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Remaining Questions from Yesterday’s Webinar:  
1. What software was used to analysis lighting for the building? 

- Two software packages were used by the tk1sc lighting team. AGi32 for specialty lighting 
areas and Visual 2021 for general areas. 

 
2. Did you consider the use of Smart Glass (View.com) to achieve trade offs between shading 

and views as well as for its ability to dynamically respond to specific sun angles by window 
pane? 
- All options were considered and evaluated. Several factors that made the use of 

electrochromic coated glass not a fit for the project were its reduction in visible light 
transmittance and the reduction in inside-out as well as outside-in view when dynamically 
screening.  

 
3. How do you get steam and HTHW from 125 degree output?  

- 125 degree output only serves as the source energy for building heating and domestic water 
heating.  Steam for central sterile is generated by small electric boilers integral to the 
autoclaves, which are purchased from the autoclave manufacture as a pre-engineered 
electric autoclave packaged unit.  Steam for humidification is generated by electric 
humidifiers distributed throughout the building and mounted above the ceiling.  This method 
of individual small electric steam source equipment was welcomed by the hospital 
maintenance staff, as they recognized a single equipment failure would affect only a very 
small area of the building.  There is no longer a central boiler and no longer a “hospital 
mission critical central system” that would affect the entire hospital upon a system failure.   

  
4. "MASTERPLANNING”: Does this site plan represent the final phase of an overall master plan. If 

there is future expansion how does that fit into the planning shown in the presentation? 
- The UCI North Campus has been master planned and represents future growth opportunities 

for the campus. The current scope of the site plan represents the land dedicated to acute 
healthcare campus. Future development or growth would be subject to study within the 
confines of the developable UCI campus bordering the marsh. The Hospital and the Central 
Plant are configured and positioned to allow expansion should that be the future need.  

 



5. PATIENT EXPERIENCE: Is there a design approach for the central courtyard that provides 
privacy or intimacy for grieving patients…particularly from views down into the courtyard 
from the surrounding windows of the adjacent buildings? 
- The central plaza contains elevated, shaped and sloped planting areas that create areas of 

privacy and respite within the larger plaza. One such planting element creates a secluded 
area directly adjacent to the hospital Lobby area and Meditation Room. 

 
6. HEAT GAIN: Did I hear that the fritting on the lower levels of the fenestration factors into the 

85% reduction in heat gain. Also, fritting is known to create uncomfortable glare for interior 
spaces. Was that considered in the application of the frit? 
- The ceramic frit patterning on the fenestration does contribute to the required 85% 

reduction in annual direct sun. As a solid ceramic frit on the 2nd surface it is not anticipated 
that the frit itself will transmit light in the form of glare. 

 
7. STRUCTURE: Is the braced frame used throughout the interior of the buildings? And has this 

been a problem in terms of enough flexibility for the design of the interior spaces. Is there an 
interstitial space between floors for mechanical/electrical systems? 
- The superstructure’s buckling restrained braced frame (BRBF) lateral system is used for both 

the Hospital and the Cancer and Ambulatory Care Center. In general braced frame systems 
do introduce flexibility constraints on planning. However, careful brace distribution and 
location in conjunction with areas of otherwise fixed core elements within the planning 
effectively mitigate the potential limitations while gaining the balancing benefits of the BRBF 
system’s greater structural resiliency and reduction of embodied carbon. The Interventional 
Services floor at the marsh level of the building has a 22-foot floor-to-floor dimension for 
added MEP accommodation and flexibility. An ‘interstitial’ floor for MEP systems is 
otherwise not provided.   
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