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Project Delivery Schedule
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Documents 21 months

4/23

Finish

Construction 28 months

Start

3/19

Overall Schedule 49 months
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Construction Progress in Time
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HCAI Visit To Kaiser San Marcos
June 23, 2022

HCAI Visit To Kaiser San Marcos
March 22, 2023
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COMMUNICATION

TRUST

4



Challenges & Obstacles

Obstacles Do Not Block the Path, They Are the Path

Hospital Program Delivery Center of Excellence - San Marcos Medical Center

Ready for the table

10
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The Team

The KAISER/HCAI/DPOR/Contractor Team

HCAI Plan Review – S. Region
Sup HFR/Deputy Division Chief
Senior Architect
Fire Life Safety Officer
Senior Structural
Senior Mechanical
Senior Electrical

HCAI Field Team
Regional Compliance Officer
Area Compliance Officer
Fire Life Safety Officer
District Structural Engineer

Kaiser Permanente
Executive Director
Project Director
Senior Project Manager
Inspector of Record

Construction
Project Executive
General Superintendent

DPOR
Principal In Charge
Principal/PM– Lead DPOR
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The KAISER/HCAI/DPOR/Contractor Team

ENGAGEMENT

HCAI Plan Review – S. Region
Sup HFR/Deputy Division Chief
Senior Architect
Fire Life Safety Officer
Senior Structural
Senior Mechanical
Senior Electrical

HCAI Field Team
Regional Compliance Officer
Area Compliance Officer
Fire Life Safety Officer
District Structural Engineer

Kaiser Permanente 
Executive Director
Project Director
Senior Project Manager
Inspector of Record

Construction
Project Executive 
General Superintendent 

DPOR
Principal In Charge 
Principal/PM– Lead DPOR

OWNER’s Notes for a Successful Project 
Delivery

All team members together from the start
Study the approved documents and do NOT Deviate
Check your ego at the door
KP Templated Programs
Understanding of goals by all, can we do it?
Relationships – know your team
Involvement is continuous by all
Rowing in one direction

14
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Chris Tokas, S.E., F.SEAOC, C.B.O
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Deputy Director, HCAI/OSHPD

Richard Tannahill, Architect
Deputy Division Chief, HCAI/OSHPD

Mia Marvelli, Architect
Supervisor, Building Standards Unit, HCAI/OSHPD

Agenda/Topics
• The History of the Guide
• HCAI/OSHPD W5  - who, what, when, where, and why?
• Seven areas of OSHPD responsibility
• OSHPD’s Quality of Service Survey
• CPR
• POTS and PANS
• eSP
• Q & A • Will not be line-by-line or paragraph-by 

paragraph review of the Guide
• Will provide additional Tips not found in the 

Guide

16
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The History of the Guide
• aka “Best Practices Manual”
• CHA + CSHE + OSHPD
• Funded and published by the California Healthcare 

Foundation
• Task force – various disciplines from private and public 

sector
• Published on January 15, 2006
• General guideline and reference tool
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Tips From the Experts
• Tools
• Make things work
• Proven methods
• Expert = someone who has performed a task or 

job successfully at least once

The History of the Guide
• California Healthcare Foundation turned ownership to OSHPD
• Condition – must be a public document available to the public 

at  no cost: https://hcai.ca.gov/wp-
content/uploads/2020/10/Guide-Working-on-Projects-OSHPD-
Jurisdiction-Tips-from-Experts-1.pdf

• Product of Collaboration: HCAI/OSHPD & HBSB
• Current as of October 2023
• Still a general guideline and reference tool
• Looking Ahead or plans for the future: Update on a triennial 

basis

•
•

•
•
•
•

18
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Office of Statewide Hospital Planning & Development (OSHPD) is the Building 
Department for California’s Hospitals

19

OSHPD’s Purpose (Mission) 
“Advancing a partnership with healthcare design 
professionals and providers, to build Safe, Sustainable, 
and Resilient facilities for all Californians that remain 
Functional through all disasters.”

20
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OSHPD’s Jurisdiction/Funding

• 1,610 healthcare facilities
More than 5,200 buildings
198,013 licensed beds

• Funding source: Fees paid by hospitals and SNFs for plan review and 
building permits of construction projects.  Fees have not increased since 
January 23, 1992 (more than 31 years) 

1.64% of construction costs for hospitals
1.5% of construction costs for SNFs

• 2 office locations to serve clients:
Sacramento, CA
Los Angeles, CA

Session 1 – OSHPD Presentation 21

6 Geographical Regions 

Sacramento Office
• Central Region
• Coastal Region
• North Region

Los Angeles Office
• North Los Angeles Region
• South Los Angeles Region
• South Region

22
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Why Have an HCAI/OSHPD?

19711 Sylmarr Quakee –– 
aa “calll too action“
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Why Have an HCAI/OSHPD?

• The Earthquake demonstrated Deficiencies in:
– Building Design Codes
– Code enforcement process

• Plan review
• Construction inspection

24
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Building on Shaky Ground
• California in total has higher 

seismic risk than most US states.

• All regions of the state are at risk 
for earthquakes.  

• The most earthquake prone 
regions in the state are also the 
most heavily populated.

25

Earthquakes as a Catalyst for Change

• Major advances in the Earthquake Engineering Art are associated with 
damaging earthquakes.

1933 Long Beach
1964 Alaska
1971 San Fernando
1989 Loma Prieta
1994 Northridge
1995 Kobe
. . . 

26
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Why Have an HCAI/OSHPD?
Results of the 1994 Northridge Earthquake

On Hospital Buildings

Performance of all Buildings at 23 Hospital Sites with One or 
More Yellow or Red Tagged Buildings

Number (%) of Buildings

Type of Damage Pre Act Post Act

Structural Damage

Red tagged 12  (24%) 0  (0%)

Yellow tagged 17  (33%) 1  (3%)

Green tagged 22  (43%) 30  (97%)

Nonstructural Damage

Major 31  (61%) 7  (23%)

Minor 20  (39%) 24  (77%)

Total  Buildings 51 31
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Why is hospital safety important?
• Safety of patients and staff
• Evacuation of seriously ill patients can be fatal
• Patients may be exposed to additional risks due to the time needed to 

evacuate them
• Hospitals are needed to provide medical assistance to disaster victims
• Hospitals serve as a beacon of life and hope for a community following a 

catastrophic event
• Important to protect taxpayer, community, and investor dollars
• Replacing a hospital building after it is destroyed can take a decade or 

longer
• Prolonged earthquake recovery inhibits an area’s long-term economic & 

social renewal, as well as its healthcare access

28
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Seven Areas of OSHPD Responsibility

• Develop Building Standards for hospitals, skilled nursing, clinics, and 
Correctional Treatment Centers

• Plan review and approval of hospital and skilled nursing construction 
projects

• Building permit and construction observation of hospital and skilled 
nursing construction projects

• Hospital Seismic Retrofit Program (SB 1953)
• Hospital Building Safety Board (Advisory and Appeals Board)
• Emergency response after an earthquake or other disaster
• Research: earthquake engineering; new & advanced technologies; 

computer analyses

29

• While building codes have a 
long history what is generally 
accepted as the first published 
and enforceable building code 
was the Code of Hammurabi 

• Early building codes were 
performance based

30
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Today the Building Codes 
are Much More Complex than in 
the Past

• Especially for hospital buildings in California, 
• Contain both performance and prescriptive  

requirements as well as many reference 
documents. 

2022 CBSC w/o Reference Documents 

31

Administrative Code
versus
Building Code

• Administrative Code is Process 
– it is not locked into a code 
cycle. 

• The Building Standards Code 
locks into the code cycle the 
project was submitted under

2022 
Administrative 
Code

32

2022 
Building 
Standards 
Code
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In addition to the CBSC, OSHPD has C.A.N.s 
and P.I.N.s
• What is a C.A.N. (Code Application Notice)

HFSSA § 129851 
Code Application Notice – formal, enforceable interpretation of the 
California Building Standards Code

• What is a P.I.N. (Policy Intent Notice)
Preliminary/proposed regulations to enact a new statutory 
requirement or program prior to formal adoption of a building 
standard or regulation 
Also used to formalize a voluntary program such as OSHPD Seismic 
Certification program (OSP), Phased Plan Review (PPR), etc.

https://hcai.ca.gov/construction-finance/codes-and-regulations/

33

Higher Standards for Performance of 
Hospital Buildings in California
• Health philosophy:

Ventilation systems must 
provide comfortable 
healing environment 
The physical 
environment:

• Do not facilitate the 
spread of contagious 
diseases 

• Do not adversely affect 
immune suppressed 
patients

34
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Higher Standards for Performance of 
Hospital Buildings in California
• Commercial buildings may not be repairable or functional following a 

catastrophe (fire, earthquake, etc.)
• Hospitals must function following an incident 
• Earthquake philosophy: 

Hospitals must be reasonably capable of providing services to the public 
Limited damage
Critical equipment and systems remain operational
Requires hospitals to be built 1 ½ times stronger than most other buildings

• Fire philosophy:
Patients may be too ill to evacuate
“Defend in Place” by moving patients to adjacent “compartments”

35

Loss of Functionality/Down Time

• Hospital Evacuation Data – Northridge EQ.

36
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Higher Standards for Performance of 
Hospital Buildings in California
• Sustained Operations philosophy:

Adequate sanitation
Adequate lighting
Emergency power systems
Medical Gas Systems 

• Achieving this high performance in hospital construction requires:
Comprehensive building codes that are more complex
Thorough plan review requires more time than for other types of buildings

• OSHPD has California licensed Architects, Structural Engineers, Mechanical Engineers, and 
Electrical Engineers and Fire Life Safety Staff which review hospital construction drawings

Continuous construction inspection and quality assurance which is more demanding 
on contractors and inspectors

37

Nuclear power plants may be the 
only buildings more complex than a 
hospital building in California.

38
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Hospital: Not Just A Building

39

The Foundation Pillars for Achieving the 
Targeted Building Performance Level
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Seven Areas of OSHPD Responsibility

• Develop Building Standards for hospitals, skilled nursing, clinics, and 
Correctional Treatment Centers

• Plan review and approval of hospital and skilled nursing construction 
projects

• Building permit and construction observation of hospital and skilled 
nursing construction projects

• Hospital Seismic Retrofit Program (SB 1953)
• Hospital Building Safety Board (Advisory and Appeals Board)
• Emergency response after an earthquake or other disaster
• Research: earthquake engineering; new & advanced technologies; 

computer analyses

41

Workload in Construction Costs for Projects Over Time
$19 B

$8.8 B

$4.7 B
$4.1 B

$2.6 B

$9.9 B

$19.2 B

$10 B

$4.8 B

$19.66 B

$8.31 B

$1.92 B

42

$7.68 B

$1.75 B

B

B
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OSHPD Plan Review Staff
• Supervisor, Health Facilities Review aka Regional Supervisor
• Senior Architect
• Fire Life Safety Officer
• Senior Mechanical Engineer 
• Senior Electrical Engineer
• Senior Structural Engineer

Other Plan Review Staff:
• CGS
• Contract Reviewers

43

OSHPD Has Many Plan Review 
Process Options
• Preliminary Review – a review conducted at an earlier stage of plan development to 

ensure the design is heading in a code-compliant direction
• Expedite Review – reduced turnaround goals for projects that fall within targeted review 

hour estimates
• Over-the-counter Reviews – same day review with the client
• Incremental Review – allows “fast-track” construction of large, complex building projects 

whereby work begins on some increments of work while other work is still in the plan 
review process

• Integrated (Collaborative + Phased) Review – Allows review to begin at the “conceptual” 
phase of design and continue through all phases & provides for one-on-one collaborative 
meetings at each transfer of documents 

• Deferred Approval Review - allows work that is typically done by a subcontractor or 
fabricator to be deferred until the subcontractor or fabricator has been selected

• Field Review – reviews conducted at the facility or other off-site location by OSHPD’s 
field compliance staff 

44
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Most plan review is performed by OSHPD staff. 
For larger projects, structural plan review may be

     performed by contract plan review consultants

Plan review may include 
     Over-the-Counter reviews
     with design professionals  

Plan review is solely based on  Electronic Document 
Processing

45

• “S” Projects – Standard 
Remodel/Renovation projects with 
no primary structural work

• “H” Projects – Projects with 
primary structural work

The Plan Review Process Project Intake

Architectural Triage

Electrical Triage

Mechanical Triage

Fire and Life Safety Triage

Structural Triage

Triage Results

Triage phase must 
be completed 
within 5 days.

Architectural Review

Electrical Review

Mechanical Review

Fire and Life Safety Review

Structural Review

Plan Approval

Review phase is 
based on prior 
projects of similar 
scope.

46
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• Managed Projects - (Review goals negotiated with client)
• “Anticipated Plan Approval Date”. 

Date your review is expected to be approved
• Not just first review cycle.

Based on a weighted average of historical data from prior projects of similar 
scope.
Results in a review cycle significantly less than the old traditional 80-40-30 
days rigid turnaround goals.

Plan Submittal to Approval Time Duration

47

OSHPD APAD 
Website 
• Live since 

6/1/2018
• Works on desktop 

and mobile 
devices.

48
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Project Assessment Report

• Project Assessment Report generated 
and automatically uploaded to the 
Project Documents upon approval

• Fact-based visualization
• Graphically displays project key 

metrics
Compares them to statistical averages

•

•
•

Office of Statewide Hospital 
Planning & Development

49

Project Review Turnaround Times

15,049 reviews performed to date (11/30/2022) = 1368/month – 62 avg/day
64% reviews performed in 10 days regardless of review type

64%

10 days

9,644

50
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57.7% 59% 58.5% 59.3% 57.7% 51.6% 51.6% 51.3% 54.1% 50.5% 53.7% 57.8%

More time with Design Team More time with FDD

< 2 Back Checks

2.9Mo
3.6Mo3.2Mo

3.9Mo 4.2Mo
5.2Mo

5.6Mo
6.5Mo 7.8Mo 8.0Mo 8.4Mo 7.0Mo

Ref: 2013 Presentation

51

Session 1 – OSHPD Presentation

2.5Mo 2.5Mo 2.7Mo 3.2Mo 3.3Mo 3.7Mo 4.2Mo
5.1Mo

6.2Mo
7.3Mo

8.6Mo

11.62Mo
12.3Mo

< 2 Back Checks

52
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Tip from the expert:
Tip:  Provide complete, quality plans in order to eliminate or reduce   

back checks and thus decrease overall time to plan approval 
ce   
al 

18.2
24.8

53

Chris’s policy regarding plan review
comments*:
1. If the comment is not in writing it 

doesn’t exist
2. If it is a code violation and a code 

section is not cited it is a 
recommendation and not a 
requirement

* Based on HFSSA § 129770 (b) 

Through penetration shall have 
an approved firestop system in 
accordance with CBC § 713.3.1.2

Please clarify

54

Please c ari y
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https://hcai.ca.gov/construction-finance/preapproval-programs/

55

Tips from the expert

• Tip:  The designer may contact the 
Regional Supervisor prior to 
submittal of an application to 
OSHPD to assist them in 
determining the process which best 
fits their project needs

• Tip:  Use OSPs, OPMs, and OPDs to 
reduce design and plan review time

• Tip:  Use the reminder lists and 
FAQs (a question that has been 
asked at least once) on 
HCAI/OSHPD’s website

Administrative Fhttps://hcai.ca.gov/construction-
finance/resources/administrative-faqs/requently Asked 
Questions - HCAI

56
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Tips from the expert

57

Check lists/Reminder Lists

• Very important – why design or construct a 
hospital building without using them?

• Why a pilot completes a checklist before takeoff 
even if he/she is the most experienced one?

• A “CHECKLIST” Can Really Eliminate “Human 
Errors” In Both Personal and Professional Life

58
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Tips from the expert

• Tip:  Use the OSHPD Jurisdiction C.A.N. 2-0 to 
determine the scope of work under OSHPD’s    
jurisdiction

• Tip:  Use the Remodel C.A.N. 2-102.6 to 
determine the scope of remodel/renovation 
projects

• Tip:  Use the Accessibility C.A.N. 2-11B to 
determine the scope of accessibility for a project

59

Seven Areas of OSHPD Responsibility

• Develop Building Standards for hospitals, skilled nursing, clinics, and 
Correctional Treatment Centers

• Plan review and approval of hospital and skilled nursing construction 
projects

• Building permit and construction observation of hospital and skilled 
nursing construction projects

• Hospital Seismic Retrofit Program (SB 1953)
• Hospital Building Safety Board (Advisory and Appeals Board)
• Emergency response after an earthquake or other disaster
• Research: earthquake engineering; new & advanced technologies; 

computer analyses

60
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If California hospital construction 
was simple, anyone could do it

61

The Foundation Pillars for Achieving the 
Targeted Building Performance Level
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Higher standards 
and codes alone 
are not sufficient 

62

31



The Mandates of the HSSA

. . . 
Comprehensive multi-level construction QA/QC by:

DPORs (Architect, Structural, Geotechnical, etc. Engineers)
Inspector of Record
Special inspector (concrete, steel, and masonry, welding and bolting, etc.)
Compliance Officers employed by OSHPD
Field Fire Life Safety Officers employed by OSHPD
Field Structural Engineers employed by OSHPD

. . .

63

OSHPD Field Staff
• Regional Compliance Officer
• Compliance Officer
• Fire Life Safety Officer
• District Structural Engineer

Other Field Staff
• Inspector(s) of Record
• Design Professional(s)
• Contractor/Builder
• Owner’s Representative

64
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Numerous High Profile Structural Failures Draws National 
Attention
1982 Congress gets involved

• U.S Congress Sub-Committee on Science & 
Technology

1982 studies of structural failures
1984 the Investigations and Oversight 
Subcommittee in House Report 98-621 presents 
findings on Structural Failures in Public Facilities

• Need for improved communication during the 
construction process

• Need for construction inspection

• ….special inspection is born
• 1988 special inspection is adopted by BOCA

65

Model Code Adopts provisions for QC

• 1994 Northridge EQ. 
further 
substantiates 
lessons learned 
from previous EQs

Deficiencies in 
Construction 
Inspection

• Chapter 17 of 1997 
UBC created

66
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IBC adopts provisions for QC

• In 2000 Chapter 17 of IBC was created from legacy codes (UBC, BOCA, 
SBC)

67

Hospital Inspector of Record
• Hired by the Hospital Owner
• Works under the direction of the Design Professionals(s)
• Monitored by OSHPD Field Staff

Tip from the expert:
Tip:  Selecting the right IOR(s) is critical to the success of every project

Appropriate level of certification for the work
Experience with work of similar scope, cost, and complexity
Geographic location of current work sites
Scope of current projects
Current phase/construction completion of each workload project                                                          
Number of current projects

                   

68
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Hand Wash Fixture

Why Continuous Inspection is Required

Gooseneck
fixture 

Be careful what you 
show on the 
drawings –
inspectors want the 
work to look like the 
drawings

5”

No aerator

Spout cannot 
require direct 
contact of hands
CPC 210.0  

Like the plan review comments, field staff comments must be in writing 
and reference the appropriate code section 

69

T-24 Testing & Inspection Requirements

70
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The TIO

• OSHPD’s Checklist for 
CBSC requirements on 
testing and inspections

• The 
Inspection/Observation 
Job Card for Hospitals

71

What is Supposed to Happen

• The Hospital Design Team (Architects, Engineers, etc.)
Identify existing conditions
Design a code compliant project 

• OSHPD Reviewers
Identify every code deficiency and see they are corrected 

• Contractors
Build according to the approved drawings

• IORs and OSHPD Field Staff
Inspect for conformance with the approved drawings 

72
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What does happen

• The Hospital Design Team
Designs a code compliant project based on the information they have and 
constraints of time and budget

• OSHPD Reviewers
Identifies major code deficiencies, major coordination issues

• Contractors
Builds according to the approved drawings, accounting for variations in the 
existing conditions and uncertainty in the code and drawings, corrects 
“unbuildable” conditions

73

What Does Happen (Continued)

• IORs 
Inspects for conformance with the approved drawings and the code –
identifying major and minor code deficiencies
Attempts to be flexible when code is “unclear” or where the design is 
“unbuildable”

• Problems are encountered
Unforeseen Conditions
Work that does not match the approved drawings
Code deficiencies that were not caught in plan review
Code interpretation issues

74
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What Does Happen (Continued) 

• What to do
Contact OSHPD Field Staff

• What next
Field staff confirm whether change materially alters the work or not
Only changes that materially alter the work need be submitted for plan review as an 
Amended Construction Document

Tip from the expert:
• Refer to C.A.N. 1-7-153 

Amended Construction 
Documents 

75

More Tips from the Expert for a Successful 
Construction Project
• Tip: Timely submittals of changes, redesign, alternate means, 

and material substitutions
• Tip: Avoid redesign and material substitutions after 

construction start
• Tip: Install materials in accordance with the contract 

documents, manufactures installation instructions and/or 
approved listings

• Tip: Make sure your installation instructions and material 
submittals are available to the inspector(s)

• Tip: Install per approved construction documents; review 
changes and any items subject to interpretation prior to 
installation 

76
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More Tips from the Expert for a Successful 
Construction Project
• Tip: Don’t perform work that is not shown on the approved 

contract documents which alters the intent, scope, or function of 
the project (materially alters) until approved by OSHPD

• Tip: Whether the bracing system is an engineered (project 
specific) or pre-approved system (with verification of suitability for 
the specific structure) the specific approved details must be used

• Tip: Have a copy of the OSHPD approved plans and specifications 
(contract documents) onsite.

• Tip: Have a pre-construction meeting with the GC, major subs, 
design professionals, IORs and OSHPD field staff 

• Tip: Don’t substitute for approved materials or methods without 
project engineer and OSHPD approval

77

OSHPD’s Policy on Field Directed Changes to 
Approved Drawings
• Field staff must bring all seeming errors or discrepancies to the 

attention of the RCO for resolution 
Prior to giving any direction, verbal or written, to the designer, IOR, 
contractor, owner, etc. regarding a change from the approved plans
OSHPD eRAD form for internal use only

• The RCO will consult with staff as necessary to determine the proper 
course of action 

• Insofar as is practical, the plans will stand as approved  
• Issues involving life safety must be corrected or changed as 

necessary to make the building and its occupants safe 

78
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Field and Over-the-Counter Reviews

• Field staff perform triage of post-approval documents (PADS)
Perform field reviews – may require submittal through eCA
Perform “split” reviews - may require submittal through eCA

• Prioritize review of critical path change orders (CPER’s)
• Can arrange on-site Over-the-Counter reviews
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ACDs

Based on Count 81

Based on Costs

ACDs
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Amended Construction Documents (ACDs)

Field staff is the initial point of contact for the triage and/or plan review 
of ACD’s 
• Verify the accuracy and completeness of documents
• ACDs may be approved, defected, noted as review not required by 

specified disciplines, or referred to the office for plan review
• DSEs triage and when appropriate, review structural issues on ACDs 

whenever they occur within the region, on all types of projects
• ACDs will be evaluated/triaged for field reviewability using the FREER 

Manual Guidelines
• ACDs that do not materially alter the work will not be accepted
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Amended Construction Documents FAQs

1)  Is an ACD required if I move a wall over one foot?
Perhaps (most common response).  More than 35 categories of rooms have min. sq. 
ft. size and least dimensions and there are specific spaces and/or room requirements 
for various units within a hospital.  Chances are that any reconfiguration of rooms 
and/or spaces will require a PAD.

2)  Is an ACD required for final configuration of mechanical ducts, plumbing 
pipes or electrical conduits? 

Usually No.  These systems are typically shown diagrammatically on the approved 
plans.  
IF the duct, pipe or conduit size/capacity remains unchanged, the general routing has 
been maintained and the anchorage/bracing is unaffected, no PAD is necessary.  The 
final routing must be reflected on the “as-built” drawings. 

84

42



Alternate Solutions Example No. 1

Ducts interfere with ceiling wire installation
• A/E issues a response to RFI to install trapeze assemblies per 

approved details
• Category: Interpretation/clarification

Action required: No OSHPD Action Required

85

Alternate Solutions Example No. 2

Ducts interfere with ceiling wire installation
• A/E issues a response to RFI to shift ceiling grid pattern one foot east 

so that hanger wire locations will no longer interfere
• Category: NMA

Action required: OSHPD to issue concurrence that the change is “Non-
Material”
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Alternate Solutions Example No. 3

Ducts interfere with ceiling wire installation
• A/E issues a response to RFI to use an OSHPD Pre-

approved detail
• Category: NMA

Action required: OSHPD to issue concurrence that 
the change is “non-material”
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Alternate Solutions Example No. 4

Ducts interfere with ceiling wire installation
• A/E issues a response to RFI to install an alternative system with 

new details
• Category: PAD

Action required: OSHPD review as a PAD
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Seven Areas of OSHPD Responsibility

• Develop Building Standards for hospitals, skilled nursing, clinics, and 
Correctional Treatment Centers

• Plan review and approval of hospital and skilled nursing construction 
projects

• Building permit and construction observation of hospital and skilled 
nursing construction projects

• Hospital Seismic Retrofit Program (SB 1953)
• Hospital Building Safety Board (Advisory and Appeals Board)
• Emergency response after an earthquake or other disaster
• Research: earthquake engineering; new & advanced technologies; 

computer analyses
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Hospital Seismic Safety Definitions

SPC1 SPC2 SPC3 SPC4 SPC5

Reasonably Capable of Providing 
Services to the Public after a 
Major EQ

Significant
Risk of 
Collapse in
a Major EQ

2030 2030+ 2030+ 2030+

Low
Risk of 
Collapse in
a Major EQ

Pre-73 Post-73

Structure 
Performanc
e Categories

2008/2013/
2015/2020/
2022/2025
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The California Hospital Seismic Safety 
Compliance Program

1973 1994 2002

2008 2030

2001

Seismic evaluations and 
plans for compliance 
submitted to OSHPD

Improvements 
to allow 

Evacuation
(NPC-2)

Prevent collapse
and loss of life

(SPC-2 or higher)

2013

Extensions

All buildings
capable of 

continued operation
(SPC-3 or higher)

---------------- 19 years ------------
------------------------------------ 36 years --------------------------

------------------------------------------------57 years

SB 1953 Enacted

Alfred E. Alquist 
HSSA Enacted

------------------- 21 years ---------

----------- 15 years -----------! !

! – 1971 Sylmar, 1989 Loma Prieta, and 1994 Northridge EQs

!
2015 2020

2018 2025
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SPC Compliance over Time
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Seismic Compliance Options

• Mitigation Strategies
Remove acute care services
Reassess Seismic Risk (SPC-1s HAZUS reassessment) program)
Seismic Retrofit
Replace
Rebuild
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Status of Compliance

https://hcai.ca.gov/wp-content/uploads/2023/05/SPCNPCList05182023.pdf
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Status of Extension Requests

https://hcai.ca.gov/wp-content/uploads/2023/05/ExtensionRequests-05182023.pdf
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Seven Areas of OSHPD Responsibility

• Develop Building Standards for hospitals, skilled nursing, clinics, and 
Correctional Treatment Centers

• Plan review and approval of hospital and skilled nursing construction 
projects

• Building permit and construction observation of hospital and skilled 
nursing construction projects

• Hospital Seismic Retrofit Program (SB 1953)
• Hospital Building Safety Board (Advisory and Appeals Board)
• Emergency response after an earthquake or other disaster
• Research: earthquake engineering; new & advanced technologies; 

computer analyses
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The Purpose of the HBSB

Established by Senate Bill 519 (Alquist) in the 
original Hospital Facilities Seismic Safety Act of 
1973
• Advise the Director of the HCAI 

Administration of the Hospital Facilities Seismic 
Safety Act, 

• Act as a board of appeals 
Issues of seismic safety and fire and life safety 
relating to hospital facilities
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Seven Areas of OSHPD Responsibility

• Develop Building Standards for hospitals, skilled nursing, clinics, and 
Correctional Treatment Centers

• Plan review and approval of hospital and skilled nursing construction 
projects

• Building permit and construction observation of hospital and skilled 
nursing construction projects

• Hospital Seismic Retrofit Program (SB 1953)
• Hospital Building Safety Board (Advisory and Appeals Board)
• Emergency response after an earthquake or other disaster
• Research: earthquake engineering; new & advanced technologies; 

computer analyses
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Emergency Response

OSHPD’s Responsibilities:
• In the event of a calamity that 

may have affected the structural 
integrity or damaged a major 
system of a hospital building, 
OSHPD shall:

Send one or more authorized 
representatives
Examine the structure or system
Post the building
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Seven Areas of OSHPD Responsibility

• Develop Building Standards for hospitals, skilled nursing, clinics, and 
Correctional Treatment Centers

• Plan review and approval of hospital and skilled nursing construction 
projects

• Building permit and construction observation of hospital and skilled 
nursing construction projects

• Hospital Seismic Retrofit Program (SB 1953)
• Hospital Building Safety Board (Advisory and Appeals Board)
• Emergency response after an earthquake or other disaster
• Research: earthquake engineering; new & advanced technologies; 

computer analyses
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Research Projects

• Northridge Earthquake Research Projects
Seismic Design Factors for Hospital Non-structural Equipment
Impact on Hospital Elevators
Hospital Water Damage

• MCEER – Hospital Project
• HAZUS – OSHPD Building Specific Algorithms
• UCDSD Full-Scale Structural and Nonstructural Building System 

Performance During Earthquakes & Post-Earthquake Fire
• NIST Grand challenge Program on Non-Structural Components Seismic 

Response
• . . .
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OSHPD’s Quality of 
Service Survey

https://www.surveymonkey.com/r/T3YCK6G
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OSHPD’s Informal Dispute Resolution 
Process

• Important Points
The Goal: Promptly resolve all issues that develop between OSHPD 
staff and its clients at the lowest possible level.
Decisions are non-binding if the decision is made by OSHPD staff 
not listed on the CPR Paths.
Decisions must not be construed as establishing a decision for 
future requests.
At any level of the CPR Path, OSHPD staff may require the submittal 
of an Alternate Method of Compliance Form (OSH-FD-126). 

• OSHPD staff at levels 2 and 3 of the CPR Paths is responsible for approving or 
denying all Alternate Methods of Compliance requests. 
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P
R

OSHPD’s Informal Dispute Resolution 
Process

• PLAN REVIEW CPR PATH
1. Plan Review Staff Member
2. Regional Supervisor
3. Deputy Division Chief
4. Deputy Director

• CONSTRUCTION OBSERVATION CPR PATH
1. Field Staff Member
2. Regional Compliance Officer
3. Deputy Division Chief
4. Deputy Director

• SEISMIC RETROFIT PROGRAM CPR PATH
1. Staff Member
2. Program Supervisor
3. Principal Structural Engineer
4. Deputy Director

CAC, Part 1, Section 7-161. Comment and Process Review (CPR)
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Tip:  Always begin with the person making the comment.  Don’t start by going over the person’s 
head

Tip:  Always keep the discussion factually based and not personal

Tip:  Advise the person that you wish to discuss the issue with their supervisor if a consensus 
agreement is not reached

Tip:  Offer to involve the person in the discussion with the 
supervisor

Tip:  Use the process immediately when an impasse has 
been reached.  A delay with initiating the process 
is a potential project delay

Tips from the expert:  How to Have a 
Successful CPR
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In addition to PINs     and CANs
OSHPD has POTS and PANS:

• POTS = Plain Old Traditional 
Services

• PANS = Pretty Awesome New 
Services

     aa
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• Triage Review – verifies the submittal is complete enough for a meaningful review and determines the appropriate review process.
• Preliminary Review – a review conducted at an earlier stage of plan development to ensure the design is heading in a code-compliant 

direction.
• Expedite Review – reduced turnaround goals for projects that fall within targeted review hour estimates.
• Over-the-counter Reviews – same day review with the client. 
• Incremental Review – allows “fast-track” construction of large, complex building projects whereby work begins on some increments of work 

while other work is still in the plan review process.
• Deferred Approval Review - allows work that is typically done by a subcontractor or fabricator to be deferred until the subcontractor or 

fabricator has been  selected.
• Field Review – reviews conducted at the facility or other off-site location by OSHPD’s field compliance staff. 
• Alternate Method of Compliance Review – allows applicants to meet the intent of the code using new methods or technology.
• Geotech/Geohazard Review – reviews in conjunction with CGS to determine applicable site specific seismic loads and risks to be used in 

hospital design.  
• Standard Review – process used most remodel and renovation projects.  Applicants are bound to regulatory timeframes for resubmittal of 

plans to OSHPD.  OSHPD has established turnaround goals for these kinds of reviews. 
• Annual Building Permit – allows SNFs and hospitals to obtain a permit for which projects may subsequently be associated with.
• Contract Review - the structural review for large, complex new buildings may be contracted out to private engineering firms that can dedicate 

more staff to the review than OSHPD’s staffing would permit.  This provides for shorter overall review duration for the project.
• OSHPD Pre-Approvals – allows manufacturer’s to obtain approvals for product installation on a one-time basis.  Products may then be 

specified in future projects without requiring re-review.  Leverages the plan review process.
• Standard Details – pre-approved details which designers may use on projects without requiring re-review.  
• Pre-design Conference - provides a process for designers to resolve code application issues prior to beginning design. 
• Pre-design Review - statutorily mandated for projects $20 million and above.
• Integrated Plan Review – a process that involves OSHPD early in the design phase and has resulted in a 5 month average reduction in time 

from first final submittal to approval with a first building permit being issued within 6 months of final submittal.
• Managed Projects – resubmittal timeframes and turnaround timeframes are negotiated with the applicant.  These reviews are typically used for 

larger, more complex projects.
• Approved with Comments – allows a project to proceed with construction while minor issues are still being resolved by the applicant.
• Critical Path Expedite Review – provides for a quick turnaround time for review of post approval documents that affect the critical path of a 

project under construction.
• AB 2632 Permit – plans do not need to be submitted for review for certain kinds of projects for single story SNF and hospital buildings.
• SB 1838 Exempt Project – projects costing $50,000.00 or less, excluding fixed equipment costs, may be exempted from plan review.
• OSHPD Seismic Certification Program – creates an inventory of products that have special seismic certification for use in hospitals
• OSHPD Pre-approval of Manufacturer’s Certification - program for review and preapproval of seismic design of supports and attachments 

for nonstructural components to be used in hospitals
• OSHPD pre-approved Laboratory Program – creates a list of Testing/Inspection Agencies that are approved to perform tests and special 

inspections on hospitals
• Evaluation – review performed on a time-and-material basis
• HAZUS – an analytical tool used to evaluate the collapse probability of a hospital building

POTS
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POTS
• Materially Alter –Changes in construction work that do not materially alter the approved documents to proceed without requiring a 

plan review.
• Field-directed Changes – established a policy that requires field staff to go through an internal resolution process if there is a 

disagreement between field staff and plan review staff regarding the approved plans.
• Technical Leader Program – instituted a program consisting of a technical leader for each discipline.  The technical leader is 

responsible for technical training, QA/QC, and consistency of code interpretation/application. 
• Back Check Reduction Program – mandatory meetings with the designers and hospital owner representatives if back check 

exceed the average number. 
• Reminder Checklists on Website - these provide a manner for designers to perform QA/QC based on the code requirements that 

OSHPD will be looking for in the documents.
• CANs, PINs, FAQs – developed formal code interpretations (CANs), implementation of policy (PINs) and frequently asked 

questions (FAQs) to assist the designers. 
• HAZUS 2010 and NPC 2010 - adopted emergency regulations to allow the HAZUS program to continue and to provide for 

extensions and/or exemptions for non-structural work.  Revised score for HAZUS reclassification of SPC-1 buildings to SPC-2.
• Voluntary Seismic Improvements – adopted regulations that allow hospitals to mitigate only those structural deficiencies that 

contribute to the buildings collapse potential instead of requiring a complete structural retrofit of the building.  
• Modernize Codes and Regulations – instituted a policy to adopt national model codes to the greatest extent possible with 

amendments where required because of state law and geological and geographical conditions unique to California.  
• Quality of Service Survey – developed and placed a survey on OSHPD’s website to solicit feedback from clients regarding the 

quality of service they received.
• CPR – developed and instituted an informal second opinion/ dispute resolution program for clients who disagree with OSHPD’s 

staff.
• Ombudsman – instituted an ombudsman program that allows clients to discuss concerns and issues with a third party arbitrator.
• Project Management for Large, Complex Projects – developed the project manager approach for large projects, similar to what 

typically occurs in the private sector.  This provides a single point of contact and a resource for keeping projects on-track.
• Internet-based Plan Review Status Tracking – this program allows clients access to their project status in real time on an on-

going basis.
• Educational Seminars/Training for Stakeholders – training opportunities for designers, Inspector of Record, hospital owners, 

contractors, etc. regarding hospital design and construction requirements.
• Ongoing Quarterly Meetings with Stakeholders – regularly scheduled meetings with the California Department of Public Health, 

California Hospital Association, major healthcare providers, such as Kaiser, UHS, Prividence, etc. to discuss concerns and issues. 
• Establishing ad-hoc committees thru the Hospital Building Safety Board to advise OSHPD regarding proposed regulation, code 

and process changes, etc.
• Processes for pre-approval of special seismic certification of equipment used in hospitals.
• “Best Practices Manual” - Worked with the California Healthcare Foundation to develop a Manual for hospital construction 

projects. 
• Electronic submittal of applications by clients

Based on 
extensive 
research by the 
POTS Research 
Institute (PRI), 
OSHPD has more 
POTS than any 
other Building 
Department in 
the world. (49 
POTS listed)
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PANS
• Expand electronic services

Electronic Plan/Document Review
eSP – Client access
eSP – Mobile Office
Virtual OTCs
Virtual Plan Review
Project Report Card

• Small and Rural Hospital Relief Program 
• ISU Realignment
• Integrated Review IR– Policy Intent Notice No. 50
• OPPCS Program
• Guides and Advisories
• White Papers
• Industry Training/Seminars

Guide for Working on Projects Under OSHPD Jurisdiction – Tips From the Experts
2022 CBSC
. . .

• . . . 
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OSHPD’s Gateway to Electronic Services
eclient access

edocument processing

epermitting

eproject tracking

einspection services

ecodes
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The Electronic Client Access Program (eCA)

• The eCA is: 
An online system 
Permits facility users and licensed professionals to submit the OSHPD 
construction project applications
Enabling users to:

• Register for accounts, 
• Manage their accounts, 
• Create project applications, 
• Submit project applications, 
• Pay application fees; and,
• Track their application

Accessible to all public users via the internet a:
https://esp.oshpd.ca.gov/CitizenAccess/Default.aspx
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The Electronic Client Access Program (eCA)

• Users may access the system anonymously.  
For expanded applications, users must apply for and obtain a user 
account

• Construction project info available to the public immediately after  
project application is submitted
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e-Client Access (eCA)

• Accessible to all public users 
• Where can I find it? 

https://esp.oshpd.ca.gov/CitizenAccess/Default.aspx
• The information regarding a construction project is available to 

the public
• Can anybody access the info in eCA?

All public information may be accessed anonymously.  
However: For expanded functionality, users must apply for and obtain a 
user account
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What Can I Do in eCA?

• Permits access to the following online services: 
• Search easily for Facility Information 
• Determine OSHPD Field Staff assigned to your project 
• Search for Project Information by project or by facility 
• Search for Project Information by Licensee 
• View Project Details and Related Records 
•
•
• View all Application Details for a project 
• Create and Submit Construction Projects Applications
• Create and Submit Preapproval Applications
• Create and Submit Small and Rural Hospital Relief Applications
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Session 2: Tips from the 
Owners

Albert Einstein famously said, 
“If I had one hour to save the 
world, I would spend 55 
minutes defining the problem 
and five minutes finding the 
solution.”

In trying to define the problems 
associated with unsuccessful 
construction projects, we 
recognize that many owners 
have limited knowledge of 
major capital projects because 
of their infrequency of building.
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Presenters
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Bert Hurlbut Kelly Martinez Gary Dunger

VICE PRESIDENT CO-FOUNDER EXECUTIVE DIRECTOR

Hospital owners can adopt practices in 
their project planning and construction 
delivery methods that anticipate causes 

of budget, schedule, and scope impact to 
prepare to resolve them proactively.

These strategies are used 
most effective when applied 
to the appropriate phase of 

the overall project.
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Organizing the work by phase:

1. Project Selection and Identification 
Phase

2. Project Planning Phase

3. Design Phase

4. Permit Phase 

5. Construction Phase 

6. Close-Out Phase

7. Owner Considerations 
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Understand and communicate clearly 
what you want to accomplish.
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Be realistic about the preliminary budget and 
length of time needed to achieve your goal. 

Assign project management duties to qualified 
people who can handle the expected workload.
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Contact a Compliance Officer to determine whether a permit is 
needed for a remodeling project. Refer to the FREER Manual 

“Excluded Projects” for guidance which projects require a permit. 
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Functional program
The development of a comprehensive functional program is a critical document that aligns and 
communicates the project intent and purpose to the various regulating agencies and ensures the project 
meets the applicable regulatory requirements for design and construction.

Refer to California Administrative Code, Section 7-119 for further 
details on the requirements of the functional program
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Assign project management duties to qualified
people who can handle the expected workload.

California Experienced
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Use contracts that contain a provision for code-compliant 
drawings to ensure there are no extra charges for backchecks. 

Extra charges should be for owner requested changes only. 

OSHPD has jurisdiction over all construction in healthcare facilities but is not usually the 
only public agency involved.

OSHPD has jurisdiction over the construction of your healthcare 
facility, but they are usually not to be the only public agency 
involved. Refer to CAN 2-0 for OSHPD Jurisdiction.

Determine the entire regulatory oversight with the design and 
legal consultants before undertaking your project. Incorporate 
the time required for all the reviews, approvals, and permits 
when settling your project schedule.
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Develop a full understanding of the regulatory environment that affects your project

• Land Use Approvals and CEQA 
• Other Permitting Entities
• California Department of Public Health 

(CDPH)
• School District Fee (refer to OSHPD PIN 48) 
• California Board of Pharmacy
• AQMD
• CERs
• Utilities Companies
• Accrediting Bodies (TCJ, DNV, etc.)
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• Require that your 
design team of 
architects and 
engineers design to 
the current 
California Building 
Code Standards.

3. Design Phase

Design problems that impact the satisfactory completion of the OSHPD process include:
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Flexibility for Change
A foundational design goal of any hospital project should be to provide flexibility to change.

"The trouble with not having a goal is that you can spend your life running 
up and down the field and never score."  ~Bill Copeland

Designing Flexibility into Hospitals

Building in flexibility through shelling, universal grids, strategic layouts, and 
standardization enables cost-effective adaptations over time

Develop a shelling strategy, which could be 
implemented either as an alternate approved 

design or as an amended construction document.
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3. Design Phase

Flexibility for Change
• Sustainable design and disaster planning need to be considered in 

designing flexibility in a hospital.
• Design must comply with the 2030 Energy Challenge
• Planning for various threats as part of the infrastructure strategy

• Earthquakes
• Wildfires
• Chemical, radiological, 

biological attacks
• Pandemic/Flu surge
• Horizontal exits

• ED/inpatient bed surge capacity
• Mechanically isolating areas of the 

building
• Creating major outdoor 

triage/decontamination spaces
• Accommodating additional staff
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3. Design Phase

Geotechnical Reports
• Approval for Geotechnical reports take a long time. Owners should 

plan for this and submit the report at least six months ahead of 
preliminary submittal. 

Submit a geotechnical report, when needed, in a timely manner.  
Use experienced firms and submit reports early in the process.
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3. Design Phase

Design Team
• OSHPD expects the licensed design professional to know and follow 

the code in the preparation of the construction documents.
• Design teams should clarify which aspects of their design may not 

adhere to the prescriptive aspects of the code. These issues include:
• Alternate methods of compliance for architectural, electrical, mechanical, and 

structural conditions;
• Alternate methods of protection for fire & life safety issues; and
• Program flexibility where the relationship between architecture codes and 

the specific needs of different care delivery models conflict.
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3. Design Phase

Preliminary Review
• Plans can be submitted for a preliminary review by OSHPD to validate 

the proposed architectural and fire & life safety elements of the design. 
• Preliminary review establishes the applicable codes for the project.
• A preliminary review can mitigate potentially gross errors in the 

documents submitted for permitting.
• Plans should be completed to the 50% Design Development stage 

before submitting for Preliminary Review.
Determine during the design process whether you want to have early 
permits for portions of the work. Begin production of the construction 

documents only upon receipt of design development sign-offs. 
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3. Design Phase

Incremental Submittals
• OSHPD allows larger new construction projects to have complete 

phases of construction broken into incremental submittals for 
permitting. 

• Typical incremental submittals may be the foundation and structure 
in one package, core and shell in a second package and interior build-
out in a third package. 

• Incremental submittals may reduce time frames, allow construction 
to commence sooner, but they may also add cost and complexity.
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3. Design Phase

Construction Documents
• Once construction documents are completed, adding, deleting, or 

changing programs and services will add cost and result in delays 
because OSHPD will need to re-review the program. 

• Obtain all design development sign-offs before proceeding with the 
construction documents design. 

• Upon completion of documents, an independent plan reviewer 
should be retained to ensure the design meets code and to minimize 
the number of OSHPD backchecks.
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3. Design Phase

Deferred Submittals
• Plan review deferrals are sometimes requested by the design team, 

and it is up to OSHPD to determine whether they will be granted.
• Review of deferred approval applications can take as long as the 

review for the initial application and construction cannot commence. 
• Deferred submittals may be used for large or technologically-sensitive 

pieces of clinical equipment when there will be long periods of time 
between design and installation. 

• Some deferred submittals are common unless a subcontractor or 
manufacturer has been selected early enough to incorporate the 
necessary details and calculations into the OSHPD submittal 
documents. Avoid deferred submittals.

3. Design Phase

Applications
• Design professionals are customarily responsible for preparing the 

OSHPD plan review application. The hospital representative should 
review the application to ensure that:
• The proper forms or electronic application processes are used, are 

completed correctly, and are signed by the appropriate parties.
• A hospital official familiar with the OSHPD process is listed as the 

Primary Contact to receive important project correspondence. This 
individual is considered the project Applicant and is ultimately 
responsible for entering the Facility PIN and submitting completed 
applications.
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4. PERMIT PHASE

Plan Review
Plan review follows a predictable course through the OSHPD process:
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Plan Review

Hospital leadership should closely monitor 
the progress of the plan review process.

Require complete schedules with response times and a 
list of critical issues and due dates requiring hospital 
input so that the data can be completely integrated into 
the construction documents

Plan Review
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Main Resons for project delays:

Careful planning, minimizing changes during reviews and construction, and active 
management of review process is key to prevent project delays.

PLAN APPROVAL
Once plans are approved by 
OSHPD, an Application for 
Building Permit is required to 
commence construction.
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OSHPD Forms

.

Obtain all needed OSHPD forms 
off the OSHPD website to ensure 

they are current. 
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4. Permit PhaseTo obtain a building permit:

• Once plans are approved by OSHPD, submit an 
Application for Building Permit using the OSHPD 
eServices Portal.

• The following documents must be uploaded before 
submitting the application:
• Application for Inspector of Record Form HCAI-OSH-124.
• Current IOR workload for each IOR application.
• The licensed contractor’s or the or owner-builder’s workers 

compensation certificate or self-insured declaration.
• The reviewed Testing, Inspection and Observation (TIO) 

form that was reviewed and stamped during the OSHPD 
plan review.
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All hospital construction must be observed by an 
OSHPD-certified Inspector of Record, hired by 
the hospital owner.
The IOR is required to provide for competent, 
adequate and continuous inspection. He or she 
must be satisfactory to the architect or structural 
engineer or both.
OSHPD approval of proposed IORs is required 
prior to commencement of any construction in 
accordance with Title 24, Part 1, Section 7-135. 

• Inspector of Record

4. Permit Phase
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The proposed inspector(s) must be appropriately 
certified by HCAI in one of three classifications of 
inspection:

• Class A IORs may inspect all phases of construction.
• Class B IORs may inspect only the following phases of 

construction: architectural, mechanical, electrical, fire and life 
safety, and anchorage of nonstructural elements.

• Class C IORs may inspect only specific disciplines of 
construction defined in regulations.

Prior to selecting an IOR, references should be checked 
with hospitals and architects who have experience 
working on prior projects with the IOR. The prospective 
IOR should also have experience with similar projects.

• Inspector of Record

4. Permit Phase

Hire an IOR appropriate for the project. 
Discuss your phased occupancy plans with 

OSHPD field staff before construction begins. 
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Notice of Start of Construction

1. Name and address of the contractor
2. Contract price
3. Date on which contract was awarded
4. Date of construction start

START OF CONSTRUCTION is the date the actual physical work, demolition, construction, repair, reconstruction, rehabilitation, addition, 
placement, preparation of the site for the first placement of permanent construction of a building such as the trenching for foundations 
or utilities, or other improvements or offsite component preparation as shown on the approved construction documents begins.

171

Permit Lapse

Never let your permit lapse. Request extensions, in 
writing, well in advance to the time limitations.
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COMMENT & 
PROCESS REVIEW
CAC SECTION 7-161

CAC Section 7-161

Comment and 
Process Review The Comment and Process Review (CPR) is a 

procedure clients should use to promptly 
resolve issues concerning:

• Plan review and construction observation 
comments.

• Processes such as emergency, over-the-
counter, and expedited reviews.

174
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CAC Section 7-161

Comment and 
Process Review Clients initiate CPR by discussing the issue 

with the staff member shown at the first 
level (level 1) of the appropriate CPR Path.

• If the issue is not resolved at level 1, clients 
have the option of proceeding to level 2.

• If the issue is not resolved at level 2, clients 
have the option to proceed to level 3.

• After level 3, clients may appeal to the 
Hospital Building Safety Board.
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Level 1
• Plan Review Staff Member
• Field Staff Member

Level 2
• Regional Supervisor
• Regional Compliance Officer

Level 3
• Deputy Division Chief

Level 4
• Deputy Director

CPR Path Level Contacts
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Construction 
Phase 

MATERIAL 
ALTERATIONS TO 

APPROVED 
CONSTRUCTION 

DOCUMENTS
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A predefined process for handling and 
approving RFIs, ASIs and ACDs should be 
developed prior to the pre-construction 
meeting and presented to all parties for 
review and comment.  Once approved, 
the process should be adhered to by 
the construction team.
OSHPD should be an integral part of the 
approval process.

•
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MMateriall Alterations

• Section 7-153 defines the types of 
changes to the approved 
construction documents that do not 
materially alter the work during 
construction and therefore are not 
subject to OSHPD review. 

Contractor
• Sometimes changes are made in the field because the construction details on the 

plans cannot be constructed due to field conditions or insufficient clearances. 
Any changes to plans and specifications that materially alter the work require 
OSHPD approval prior to the execution of the work. 

• If unapproved changes are found during construction by the IOR or OSHPD field 
staff work will be halted until appropriate approvals have been obtained. 

5. Construction Phase
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Design Team 
Changes to approved 
construction documents 
must be approved by OSHPD 
staff and are documented 
using the OSHPD Application 
for Amended Construction 
Documents.

Changes to the Approved Construction Documents

183

Design Team 
The approval process for ACDs 
can range from one day for 
field approval to several 
months for OSHPD office 
review and approval 
depending on size and scope.

Changes to the Approved Construction Documents

184
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Design Team 
Construction cannot proceed 
until OSHPD approves the ACD.
If unapproved changes are 
found during construction by 
the IOR or OSHPD field staff, 
work will be halted until 
appropriate approvals have 
been obtained. 

Changes to the Approved Construction Documents

185

Design Team
The following practice is recommended for the design team:

• Do not approve changes for convenience. The project manager 
should communicate this with the contractor(s) during the 
preconstruction meeting. Rarely do contractor-recommended 
changes actually save money for the project in light of the ensuing 
delay for the required development and approval of the construction 
documents by the Design Team and OSHPD.

Changes to the Approved Construction Documents

186
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Owner 
• Examine requests for changes by stakeholders carefully. 

Changes create project delay and 
increase costs. Evaluate whether any 
change is really needed or simply 
reflects a preference. Often new 
staff or new technology can 
stimulate the “need” for change by 
owners, but these should not be the 
sole motivation. 

187
5. Construction Phase

Determine whether the changes 
can be made later – after the 
project is complete. Often the cost 
of making changes during 
construction will be significantly 
greater than if the changes are 
made as a separate follow-up 
project.

188

Owner 
• Examine requests for changes by stakeholders carefully. 

5. Construction Phase
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Critical Path Expedite Review
Code Name

“CPER”
Keeper

“It must have a catch name…. Or else it doesn’t take 
hold in the Marketplace”.

Throckmorten Finneus Gildersleeve………. circa 1805

Critical Path Expedite Review
An ACD that would cause a confirmed undue delay to 
the construction schedule may be reviewed following 
the Critical Path Expedite Review (CPER) process. 
The ACD must be submitted to the HCAI Field Staff who 
will confirm the ACD impacts the schedule and will 
qualify the ACD for a CPER. 
The ACD will then be submitted to the office for 
expedited review. 
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OSHPD field staff is responsible for 
ensuring that hospital buildings are 
constructed in accordance with the 
approved construction documents and 
applicable statutes and regulations. 
OSHPD shall make such observations 
that, in its judgment, are necessary or 
proper for the enforcement of the 
regulations and all applicable parts of 
the California Building Standards Code.

191

OSHPD field staff make scheduled and unscheduled visits to the project to 
observe the execution of the construction by conducting a construction site 
review and audit of the Testing Inspection and Observation (TIO) Program 
and project construction documentation. 

192
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Critical elements must be managed carefully to ensure that: 

Changes are only made 
when they are absolutely 
required.
All construction is approved 
by OSHPD. 

193

OSHPD Field Staff’s time at the 
project site is limited. The 
owner, through the IORs, should 
ensure that priorities are 
established and that all parties 
are prepared so that their time is 
efficiently utilized.

Schedule OSHPD field staff time efficiently. 

Coordinate construction schedule with the IOR to 
confirm sufficient time allocated for inspections 194z
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OSHPD representatives can be a valuable resource for 
the project team since they have a wealth of first-hand 
information regarding hospital construction practices.

• OSHPD representatives encounter 
many problems as they visit various 
projects and can assist in preventing 
errors during construction and 
advising the team about inspection 
practices. 

195

Unrealistic expectations can cause difficulties and delays. 
OSHPD field staff can only perform their duties within the code 
requirements as stipulated in the CBSC . . . 
• It is incumbent upon owners and owner representatives, 

contractors, and designers to become knowledgeable with 
OSHPD procedures and processes and to manage the 
construction project process to maximize the effectiveness of 
OSHPD policies and procedures. 
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6. Close-Out Phase

197

6. Close-Out Phase
• OSHPD field staff must approve 

the work before issuing a 
Certificate of Occupancy or a 
Certificate of Substantial 
Compliance. 

198

Be prepared for the final OSHPD review. Do not 
attempt to use any room, building or equipment 

or provide any services before the building is 
approved by OSHPD for substantial compliance, 

occupancy or construction final . Ensure the 
project is closed in compliance. 
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6. Close-Out Phase

• Project close-out should be 
considered at the beginning 
of the project and should be 
a continuing effort throughout
the life of the project.

• Verified compliance reports need to be obtained from 
professionals, inspectors and contractors prior to leaving the 
project and need to follow the Testing, Inspection, and 
Observation program schedule precisely.
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6. Close-Out Phase

• The final approval of the construction shall be issued by OSHPD when:
• All work has been completed in accordance with the approved plans and 

specifications
• The required verified compliance reports and test and inspection reports have been 

filed with OSHPD
• All remaining fees have been paid to OSHPD

• Final approval is confirmed by a letter sent to CDPH with a copy to the 
applicant. The letter will state that the work has been constructed in 
accordance with CBSC, Title 24, California Code of Regulations.

For projects under review by CDPH, a construction final should be obtained 
until after licensing is completed. If CDPH finds any deficiencies, the issue 

can be resolved via ACD rather than having to submit a new project.
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6. Close-Out Phase

• Types of Project Closure
• Project Closure in Code Compliance
• Project Cancellation or Withdrawal
• Project Closure Due To Inactivity
• Project Closure – Administrative
• Project Closure in Non-California Administrative Code 

Compliance
• Project Closure in Non-California Building Standards Code 

Compliance

201

6. Close-Out Phase

Project Closure in Code Compliance
• It is the goal of the Office to close every project in 

compliance; however, we cannot accomplish this goal 
without the cooperation of the clients involved with the 
construction of the project, including the facility 
representatives, design professionals and IORs.
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Project Closure 
Checklist

The project closure 
checklist is an excellent 
tool that can be used 
make sure all documents 
and test reports have 
been obtained and to 
show compliance to 
OSHPD Field Staff.
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6. Close-Out Phase

• It is important for the hospital to have a project closed in 
compliance for many reasons including, but not limited to the 
following: 
• Substantiate seismic compliance 
• Receive reimbursement from FEMA after a disaster 
• Meet requirements for disclosure upon the sale or purchase of a building or 

facility 
• Remove acute care services from a hospital building 
• Place a building under the local jurisdiction 
• Meet Department of Public Health (DPH) licensing and certification 

requirements 
• Meet requirements of the Alfred E. Alquist Hospital Facilities Seismic Safety Act 
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6. Close-Out Phase

207

Hospitals may request to 
have a noncompliant 
closed project 
“reopened” for the 
purpose of obtaining 
compliance and closure 
by submitting it as a “Re-
Open Closed Project” 
record using the OSHPD 
eServices Portal.

6. Close-Out Phase

208

• When the “RCP” project is 
accepted, the old project will be 
re-opened, allowing all required 
documents, construction activities 
and fees to be completed/paid.

• When the re-opened RCP project 
is properly completed and closed, 
that project will be closed in 
compliance.

• The RCP record is used as the 
vehicle to track progress and 
assess the T&M fees.
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Closure Using the
eServices Portal

Const. Final

• Occurs when Compliance Officer issues CF Report
• Email to Owner and DPOR requesting Final Costs and VCRs

Document 
Upload

• Occurs when Client uploads documents to eSP
• Email to OSHPD Program Technician

No Response

• Occurs if Costs or VCRs are outstanding after 30 days
• Email to Owner and DPOR requesting Final Costs and VCRs

Project 
Closure

• Occurs if Costs or VCRs are outstanding after 60 days
• Email to OSHPD RCO advising to Close Project in Non-Comp.
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• No Response
– If any Final VCR or Final Cost is not received and 

entered by the Program Technician, eSP automatically 
sends another email to the Responsible Primary 
Licensed Professional and to the Primary Contact on 
the project.

• Closure Summary Report
• Request for Final Costs
• Request for Final Verified Compliance Reports

211

• Project Closure in Compliance
– When all Final Costs and VCRs 

are entered and approved, the 
project is Closed In Compliance.

– An email with the Closed in 
Compliance letter attached is 
sent to the Responsible Primary 
Licensed Professional And the 
Primary Contact.

212
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• Project Closure in 
Non-CAC Compliance
– If any Final VCR or Final Cost 

is not received and entered 
by the Program Technician, 
eSP automatically notifies 
the Regional Compliance 
Officer to close the project in 
Non-CAC Compliance

213

7.  Owner 
Considerations
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Infection Control 
Risk Assessment 
(ICRA)

7. Owner 
Considerations

Healthcare Acquired Infections 

216
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1 in 25 #1

722,000 75,000

$30 Billion
Source: Centers for Disease Control and Prevention, National Center for Emerging and Zoonotic Infectious Diseases (NCEZID), Division of Healthcare Quality Promotion (DHQP)

Why Care 
about Infection 
Control?

217

Infection Control Risk Assessment (ICRA) 

• The ICRA is used to help reduce the infection risk 
during construction and can help identify 
potential risk to the healthcare environment.

• Utilize a team of experts from the organization 
to develop, analyze, and approve the ICRA.

• The outcome of the ICRA risk assessment can 
then be passed down to the contractor and 
monitored via the ICRA team for strict adherence 
to the level of containment needed depending 
on the risk level within the environment the 
project is in.
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Prior to initiating construction in a Healthcare setting, an ICRA should be completed to determine the 
environmental risks and mitigation efforts to keep the environment safe due to construction activity.

Infection Control Risk Assessment – Continuous process throughout the project

DPOR addresses standards as required for airborne 
isolation/protective equipment rooms, airborne isolation 
rooms, special HVAC needs, water and plumbing systems 
and materials for surface and furnishings

219

The ICRA Process

Determine the type of  work being performed

220
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The ICRA Process

Determine which area of the hospital the work will be performed

221

The ICRA Process

IC Matrix: Class of Precaution (Construction Activity by Patient Risk Group)

Meet with facility IC practitioners to determine the level of Infection Control required for the 
project. Incorporate the ICRA into the design and transmit it to the contractor prior to bidding.

222
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The ICRA Process

The class determines the level of 
mitigation required for the project

ICRA 
documentation 
should be posted 
at the entrance 
of the job site

Be sure to follow 
your hospital-
specific ICRA 
process

223

Pre-Construction 
Risk Assessment 
(PCRA)

• Before any construction starts, 
a PCRA must be completed to 
help identify the overall risks 
and the measures the 
contractor will need to follow. 

• As a rule, the PCRA focuses on 
both the systems within the 
hospital and how the 
construction-related activity 
may affect patients. 
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Pre-Construction Risk Assessment (PCRA) 

The assessment should be based on key criteria as 
identified during the assessment:

• Noise generated from the project
• Vibration
• Emergency procedures
• Fire alarm and security systems
• Utility disruption
• Shutdown notifications
• Hazardous material remediation
• Impact on Fire alarm and Fire suppression systems
• Firewalls or door assemblies compromised
• Impacts to adjacent areas
• Hot work impacts (welding, grinding)
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ILSM’s compensate for hazards 
caused by Life Safety Code 

deficiencies caused by 
construction activities. These 

measures include clear 
pathways to egress points, fire 

protection systems, exit 
signage, and smoke barriers. 
As with the ICRA and PCRA, 

the ILSM should be developed 
by representatives from 

hospital safety staff, 
contractor, maintenance, 

Infection Control, and Quality.
The ICRA, PCRA, and ILSM should be posted at 

the job site and saved as part of the project 
documents. This will ensure the activity can be 

monitored and inspected for compliance 
throughout the duration of the project. 
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Activation is the process of preparing people, FFE, and facilities for move-in and start-up. 
The key to a successful activation is the Plan and Workflow, which includes the following 
activities:

• Develop a cross-functional readiness and logistics plan

• Meet with department leaders to customize an activation schedule and comprehensive task list

• Provide customized interdisciplinary and department-specific workflow plans 

• Oversee the execution of the Activation Plan 

• Provide recommendations for training programs

• Conduct a dress rehearsal plan and scenarios to prepare the department for Day-1 Activation 

• Develop move plans 

• Provide post-occupancy stabilization   

Activation

Activation is a cross functional activity and will 
requires participation from the support and 

ancillary departments.
227

Activation

228

114



Activation

Objective: Make it happen for 
activation and beyond

Activities
• Provide post  activation 

support for operational 
teams as needed

• Operational issue
management and 
resolution

• Collect lessons learned 90-
days post activation

Objective: Coordinate key
building activation activities

Activities
•User group meetings
•Orientation and training 

plans and materials
•Dress Rehearsal simulation 

exercises
•Building and IT readiness 

activities
•Licensing activity 

coordination
•Move management

Objective: Develop operational 
plans that align people and 
processes

Activities
•User group meetings
•Future state operational 

workflow planning
•Activation schedule 

management

Objective: Project initiation and
planning

Activities
•Assessment of facility
•Confirm project structure and 

user groups
•Define roles and 

responsibilities
•Determine meeting cadence
•Develop activation schedule

milestones and activities
•Create action item log

POST CLOSE

Project Initiation & 
Planning

Activation ReadinessActivation Alignment

Licensing First Patient

Post Activation

Substantial Compliance

229

Licensing
Provide sufficient time in the project schedule for required licensure

California Department of Public Health 
§70105. Application Required: 
(1) Construction of a new or replacement facility or addition to an existing facility. 
(2) Increase or decrease of licensed bed capacity. 
(3) Added service or change from one service to another. 
(4) Change of ownership. 
(5) Change of name of hospital. 
(6) Change of license category. 
(7) Change of location of the hospital. 
(8) Change of bed classification.

Tip: For projects under review by CDPH, a Construction Final report should be 
postponed until after licensing is completed. If CDPH finds any deficiencies, the issue 
can be resolved via ACD rather than having to submit a new project through OSHPD.
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Licensing

1 23
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7. Owner Considerations
Owner Caused Problems

1. Failing to choose the proper project delivery method.
2. Neglecting consideration to use a program manager 

(owner’s representative).
3. Inadequate project funding source with resulting slow pay.
4. Undefined project budget.
5. Missing steps before project start.
6. Inadequate planning for equipment and technology needs.
7. Inadequate design and construction fees.
8. Using a different architectural and construction 

management team on each project.
232
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7. Owner Considerations
Owner Caused Problems

9. Being unfamiliar with capital development.
10. Allowing design changes and scope creep.
11. Poor internal and external communication.
12. Limiting end user and other OAC team member involvement.
13. Excessive phasing of construction.
14. Inadequate timing of the guaranteed maximum price (GMP).
15. Refusal to use lean principles, BIM processes, IPD delivery.
16. Unrealistic contract terms and adversarial relationships 

within the OAC.
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7. Owner Considerations

234

Key
Takeaways

• An aware and involved owner is the major key to 
a successful project.

• Capital projects are very interconnected efforts 
and require extraordinary communication and 
collaboration across the OAC.  

• Selection of the proper team through a 
qualifications-based process and of the right 
project delivery method requires specialized 
knowledge and effort but is crucial to project 
success and certainty.
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7. Owner Considerations

235

Key
Takeaways

• The lack of productivity and project certainty is 
the result of multiple causes with multiple 
origins.  In order to address these issues, a major 
change to the current industry culture must be 
accomplished.  

• Though clearly not the sole source of the 
problems, an engaged owner – educated about 
the nuances and issues of the design and 
construction industry – is the most important 
partner in the OAC team to lead the cultural 
changes in the industry.
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Case Study
Guerin Children’s Hospital
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Project Info
• State-of-the-Art 26-Bed, 23,000 sq. ft. Pediatric Facility

• Project Cost:  $24,646,664.00
• Architect: HGA Los Angeles
• Pediatric Specialties:

• Neonatology
• Maternal-fetal medicine
• Gastroenterology
• Cardiac services
• Orthopedics
• Neurology
• Pediatric surgery
• Kidney transplants

237
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Construction
Using the best practices described in this session, this project 
received plan approval 4 months ahead of schedule. 

238
Construction was complete just over 2 years after design 
commenced.
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Session 3: Submittals, Design 
and OSHPD Review

Health Care Access and Information | Hospital Building Safety Board
October 2023

HCAI/OSHPD 
Roles and Jurisdiction
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Working with OSHPD, CDPH and Local Jurisdictions
o Approach them as you would team members

Communicate issues clearly and honestly
Do your homework with codes and come prepared to discuss solutions
Facilitate the meeting with an agenda and expectations

o Defining the Project Scope and the Anticipated Submittals
Is the project Acute-Care only? A SNF? Includes an MOB? Licensed Clinics?
Will the Submittal be Incremental or one package? Phased? Deferred Items?
For Renovations or Additions, are there code issues with the existing 
conditions? 

Flag or highlight the areas of concern, do not hide them

OSHPD Roles and Jurisdiction 

Simply stated:
o Development of regulations in the California 

Building Standards Code and enforcement 
thereof

o California Building Standards Code as amended 
by the Office of the State Fire Marshal and the 
Division of the State Architect/Access 
Compliance Section

244
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OSHPD Jurisdiction CAN 2-0 

OSHPD Jurisdiction
1. Hospital buildings. 

Correctional Treatment Centers shall certify to the Office. 
2. Skilled nursing facilities 
3. Intermediate care facilities

For development of regulations in the California Building Standards Code. 

1. Clinics are under the jurisdiction of the local building official for enforcement, 
except as otherwise specified 

EXCEPTION: When licensed under an acute care hospital and serving more than 25 
percent inpatients, the Office shall retain jurisdiction for enforcement. 

2. Correctional Treatment Centers operated by or to be operated by a law 
enforcement agency of a city, county or a city and county are under the jurisdiction of 
the local enforcing agency for enforcement. 

245

Possible OSHPD Jurisdiction
o Free-standing buildings providing out-patient clinical services of 

a hospital when the hospital requests that OSHPD review and 
inspect the building [OSHPD 3]

o The building contains elements required for an acute care 
hospital

o Duplicative basic or supplemental 
hospital services are provided in the 
building

o Utilities, services or systems feeding a 
building under OSHPD jurisdiction pass 
through or under a non-hospital 
building

o Parking garages
o OSHPD 1R occupancies

246
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OSHPD only preempts the local building official and 
recognizes the authority of other local agencies that retain 
their respective jurisdictions.

Planning and Zoning Departments
Local Health Departments
Public Works Departments
Fire and Police Departments
Air Quality Districts
ALL retain the jurisdictional authority with which they 
are normally charged

247

This needs to be addressed before, during, 
and after hospital construction.

Planning and Zoning Authority Retained by the Local Agency

California Environmental Quality Act (CEQA) compliance

Use Permits and Any Conditions of Approval

Public Hearings Entitlements Design Review

Discretionary Approvals Height Restrictions General Siting Of Buildings

Light Pollution Noise Standards Landscaping

Enforcement Of Setbacks Site Lighting Parking

Exterior Signage Equipment Screening Coastal Commission

Non-building Structures Such as Cell Towers  (Roof-mounted or Free-standing)

248
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Items outside building enclosure subject to OSHPD review:
Accessibility for Entrances, Exits and Paths of Travel
Site Accessibility

Verification may be: Standard OSHPD review and 
observation; or
Evidence of review and certification by an independent 
Certified Access Specialist (CASp) retained by the health 
facility, for CBC compliance (inspection to be performed 
by project Inspector of Record); or
Evidence of plan review, construction inspection, and 
approval by the local building authority for CBC 
compliance.

249

Fire/Life Safety
Fire water piping from the backflow preventer to the 

building
Proximity of adjacent structures
Fire Apparatus Access Roads
Fire Department Connections
Location of valves, post indicator valves, backflow 

prevention assemblies and hydrants
Exterior means of egress to public way, including site 

elements such as slope stabilization, retaining walls, 
pedestrian bridges and other features that could impact 
egress, required lighting under emergency power illuminating 
such egress, etc.
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Utilities
Electrical service from the service point (utility vault, 

transformer or meter) to the point it enters a building or 
structure under OSHPD jurisdiction
Essential electrical system (emergency power) including 

required on-site fuel supply
Water service routing from the service meter to the point it 

enters a building or structure under OSHPD jurisdiction
On-site emergency water 
supply storage
Wastewater lines from the 

sewer lateral connection to the 
point it enters a building or 
structure under OSHPD 
jurisdiction

Utilities - continued
Emergency sanitary drainage on-site holding tank or enclosure
Utilities from a central plant, or mechanical yard, to any 

building under OSHPD jurisdiction.
Note: Grading associated with site drainage related to such 

utilities remains under local jurisdiction
Wastewater lines from the sewer lateral connection to the 

point it enters a building or structure under OSHPD jurisdiction
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Administrative Code
versus
Building Code

Administrative Code is Process 
– it is not locked into a code 
cycle. 

The Building Standards Code 
locks into the code cycle the 
project was submitted under

2022 
Administrative 
Code

253

2022 
Building 
Standards 
Code

Session 3: Submittals, Design 
and OSHPD Review

Health Care Access and Information | Hospital Building Safety Board

Geologic Hazards
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Where to start…

Tip: Be sure to reference the latest edition of CGS Note 48 (last updated November 2022)

California Geological Survey – Note 48

Note 48 is used by the California Geological Survey
(CGS) to review the geology, seismology, and geologic
hazards evaluated in reports that are prepared under
California Code of Regulations (CCR) Title 24, California
Building Code (2022 CBC).  CCR Title 24 applies to
California Public Schools, Hospitals and Skilled Nursing
Facilities in California.  Hospitals and Skilled Nursing
Facilities are under the jurisdiction of OSHPD.  CGS
serves as an advisor under contract to OSHPD.
Note 48 serves as a checklist for topics that are to be
included in the Consultant’s report.

257

Follow the process…

Tip: The GOR and GEOR should have knowledge and experience with 
Hospitals (and Schools) in California. 258
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Complete the checklist – Project Location

259

Complete the checklist – Geology / Site 
Characterization

260
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Complete the checklist –
Seismology / Ground Motion

261

Continue the checklist –
Time Histories / Fault Rupture Evaluation

Tip: Sites within Earthquake Fault Zones should have fault investigations well in advance of design
262
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Continue the checklist – Liquefaction / Settlement 
Analysis

263

Continue the checklist – Slope Stability Analysis

264
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Finish the checklist – Other Hazards / Adverse Site 
Conditions

Tip: Note that the required assessments for hospitals exceed those for commercial projects
265

Finish the checklist – Documentation

Tips:
• Retain Geotechnical/Geological firms that have experience with similar projects in 

California reviewed by CGS.
• Ensure that both the Geotechnical/Geological Principals involved in the project have the 

proper required certifications and registrations.
• Engineering Geology and Seismological reports should be submitted early in the design 

process and allow sufficient time for review and backcheck (if required).
• If changes in the project details during design or construction require modifications in the 

findings of the reports, any necessary supplements or addenda should be submitted 
promptly to avoid unnecessary delays.

266
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Why is this 
seminar and 

document 
important to an 

Architect?

269

Architect’s R
1. One Complete Team
2. Working with OSHPD staff
3. Geologic Hazards
4. Plan Design & Guidelines
5. Working with local Fire Authority
6. ADA Compliance
7. Referencing CANs & PINS
8. Coordinating with partners
9. Connecting TIO and IORs
10. Pick a Form – Any Form
11. Construction Observation
12. Use of Engineering Judgements
13. Close Out & Substantial Completion

270
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Architect’s Tips:

Design

Review

Construction

1. A complete team of partners 
working together for the common 
goal of the best project outcome.

2. The comprehensive team works 
together to assure success.

3. Design solutions are well thought 
through and coordinated.

4. Supporting the ultimate outcome 
brings team members together.

5. Amazing friendships and trusted 
partners are established through a 
focused common goal.

Tip: Healthcare projects are most successful when developed by one complete team. 271

DESIGN PHASE – Architect’s Tips: 

Tip: The OSHPD team is your best ally and advocate for securing approval of your project.

1. Reach out early and often to engage 
the team at OSHPD.

2. The review team is your advocate and 
ally in developing the best project 
outcome.

3. Work closely with the OSHPD team as 
a close partner early on.

4. Review the project to be sure your 
plans and specifications comply.

5. Consider alternate review processes 
with your OSHPD team members.

272
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DESIGN PHASE – Architect’s Tips: 

Tip: Make securing and submitting your geologic/geotechnical report a high priority. 

1. Starting the geologic and 
geotechnical analysis of the project 
site early on is critical.

2. California Geologic Survey (CGS) 
department should be notified 
early about the project.

3. Avoid significant delays by making 
this component of the project a 
high priority.

4. Be sure submission follows the 
form defined in Note 48.
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DESIGN PHASE – Architect’s Tips: 

Tip: Whether submitted via paper or electronic means, be consistent in your package standards.

1. Utilize the Tips from the Experts 
guide to help navigate for the best 
results.

2. Establish a document standard that 
addresses the criteria outlined in 
the guide.

3. Coordinate closely with all members 
of the project team.

4. Use various coordination and 
collaboration methods to fully 
develop plans and specifications.
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DESIGN PHASE – Architect’s Tips: 

Tip: Work closely with the local fire authority to assure emergency access and circulation on site.

1. One of the most important local 
authorities to coordinate with early 
in the project.

2. Their access and circulation around 
a healthcare facility is critical for 
everyone’s safety.

3. Schedule a review meeting as soon 
as building scale, scope and context 
are defined.

4. Working closely with the local fire 
department will result is positive 
outcomes.
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DESIGN PHASE – Architect’s Tips: 

Tip: Pay particular attention to the Americans with Disabilities Act.

1. The Americans with Disabilities Act 
is a federal civil rights law.

2. Many patients experience 
temporary and sometimes 
permanent disabilities.

3. Design for all types of disabilities.
4. Be sure your plans and 

specifications comply.
5. Consider performing a separate ADA 

review effort to confirm compliance.
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DESIGN PHASE – Architect’s Tips: 

Tip: Take full advantage of the benefits of the PINs and CANs published by OSHPD.

1. CANs and PINs were created 
and written to help everyone.

2. Be sure to use the most current 
published version directly from 
the OSHPD website!
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DESIGN PHASE – Architect’s Tips:

Tip: Everyone on the team is a partner, integrated for success – engage them all!

1. Integrated project delivery encourages the 
project to be well documented, more efficient 
and with greater coordination.

2. Working together across many disciplines 
brings the best minds together to a more 
complete solution.

3. Using LEAN principles results in more effective 
and efficient outcomes.

4. Working together cohesively as a fully 
integrated team maximizes opportunities for 
excellence.
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REVIEW PHASE – Architect’s Tips:

Tip: Personally review the approved TIO form with the IOR.

1. The TIO and IOR go hand in hand with each other. It 
is the guide to successful completion.

2. Take the time to go over the TIO with the project’s 
IOR(s) to make sure all aspects are clear and 
understood.
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CONSTRUCTION – Architect’s Tips: 

Tip: Forms on the OSHPD website are there for your use. Use most current version via website.

1. NMA
2. DA
3. AMC
4. ACD
5. VCR
6. PCC
7. Etc.
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CONSTRUCTION– Architect’s Tips: 

Tip: The Architect of Record is required to observe the work being done at the site. Be there!

1. Construction process is the culmination of all 
your hard work. Be there to follow it through!

2. Be an integrated part of the opportunities and 
challenges that occur during construction.

3. Your involvement is critical to the continued 
success of the team and the project.

4. So much is learned during construction that it 
shouldn’t be missed. Ever!
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Engineering Judgments (EJs)
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703.2 Fire resistance.
The fire-resistance rating of building elements, components or assemblies 
shall be determined in accordance with Section 703.2.1 or 703.2.2 without 
the use of automatic sprinklers or any other fire suppression system being 
incorporated, or in accordance with Section 703.2.3.
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703.2.1 Tested assemblies.
A fire-resistance rating of building elements, components or assemblies 
shall be determined by the test procedures set forth in ASTM E119 or 
UL 263. The fire-resistance rating of penetrations and fire-resistant joint 
systems shall be determined in accordance with Sections 714 and 715, 
respectively.

284

142



703.2.2 Analytical methods.
The fire resistance of building elements, components or assemblies 
established by an analytical method shall be by any of the methods listed 
in this section, based on the fire exposure and acceptance criteria 
specified in ASTM E119 or UL 263.

1. Fire-resistance designs documented in approved sources.
2. Prescriptive designs of fire-resistance-rated building elements, 

components or assemblies as prescribed in Section 721.
3. Calculations in accordance with Section 722.
4. Engineering analysis based on a comparison of building element, 

component or assemblies designs having fire-resistance ratings as 
determined by the test procedures set forth in ASTM E119 or UL 
263.

5. Fire-resistance designs certified by an approved agency.
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703.2.3 Approved alternate method.
The fire resistance of building elements, components or 
assemblies not complying with Section 703.2.1 or 703.2.2 shall 
be permitted to be established by an alternative protection 
method in accordance with Section 104.11.
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CBC 703.2.2 #4
4. Engineering analysis 

based on a comparison 
of building element, 
component or 
assemblies designs 
having fire-resistance 
ratings as determined 
by the test procedures 
set forth in ASTM E119 or 
UL 263.

AMC?
287

Non-Building Elements
Joints
• Curtain Wall
• Head of Wall
• Wall to Wall
• Floor to Floor
• Etc.
These are joints between the 
assemblies and have their own test 
criteria. 
Test procedures are set forth in
ASTM E1966/UL 2079 & UL 2079 for 
smoke barriers.
If the proposed joint system is installed in a 
manner which has not been tested in the 
approved fire-resistance-rated assembly, an 
EJ and AMC are both required. 

AMC?
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Non-Building Elements
Penetrations
• Through Penetrations 

Test procedures are set forth in
ASTM E 814/UL 1479, Smoke UL 1479

• Membrane Penetrations
Protected generally same as through 
penetrations

714.4.1.2 Fire-resistance-rated assemblies. 
Through penetrations shall be protected 
using systems installed as tested in the 
approved fire-resistance-rated assembly.

If the proposed firestop system is installed 
in a manner which has not been tested in 
the approved fire-resistance-rated 
assembly, an EJ and AMC are both 
required. AMC?
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CBC 703.2.3
Alternative protection methods as 
allowed by Section 104.11.
EJs based on any other test standard

AMC?

Section 104.11 can be used to establish fire 
resistance for elements as an alternative to the fire 
testing and analytical methods contained in this 
code. Under Section 104.11, the building official is 
able to use testing that seems appropriate, which 
could include sprinklers as part of a test.
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Summary

AMC?
All EJs that are not in compliance 
with Item 4 of Section 703.2.2 shall 
be submitted for review and approval 
in accordance with CAC 7-104 
Alternate Method of Compliance. 
EJs submitted for penetrations 
and/or joint systems that do not have 
their own tested, listed system 
require an AMC.
Other EJs submitted for non-building 
elements that do not have their own 
tested, listed system require an AMC.

AMC?  
All EJs that comply with Item 4 of 
Section 703.2.2 (Building Element 
tested in accordance with ASTM 
E119/UL 263) do not need an AMC.
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Documentation
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OSHPD REVIEW – Architect’s Tips: 

Tip: Substantial Compliance is not the end of the project! There is still more to go before opening.

1. Celebrate the completion of construction, but 
don’t forget there is still more to go!

2. Commonly referred to as Staff & Stock, it is the process to prepare for 
final occupancy and licensure.

3. SUCCESS! Final license approval and authorization to accept patients.

OSHPD REVIEW – Architect’s Tips: 

Tip: Celebrate the completion of the project by sharing images of the finished work!
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Session 3: Submittals, Design 
and OSHPD Review

Health Care Access and Information | Hospital Building Safety Board

Structural Engineer’s 
Roles and Responsibilities
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THE PROJECT
• Is Complicated
• Requires a Huge Team
• Is the ‘Main Thing’

T
d

uge Team
Thing’
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SE ROLE
•Primary Structure
•Building Systems
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• Compile Site Specific Conditions Early (Seismic, e.g.)
• Establish Elements of the Designated Seismic System 
• Existing Building Conditions
• Field Validation
• Site Conditions
o Survey of Grades
o Underground Utilities
o Adjacent Buildings
o Geo-hazard & Geotechnical Reports 

Do The Math

299

• Analyze Structural Design Alternatives
• Select Optimum Alternative
• Validate Computer Results Manually (BY HAND)
• Identify Conditions that Require Alternate Design Procedures or Special Testing
• Define Design Requirements for Non-Structural Components and Systemsstems

Do The Math

300

150



CREATE
Schematic

oDemonstrate Primary Project Objectives
oPresentation of the Design Criteria
oPrimary Structural System Definition

Detail Design / Design Development
oComplete Structural Analyses
o Interconnection of Primary Structure to Complete Load Path

301

Construction Documents
oComplete Primary Structure Design and Detailing
oComplete Anchorage and Bracing of Non-Structural Components 
oDevelop TIO Program
o Identify Seismic Certifications & Pre-Approvals

Create
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• Internal SE Team
• Design Team
• Project Team

m

Collaborate
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VALIDATE EVERYTHING
•  Internal

oSynchronize:
Analysis – Design – Detailing - BIM/Drawings – Testing - Specifications

• External; Other Design Disciplines - BIM Clash Detection
oStructural Member Penetrations
oStructure Depths
oSecondary Support Systems
oFloor Depressions
oBracing & Anchorage of Components 304
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• Recognize Their Expertise and Listen to Them
• Respect the OSHPD Staff
• Develop a Rapport with the Plan Review Staff
• Appreciate How Important the Job of Code Enforcement is to Success
• Be Thorough in Your Responses to Plan Review Comments
• Backup Innovations with Technical Support; Special Testing or Other
• Develop a Sound Basis of Design and Validate It with OSHPD Staff SE

Treat OSHPD as a Partner

305

• Promote Responsive and Thorough Behavior 
Teamwide

• Minimize Response Time
• Avoid Substantive Changes
• Plan and Perform Regular Site Visits

Build It

306
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• Prioritize Deferred Approvals
• Allow Time to Process DAs
• Take Care to Integrate DAs Properly
• SEOR Stamp and Sign ONLY after Thorough Review

Stay Tuned
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• Develop a Sound TIO Program
• Work Closely with the IOR
• Qualify Special Inspectors
• Prepare Observation Reports  
• Meet with OSHPD Field Staff Regularly

Show Up

308
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• Ego, Greed, Fear Can Cripple Any Project
• Secondary Treatment of Tools and 

Processes
• Vague Goals and Priorities
• Undefined Conditions of Satisfaction
• Leaderless Projects

Identify The Enemies

Courtesy of Chris Tokas
OSHPD Deputy Director

• Cut and Paste
• Following Software Blindly
• Insufficient Funds
• Wrong Individuals with the Wrong 

Experience

Identify the Enemies

Courtesy of Chris Tokas
OSHPD Deputy Director
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10.  Embrace Ongoing Involvement Past 
Primary Structure

9.    Pay Close Attention to Internal 
Coordination

8.   Emphasize Multi-Disciplinary Coordination
7.   Consider Constructability Responsibly
6.   Meet Face to Face Regularly with Project 

Team
5.  Know What You Don’t Know And Ask 

Those That Do

Top Ten 
Tip-Top Tips

311

4.  Own Your Own Mistakes
3.  Respect Role of Each Team Member and Their Authority
2.  Adopt a ‘Holistic Design’ Approach:

Characterized by comprehension of the parts of something as intimately 
interconnected and explicable only by reference to the whole.

1. The ‘Main Thing’ is to keep the ‘Main Thing’ the ‘Main Thing’

Remember, the PROJECT is the ‘Main Thing’

Top Ten 
Tip-Top Tips

312
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Session 3: Submittals, Design 
and OSHPD Review

Health Care Access and Information | Hospital Building Safety Board
October 2023

MEP Roles and Responsibilities
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Why is this 
seminar and 

document 
important to 

MEP engineers?

316
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MEP TIPS:

Design

Review

Construction
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DESIGN PHASE – MECHANICAL TIPS: 
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DESIGN PHASE – MECHANICAL TIPS: 
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DESIGN PHASE – MECHANICAL/ELECTRICAL TIPS: 

https://EnergyCodeAce.com/content/get-forms
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DESIGN PHASE – ELECTRICAL TIPS: 

321

DESIGN PHASE – ELECTRICAL TIP: 

322
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DESIGN PHASE – PLUMBING TIPS: 
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DESIGN PHASE – MEP TIPS:
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DESIGN PHASE – MEP TIPS: 
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OSHPD REVIEW – MEP TIPS: 
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CONSTRUCTION – MEP TIPS: 

CONSTRUCTION – MEP TIPS: 

328
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Session 4: Working with HCAI 
in the Field

Health Care Access and Information | Hospital Building Safety Board
October 2023
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Tip:
Hospital Inspectors of Record should 
adopt and follow the Code of Ethics 
to provide high ethical standards to 
safeguard the public, the profession 
and the state’s physical healthcare 
infrastructure.

333

l healthcare 

333

“Ethics”Ethics
The principles of The principles of 

behavior governing an avior governin
individual

334
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Tip: The IOR, like all other professionals, must make integrity their highest priority 335

336
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Tip: The IOR must have PERSONAL KNOWLEDGE of all aspects of the construction 337
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Tip: DPOR is in charge of NMAs/ACDs/Log. IOR needs to keeps all of them on site 348
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Tip: Keep documentation current and available to HCAI Field Staff
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Tip: IOR communication is the key to any successful project. Communicate and Document 357

Tip: PreCon meeting is the most important meeting of the project.  It is where performance defined
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Tip: HCAI Field Staff do not build, design, inspect, or manage. They are there to 
observe the process and construction 362
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Section D):
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Tip: The TIO is an essential document that must be given critical attention during construction 381

382

191



Tip: HCAI Field Staff IS REQUIRED to always communicate respectfully and professionally 383
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Tip:   Hospital project construction works best when EVERYONE applies reasonable diligence to do their job well.
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