Determination

under the
Building Act 1991

No. 94/002: Accessfor people with disabilitiesin the conversion of a
dwelling to a medical centre

11

1.2

13

14

21

22

The matter to be deter mined

The matter before the Authority was whether a lift was required in a building two storeys
high proposed to be converted into "professona rooms generdly of amedica naure'.

The Authority takes the view that it is being asked to determine whether, as required by
section 46(2)(a) of the Building Act 1991, the building, in its new use but without a lift, will
comply with clause D1.3.4(c)(iv) of the New Zedand Building Code (the First Schedule to
the Building Regulations 1992) as nearly as is reasonably practicable to the same extent as if
it were anew building.

In meking its determination the Authority has not consdered whether the plans and
specifications of the proposed building comply with any other provisons of the New
Zedand Building Code.

The owner of the building was the gpplicant, the territorid authority concerned was the other
party.

Thebuilding

The building was origindly asingle orey house.  Sometime ago it was dtered by lifting the
house s0 that it became the upper levd of atwo storey building in which the ground floor
was used as a health-care clinic and the upper floor continued to be used as a house.

The owner now proposes to change the upper storey from a house to "professond rooms
generdly of amedicad nature’. The plan supplied to the Authority shows the upper floor as
containing two "professond rooms', a secretary's room, awaiting room, a aff kitchen, and
toilet facilities.  The ground floor is shown as containing two "professond rooms', a
"commund consultation” room, awaiting and reception area, an X-ray room, and accessible
toilet facilities.  No lift is shown, but otherwise it is not disputed that adequate and
reasonable access and facilities for people with disabilities are intended to be provided on
the ground floor.

Discussion
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3.6

Clause D1.3.4(c)(iv) of the New Zedand Building Code requires in effect that a lift shdl be
provided to any upper floor that is to be used for the purposes of public reception areas of,
amongs other things, "medical and dentd surgeries, and medicd, paramedicd and other
primary health care centres’.  The Authority takes "public reception areas’ in such buildings
to be dl those areas to which the public needs to have access for treatment.

In previous determinations concerning lifts in two-storey buildings, the Authority has taken
account of the fact that customer services available on the upper floor were dso available on
the ground floor, so that wheelchair users, and other people with disabilities that prevented
them from using the stairs, would be able to carry out rormd activities and functions on the
ground floor. However, the buildings concerned were banks having their public reception
areas on their ground floors.  The normd activities that people with disabilities carry out in a
primary hedth care centre, such as a medica centre, cannot properly be compared with

those that they carry out in abank. The Authority consders that people who do not have
access to the room of the professona they have come to consult cannot carry out normal

adtivitiesin the building concerned.

The owner contends that the introduction of a lift is not reasonably practicable because it
would "compromise other client services' and because the cost would be excessive.

Asto compromising other services, the owner explored possible locations for allift.

The Authority recognises that each suggested location has disadvantages, particularly by
taking space intended for other purposes and by interfering with light from a window.
However, the Authority considers that the disadvantages to the owner of ingdling a lift do
not outweigh the disadvantages to people with disabilities of not having access to the upper
floor.

As to cogts, the owner submitted that a lift would cost $41,800 plus GST, and contended
that it would be unreasonable to require that expenditure when the other costs of converting
the upper floor amounted to less than $9,000. The Authority does not accept that
contention.  The proper comparison is to the cost of converting the original house, which in
the Authority's estimate would have been more than $50,000. Furthermore, athough cost
is a condderdion it is only one of the matters tha must be taken into account when
consdering whet is "reasonably practicable” in any particular case.  In this case it may well
be that the cost of providing alift makes the project uneconomic.

It should be mentioned that the cost of $41,800 mentioned above was for the ingtalation of
a"resdentid type' lift. Such alift does not fully comply with the dimensond requirements
of New Zedland Standard 4121 "Code of practice for design for access and use of buildings
and facilities by disabled persons', but the Authority condders that in some cases such alift
could be acceptable in the dteration of an exigting building. However, the Authority makes
no determination on that point because it has not been asked to consder whether a
particular lift would be acceptable in the building concerned, it has been asked to determine
whether the building, in its new use but without a lift, will comply with the rlevant provisons
of the New Zealand Building Code as nearly as is reasonably practicable to the same extent
asif it wereanew building.
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4, The Authority'sdecision

4.1  The Authority therefore determines that the use of the upper floor of the building shall not be
changed as proposed unless alift is provided.

Signed for and on behaf of the Building Industry Authority on this 27" day of
June 1994

JH Hunt
Chief Executive
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