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1.0 INTRODUCTION 
 
Intersect Traffic Pty Ltd has been engaged by Archadia Projects Pty Ltd to prepare a traffic and 
parking assessment report for a proposed private hospital on Lots 1 & 2 DP 877977 – 33 Smith 
Street, Charlestown. A new vehicular access to the site off Frederick Street is proposed to a small 
ground level servicing and patient drop off areas while a new vehicular access off Smith Street is 
proposed to a multi-level car park (3 levels) both of which are combined entry / exit accesses.  The 
car park layout provides excellent circulation ensuring convenient manoeuvrability through the site 
and forward entry and exit from the site.  The development concept plans are shown in 
Attachment A.   
 
This report is required to support a development application to Lake Macquarie City Council and 
allow the Council to assess the proposal in respect of its impact on the local and state road 
network. 
 
This report presents the findings of the traffic and parking assessment and includes the following. 
 
1. An outline of the existing situation near the site. 
2. An assessment of the traffic impacts of the proposed development including the predicted 

traffic generation and its impact on existing road and intersection capacities. 
3. Reviews parking, public transport, pedestrian, and cycle way requirements for the proposed 

development, including assessment against Council, Australian Standards and the NSW 
Roads and Maritime Services (RMS) standards as required. 

4. Presentation of conclusions and recommendations.  
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2.0 SITE DESCRIPTION 
 
The subject site is shown in Figure 1 below. It is located on the northern side of Frederick Street, 
Charlestown between the Pacific Highway and Smith Street at the southern end of the 
Charlestown CBD. 
 
The part of the site to be utilised by the private hospital has an area of approximately 8,300 m2 and 
is addressed as 33 Smith Street, Charlestown. The site is currently vacant but previously contained 
a public primary school.  All buildings and structures that were on the site as part of its previous 
use have been demolished and removed from the site.  Pursuant to the Lake Macquarie City 
Council LEP (2014) it is zoned as B3 – Commercial Core and B4 – Mixed Use. 
 
The site has frontage to the Pacific Highway, Frederick Street and Smith Street, while a one-way 
service laneway runs along part of the northern frontage of the site to Smith Street with this 
laneway being accessed from the vehicular access to McDonald’s Charlestown. It currently has 
residential standard vehicular access crossings off both Frederick Street and Smith Street (3 off). 
Photograph 1 shows the existing development on the site and Photographs 2, 3 & 4 show the 
existing vehicular accesses to the site. 
 

 

Figure 1 – Site Location 
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3.0 EXISTING ROAD NETWORK 
 

3.1 Pacific Highway 
 
The Pacific Highway is a major transport road collecting and distributing traffic to and from areas 
north and south of the development site.  It serves as an arterial road under a functional road 
hierarchy continuing as State Highway 10 through Lake Macquarie and to the Central Coast and 
Newcastle and further north or south.  It connects to the M1 Motorway via many link roads.  The 
Pacific Highway is under the care and control of Transport for NSW (TfNSW).   
 
Adjacent to the site, the Pacific Highway is a six-lane two-way sealed divided road except were 
widened at intersections.  The travel lanes are 3.0 metres wide while the kerbside lanes are used 
for on-street car parking and are 2.3 to 3 metres wide.  The north and southbound travel lanes are 
separated by a concrete median island with pedestrian fence and the carriageway has kerb and 
gutter and drainage on both sides.  The Pacific Highway has a 60 km/h speed zoning near the site 
and at the time of inspection the Pacific Highway was in good condition.  Photograph 5 shows the 
Pacific Highway adjacent to the site. 
 

 
Photograph 5 – Pacific Highway adjacent to the site. 

 

3.2 Frederick Street 
 
Under a functional road hierarchy Frederick Street would be considered a local urban collector 
street with its primary function to collect and distribute traffic from Charlestown east to the arterial 
road network at the Pacific Highway. However, it also provides vehicular access to properties 
along its length. It is under the care and control of Lake Macquarie City Council.  Near the site it is 
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Photograph 7 – Smith Street adjacent to the site. 

 

5.0 TRAFFIC VOLUMES 
 
Northern Transport Planning and Engineering (NTPE) on behalf of Intersect Traffic undertook 
manual intersection counts at the following intersections on Monday 14th March 2002 (PM peak 
period) and Tuesday 15th March 2022 (AM peak period). 
 

♦ Pacific Highway / Frederick Street; and 

♦ Frederick Street / Smith Street. 
 

Whilst primarily undertaken to allow the intersections to be modelled for future traffic conditions 
these counts also provide a guide to the current mid-block traffic volumes on the local road 
network.  The tally sheets for these counts are provided in Attachment B. The peak traffic periods 
were found to be 7.45 am to 9 am and 3 pm to 5.30 pm. 
 
Based on the data collected the current two-way mid-block two-way traffic volumes on the road 
network around the development site which have been adopted for this assessment are as shown 
in Table 1 below.  The predicted 2032 two-way mid-block traffic volumes are also shown in Table 
1 and have been calculated using a 1.5% p.a. background traffic growth. 
 

Table 1 – Existing and future two-way mid-block road network traffic volumes. 

AM (vtph) PM (vtph) AM (vtph) PM (vtph)

Pacific Highway north of Frederick Street 2599 2474 3016 2871

Pacific Highway south of Frederick Street 2440 2386 2832 2769

Frederick Street east of Pacific Highway 422 455 490 528

Frederick Street west of Pacific Highway 244 523 283 607

Frederick Street east of Smith Street 379 346 440 402

Smith Street north of Frederick Street 434 338 504 392

Smith Street south of Frederick Street 295 254 342 295

Road Section

2022 2032 @ 1.5% p.a.
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6.0 ROAD CAPACITY 
 
The capacity of urban roads is generally determined by the capacity of intersections.  However, 
Tables 4.3 and 4.4 of the RTA’s Guide to Traffic Generating Developments provides some 
guidance on mid block capacities for urban roads and likely levels of service.  These tables are 
reproduced below. 
 

 
Source: - RTA’s Guide to Traffic Generating Developments (2002). 

 
Noting the Pacific Highway as generally a 4-lane divided road and ignoring the parking lanes the 
table above indicates a one-way mid-block capacity of 1,900 vtph for the Highway therefore a two-
way mid-block capacity of 3,800 vtph would apply to the Highway at a LoS C.  However, as an 
arterial road it would still be acceptable to have a LoS D operating on the road with single lane 
capacities up to 1,100 vtph. On this basis the adopted two-way mid-block road capacity is based 
on a LoS D operating and is considered to be in the order of 4,400 vtph. 
 
Smith Street and Frederick Street being two lane two-way local roads with parking lanes and for 
which a LoS C is considered an appropriate capacity goal would have a one-way mid-block lane 
capacity of 900 vtph and a two-way mid-block capacity of 1,800 vtph.  As both roads service 
commercial developments within the Charlestown DCP the environmental capacity goals of the 
roads is not considered relevant in this assessment.  Therefore, the two-way mid-block road 
capacities adopted in this assessment are as follows. 
 

♦ Pacific Highway – 4,400 vtph; and 

♦ Frederick Street and Smith Street – 1, 800 vtph. 
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7.0 ALTERNATE TRANSPORT MODES 
 
Keolis Downer Hunter run public transport (bus) services for TfNSW in the area.  A review of the 
routes map and timetables for the service indicates that bus services run along Smith Street past 
the site.  An extract of the bus routes map near the site is shown in Figure 2 below.   
 
Bus route 48 (Belmont – - North Belmont - Redhead – Charlestown) runs directly past the site on 
Smith Street whilst a number of routes run near the site within 250 metres of the site which is 
considered a convenient walking distance.  The nearest bus stops on Smith Street are located 200 
metres north of the site while bus stops on both Frederick Street and Pearson Street west of the 
site are within 100 metres of the site. 
 
The bus routes provide excellent bus services to many suburbs and a variety of railway stations, 
providing connection to and from many facilities, suburbs, and regions.  A relatively new service, 
‘On Demand Bus Services’ provided by Keolis Downer Hunter, operates pick up and drop off 
services for areas not serviced by the other routes usually within 30 minutes of booking the bus, 
based on the same cost structure as the standard service.  The route for the on-demand service 
also runs along Smith Street past the site and would be of significant benefit to staff and visitors to 
the proposed private hospital. 
 

 
Figure 2 - Bus Routes 

 
An excellent 1.2-metre-wide reinforced concrete footpath exists around the site along all road 
frontages connecting to nearby commercial developments and the Charlestown CBD area. These 
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footpaths are shown in Photographs 8 and 9 below.  The signalised intersection of the Pacific 
Highway and Frederick Street includes pedestrian phases allowing for the safe and convenient 
crossing of both the Pacific Highway and Frederick Street as shown in Photograph 10 below. 
There are currently no cycle ways or marked on-road cycle lanes in the immediate vicinity of the 
site. 
 

 
Photograph 8 – Pedestrian footpath – Pacific Highway 

 

 
Photograph 9 – Pedestrian Footpath – Smith Street 
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Photograph 10 – Signalised pedestrian crossing – Frederick Street 

 

8.0 DEVELOPMENT PROPOSAL 
 
The proposed development involves the construction of a private hospital on the site. Specifically, 
the development will contain the following.  

♦ At ground floor (level 1) – A GP Clinic (938 m2 GFA) with capacity for 15 practitioners, 3 
nurses and 3 administration staff, an Imaging tenancy (464 m2 GFA) with capacity for 5 
practitioners and 2 administration staff, a pathology tenancy (118m2 GFA) with room for up 
to 4 collection rooms, a retail pharmacy (220 m2 GFA) and a skin clinic (247 m2 GFA) with 
capacity for 5 practitioners, 2 nurses and 2 administration staff. A combined entry / exit off 
Frederick Street is provided to facilitate satisfactory servicing of the site without service 
vehicles using Smith Street as well as provide access to a patient drop off and pick up area 
near the lift lobby. The service and patient drop off area operates as a one-way traffic flow 
to 4 loading bays and 2 ambulance bays with a circular flow back to Frederick Street.  A lift 
lobby with pedestrian access from the Pacific Highway and the level 1 car park is also 
included along with ancillary store rooms and waste room.  Ground level also includes the 
first level of car parking only accessed via the Smith Street access providing 81 unsecured 
on-site car spaces.  

♦ Level 2 containing a 79-car space visitor and staff car park accessed off Smith Street via a 
combined entry / exit driveway with a lift lobby as well as 13 Allied Health tenancies ranging 
in size from 84 m2 to 243 m2 NLFA – Total NLFA = 1,876 m2). A meeting room, amenities 
and lift lobby are also provided in Level 2. 

♦ Level 3 containing an 85 car space staff only parking area (secured) including 2 accessible 
spaces as well as 13 Allied Health tenancies ranging in size from 60 m2 to 335 m2 NLFA – 
Total NLFA = 1,876 m2). Amenities and lift lobby are also provided in Level 3. 

♦ Level 4 – Surgical level (Private Hospital) 2,292 m2 GFA with capacity for 2 operating 
theatres and 23 bed in-patient surgical ward with up to 2 doctors, 2 anaesthetists and 15 
nurses on-site at any one time; and 

♦ Drainage and Landscaping to Lake Macquarie City Council requirements. 
 
The concept plans are provided within Attachment A.  
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PVT = peak vehicle trips = -14.69 + 0.69 x 23 + 0.31 x 20 = 7.38 say 8 vtph. 
MVT = morning commuter peak hour trips = -10.21 + 0.47 x 23 + 0.06 x 20 = 1. 8 vtph say 2 vtph 
EVT = evening commuter peak hour trips = -2.84 + 0.25 x 23 + 0.4 x 20 = 10.91 say 11 vtph. 
 
It is noted that the reasoning for lower morning MVT is that staff change of shifts don’t coincide 
with the morning road network peak but can coincide with the evening peak hour trip.  Therefore, in 
terms of the operation of the private hospital which represents the top level of the development 
only, the available traffic generation data suggests that the evening peak hour is the critical peak 
and a value of 11 vtph has been adopted in this assessment.  Assuming some patients would also 
arrive during the morning peak the PVT rate of 8 vtph has been adopted for the morning peak in 
this assessment. 
 
Medical Consultancies 
 
There is no relevant traffic generation data for professional consulting rooms available in the RMS 
Guide though the United States of America’s Institution of Transportation Engineers recommends a 
trip generation rate of 5.18 trips per 1000 ft2 GFA for a medical clinic.  This converts to 5.58 trips 
per 100 m2 GFA.  It is considered that this is the most relevant data to determine a likely peak 
traffic generation from the medical consultancies on the site. 
 
On this basis the additional peak hour traffic generation from the professional consulting rooms can 
be calculated as follows noting the total floor area of these tenancies is approximately 3,432 m2; 
 
Peak traffic generation  = 3,432 m2 GFA/100 m2 GFA x 5.58 vehicle trips per hour (vtph). 

   = 210 vtph. 
 
It is also assumed the AM and PM peak for these tenancies are the same. It is however noted that 
all consulting rooms will not be operating at the same time as many of the consultants would 
generally have 1 or 2 days operating in various hospitals including this hospital and would also 
operate out of consulting rooms at, at least one other location.  The operator has advised that 
based on other similar developments they operate peak consulting room occupancy is only up to 
70% of the rooms.  On this basis the adopted traffic generation for the consulting rooms is as 
follows. 
 
 Peak AM and PM traffic generation = 0.7 x 210 = 147 vtph 
 
Retail Tenancies 
 
While it is likely these tenancies will be ancillary to the rest of the development and unlikely to 
generate additional traffic to ensure this assessment is robust traffic generation from these 
tenancies has been included in the assessment. 
 
RTA data for shops with a floor area of less than 1,000 m2 is as follows. 
 
Weekday peak hour = 12.5 vtph per 100 m2 NLFA.   
 
Noting the retail tenancy (pharmacy) has an area of approximately 220 m2 GFA and that NLFA is 
assumed as 80% of GFA the peak hour traffic generation for the retail tenancies can be calculated 
as. 
 
Weekday peak hour = 12.5 vtph / 100 x 0.8 x 220 = 22 vtph. 
 
Again, morning and evening peak hour volumes for the retail tenancies have been assumed as the 
same. 
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GP Clinic, Imaging tenancy, Pathology tenancy and Skin Clinic 
 
In considering the traffic generation for these components of the development the RTA’s Guide to 
Traffic Generating Developments rate for Extended Hours Medical Centres is considered the most 
relevant available data. 
 
The mean AM and PM peak generation rates sourced from the Guide are. 
 
 AM peak - 10.4 veh/hr/100 m2 GFA; and 
 PM peak - 8.8 veh/hr/100 m2 GFA. 
 
Noting the combined area of the GP Clinic, Skin Clinic, Imaging tenancy and Pathology tenancy as 
1,987 m2 NLFA then the peak AM and PM traffic generation can be calculated as follows. 
 
 AM peak = 1,987 / 100 x 10.4  = 207 vtph 
 PM peak = 1,987 / 100 x 8.8   = 175 vtph. 
 
However, it is noted that there will be significant cross-use of the GP clinic and the Imaging and 
Pathology tenancies, and the GP clinic is only likely to operate with at maximum a consulting room 
occupancy of 70% based on other similar developments constructed by the proposed operator of 
this development.  Therefore, again peak traffic volumes are likely to be reduced by at least 70% 
because of these factors.  Therefore, the adopted peak hour traffic generation for the ground floor 
medical clinics is as follows. 
 
 AM peak = 0.7 x 207 = 145 vtph; and 
 PM peak = 0.7 x 175 = 123 vtph. 
 
 
Therefore, the total traffic generation from the development can be determined by adding the 
component traffic generations calculated above and is as follows. 
 

♦ Weekday AM peak hour traffic generation = 8 + 147 + 22 + 145 = 322 vtph; and 

♦ Weekday PM peak hour traffic generation = 11 + 147 + 22 + 123 = 303 vtph. 
 
In distributing these trips onto the local road network, the following assumptions have been made. 
 

♦ Traffic with origin / destination to the south-west (30%) would utilise Frederick Street and 
Smith Street with 10 % using the Frederick Street car park access and 90 % the Smith 
Street car park access. Note due to there being no right turn at the Pacific Highway signals 
50 % of this traffic would utilise the western leg of Frederick Street to access the site and 
50 % will utilise the southern leg of Smith Street to access Frederick Street. 

♦ Traffic with origin / destination to the west and north-west (30%) - 10 % would utilise 
Frederick Street to access the Frederick Street car park (10%), and 90% would utilise 
Ridley Street and Smith Street to access the Smith Street car park. 

♦ Traffic with origin / destination to the east and north-east (40%) - 10% would utilise 
Frederick Street to access the Frederick Street car park and 90% would utilise Ridley Street 
and Smith Street to access the Smith Street car park, except that vehicles leaving the site 
with origins / destinations north and northeast will utilise Frederick Street as there is no right 
turn movement allowed at the Pacific Highway Ridley Street intersection; and 

♦ In both the AM and PM peaks the inbound and outbound movements have been split 
50:50. 

 
The resulting development traffic trip distribution is shown below in Figure 3. 
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Figure 3 – Development traffic trip distribution 
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10.0 TRAFFIC IMPACTS OF DEVELOPMENT 
 

10.1 – Road Network Capacity 
 
It has previously been shown in Section 6 of this report that the local road network is currently 
operating within its technical capacity for two-way mid-block traffic volumes.  Based on the traffic 
distribution provided in Figure 4 above, the development will increase the two-way mid-block traffic 
volumes as follows. 
 

♦ Pacific Highway north of Frederick Street – 134 vtph in the AM peak and 126 vtph in the 
PM peak. 

♦ Pacific Highway south of Frederick Street – 27 vtph in the AM peak and 25 vtph in the PM 
peak. 

♦ Frederick Street east of Pacific Highway – 170 vtph in the AM peak and 159 vtph in the PM 
peak.  

♦ Frederick Street west of Pacific Highway – 25 vtph in the AM peak and 23 vtph in the PM 
peak. 

♦ Smith Street north of Frederick Street – 202 vtph in the AM peak and 190 vtph in the PM 
peak; and 

♦ Smith Street south of Frederick Street – 48 vtph in the AM peak and 46 vtph in the PM 
peak. 

 
When this additional traffic is added to the existing traffic volumes on the road network and 
including a background traffic growth rate of 1.5 % per annum the following two-way mid-block 
capacity assessment as shown in Table 2 below is carried out. 
 

Table 2 – Two-way mid-block traffic volumes. 

Capacity Development traffic

vtph AM (vtph) PM (vtph) AM (vtph) PM (vtph) AM PM

Pacific Highway north of Frederick Street 4400 2776 2641 3193 3038 177 167

Pacific Highway south of Frederick Street 4400 2467 2411 2859 2794 27 25

Frederick Street east of Pacific Highway 1800 635 655 703 728 213 200

Frederick Street west of Pacific Highway 1800 269 546 308 630 25 23

Smith Street north of Frederick Street 1800 679 569 749 623 245 231

Smith Street south of Frederick Street 1800 343 300 390 341 48 46

2022 2032 @ 1.5% p.a.

Road Section

 
 
This assessment has shown that even with the additional development traffic from the proposed 
private hospital and background traffic growth the local and state road network will remain below 
the two-way mid-block capacity of the road network through to and beyond 2032.   
 
It is therefore concluded that subject to satisfactory intersection performance the development will 
not adversely impact on the local and state road network. 
 

10.2 – Intersection Capacity 
 
The main intersections of concern in assessing this development are. 
 

1. Pacific Highway / Frederick Street intersection – four-way signalised intersection.  
2. Frederick Street / Smith Street intersection – give way controlled cross intersection.  
3. Pacific Highway / Ridley Street intersection – four-way signalised intersection; and 
4. Ridley Street / Smith Street intersection – give way controlled cross intersection. 

 







 Traffic & Parking Assessment – Charlestown Private Hospital – Archadia Projects Pty Ltd 

 22  

either transparent or lower than 1.2 metres high.  Vehicular sight distances at the accesses have 
been observed to be a minimum 70 metres on Frederick Street and Smith Street which is 
considered compliant with AS2890.1-2004 for a 50 km/h speed frontage. 
 
Overall, it is concluded that the proposed access arrangements are satisfactory and would comply 
with the requirements of Australian Standards AS 2890.1-2004 Parking Facilities – Off-street car 
parking. 
 

10.4 – Off-Street Parking 
 
With regard to on-site parking and manoeuvrability the proposal should comply with Australian 
Standard AS2890.1-2004 Parking facilities – Off-street car parking and Part 4 of Lake Macquarie 
City Council’s DCP – Development in Business Zones (LMCC DCP (2014)). 
 
In terms of the uses of the site the following parking rates from LMCC DCP (2014) are applicable. 
 
Retail Tenancies / Shops 
 
 Car Parking – 1 space per 25 m2 GFA (Area less than 5,000 m2). 
 Bicycle Parking – 10 % of car parking; and 
 Motorcycle Parking – 1 space per 20 car parks. 
 
Medical Centres – GP Clinic, Imaging Tenancy, Skin Clinic 
 

Car Parking – 1 space per on-duty practitioner plus 1 space per 2 additional equivalent full-
time employees plus 1.5 spaces per consulting room plus 1 space for delivery and 
collection service. 

 Bicycle Parking – 10 % of car parks. 
 Motorcycle Parking – 1 space per 20 car parks. 
 
Medical Centres – Private Hospital 
 

Car Parking – 1 space per 2 beds, plus 1 space per 2 staff, plus Ambulance  
spaces. 

 Bicycle Parking – 10 % of car parks. 
 Motorcycle Parking – 1 space per 20 car parks. 
 
Medical Centres – Collection Centre (Pathology) 
 

Car Parking – 1 space plus 1 space per collection room plus 1 space for delivery and 
collection service. 

 Bicycle Parking – 10 % of car parks. 
 Motorcycle Parking – 1 space per 20 car parks. 
 
Health Consulting Rooms 
 

Car Parking – 1 space per on-duty practitioner plus 1 space per 2 additional equivalent full-
time employees plus 2 spaces per consulting room. 

 Bicycle Parking – 10 % of car parks. 
 Motorcycle Parking – 1 space per 20 car parks. 
 
Using the above rates, the individual component parking requirements can be calculated as follows 
noting the staffing levels for each component as stated below. 
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1. GP Clinic – (Peak occupation 15 on-site practitioners plus 3 administration staff and 3 
nurses). 

 
Car parking = 15 + 6/2 + 15 x 1.5 + 1 = 42 spaces 
Bicycle Parking = 10% of 42 = 4 spaces 
Motorcycle parking = 42/20 say 2 spaces. 
 
2. Imaging Tenancy – (5 on-site practitioners + 2 administration staff) 

 
Car parking = 5 + 2/2 + 5 x 1.5 + 1 = 15 spaces. 
Bicycle Parking = 10% of 15 = 1 spaces. 
Motorcycle parking = 15/20 say 1 space. 
 
3. Skin Clinic – (5 on-site practitioners + 2 administration staff + 2 nurses) 

 
Car parking = 5 + 4/2 + 5 x 1.5 + 1 = 16 spaces. 
Bicycle Parking = 10% of 16 = 2 spaces. 
Motorcycle parking = 16/20 say 1 space. 
 
4. Private Hospital – 23 beds – (4 on-site practitioners + 2 administration staff + 15 nurses) 

 
Car parking = 23/2 + 21/2 = 22 spaces. 
Bicycle Parking = 10% of 22 = 2 spaces. 
Motorcycle parking = 22/20 say 1 space. 
 
5. Collection Centre – (4 collection rooms)) 

 
Car parking = 1 + 4 x 1 + 1 = 6 spaces. 
Bicycle Parking = 10% of 6 = 0 spaces. 
Motorcycle parking = 6/20 say 0 space. 
 
6. Health Consulting Rooms (26 rooms) – (Peak occupation 39 on-site practitioners + 40 

administration staff) 
 

Car parking = 39 + 40/2 + 39 x 2 = 137 spaces. 
Bicycle Parking = 10% of 137 = 14 spaces. 
Motorcycle parking = 137/20 say 7 spaces. 
 
Therefore, the total parking requirement for the development is as follows. 
 
 Car Parking = 42 + 15 + 16 + 22 + 6 + 137 = 238 spaces. 
 Bicycle spaces = 4 +1 + 2 + 2 + 7 = 16 spaces; and 
 Motorcycle Parking = 2 + 1 + 1 + 1 + 4 = 9 spaces. 
 

Note this calculation does not account for likely parking concessions relating to cross-use of the 
medical facilities therefore is considered a robust assessment of parking demand. Further with 238 
car spaces a supply of at least 5 accessible spaces is required. 
 
As the development proposes 245 on-site car spaces including 6 accessible spaces and an 
appropriate number of EV charging stations it is reasonable to conclude that sufficient on-site car 
parking is provided which represents an excess of parking against the DCP requirement.  Whilst no 
bicycle parking or motorcycle parking is shown on the plans there is sufficient room within the car 
park either adjacent to lift lobbies, stairwells or within the excess parking to accommodate the 
bicycle and motorcycle parking required. 
 
A review of the plans indicates that by scaling the parking layout also complies with the 
requirements of Australian Standard AS2890.1-2004 Parking Facilities – Part 1 - Off-street car 
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parking facilities in regard to the size of parking modules and circulating aisles for Class 3 parking.  
The car park layout provides excellent circulation ensuring convenient manoeuvrability through the 
site and forward entry and exit from the site while the internal one-way ramp from level 1 to level 2 
will reduce circulating traffic on the local road network as visitors seek an on-site car park therefore 
also reducing traffic at the level 1 and level 2 car park accesses.  Convex safety mirrors will be 
provided at entry and exit to ramps where it is identified that some sighting issues would arise.  
These can be conditioned on the consent and included in Construction Certificate documentation. 
 
Servicing of the site will be via small rigid vehicles or light vehicles for supplies / collections and 
medium rigid vehicles for waste collection.  Three light or small vehicle loading bays and a heavy 
vehicle loading bay is provided at ground level off Frederick Street as well as two ambulance bays 
satisfying the requirements of the LMCC DCP (2014).  Service and waste collection vehicles will be 
able to enter and exit the site in a forward direction. Servicing will be infrequent and occur outside 
peak parking demand periods for the development ensuring impact on and inconvenience to 
visitors is minimised.  Note: The Frederick Street access will be suitably delineated by appropriate 
signage as a set down / pick-up only as well as a servicing and emergency vehicle parking area.  
The hospital’s building manager will also be responsible for enforcing these conditions using 
appropriate car parking management personnel. 
 
Overall, it is concluded that sufficient and suitable on-site parking and servicing facilities are 
provided within the development and that the internal car parking and manoeuvring areas 
proposed for the development are considered satisfactory. 
 

11.0 PEDESTRIAN FACILITIES 
 
The proposed development will generate additional pedestrian traffic as visitors seek to utilise the 
services provided not only from the on-site car parking but from nearby bus stops, car parks and 
shopping centres.  A suitable concrete footpath network already exists along the Pacific Highway, 
Frederick Street and Smith Street.  Pedestrian crossing facilities are available at the signalised 
traffic signals at the Pacific Highway / Frederick Street intersection and via marked pedestrian 
crossings of Frederick Street and Smith Street at the Frederick Street / Smith Street intersection 
(see Photograph 11). It is therefore concluded that the existing pedestrian facilities around the site 
are suitable and maintaining these facilities as part of the development works ensures no nexus 
exists for additional pedestrian facilities in the area. 
 
The proposed awning on the Pacific Highway frontage will be the subject of a separate Roads Act 
1993 S138 approval prior to construction and the issue raised by TfNSW will be addressed in this 
process whereby TfNSW will be able to condition any specific sight distance requirements.  
However, by general comment the awning is not considered to impede sighting of the signals at 
the Pacific Highway / Frederick Street intersection. 
 

12.0 ALTERNATE TRANSPORT MODE 
FACILITIES 

 
The proposed development is expected to generate increased patronage of the existing public 
transport system (buses) however the site is already well serviced by public transport with a 
number of routes passing by or near the site.  There are also a number of nearby bus stops with 
seats and shelters in close proximity to the site.  However, in discussions with Keolis Downer it has 
been recommended that a new bus stop be provided to service the hospital on the western side of 
Smith Street immediately north of Frederick Street.  This will allow existing bus route 48 to service 
the site.  Keolis Downer have indicated their support for this location (see Attachment D). 
Therefore, it is concluded that the existing public transport services and infrastructure in the vicinity 
of the site is suitable for the development. Changes to the existing public transport system or 
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additional infrastructure are therefore not required. Similarly, whilst the development may generate 
some additional bicycle traffic, the level of the increase will not be enough to warrant the provision 
of additional cycle ways in the vicinity of the site.  Bicycle racks and end of trip facilities will be 
provided within the development for use by staff and visitors. 
 
 

 
Photograph 11 – Marked Pedestrian Crossing – Smith Street at Frederick Street 

 

13.0 CONCLUSIONS 
 
This traffic and parking assessment for a proposed private hospital on Lots 1 & 2 DP 877977 – 33 
Smith Street, Charlestown has determined the following. 
 

♦ The existing local and state road network is operating within the technical two-way mid-
block capacity of the network.  

♦ It is expected that the additional traffic generated by the development in the AM and PM 
peak period will be up to 322 vtph and 303 vtph respectively. 

♦ There are a number of travel routes to the site from all directions and as a result the impact 
of traffic generated by the development will be dampened because of the use of all these 
travel routes. 

♦ Following an assumed distribution of the development traffic onto the local and state road 
network it was found that the network has sufficient spare two-way mid-block capacity to 
cater for the additional development traffic without adversely impacting on current two-way 
mid-block levels of service (LoS) experienced by motorists on the road network. 

♦ Sidra Intersection modelling of the Pacific Highway / Frederick Street signalised cross 
intersection showed that this intersection currently operates satisfactorily during the AM and 
PM peak traffic periods and would continue to do so post development through to 2032. 

♦ Sidra Intersection modelling of the Frederick Street / Smith Street intersections has shown 
that this intersection currently operates satisfactorily during the AM and PM peak traffic 
periods and would continue to do so post development through to 2032. 

♦ It is therefore reasonable to conclude that the development will not adversely impact on 
other intersections on the road network therefore will not adversely impact on both the local 
and state road networks. 

♦ The proposed access arrangements are satisfactory and would comply with the 
requirements of Australian Standards AS 2890.1-2004 Parking Facilities – Off-street car 
parking.  The provision of two separate accesses to the site is not an intensification of 
accesses to the site as they are only replacing existing site accesses and making two 
accesses redundant. 
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♦ That sufficient and suitable on-site parking and servicing facilities are provided within the 
development to not only meet the LMCC (2014) DCP requirements but met the expected 
peak parking demand generated by the development. The internal car parking and 
manoeuvring areas proposed for the development are compliant with AS2890.1-2004 for 
Class 3 parking and considered satisfactory for use by the development. 

♦ Suitable motorcycle parking and bicycle storage is required within the car park however 
sufficient space exist within the car park to provide such infrastructure which could be 
conditioned on any consent issued for the development. 

♦ Servicing of the site will be via small rigid vehicles or light vehicles for supplies, collection 
and via an MRV for waste collection.  Suitable loading / service bays are provided within 
the ground level servicing area that allow the vehicles to enter and exit the site in a forward 
direction. Servicing will be infrequent and occur outside peak parking demand periods for 
the development ensuring impact on and inconvenience to visitors is minimised. 

♦ Existing pedestrian facilities in the vicinity of the site are satisfactory and no nexus exists for 
additional pedestrian facilities as long as the existing infrastructure is maintained or 
embellished as part of the development works. 

♦ The existing public transport services and infrastructure in the vicinity of the site is 
considered suitable for the development. Changes to the existing public transport is not 
required however a new bus stop in Smith Street along the site frontage is required to 
suitably service the site.  Keolis Downer have been consulted on this and support the 
provision of the new bus stop. 

♦ Whilst the development may generate some additional bicycle traffic the level of the 
increase will not be enough to warrant the provision of additional cycle ways in the vicinity 
of the site. Bicycle racks and end of trip facilities for use by visitors and staff will be 
provided within the development. 

 

14.0 RECOMMENDATION 
 
Having carried out this traffic and parking assessment for a proposed private hospital on Lots 1 & 2 
DP 877977 – 33 Smith Street, Charlestown, it is recommended that the proposal can be supported 
from a traffic impact perspective as it will not adversely impact on the local and state road network 
and complies with all relevant Lake Macquarie City Council, Australian Standard and TfNSW 
requirements. 
 
 

 
JR Garry BE (Civil), Masters of Traffic 
Director 
Intersect Traffic Pty Ltd 
 
 
 
 



 Traffic & Parking Assessment – Charlestown Private Hospital – Archadia Projects Pty Ltd 
 

 Attachment A  

 
 
 
 
 
 
 
 
 

ATTACHMENT A  
Development Plans 

 
 



 
T

ra
ffic

 &
 P

a
rk

in
g

 A
s
s
e
s
s
m

e
n
t –

 C
h
a

rle
s
to

w
n

 P
riv

a
te

 H
o

s
p
ita

l –
 A

rc
h

a
d
ia

 P
ro

je
c
ts

 P
ty

 L
td 

  
A

t ta
c
h
m

e
n
t A

 
 

 



 
T

ra
ffic

 &
 P

a
rk

in
g

 A
s
s
e
s
s
m

e
n
t –

 C
h
a

rle
s
to

w
n

 P
riv

a
te

 H
o

s
p
ita

l –
 A

rc
h

a
d
ia

 P
ro

je
c
ts

 P
ty

 L
td 

  
A

t ta
c
h
m

e
n
t A

 
 

 



 
T

ra
ffic

 &
 P

a
rk

in
g

 A
s
s
e
s
s
m

e
n
t –

 C
h
a

rle
s
to

w
n

 P
riv

a
te

 H
o

s
p
ita

l –
 A

rc
h

a
d
ia

 P
ro

je
c
ts

 P
ty

 L
td 

  
A

t ta
c
h
m

e
n
t A

 
 

 



 
T

ra
ffic

 &
 P

a
rk

in
g

 A
s
s
e
s
s
m

e
n
t –

 C
h
a

rle
s
to

w
n

 P
riv

a
te

 H
o

s
p
ita

l –
 A

rc
h

a
d
ia

 P
ro

je
c
ts

 P
ty

 L
td 

  
A

t ta
c
h
m

e
n
t A

 
 

 



 
T

ra
ffic

 &
 P

a
rk

in
g

 A
s
s
e
s
s
m

e
n
t –

 C
h
a

rle
s
to

w
n

 P
riv

a
te

 H
o

s
p
ita

l –
 A

rc
h

a
d
ia

 P
ro

je
c
ts

 P
ty

 L
td 

  
A

t ta
c
h
m

e
n
t A

 
 

 



 
T

ra
ffic

 &
 P

a
rk

in
g

 A
s
s
e
s
s
m

e
n
t –

 C
h
a

rle
s
to

w
n

 P
riv

a
te

 H
o

s
p
ita

l –
 A

rc
h

a
d
ia

 P
ro

je
c
ts

 P
ty

 L
td 

  
A

t ta
c
h
m

e
n
t A

 
 

 
 



 Traffic & Parking Assessment – Charlestown Private Hospital – Archadia Projects Pty Ltd 
 

 Attachment B  

 
 
 
 
 
 
 
 
 

ATTACHMENT B  
Traffic count tally sheets 
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ATTACHMENT C  
Sidra movement summary tables 
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ATTACHMENT D  
Keolis Downer Consultation 
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