constructed as indicated per KGH planning
direction (Existing)

¢ Pharmacy expansion to be constructed to allow for consolidated Phar-
macy department. (New construction and Renovation)

e Existing Cafe to remain and existing entry to be reconfigured to allow for

Administration / Cashier expansion. (Master Plan recommends relocat-
ing Cafe to CEN in proximity to new Lobby)

e Quality Improvement to relocate to space as indicated (Renovation)

e Site works to include provision of short-term Emergency parking adja-
cent to Diagnostic Imaging expansion. (New construction)

Centennial

e Existing clinics and programs to remain. (No work required)
e Qutdoor courtyard with landscaping to be provided. (Renovation)

Interior Heart and Surgical Centre

¢ Proposed Surgical programs, including site works to remain. (No work
required) Note: Design development for the IHSC should be in align-
ment with the proposed parking and circulation site works as shown in
the Master Plan update.

Strathcona

e New Lobby and corridor integrated with IHSC to be provided as indi-
cated per KGH planning directive. (Renovation)

e New Gift Shop to be constructed into area previously occupied by Car-
diac Programs. Area of Gift Shop (30sm) based on current precedents,
exact area to be determined during subsequent design development
stages. (Renovation)

e Laundry to expand into area previously occupied by Cardiac Programs.
(Laundry area deficiency of 30sm results from proposed Gift Shop.)
(Renovation)

¢ Food Services to expand into area previously occupied by Administration
/ Boardroom program. Renovation to also include Clinical Nutrition area
currently assigned to the IHSC program (19sm). (Renovation)
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e Construction of Logistics and Plant Engineering expansion wing as
necessary. Expansion to also include Transportation Services program.
(New construction)

e Administration to expand into select area previously occupied by Medi-
cal Records and Chaplain. Area includes Cashier and new Boardroom.
(Renovation)

¢ Medical Records to expand into area previously occupied by Administra-
tion and Cardio programs. (Renovation)

e Chaplain to relocate to space previously occupied by portion of Medical
Records program. (Renovation)

e Site works to include consideration for vehicle access to Royal Avenue
via existing lands between Cancer Centre and Lodge. Access to include

| q[:]Edu.s rvi@:ers; |
)i i

landscaping, pedestrian pathways, and traffic calming devices as neces-
sary. Additional site works to include provision of surface parking and
access to Morgue via Strathcona Avenue.

East Pandosy Clinical Support Building

o All existing programs to remain as constructed or proposed. (No work
required)

Clinical Academic Campus

¢ All existing programs to remain as constructed or proposed. (No work
required)
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Level 2
Royal
e Existing 31-bed Critical Care IPU to remain and be renovated as re-

quired. Note IPU does not meet current area standards. (Renovation)

e Links to be provided as indicated per KGH planning directive (New
construction and renovation)

Centennial

e Existing clinics and programs to remain. (No work required)

¢ Physician’s Lounge to occupy portion of current shelled space. (Renova-
tion)

* Remianing shelled space to remain unassigned. (Renovation)

Interior Heart and Surgical Centre

® Proposed Surgical programs, including 8-bed ICU / CSICU to remain.
(No work required)

Strathcona

® Proposed future 34-bed Cardiac IPU to be constructed as indicated per
KGH advance planning directive. (Renovation)

¢ Proposed future 8-bed Cardiac CCU to be constructed as indicated per
KGH advance planning directive. (Renovation)

* Proposed future staff spaces to be constructed as indicated per KGH
advance planning directive. (Renovation)

e Proposed future connector links with IHSC to be constructed as indi-
cated per KGH advance planning directive. (New construction)

e Existing Bio Med program to expand as part of Logistics Level 1 expan-
sion. (New construction)

East Pandosy Clinical Support Building

e All existing programs to remain as constructed or proposed. (No work
required)

Clinical Academic Campus

¢ All existing programs to remain as constructed or proposed. (No work
required)
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Level 3

Royal Royal Avenue
. . . . CEN =
¢ Existing Mechanical space to remain. (No work required) §
Centennial ‘Z’. -ﬁj: Lab
(2] P
e Existing Surgical / MDR programs to remain. (No work required) '§ =
[\ o
e Current shelled space to remain unassigned. (Renovation) o '.
Interior Heart and Surgical Centre 3] ’L:EI-,+ }
{ '
e Proposed Surgical programs to remain. (No work required) &._'E_I
nEy!
Strathcona = 1:‘
Strathcona Avenue ‘ | S
e Existing 17-bed Maternal / Child IPU to remain and be renovated as i
necessary. Note IPU does not meet current area standards. (Renovation) - h i ST
e Existing LDR / Labour and Delivery / OR unit to remain and be reno- |

Interior Heart

and Surgical @
Centre

vated as necessary. Note IPU does not meet current area standards. % z
(Renovation)
e Existing 33-bed Surgical IPU to vacate and be retrofitted to accommo-
date additional Women and Child programs including Obstetrics, NICU, [
and Pediatrics Outpatient programs. Note unit to meet current area
standards at time of construction. (New construction)

East Pandosy Clinical Support Building

Rose Avenue

|
e All existing programs to remain as constructed or proposed. (No work du. Se gic{% 7
R
required) T

Clinical Academic Campus

e All existing programs to remain as constructed or proposed. (No work
required)
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Level 4

Royal

e Existing Medical / Surgical IPU to be retrofitted to accommodate
54-bed Medical IPU, 7-bed Surgical IPU, and related support space.

(Renovation)

Centennial

¢ Existing Mechanical space to remain. (No work required)

Interior Heart and Surgical Centre

e Proposed Mechanical space to remain. (No work required)

Strathcona

e Existing 35-bed Surgical IPU to remain and be renovated as necessary.
Note IPU does not meet current area standards. (Renovation)

¢ Existing 40-bed Medical IPU to remain and be renovated as necessary.
Note IPU does not meet current area standards. (Renovation)

e Existing 10-bed Pediatrics IPU to remain and be renovated as necessary
to accommodate one additional bed if possible. Note IPU does not meet
current area standards. (Renovation)
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Level 5

Royal Royal Avenue
e Existing 16-bed Renal Medical IPU to remain and be renovated as nec- SpN g
essary. (Renovation) n
>
¢ Existing Adolescent Psych IPU to relocate to CEN and be renovated to §
accommodate 46-bed Medical IPU and related support space. (Renova- E
Cancer Centre £ ’
tion) e "‘
i
Centennial - e
¢ Adult Psych (43-bed) program to relocate (from Pandosy) to CEN. (New w LT
fit-out)
Strathcona Avenue
e Adolescent Psych (12-bed) to relocate (from Royal Level 5) to existing
shelled space within CEN. (New fit-out) )
Interior Heart and Surgical Centre an EPCSB
. |IHSC
¢ Required construction of 32-bed surgical IPU (Required in Option 2 to 3 @
meet Master Program projected bed counts) (New construction) = @
Strathcona
¢ Existing Women'’s Health Clinic to remain and be renovated as neces- @
sary. (Renovation) — _ Rose Avenue
\ East Parkade
West Parkade :| West Parkade l ’
[ Expansion R —
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Level 6
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Access and Circulation - Option 2
Vehicle Access

As with Option 1, vehicle access to the site is via two points — Rose Avenue
and Pandosy Street as the primary point of entry for most vehicles, includ-
ing service vehicles, and via Strathcona Avenue, a link which appears to be
is utilized mostly by staff or visitors to the Abbott Rehabilitation facility. A
third access route via Abbott Street (extension of Rose Avenue) was recently
closed, at the request of the City, in an attempt to limit the amount of traf-
fic on Abbott Street. There is also an access to the main campus (Cancer
Centre and Lodge) and a separate access to the EPCSB via Royal Avenue.
The Master Plan update in this option responds to these conditions with the
following proposals:

¢ Enhances the main Rose Avenue access route with decorative paving,
landscaping, lighting and bollards both along Rose Avenue and Pandosy
Street.

¢ Permanently closes the Rose Avenue extension at Abbott Street and
incorporates this land into the proposed green space.

e Extends the internal access road between the Rotary Cancer Lodge and
the Cancer Centre to create a formal intersection with Royal Avenue. (It
is noted that the City was present at the project design charettes and
offered its support for this proposed route.)

e Separate and discreet vehicle access to the future Morgue via Strath-
cona.

® The proposed Emergency route off Royal, as part of the CEN project, is
preserved as designed.

¢ The proposed access route off Pandosy as part of the IHSC project is
preserved as designed with enhancements as noted below.

Known planning directives by KGH include proposals for internal circulation
routes that link the CEN main lobby and travel beneath the future IHSC.
Identical to Option 1, the Master Plan update (at the direction of KGH)
proposes an internal road running parallel to Pandosy that links the current
Emergency drop-off area with the proposed IHSC drop-off. Also like Option
1, this route will also include access to approximately 30 short-term parking
for Emergency patients and separate entry from the Emergency access.

Note: Design development for the IHSC should be in alignment with the
proposed parking and circulation site works as shown in the Master Plan
update.

Also as with Option 1, the Master Plan update proposes a new access point
be created on Royal Avenue. It responds to the same concerns regarding
road width and pedestrian crossing and provides similar landscape and traf-
fic calming devices.

Loading in this option remains in the same location as current. Service ve-
hicles will continue to enter the site via Rose and follow the same back-load
path. The Master Plan update proposes the expansion of the parkade in the
area that service vehicles use for turning and cueing. The parkade expansion
recognizes this and is designed to allow for service vehicle turning at grade.
Identical to Option 1, the Master Plan update also proposes a one-way route
beginning at Pandosy Street and Rose avenue and exiting via Royal. A dis-
advantage of this condition, as opposed to Option 1, is that service vehicles
will still need to back-up and cross a main circulation route (Rose Avenue)
to access the loading docks.

Again, regarding any potential conflicts with emergency vehicles attempting
to enter the site, service vehicles exiting the site at Royal and Pandosy will
not impede the access of emergency vehicles who will be entering the site
at the same intersection to access CEN as they are in opposite lanes regard-
less of travel direction.

Pedestrian (Public / Staff) Access

As this option did not require any significant internal modifications or
department relocation, beyond what is already proposed by KGH (internal
corridor realignment to accommodate future IHSC), the current circula-
tion routes within the existing Strathcona remain as is. Exceptions to this
include:

¢ Provision of a new entry in proximity to the Morgue and Pharmacy ex-
pansion.

e Provision of new front-of-house entry adjacent to the existing Staff areas
and Food Service expansion area.

e Clear and legible routes from Parking Structures to CEN ER.
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VEHICLE MOVEMENT - OPTION 2
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SERVICE VEHICLE MOVEMENT - OPTION 2
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PEDESTRIAN (VISITOR / STAFF) MOVEMENT - OPTION 2
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Parking Recommendations - Option 2

As stated in Chapter 4 Site Evaluation the site currently has a total on-site
capacity of 982 spaces through a combination of surface and structure
(capacity provided to the Design Team by KGH Staff). This total parking
capacity includes a recent increase of 350 spaces with the construction of
the b-level CAC parking structure.

At the time of this writing, traffic reports reviewed by the Design Team
(Kelowna General Hospital — Pandosy Street Full Hospital Development
2020 Transportation Impact Assessment Report, Opus International Con-
sultants, November 2010) indicate a total on-site capacity of 1,098 spaces
and indicate a current shortfall of 209 spaces. Facilities included within
this study include :

e 3-storey UBC CAC building

e Centennial building (CEN)

e East Pandosy Clinical Support Building (EPCSB)
e Proposed IHSC building

e Royal building retrofit and refurbishment

As this information differs from that provided by KGH staff, the Design
Team has assumed the current on-site capacity of 982 spaces and adjusted
the shortfall to include this difference. Thus the Master Plan assumes a
shortfall of 325 spaces.

While the traffic studies reviewed include a number of existing and pro-
posed structures, the study does not include any additional parking required
with the future growth of the hospital over the next 15 years as illustrated in
the Master Plan update.

It is anticipated that there will be little significant net new growth of the
existing KGH facility beyond that which is included in the Diagnostic Imag-
ing, Logistics and Pharmacy expansions. It is estimated that this growth
will generate approximately 1,500sm of net new building area. Utilizing
standard parking ratios of +/-1.5 cars / 100bgsm, it is estimated that this
growth will generate a need for an additional 25 spaces, in addition to the
current shortfall (325 spaces) bringing the total shortfall to 345 spaces.
Therefore the total spaces required at the completion of the Master Plan

update will be approximately 1330 spaces.

It should be noted that the eventual removal of the Abbott building will also
reduce the overall total spaces required. A detailed and current parking and
traffic study that incorporates the information within this update should be
completed to fully understand the parking requirements.

The diagram provided illustrates a high-level summary of the existing and
proposed spaces available within the site, and also at off-site lands currently
owned by KGH. Totals noted in BLACK indicate existing KGH spaces and

are not summarized below. Totals noted in RED indicate those proposed by
the Master Plan update. Totals noted in WHITE illustrate other potential
opportunities for parking which KGH may explore in the future. Highlights of
the proposed parking strategy include:

® Provision of approximately 130 surface spaces on lands made available
through the demolition of the existing Abbott building.

¢ Provision of approximately 15 surface spaces on lands adjacent to
morgue and also made available through the demolition of the existing
Abbott building and the creation of a second hospital entry point.

¢ Provision of approximately 30 surface spaces dedicated to short-term
emergency parking as part of Diagnostic Imaging expansion.

¢ Provision of approximately 30 surface spaces dedicated to short-term
emergency parking as part of Pandosy Street ring road site works.
Note: Design development for the IHSC should be in alignment with the
proposed parking and circulation site works as shown in the Master Plan
update.

e Provision of approximately 160 structured spaces as part of existing
parkade expansion.

¢ Potential for 50 surface spaces on lands north-west of the Rotary Can-
cer Lodge.

e Potential for 110 surface spaces on lands currently owned by KGH but
indicated as park space in the Master Plan update.

e Potential for 350 surface spaces located off site at the Burnett lands,
currently owned by KGH.

It should be noted that this site plan is illustrative in nature and the exact

location, configuration and amounts of parking will vary slightly depending
on site conditions, building configuration, final IHSC design, final Diagnos-
tic Imaging expansion, and total area / program requirements at the time of
design development.
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PARKING - OPTION 2
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PROS AND CONS

It is recognized that the KGH development strategy and its component PROS CONS
development parts generates attributes and impacts that must be identified.
In applying an overall weighting for evaluation, consideration must be given
to the overall impact on the plan’s ability to meet project goals, principles e Co-locates and consolidates Women / Child programs on Strathcona
and success criteria. Level 3

¢ |ntegrates with current planning initiatives/investments

® Meets projected IPU “bed” demand counts ¢ Does not resolve the need to meet current area and related design plan-
ning standards for the majority of inpatient units.(Implication on staff
working environment, safety, recruitment and retention etc.) w

¢ Does not address IPU current planning/area standards (Potential impli-
cations regarding working environment and staff safety)

Additional site area available for long term expansion ) ) ] ]
e Requires construction of 32-beds on IHSC Level 5 to meet inpatient

bed demand projections

Relocation of Rehab programs off-site and Abbott demolition is optional

Preserves Abbott Building for additional programs such as Laundry or

Retai i ildi k h ith - ife-
Food Services i desired ¢ Retains aging building stock (Strathcona) with long-term life-cycle cost

implications
¢ Does not address longer term Pandosy entrance congestion
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INTRODUCTION

This chapter provides a proposed bgsm area / space summary for major
programmatic components identified within the 2008 Master Program and
included within the Master Plan update for the two development options.

Parking structures are not calculated in area totals.

For detailed program and area information, refer to Kelowna General Hospi-
tal Master Plan Master Program, RMC Resources Management Consultants,
June 2008 (submitted under separate cover).

MAGNITUDE SUMMARY OF SPACE

The following table provides a summary of programmatic gross square
metres and variance for both options for the proposed Master Plan update.
Note that the areas provided are for design purposes only. While the Design
Team has made every effort to accurately reflect the total areas, the pro-
posed area and actual building area may vary. Consideration should there-
fore be given for adjustments and allowances in total area during subse-
quent costing and design development stages.

Additionally, as outlined in the Chapter 7 — Development Assumptions and
Qualifiers, the Master Plan update assumes that programs currently located
within the CEN and CAC or programs proposed to be relocated to the future
IHSC or EPCSB buildings have met the Master Program growth area re-
quirements and therefore are not included within the Master Plan update.
Only programs highlighted (yellow) within the table indicate those that are
included within this update.

Also, area deficiencies that exist within Inpatient / Critical Care areas

are the result of the KGH directive to reuse existing beds where possible.
Therefore, as indicated in the following tables, while total bed counts have
been achieved, respective total Inpatient area requirements may not neces-
sarily have been achieved.

Note: The following table lists area and variances for programs included
within the Master Plan update scope of work only. As stated in Chapter 5

— Master Program Summary, programs currently located within the CEN, or
programs proposed for relocation to either the IHSC, EPCSB or the CAC are
assumed to have met their projected future area requirements and therefore
are not included and not listed.
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Department Current Area | Master Program Area| Variance Option 1 Master Variance Option 2 Master Variance
(SM) (SM) (2024/2025) Plan Area (SM) Plan Area (SM)

(Strathcona (Strathcona

Demolished) Retained)
Access
Acute Respiratory Therapy
Admin Services 210 320 -110 320 0 320 0
Adult Inpatient 5,598 15,000 -9,402 15,000 0 12,600 -2,400
Biomed 324 340 -16 340 0 340 0
Cashier 40 40 0 40 0 40 0
Chaplain 94 206 -112 206 0 206 0
Clinical Lab
Clinical Lab - Morgue 55 145 -90 145 0 169 24
Clinical Nutrition
Critical Care 1,750 2,470 -720 1,750 -720 1,750 -720
Diagnostic Imaging 2,005 2,855 -850 2,855 0 2,855 0
Education/Student Placement
Opthalmology Clinic
Food Services 981 1,021 -40 1,021 0 1,021 0
Health Records 375 535 -160 535 0 535 0
Housekeeping
Human Resources
Workplace Health and Safety
IMIT
Infection Control
Foundation
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Department Current Area |Master Program Area| Variance Option 1 Master Variance Option 2 Master Variance
(SM) (SM) (2024/2025) Plan Area (SM) Plan Area (SM)

(Strathcona (Strathcona

Demolished) Retained)
Laundry 710 1,550 -840 1,550 0 1,520 -30
Logistics 380 540 -160 540 0 540 0
Medical Device Reprocessing
Pharmacy 276 730 -454 730 0 730 0
Plant 628 850 -222 850 0 850 0
Psychiatry/Mental Health 1,596 2,085 -489 2,085 0 2,085 0
Quality Improvement 48 72 -24 72 0 72 0
Rehab
Social Work
Staff Facilities
Transition Services 70 155 -85 155 0 155 0
Transportation Services 0 140 -140 140 0 140 0
Adolescent Psychiatry 1,200 1,200 0 1,200 0 1,200 0
UBC Medical School
Women's Health and Child Health 2,915 3,887 -972 3,887 0 4,370 483
TOTAL MASTER PLAN UPDATE AREA 19,255 34,141 -14,886 33,421 =720 31,498 -2,643

Notes:

- Bio Med - Includes main shop and offices only. Satellite workspaces are located in CEN and IHSC
- Diagnostic Imaging - Assumes 200sm satellite within CEN (Master Program Total 3,055sm)

- Current Area is determined as listed in Master Program. Actual building area is not confirmed
- Morgue area in Option 2 is based on measurement of schematic drawings provided by IHA

- Psych / Mental Health / Adolescent Psych to relocate to Level 5 Psych floor within Centennial
- Women's and Child Health Option 2 includes co-located program on Level 2 (Strathcona), Peads IPU on Level 3 (Strathcona), and Women's Clinic on Level 5 (Strathcona)
- Critical Care area deficiency due to program remaining in current location in Royal Level 2
- Adult Inpatient area deficiency (Option 2) due to reuse of existing Inpatient Units within Royal and Strathcona
- Adult Inpatient area for new construction (Option 2) reflects program area of 1500sm per IPU

- New Inpatient Units as drawn reflect current planning standards of 2100sm per IPU to ensure site ability to meet current standards when constructed

- New morgue is included within the scope of services for the Master Plan update (anticipated construction start June 2011)
- Laundry area deficiency in Option 2 result of propsed adjacent gift shop and may vary depending on final gift shop size.
Exact area of gift shop based on current precedents and may vary depending on future needs
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INPATIENT BED DISTRIBUTION

The following table provides a summary of proposed Inpatient bed alloca-

tions for each of the two development options. Beds are organized per build-
ing and per floor. Surpluses or deficiencies are summarized in the notes

below each table.

Additionally, as outlined in Chapter 7 — Development Assumptions and
Qualifiers, the mandate of this Master Plan update was not to replace all

existing Inpatient beds but rather to replace existing Inpatient beds where

feasible and possible but also to utilize existing beds as necessary.

Option 1

Option 1 - Demolish Strathcona. Utilizes all Shelled Space within CEN. _Does not include potential 32 beds within IHSC

Current

MP (2024/25) Master Plan Update Total |Variance
Level 2 Level 3 Level 4 Level 5 Level 6
Strath New [Royal |CEN [IHSC |Strath New [Royal |[CEN |IHSC [Strath New |Royal |[CEN |IHSC |Strath New |Royal [CEN |IHSC |Strath New |Royal |CEN [IHSC
Medical 141 156 34 34 22 34 32 156 0
Surgical 79 141 34 4 34 69 141 0
ICU/CCU/ CcsIcU 45 38 31 8 6 45 7
Maternal Child Gynecology 25 23 25 25 2
Pediatrics 10 11 11 11 0
Psychiatry (Adult and Adolescent) 43 40 55 55 15
Cardiac IPU/ CCU 34 34 34 34 0
TOTAL 377 443 36 31 0 8 74 0 0 0 68 26 0 0 68 32 55 0 0 0 69 0 467 24
Option 2
Option 2 - Retain Strathcona (Utilizes all Shelled Space)
Current MP (2024/25) Master Plan Update Total Variance
Level 2 Level 3 Level 4 Level 5 Level 6
Strathcona [Royal |CEN [IHSC |Strathcona [Royal |CEN [IHSC |Strathcona [Royal |[CEN [IHSC |Strathcona [Royal |[CEN |IHSC |Strathcona [Royal [CEN |IHSC

Medical 141 156 40 54 62 156 0
Surgical 79 141 35 7 32 69 143 2
ICU/CCU/ CSICU 45 38 6 31 8 45 7
Maternal Child Gynecology 25 23 25 25 2
Pediatrics 10 11 10 10 -1
Psychiatry (Adult and Adolescent) 43 40 55 55 15
Cardiac 34 34 34 34 0
TOTAL 377 443 40 31 0 8 25 0 0 0 85 61 0 0 0 62 55 32 0 0 69 0 468 25
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INTRODUCTION

This chapter outlines a preliminary phasing and decanting strategy for the
two planning options including demolition, construction of new structures,
internal renovations of existing, site works, and any necessary enabling
projects.

An estimated timeline is also provided. The phases proposed are based on
several factors including overall IHA strategic direction, service and delivery
models, funding and facility condition and lifespan. This phasing strat-

egy also considers existing projects currently underway (CEN, EPCSB and
IHSC), existing buildings (CAC) and availability of additional lands.

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE IMPLEMENTATION AND PHASING - 9.1

June 20]. ]. Fa rroW HMBR | AREVTIETS FLASIRS iS4



PHASING STRATEGY - OPTION 1

The intent of the phasing strategy for this option (Strathcona demolished) is
to ensure for a logical and realistic sequence for decanting of the programs
within Strathcona and that demolition / construction can occur without
causing multiple moves for departments. Additionally, the phasing must also
account for decanting and construction timelines between the construction
of the two major blocks within the New Strathcona building. Additionally,
large growth areas (Medical and Surgical IPU, Diagnostic Imaging) have also
been considered to ensure that they are constructed as early as possible
allowing for additional moves to occur later according to physical need and
capital availability. A summary of the major moves required for this option is
outlined below.

The Master Plan recognizes that changes in program scope and delivery may
occur and therefore flexibility in phasing order may be required over time. Parkade
Additionally, the Master Plan does not assume a rigid sequential process,
and assumes overlap may occur between phases.
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PHASE 1 - OPTION 1

Phase 1 includes the expansion of the existing parking structure to the east.
This will enable KGH to meet a large portion of its parking demands result-
ing from the projected long-term growth of the site.

Consideration should be given to the existing loading docks and the need for
trucks to have access to this area for turning and manoeuvring. Parking deck
should therefore be designed to accommodate truck access at grade and

be refitted to allow parking at grade in the long term when the new loading
docks are constructed in subsequent phases.

This phase may also include additional surface parking and related site
works (including short-term emergency parking and road / parking site works
along Pandosy) as indicated in the Master Plan Site Plan as required.
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PHASE 2 - OPTION 1

Phase 2 includes the decanting of the Rehabilitation Inpatient and Out-
patient programs to an off-site location and the demolition of the existing
Abbott building to facilitate expansion and construction of New Strathcona
building.

This phase would also incorporate related site works including reconfigura-
tion of surface roads and provision of surface parking as necessary. This
phase may allow for the construction of additional surface parking in the
lands proposed for the New Strathcona building until such time when
construction begins. Phase 2 also includes the provision of a landscaped
parkette on the east side of Abbott Street as part of the related site works
package.
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PHASE 3 - OPTION 1

This phase includes the construction of the New Strathcona (west) building .}-‘F ”‘1’..1_:'}'5: =g g %

and related site works to accommodate construction and operation of the 9.9 ‘{QL\ iﬁ' C A R

new and existing structures during the construction period. New Strathcona o ~4 4.0 '_“, Lf"““d T
structure will include new (and temporary) Loading Docks and Plant Servic- L ;’ - < 2 "'J i{ ”'1----._&&

es, Mat / Child programs and Medical IPU levels. Structure can also (poten- _}3 eP‘-;‘_.;'-’-"{:{, - o S
tially) accommodate temporary location for existing Cardiac beds currently : - o e Y ) o

located in existing Strathcona. This phase also includes the construction of ! : o° ;‘.“E | . .

the Pharmacy expansion adjacent to the new morgue, and the relocation of ” ,}"'Lx:_, Y % J_,_,;ff"'

the cafeteria atop the Pharmacy and Morgue blocks. Block elements and . J}"/ o “1) _ -
program decants within this phase include: © 0, New Loadinéf%f.'"f Strathcona W"St/

4!‘
¢
A
{

e Construct Pharmacy expansion adjacent to Morgue. Phase provides ad- W =Y
" . . . t L
ditional area than what is currently available. Remainder of program to Par::de -

be constructed in subsequent phase

® Construct New Strathcona (West) to receive existing Strathcona pro-
grams

e Decant Logistics, Plant and Laundry services to final location within
New Strathcona (West). Temporary Loading Docks within Strathcona
(West) to be phased and provided as necessary depending on construc-

tion details. East

Parkade

e Decant Food Services and Nutrition programs to final location within
New Strathcona (West)

¢ Decant portion of Medical Records to final location within New Strath-
cona (west) Remainder of program to be constructed in subsequent
phase

e Decant Cardiac IPU and Cardiac CCU to temporary location within New
Strathcona (West) (Proposed location subject to KGH discretion — alter-
nate includes IHSC or CEN)

e Decant existing Maternal Child and Women's Services programs to final
location within New Strathcona (West)

e Decant remaining Medical / Surgical beds to various locations as re-
quired (Royal, CEN, IHSC and New Strathcona West)

¢ Relocate Adolescent Psych program (12-beds) to CEN Level 5
e Occupy Med / Surg IPU shelled space within CEN Level 6 as indicated

¢ Construct Diagnostic Imaging expansion. (Note this expansion may oc-
cur at any time and is not dependant on elements within the proposed
Master Plan update scheme)
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PHASE 4 - OPTION 1

This phase includes the demolition of the existing and now vacated Strath-
cona building. Phase should also include the construction of a temporary
link between the New Strathcona West building and the existing hospital
including Royal and the IHSC building. Phase should also include surface
area for construction access and material decanting as necessary.

Parkade
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PHASE 5 - OPTION 1

This phase includes the construction of the New Strathcona (East) build-
ing along with the new Entry Lobby, Concourse and Drop-off / Site Works
elements. Additional programs not fully accommodated during the previ-
ous phase are also completed in this phase. Block elements and program
decants within this phase include:

¢ Construct New Strathcona (East) building

e Construct New Lobby and Entry Concourse

e Complete Entry Plaza site works as necessary

e Complete remainder of Pharmacy and Medical Records expansion

¢ Relocate Cardiac IPU and Cardiac CCU to final location within New p‘al‘.{::;e
Strathcona Sl

e Reconfigure Royal IPU to receive Medical / Surgical beds as required

e Construct links to existing buildings as necessary '&‘ .

¢ Reconfigure site access along Pandosy as required. (Note this may oc-
cur in previous phases depending on KGH desire and Municipal approv-

als)

Parkade
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IMPLEMENTATION DURATION - OPTION 1

This section provides an estimated design, tendering, and construction L .
duration for each of the phases outlined for Option 1. In setting out an Phase Description Duration (est)
estimated duration for the plan’s primary phases, this high level schedule Phase 1: Parking Structure Expand existing parking structure Y to 1 year
considers several factors including the original 2024/25 planning hori- : : : _

zon, phasing and decanting, demolition and any existing projects currently Phase 2: Decant Demolish Abbott De_caljt Re_hab programs off-site and demolish existing Abbott | 1 to 1% years
underway. Duration is based on logical assumptions of completion time building with related site works

required for each primary phase and sub-stage. Phase 3: New Strathcona (West) Construct New Strathcona (West) 3% to 4 years
The timelines provided have been compiled by the project Design Team for Phase 4: Decant and Demolish Decant and demolish existing Strathcona programs including | Y2 to 1% years
use as reference in the context of this Master Plan update. Estimates of Existing Strathcona internal renovations to existing structures (Royal)

construction and approvals process may vary depending on several factors

including service and delivery models, demographic shifts, program altera- Phase 5: New Strathcona (East) Constr_uct Neyv Strathcona (East) and related site works 3% to 4 years
tions and budget adjustments. including Main entry Plaza

Additional time allotment should be added in consideration for completion
of Master Programming, the potential of an AFP (P3) delivery process and
allowances to account for all specific Provincial and Ministry submissions
and approvals.

Note: Timeframe represents approximate design and construction duration
for each phase and does not represent sequential timing. Concurrent devel-
opment and phase overlap can occur.
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PHASING STRATEGY - OPTION 2

The intent of the phasing strategy for this option (Strathcona retained) is to
outline a logical and realistic sequence for decanting and expansion of the
existing programs within the existing Strathcona. It also outlines a strategy
for meeting proposed bed requirements. A summary of the major moves
required for this option is outlined below.

The Master Plan recognizes that changes in program scope and delivery
may occur and therefore this strategy is presented as one possible option,
with the acknowledgement that several alternate sequences are possible. 5 ’
Regardless, the Master Plan update includes flexibility in the phasing order AL E]
which may be required over time. Additionally, the Master Plan does not
assume a rigid sequential process, and assumes overlap may occur between
phases.

Strathcona

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE IMPLEMENTATION AND PHASING - 9.9

June 2011 Farrow mmlmmm



PHASE 1 - OPTION 2

Phase 1 includes the expansion of the existing parking structure to the east
and the expansion of the Pharmacy Department. This will enable KGH to
meet a large portion of its parking demands resulting from the projected
long-term growth of the site.

Consideration should be given to the existing loading docks and the need
for trucks to have access to this area for turning and manoeuvring. Parking
deck should therefore be designed to accommodate truck access at grade.

This phase may also include additional surface parking and related site
works as indicated in the Master Plan Site Plan as required.
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PHASE 2 - OPTION 2

Phase 2 proposes the expansion of the Diagnostic Imaging department. This
expansion may occur at any time and is not dependant on elements within

the proposed Master Plan update scheme.
i—

This phase also captures related site works including provision of short-term
emergency parking (adjacent to Rotary Cancer Lodge) and road / parking site

works along Pandosy. R i

Sentennial

Strathcona

West Parkade

h . Diagnostic Imaging

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE IMPLEMENTATION AND PHASING - 9.11

June 2011 Farrow mmlmmw



PHASE 3 - OPTION 2

~ 1‘( y =

inical Academic Campu

growth projections as indicated in the Master Program. Select block moves

This phase includes remaining internal renovations required to meet select _ % 5
. N . ™
(in no particular order) include:

e Relocate Cardiac program to allow for Laundry expansion and Gift Shop '
W\ ’

¢ Relocate and expand Administration into portion of space previously oc- &
. . ﬁentennial
cupied by Medical Records

¢ Expand Medical Records into space previously occupied by Administra-
tion and Cardiac programs

® Relocate Boardroom to proposed Administration area to allow for Food
Services expansion

e Reconfigure Royal IPU to receive Medical / Surgical beds as required

¢ Relocate Strathcona (Level 3E) 33-Surgical beds to desired location
(Royal, CEN or IHSC)

e Expand Women / Child programs in space now available on Strathcona
(Level 3E)

e Construct expansion of Logistics and Bio-Med programs

Diagnostic Imaging

® Relocate Adolescent Psych program (12-beds) to CEN Level 5
e Occupy proposed IHSC 32 Surgical beds
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IMPLEMENTATION DURATION - OPTION 2

This section provides an estimated design, tendering, and construction

duration for each of the phases outlined for Option 2. In setting out an Phase Description Duration (est)
estimated duration for the plan’s primary phases, this high level schedule Phase 1: Parking Structure / Morgue Expand existing parking structure. Construct Morgue and 1 to 1% years
considers several factors including the original 2024/25 planning hori- and Pharmacy Pharmacy expansion simultaneously
zon, phasing and decanting, demolition and any existing projects currently i i i __ i i i

Phase 2: Diagnostic Imaging Expand existing Diagnostic Imaging department and related 1 to 1% years

underway. Duration is based on logical assumptions of completion time

required for each primary phase and sub-stage. site works including short-term emergency parking

Phase 3: Strathcona Renovations Select internal renovations to existing Strathcona 3% to 4 years

The timelines provided have been compiled by the project Design Team for
use as reference in the context of this Master Plan update. Estimates of
construction and approvals process may vary depending on several factors
including service and delivery models, demographic shifts, program altera-
tions and budget adjustments.

Additional time allotment should be added in consideration for completion
of Master Programming, the potential of an AFP (P3) delivery process and
allowances to account for all specific Provincial and Ministry submissions
and approvals.

Note: Timeframe represents approximate design and construction duration
for each phase and does not represent sequential timing. Concurrent devel-
opment and phase overlap can occur.
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INTRODUCTION REPORT CONCLUSIONS AND RECOMMENDATIONS

This chapter provides conclusions to the Master Planning update process Based on the processes outlined in this document, the knowledge gained Most importantly, the preferred option:
and offers justifications for these conclusions. The overall Master Plan through the various interactive charettes with the project steering commit- eD h ity the Mini f Health local politi
update is tested against the development considerations and the results tee and consultants, and a review of the options developed, the following cizrr?so?r?;rta’;[ﬁisstgitte %geosﬂr%%zgybésgesslr’lhsetréoq[ent?aal tto, :Qsdorgcl?)nz? iti-
]Elocic;rrgjeer:[teidn.q;lf;iq(;:?[gttgnconcludes with recommendations on next steps recommendations are provided to enable IHA and KGH to move forward. term growth, thus justifying the significant infrastructure investment on
' Chapter 6 Planning Process of this document initially set out a series of the site.
planning considerations against which the various planning options were Regarding the alternate strategy (Option 2 Retain Strathcona), it too re-
then measured and evaluated. These considerations include: mains a viable alternative for the following reasons:
e Where to build / not to build? ¢ Meets projected IPU “bed” demand counts
e Front door location? e Co-locates Women / Child programs on Strathcona Level 3
e Can we create a positive first impression? ¢ |ncorporates current planning initiatives/investments
e How can we engage the existing greenspace and views to the lake? ¢ Additional site area available for long term expansion
e How can we engage the community? ¢ Abbott demolition is optional
e Demolish or reuse existing buildings (Strathcona and Abbott) However, when compared against the preferred option, several downsides

are also present and should be noted including:

Circulation improvements?

e Parking opportunities and constraints? ¢ Does not address IPU current planning/area standards (Potential impli-

) ) ] ] cations regarding working environment and staff safety)
As noted, several scenarios were considered during the collaborative plan-

ning process that resulted in a preferred development strategy (retain * Requires construction of 32-beds on IHSC Level 5 to meet inpatient
Strathcona), and a second alternate approach (demolish Strathcona). bed demand projections

Greenfield design opportunities were not pursued. e Retains aging building stock with life-cycle cost implications

Enabling KGH to achieve its objectives and move forward to provide a new * Does not address longer term Pandosy entrance congestion
direction through improved physical facilities, the preferred development
strategy was chosen because it:

e Meets current design standards for majority of Inpatient units (and
hence will provide a more efficient, effective work environment that may
help reduce errors and will serve as a more supportive work environ-
ment, which according to the literature, tends to enhance staff retention
and facilitate staff recruitment efforts)

e Locates majority of Surg beds in proximity to IHSC

e Clusters majority of Med beds within New Strathcona

¢ Locates Mat / Child beds on same floor as OR’s with direct horizontal
link

e Co-locates Cardiac IPU &CCU beds in proximity to IHSC in new space

¢ Does not require 5th level IHSC 32 Surg beds

¢ Flexibility of capital planning options if IHSC beds approved (reduce
New Strathcona by one floor)

® Improves overall site circulation access and decongestion of Pandosy

e Preserves surplus land for future development on site
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LOOKING BACK

As previously stated, it is the intent that the Master Plan update lay out

the best way to organize the various new build and internal departmental
components based on anticipated growth and known site opportunities /
constraints. Key considerations for the successful Master Plan were outlined
in Chapter 6.0 Planning Process. The ability of this Master Plan update to
meet these considerations is outlined below.

VISIONARY: Does it raise aspirations for what KGH can be in the future?
e Enhances the presence of KGH in the City of Kelowna.
e Will help the hospital to recruit and retain the best and brightest
e |t's the right thing to do for this hospital and site

GALVANIZING: Does it build consensus around shared values and clinical
priorities?

e Master Plan was created through a highly successful, collaborative work-
ing process in which multiple opinions were heard and explored.

¢ Mutual ideas for site and block planning have been integrated and
developed.

e Community stakeholders and Municipal / Planning officials were in-
volved early in the planning process

Brand Improvement - New Face

PROVOKING: /s it a catalyst for rethinking the role and function of KGH?

¢ Validates role of KGH in the community by illustrating site’s long-term
potential

¢ Collaborative process prompted discussion and debate on future direc-
tion for KGH and its existing physical assets (Strathcona, Abbott).

RESPONSIBLE: Does it make the best use of existing resources?

¢ Plan optimizes existing resources and minimizes capital investment in
aging infrastructure (Royal)

e Appropriately distributes activity away from Pandosy while clarifying
internal drop-off and circulation routes

® Preserves and strengthens integration with existing CEN and proposed
IHSC buildings

FLEXIBLE: Does it accommodate future scenarios?
¢ Retains land to the west future expansion

e Potential for future expansion on adjacent newly purchased and cur-
rently owned properties preserved

* Provides several locations for parking structures

Access to Light for Patients and Staff

BRAND BUILDING: Does it express a distinctive image?

¢ Redefined Main Entry and Surgical |IPU tower sends clear message of
commitment to care

® Proposed new buildings offer increased site presence and clarity of
entry and overall facility circulation.

INTEGRATED: Does it respect the current City of Kelowna growth plans?
¢ Building siting respects zoning and height restrictions.
e Building orientation takes full advantage of naturalized spaces.
e Site plan proposes alternate vehicle and pedestrian circulation routes
e Adequate parking opportunities for short- and long-term needs
ASSET BUILDING: Can it be a driver for health-based economic prosperity?

e Master Plan provides potential building area revenue generating pro-
grams

¢ Provides opportunities to fundraise and partner with likeminded organi-
zations

¢ |ntegrated planning process reaffirms KGH as stewards for resources at
the community level
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NEXT STEPS

This report is designed to lay out a framework (roadmap) for future long-
term growth and development that is in alignment with KGH’s vision, goals
and development priorities. The intent is that the information contained
within will enable KGH to make defendable choices as it grows and pro-
ceeds into subsequent planning stages. In order for KGH to move forward
with the information provided, the Design Team recommends the following
next steps:

KGH planning and development committees should internally review
and become familiar with the contents of each section in relation to
the proposed rezoning application as well as IHA's vision and proposed
growth / operational needs in both short- and long-term.

Express the considerable design information captured in both the 2008
Master Plan and this Master Plan update in the context of a project
business case, that is compelling and concise enough to allow key
decision makers within IHA at Provincial Government level to make
informed, timely decisions with respect to the approval and implemen-
tation of this Master Plan.

Continue to engage with IHA to discuss and confirm a long-term strat-
egy for the site in the context of the options outlined within this report,
including the retention / demolition of Strathcona and the relocation of
the Rehabilitation program and the demolition of the existing Abbott
building.

Continue to engage with the Cancer Centre staff regarding the impacts
of the Master Plan for the Cancer Centre expansion and its integration
with the KGH site planning proposal for the Royal Avenue exit route.

Continue to engage with the Rotary Cancer Lodge staff regarding the im-
pacts of the KGH Master Plan update and in particular the integration
with the KGH site planning proposal for the Royal Avenue exit route.

Continue community stakeholder information sessions to engage and
inform the community and to nurture community support for the rede-
velopment plans.

Engage architectural / planning team to initiate decanting / headstart /
Phase 1 projects as necessary (relocation of Morgue, Pharmacy expan-
sion, Cardiac IPU beds etc).

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE

e Continue to explore partnerships with likeminded, high-profile organiza-

tions who may be interested in participating in, and providing financial /
political support.

Communicate with successful proponent of the IHSC that design devel-
opment and site works should be in alignment with the proposed park-
ing and circulation site works as shown in the Master Plan update.

Verify and update November 2010 Traffic Impact Study to align with
proposed Master Plan Development options, specifically use of Pandosy
Street main entrance and trip generation resulting from Rose Avenue
entrance.

Impact on surrounding neighbourhood should be considered and mod-
eled using modeling software such as Vissum or Emme. (Based on City
of Kelowna memorandum)

Verify with City of Kelowna Planning Development future plans for Ab-
bott Street realignment.
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EXISTING PLANS: LEVEL 3
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LEVEL 4

EXISTING PLANS
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EXISTING PLANS: LEVEL 5
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LEVEL 6

EXISTING PLANS
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EXISTING BUILDING PHOTOGRAPHY

CEN from Royal Avenue View of Cancer Centre

Clinical Academic Campus Entryway

Front Facade of Clinical Academic Campus CEN Under Construction View West of Abbott Building

KELOWNA GENERAL HOSPITAL - MASTER PLAN UPDATE APPENDIX - B-1







