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1 Executive Summary

1.1

Introduction

In response to the growing health needs of the ACT community, the Parliamentary and Governing Agreement of the 10t
Legislative Assembly for the Australian Capital Territory (PAGA) committed to plan and design a new northside hospital with
the aim to start construction by mid-decade.! In 2023, the Cabinet:

confirmed the current North Canberra Hospital site in Bruce as the location for the new Northside Hospital Project
(NHP);
endorsed a lower cost build option represented as Option 1D as the concept design; and

provisioned more than $1 billion to deliver the NHP.

Option 1D? will see the NHP constructed on the Western and Northern portions of the North Canberra Hospital campus as set
out in Figure 1.

Figure 1: North Canberra Hospital Precinct and proposed NHP site

A program of Enabling Works is required to relocate services currently located within the preferred site for the NHP. The
Enabling Works program will fund the relocation of four services:

development of a new 100 place Early Childhood Centre to replace and expand the Bruce Ridge Early Childhood Centre
and replace the CIT Early Childhood Centre (Workstream 1);

development of a new 10 bed Secure Forensic Mental Health facility to replace the Gawanggal Mental Health Unit
(Workstream 2);

development of a new 12 place bed Alcohol & Other Drug residential treatment facility to replace Arcadia House
(Workstream 3); and

development of a new facility for the Child and Adolescent Mental Health Services (Workstream 4).

The program will:

L https://www.cmtedd.act.gov.au/__data/assets/pdf_file/0003/1654077/Parliamentary-Agreement-for-the-10th-Legislative-Assembly.pdf
2 The Concept design will be further developed and tested through the next stage and design confirmed through the Main Works Business Case 2025-26
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. deliver an Accommodation Decant Strategy including a robust Communications, Engagement and Change Management
Strategy to inform and support consumers, staff and community about necessary relocations;

. provide initial funding towards relocating clinical and administrative services;

. Deliver critical maintenance to the existing North Canberra Hospital to prevent failure or loss of performance while
the new hospital is being built;

. ensure uninterrupted access to critical clinical community health services to meet local population needs;

. deliver holistic consumer-centred care to meet the growing and changing needs of the Canberra community now and

into the future; and

. allow an opportunity for improved service outcomes through fit for purpose infrastructure for Canberran's.

This Business Case demonstrates the need for capital investment of $103.56 million to deliver a program of enabling
infrastructure works (the Enabling Works or the Project) required to facilitate the delivery of option 1D for the new Northside
Hospital Project Main works (including using the Northern Block for a satellite mental health facility and a car park). In addition
to the capital investment, $2.25 million of expense funding is required over the forward estimate period (FY 2025 to FY 2029).
To fund this investment this Business Case is seeking:

This Business Case also seeks approval to the preferred sites for Workstream 2 and Workstream 4. Based on best practice due
to benefits of co-location and the development of a rehabilitation precinct, it is recommended that Gawanggal is relocated to
the current Dhulwa site at Section 49 Block 16 Symonston or a JACS owned site at Section 49 Block 15 Symonston. Site selection
will be agreed between relevant ministers.

Based on site suitability assessment and clinical engagement it is recommended that the Child and Adolescent Mental Health
Service the Cottage is relocated to Section 55 Block 1 in Lyons.

Funding for the NHP will be sought through a separate Business Case submitted as part of the 2025-26 Budget process.
This subsequent Business Case will also request funding for the demolition of the vacated buildings that will result from the
Enabling Works Program.

While these relocations will make way for the new northside hospital to progress critical acute health infrastructure and
capacity, the program of works will also provide much needed investment in critical health services, especially across the three
clinical streams. The location of the existing facilities reflect availability rather than suitability. They are not fit for purpose and
in two out of three cases have had limited investment. These enabling works also support the Government commitment to
provide care closer to home and to provide intervention, step down and step up care.

1.2 Needs Analysis

An Investment Logic Workshop (ILW) was held on 17 January 2024, with representatives from ACTHD, MPC and ACT Treasury
Infrastructure Capital Advice (ICA) and facilitated by KPMG. During the workshop an Investment Logic Map (ILM) was
developed which identified two problem areas, the strategic response to the problems, and the associated benefits that will
be realised by addressing the problems.

3 This amount includes a provision of $3.2 million for site acquisition costs associated with Workstream 3.
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Two problems were identified during the ILW and were documented in the ILM, including:
. Problem 1: Site demolition will displace critical services required for business continuity, leading to delivery gaps which
impact staff and health consumers; and

. Problem 2: Non-acute clinical services that do not require hospital adjacency place unnecessary constraint on site
expansion and limit service delivery.

The response to address these problems is:

. develop new contemporary facilities located off the hospital campus for Gawanggal, Arcadia House and CAMHS Cottage;

. develop a new EEC facility at an alternative location on the hospital campus (if possible) or within close proximity to the
hospital;

. investigate options to relocate clinical, administration and education services provided in the Lewisham Building and

administration services provided in the O’Shannassy Building to other locations at the North Canberra Hospital where
possible; and

. develop the main works reference design to consider opportunities to minimise disruption of services through design
development initiatives.

During the ILW participants noted that the buildings are approaching end of life with a range of condition issues and do not
meet the needs of contemporary models of care. As such, in the absence of needing to relocate these services to facilitate the
delivery of the NHP new or upgraded accommodation would be required to support the continuation of these services.

While not related to the displacement of services by the NHP, there is a series of critical maintenance works required to the
other North Canberra Hospital buildings to ensure the ongoing delivery of hospital care during the development of the new
northside hospital. These works are included within the scope of this Business Case and are described further in Section 6.
This represents the next tranche of critical maintenance following the agreement by the ACT Government in 2020 to progress
critical infrastructure projects*.

1.3 Strategic and Policy Alignment

The Project is aligned to, and will contribute to the delivery of a range of ACTHD and ACT Government policies and strategies,
including:

. Health ACT 1993: The Project will ensure the ACT Government continues the sufficient provision of hospital capacity
and services to the Territory;

. ACT Health Services Plan 2022-2030: In response to population growth and ageing demographics, the Project will
support the ACT Government's ongoing commitment to deliver accessible, high-quality healthcare closer to home.

. Parliamentary and Governing Agreement for the 10" Assembly: The Government committed to the delivery of a new
northside hospital with construction commencing mid-decade.

. ACT Infrastructure Plan Update (Health): The Project will fulfil the Infrastructure Plan to invest in a new northside
hospital and replace ageing infrastructure at the current site in Bruce; and

. Strategic Asset Management Plan for (then) Calvary Public Hospital Bruce: In 2020 the ACT Government developed
and funded the first four years of a strategic asset management plan to prioritise critical works at the (then) Calvary
Hospital.

. ACT Government commitments: The Government has a range of initiatives in place to support early childhood

education, improve sustainability, address Aboriginal and Torres Strait Islander access to health services and uplift
patient-centric approaches to health care. The NHP is expected to support these commitments during construction (e.g.
sustainability initiatives) and service delivery (e.g. high quality, safe and effective health infrastructure that achieves
best outcomes for patients).

1.3.1 Wellbeing Impact Assessment

The ACT Government’s Wellbeing Framework (the Wellbeing Framework) has been developed to capture aspects of wellbeing
and quality of life that are important to Canberrans. The Project will contribute to the following wellbeing indicators:

. Access to health services: The NHP will deliver a more efficient and effective health system for Canberrans. It will be a
modern, state-of-the-art hospital for patients, visitors and its workforce. It will provide more beds and increased services
than are currently offered.

4 Budget Committee of Cabinet agreed to progress a range of projects as outlined in the Calvary Critical Infrastructure Submission HEA CW03 — CAB20/437
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1.8 Financial Analysis

This section presents the financial analysis and requests funding for the Project including:

. Project Cost Estimates: the estimated Project costs including:

capital cost estimates;

ACT Government implementation and management costs; and

non-capital Project costs.

. Whole-of-Life Cost Estimates: the whole-of-life cost estimates for the Project including the estimated maintenance
funding and depreciation costs and the estimated non-capital costs; and

. Budget Implications: the estimated budget impact of the Project.

Unless stated otherwise, all costs in this section are exclusive of GST.

Section 9 outlines the cost estimates for the Project, including:

. Project Capital Cost: the estimated capital costs for Workstreams 1- 6;
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This economic appraisal considers the Enabling Works and the future NHP as one project for the following reasons:

the Enabling Works are required to prepare the site selected for the NHP works.

the Enabling Works largely consists of providing new accommodation for services already provided at the hospital, the
benefits will be limited and difficult to measure.

elements of the Enabling Works in isolation (but will support the NHP) include the alleviation of maintenance issues,
spaces to be fit for purpose, resolution of compliance issues, improvements in staff satisfaction, increased availability
of land for acute hospital services, and critical works to extend asset life.

Benefits of the NHP and Enabling works will be realised for the ACT community, health service providers and the broader local
economy, including:

Increased capacity for the ACT public health system to meet capacity requirements for a growing and ageing
population;

Improved access to healthcare services for marginalised population groups;

Improved mental health and well-being;

Improved working conditions to support staff well-being;

Improved efficiency of service delivery, including better use of space and improvement to workflow;

Creation of local jobs, ranging from construction workers (building phase) to healthcare professional and
administrative staff (operational phase);

Healthcare research and innovation contributing to both patents of the northside hospital and the wider healthcare
industry; and

Reduced healthcare costs through the provision of advanced and preventative care to assist with the early detection
and treatment of diseases.

It is noted that additional benefits are likely to be identified following additional community engagement to refine the detailed
design of the Enabling Works and the NHP. In addition to the socio-economic benefits discussed in Section 10, the Business
Case also discusses the Project’s alignment with the ACT Wellbeing Framework in Section 4.5.

1.10 Project Governance

The NHP is a designated project and will be delivered by Major Projects Canberra in collaboration with the Directorate. A
cross-agency governance framework established to coordinate delivery of the program. The governance structure is presented
in Figure 2.

Figure 2: Proposed Northside Hospital Project Governance Structure
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1.10.1Key Directorates

The key directorates that will be involved in the program are:

. Project Owner — Major Projects Canberra: Major Projects Canberra will be the agency responsible for overseeing the
procurement and delivery of the Project through to construction completion and the commencement of operations
(post-commissioning). This is on behalf of the ACTHD; and

. ACT Health Directorate: The ACT Health Directorate is responsible for health policy, plans the delivery of health
services, ensures that health services meet community needs and manages a portfolio of infrastructure programs.

. Canberra Health Services: delivers healthcare services across a range of locations, including North Canberra Hospital
(as operator of the NCH, Gawanggal and CAHMS), University of Canberra Hospital (rehabilitation and outpatient
services) and Community based health services (e.g. early childhood services and women'’s health).

Other key directorates include:

. Environment, Planning and Sustainable Development Directorate: The agency that is responsible for planning and
development matters (including the assessment of Development Applications and preparation of any necessary
Territory Plan Variations); and

. Chief Minister, Treasury and Economic Development Directorate: The agency responsible for government-wide
budget management and economic development.

. Transport Canberra and City Services: Transport Canberra and City Services is a diverse directorate delivering
essential services Canberrans rely on each day.

1.11 Stakeholder Engagement Plan

Section 12 sets out the processes and tools for engaging with the broader community and key stakeholders in relation to the
Project, including an outline for the plan for ongoing stakeholder engagement after the Enabling Works are approved.

A preliminary stakeholder analysis has been undertaken to identify key internal and external stakeholders, examine their
interests, and define the required level of engagement during the Project. The ACT Government Guidance Document ‘Engaging
Canberrans: A Guide to Community Engagement’ describes various levels of engagement and provides a basis to define the
involvement of key internal and external stakeholders in the Project as set out in Figure 3.7

Figure 3: Different levels of community engagement

Project stakeholders can be grouped into two broad categories:

. Internal stakeholders — Comprised of individuals or groups in the Government, including stakeholders that are directly
involved or have a direct interest in the project (e.g. for design, procurement, construction and operations), or those
that may be impacted, or indirectly involved in the Project; and

. External stakeholders — Comprised of individuals, groups or organisations that may be indirectly involved in the
Project, or that may influence or be impacted by the broader Project.

1.11.1Internal Stakeholders (Enabling Works Program level)

The Project has a variety of internal stakeholders. Table 12 lists the relevant internal stakeholders and the intended level of
engagement (noting that the level of engagement may change over time). The Project team will need to consider the level
collaboration and input required from each directorate and business unit and how best to facilitate this going forward.

7 Source: Engaging Canberrans: A guide to community engagement (https://hdp-au-prod-app-act-yoursay-files.s3.ap-southeast-
2.amazonaws.com/2614/6724/4263/communityengagement FINAL.pdf)
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1.11.4 Communication Strategy

At a Directorate level, a Communication and Strategy Overview? has been developed to ensure all stakeholders, both internal
and external, can contribute to collaborate and implement the Enabling Works and NHP over the planning horizon.

Community engagement is important as it ensures that public input and feedback informs the development of the Project,
including core benefits of maintaining safety and health of those directly and indirectly impacted. It should also ensure that
the Project, once completed, will meet the expectations and needs of the community.

At a workstream level, community engagement is likely to be directed through individual project engagement activities. Regular
updates will be provided to the local community and other stakeholders on the progress of each project as it pertains to the
Enabling Works program. This is the preferred approach given geographical spread and the differing needs, and demographic
targeted for each project as well as being able to engage effectively.

For each workstream, a range of opportunities will be provided to members of the local community and other stakeholders,
dependent on their level of interest and the quantum of the individual project. These activities may include information
sessions, focus groups, workshops, briefings, and surveys.

1.12 Advisor Engagement Plan

Section 13 sets out the advisors that may be required for the Project. It is anticipated that the responsibility of Project
Management for the Enabling project workstreams will sit with ACTHD with support from MPC where required.

The Project will also involve the engagement of a range of specialist advisors throughout planning and delivery of the Enabling
project and the broader NHP, including:

Accommodation Study: ACT Health is currently running a procurement to appoint a suitably qualified and experienced
consultant to undertake a detailed accommodation study of the existing North Canberra Hospital campus. This will
inform the scope of Workstream 5;

Quantity Surveyor: ACT Health is currently running a procurement to appoint a suitably qualified and experienced
quantity surveyor to provide independent cost planning services to both the Enabling works and NHP.

Legal: The Project is anticipated to engage an external legal advisor to support the Project by Quarter 2, 2024. If
required, external legal advisors would be engaged in consultation with the ACT Government Solicitor’s office.

Financial, Commercial and Procurement: A Commercial Advisor may be required for the Project particularly noting
the compressed timeframes and need to run multiple procurement processes in parallel. The Commercial Advisor can
assist with providing commercial and procurement advice to support development of the Delivery Strategy, support to
develop tender documentation and support during tender evaluations and negotiations.

Technical Design and Engineering: I " Project

will require design consultant team to develop the design for the building to Construction Ready status and submit a
Development Application for the Project prior to procuring a construction contractor. This team will likely include
various specialist technical, design and engineering experts to inform the design development process and to conduct
asset and site due diligence, as required.

Communication and Change Management: A well experienced communication and change management consultant
will be required to provide support in managing communications with staff, stakeholders and consumers in relation to
relocations and necessary decanting prior to demolition.

Probity: Probity will be managed in accordance with the relevant ACT Government policies and frameworks. A probity
advisor may be required to monitor and advise on the Project’s procurement to ensure transparency and fairness
throughout the process and any future need for an external probity advisor will be assessed in consultation with the
ACT Government Solicitors Office.

1.13 Timeline

The timeline for the Enabling Works has been developed in consultation with MPC and aligned as closely as possible to the
provision. The timeline has been designed to enable early works on the NHP site to commence in Q1 2027. To meet the
timetable, the new facilities for workstreams 1-4 need to be commissioned and ready for operations by Q4 2026. This program
will require discipline with the Project Team managing several interrelated activities in parallel and any delays in any of the
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activities may create flow on delays to the overall NHP program or require temporary solutions to be identified. Figure 4
provides a summary of MPC’s master NHP program. The full program is included in Appendix J.

Figure 4: Project Timeline

Source: Based on required programme dates for the Project provided by MPC

As noted above, the overall delivery timeline for the Project is compressed and relies on the management of several parallel
activities. Some of the key risks to the timeline include:

. Site selection, approvals and due diligence — a preferred site is yet to be identified for the new Early Childhood Centre
(Workstream 1) and the new AOD unit (Workstream 3). Additionally, the preferred site for the CAMHS centre is subject
to transfer from the Education Directorate pending Government approval. Noting that further design work for the
Enabling Works is scheduled to commence (based on the current program) in April 2024, site selection and any relevant
approvals will be required prior to this date to ensure that the designs are site specific and other necessary site due
diligence can be undertaken.

The completion of the concept design process is required to further refine the scope and the project timeline. This will require
specific sites to be selected, asset and site due diligence and investigations as listed in Section 13 and site acquisition processes
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to commence. Further, the accommodation study needs to be undertaken to determine suitable locations for some of the
hospital services that will be temporarily disrupted as a result of the construction of the NHP.
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Funding for the NHP will be sought through a separate Business Case submitted as part of the 2025-26 Budget process.
This business case is also seeking agreement to relocating:
e CAMHS, the Cottage to block 1 Section 55 in Lyons and

e Gawanggal to either Section 49 Block 15 or 16 in Symonston.

The Parliamentary and Governing Agreement for the 10™" Legislative Assembly (PAGA)! committed to plan and design a new
northside hospital with the aim to start construction by mid-decade.'> The NHP will enable improved delivery of high-quality,
consumer-centred, safe and effective health services to meet the growing needs of the ACT community and surrounding
regions. The NHP will be delivered on the existing hospital campus in Bruce (North Canberra Hospital Campus®3).

In 2023-24 the Government announced its decision to fund a new northside hospital at Bruce, on the campus of the North
Canberra Hospital. This site is a brown field development, and the existing hospital will continue to operate core services while
the new hospital is delivered.

To facilitate the delivery of the new hospital and to ensure continuity of the provision of existing health services throughout
the construction, a program of Enabling Works is required to relocate services currently located within the preferred site for
the NHP and to undertake other works critical to support the ongoing operations of the hospital. The Enabling Works are
comprised of:

. Relocation of services: The relocation of three clinical community health services and one non-clinical service located
within the footprint of the new northside hospital to new locations. The clinical community health services do not
need to be co-located with the hospital and relocation frees up valuable space on the North Canberra Hospital
campus. It is intended these clinical community health services be relocated to ‘in community’ locations. In addition,
the Bruce Ridge Early Childhood Centre (BRECC) is intended to be relocated to an alternate on campus location or in
close proximity to the campus to ensure the workforce can access this essential service. The services include:

- the Bruce Ridge Early Childhood Centre (BRECC) which is operated by Capital Region Community Services and is
used by hospital staff'4;

- the Gawanggal Specialist Forensic Inpatient Mental Health Unit;
- the Alcohol and Other Drugs (AOD) Residential Unit (Arcadia House); and
- the Child and Adolescent Mental Health Services (CAMHS).

It is intended that the above services are relocated to permanent locations. Therefore, diligent planning will be
necessary to ensure accommodations are fit for purpose to meet stakeholder expectations and avoid additional
relocations in future.

It is important to note that the buildings that these services currently operate from are at the end of their useful life.
New accommodation would be required for these critical services whether or not they needed to be relocated to
support the delivery of the NHP. The services provide valuable support to Canberrans and align with the Government’s
commitment to provide intervention, step up and step down health services in the community.

Resourcing will ensure that ACTHD, MPC and CHS are appropriately resourced to deliver the enabling works program,
including project management, communications, engagement, clinical liaison, decanting and commissioning of the
services.

. Decanting of services: Decanting of the services provided in other hospital buildings (such as the Lewisham Building,
O’Shannassy Building, Specialist Outpatient Buildings and Engineering Building) that will also be demolished as part of
the NHP works. It is intended that these services are decanted to existing North Canberra Hospital campus buildings if
possible (subject to the outcomes of an Accommodation Decant Strategy being undertaken to assess these issues);
and

11 parliamentary-Agreement-for-the-10th-Legislative-Assembly.pdf (act.gov.au).

12 https://www.cmtedd.act.gov.au/__data/assets/pdf_file/0003/1654077/Parliamentary-Agreement-for-the-10th-Legislative-Assembly.pdf
13 Formerly Calvary Public Hospital Bruce

14 While it may be possible to relocate the childcare centre offsite, ACTHD’s preference is to keep it onsite which is discussed in Section 6
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. Maintenance upgrades: a series of maintenance upgrades which are critical to prevent failure or loss of performance
to support the ongoing operations at the North Canberra Hospital campus. The Government committed to funding
the implementation of the Strategic Asset Management Plan in 2020 and this represents the second tranche of
funding and includes:

- critical upgrades to external lighting, emergency lighting and necessary substation and switching upgrades;
- critical works in relation to water storage, including hot water and chilled water system upgrades;

- upgrades to fire systems;

- completion of a detailed Asset Management Plan based on a revised hospital campus masterplan;

- installation of electric vehicle chargers in line with ACT Government Fleet Policy to support existing and new
essential EV fleet; and

- installation of Solar PV system on the current multi-storey car park to support EV charging stations and achieve a
reduction in recurrent utility expense.
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2.2 Project Background

2.2.1 Health demand in the ACT

The northside of Canberra (encompassing the
catchments of Belconnen, Gungahlin, Molonglo and
North Canberra (as per Figure 5) now has the largest
population in the Territory, and this is forecasted to
grow over the coming decades. By 2060, the population
of these catchments is projected to grow by 285,151 to
552,241. The expected population growth, in
conjunction with an ageing population and a rise in the
prevalence of chronic conditions, is increasing the
demand for healthcare and healthcare facilities,
demonstrating the critical need for the NHP.

In 2023, ACT Health developed the ACT Health Services
Plan 2022-2030 (Plan) which sets out a roadmap to
redesign, invest in and redevelop public health services
across the Territory to respond to the changing needs of
Canberrans. One of the recommendations to respond to
the growing need for health services is the development
of new hospital capacity to service the Northside
located at the existing North Canberra Hospital Campus.

2.2.2 The Northside Hospital Project

ACT

Government

Health

Figure 5: Population Growth in Canberra’s North

A business case was considered by the ACT Government in the 2023/24 ACT Budget process. The current North Canberra
Hospital site in Bruce was confirmed as the location for the new NHP, and a lower cost build option represented as Option 1D
was endorsed as the concept design (the concept design is included in Appendix A). The NHP will be constructed on the Western
and Northern portions of the North Canberra Hospital campus as set out in Figure 6.

15 ACT Government, CMTEDD, ACT Population Projections 2022 to 2060.
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3.1 Problems and Strategic Responses

The ILM is included in Figure 7 and the two problems are discussed in further detail below.

Figure 7: Investment Logic Map

3.1.1 Problems

Problem 1: Site demolition will displace critical services required for business continuity, leading to
delivery gaps which impact staff and health consumers
During the development of the NHP, maintaining continuous operational functioning of North Canberra Hospital will be
imperative, given that it serves as a primary centre for emergency care, routine medical treatments, critical surgeries, and
mental health services. Site preparation for the NHP will require demolition of some buildings that accommodate critical
services. This will require several critical services to be relocated to ensure that there is no disruption to health services and
childcare services provided at the hospital. This includes:
. the relocation of the BRECC which is a critical service for hospital workers (Workstream 1);
. the relocation of three clinical community health services located within the footprint of the NHP:

- the Gawanggal Specialist Forensic Inpatient Mental Health Unit;

- the AOD Residential Unit (Arcadia House); and

- the CAMHS Cottage.

(Workstreams 2 — 4)
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6.3 Project Interdependencies

The Enabling Works are required to support the delivery of the NHP, therefore there is an interdependency between the NHP
and the Enabling Works. Any delay to the delivery of the Enabling Works will have a flow on implication to the overall NHP
delivery timeframes.
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Figure 15: ACT Government Capital Framework process

8.2 Delivery model assessment (Workstreams 1 to 4)
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Environment, Planning and Sustainable Development Directorate: The agency that is responsible for planning and
development matters (including the assessment of Development Applications and preparation of any necessary
Territory Plan Variations); and

Chief Minister, Treasury and Economic Development Directorate: The agency responsible for government-wide
budget management and economic development.

11.3 Governance roles and responsibilities

11.3.1 Project Board

The Project Board is the highest level of governance, below the Minister for Health and Cabinet. The Project Board
membership will include an independent chair and independent member was well as Director-Generals from relevant
Directorates. The Project Board will be responsible for providing strategic oversight, guidance and advice in respect of the
project. Specific functions of the Board will include:

Strategic oversight of the project to ensure progress and that the project is meeting organisational strategic objectives;
Outlining the decision-making framework, business priorities and strategies;

Linking the Senior Executive Body and the Project;

Overseeing stakeholder communication and engagement activities;

Endorsing project deliverables, and variations to scope, schedule and budget;

Monitoring risks and opportunities; and

Provide regular briefing updates to the Minister and Government as required.

11.3.2 Project Control Group

The Project Control Group will manage the design and construction of the program, including the activities of the project team,
and consultants. The Project Control Group membership will include representatives from relevant directorates including MPC
(chair), ACTHD, CHS, CMTEDD, TCCS and JACS. The Project Control Group is responsible for the ongoing monitoring of progress,
management of issues and control of the direction of the program, escalating endorsed matters to the Project Board for
approval where necessary.

11.3.3 Risk Management Committee

The purpose of the Risk Management Committee is to ensure a common understanding of the project’s risks is maintained by
project personnel and relevant stakeholders. The Risk Management Committee will assess and provide advice to the Project
Board and the Project Control Group on risks related to the project.

11.3.4 Working Groups

The Project Working Groups are expected to include the Customer Reference Group, Disability Reference Group, and the
Project User Groups.

Reference groups provide an advisory role to the Project Control Group to ensure the needs of stakeholder groups are actively
considered through-out the project.

User groups will consist of stakeholders with unique knowledge of the way in which the clinical environment will be operated
and have the requisite skills to assist in the development of functional briefs and facility design. User groups will review facility
designs and provide assurance that the project will meet its operational and clinical objectives.

11.3.5 Major Projects Canberra

MPC is the directorate responsible for overseeing the development, procurement and delivery of the project through to
construction completion and the commencement of operations.

Chief Projects Officer (CPO)

The CPO leads MPC and would be ultimately accountable for the procurement and delivery of the Project. The CPO will be a
key interface between decision makers and stakeholders in the Governance structure (e.g. Project Board and Minister).

Project Team
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A dedicated project team would reside within MPC. A Project Director would lead the Project Team and report to the CPO. The
Project Director would also represent the Project Team and support the CPO in interfacing with other directorates and key
strategic stakeholders.

The Project Team, under the direction of the Project Director, will provide day-to-day management of the project, supporting
the governance arrangements, overseeing the delivery of the consultant outputs and undertaking a range of stakeholder
consultation.
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the use of feedback (e.g., complaints register) to revise communications. This is the preferred approach given geographical
spread and the differing needs, and demographic targeted for each project as well as being able to engage effectively.

For each workstream, a range of opportunities will be provided to members of the local community and other stakeholders,
dependent on their level of interest and the quantum of individual project. These activities may include information sessions,
focus groups, workshops, briefings and surveys.
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. providing commercial and procurement advice to support development of the Delivery Strategy for the Enabling
Works Projects (discussed in more detail in Section 8);

. providing advice and support in developing RFT and tender documents;

. commercial support and advice for tender evaluations and negotiations; and

. financial analysis and capacity assessments of tenderers for the Project.

13.6 Technical Design and Engineering

13.6.1 Design and Technical

. Under this model, the Project will require
a design consultant team to develop the design for the Enabling Works buildings, as applicable, to Construction Ready status
and submit a Development Application for the Project prior to procuring a construction contractor.

Technical and engineering

The Project Team will need to procure technical and engineering services to inform the design development of the Projects.
The engineering and technical consultants may be procured separately or as part of a design team.

Building design

The Project will require the procurement of a design consultant (or consultants) to:

. continue the ongoing stakeholder engagement process with ACT Health, MPC, CHS and other stakeholder groups;
. progress the design development for the Project to Construction Ready; and
. prepare and submit a Development Approval application for the Enabling Works Projects.

The design consultant(s) may be procured separately or include the other elements of specialist design and engineering as set
out in the next sections below.

Specialist design
Specialist design input into the design development may be required:
. Mental Health and Clinical design: a specialist clinical planner with knowledge of Mental Health models of care and

clinical settings.

. Security: a specialist security may be required for Gawanggal (one of the Enabling Works Projects).

The above designers may be procured separately or as part of a design team.
Asset, site due diligence and investigations

ARUP were engaged by the Territory in late 2023 to undertake early site investigations and due diligence, feasibility planning
and costing for the Project. This work and the resulting feasibility reports has informed development of this business case. For
the next phase of the Project, more detailed site investigations and due diligence will be undertaken. A range of specialisations
are expected to be required, including:

. Bushfire: a bushfire consultant may be required to undertake a detailed investigation of the proposed sites to ensure
the design is in line with relevant bushfire regulations.

. Geotech: a geotechnical consultant will be needed to undertake a geotechnical investigation of the proposed sites to
understand the ground conditions of the sites.

. Contamination: A contamination consultant should be engaged, as contamination advice may be required to inform
the design and planning approvals process.

. Ecology: An ecologist may be required to undertake ecological field surveys, including targeted flora and fauna
Surveys to confirm the ecological values of the proposed sites and any restrictions.

. Arboriculture: an arborist should be engaged to provide advice on the impacted trees and measures needed to
protect or replace them.

. Traffic: A traffic engineer may be required to advise traffic impacts on the facility to inform the Development
application process.
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The technical advisors may be procured separately by the Project Team or as part of a Design team.
Environment and sustainability

The Project Team will be responsible for the environment and sustainability impacts/considerations relating to the Project. The
Project Team may engage other advisors as required as part of the design and technical team or separately.

13.7 Probity

Probity will be managed in accordance with the relevant ACT Government policies and frameworks. A probity advisor may be
required to monitor and advise on the Project’s procurement to ensure transparency and fairness throughout the processes
and any future need for an external probity advisor will be assessed in consultation with the ACT Government Solicitors Office.
The probity advisor will be responsible for planning and implementing procedures and frameworks that enhance robust
procurement processes, sustain integrity in procurement practices and conduct and minimises probity related risks.

13.8 Stakeholder management and communication

The Project Team will be responsible for stakeholder management and communication, including the development of:

. a detailed Communication and Stakeholder Engagement Plan; and

. a detailed Change Management Plan.

External stakeholder management will be undertaken by the communications team within the Project Team. The Project Team
may engage other advisors as required.

13.9 Transactions management

The Project Team will be responsible for the transaction management relating to the Project. The Project Team may engage
other advisors as required.

13.10 Environment and sustainability

The Project Team will be responsible for the environment and sustainability impacts/considerations relating to the NHP in
collaboration with EPSDD. The Project Team may engage other advisors as required.

13.11 Other specialists

Other specific specialists may be required depending on the specific design requirements of each project, including any site-
specific interfaces as required.
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. Cabinet Approval of the Business Case — This will provide approval for the Project to proceed, as well as full project
funding and approval of the proposed procurement/delivery strategy for the Project.
. Development Application (DA) Approvals — It is anticipated that Development Application approvals will be sought

for the delivery of infrastructure works. It is proposed that any Development Applications will be the responsibility of
the principal design consultant for the Project.

. Approval to Appoint Contractor — Delegate approval for engaging the head contractor for the Project will be required
prior to enacting contract closure processes. To achieve the Project the Request for Tender and contract negotiation
processes will occur ahead of full capital funding for the Project, with full capital funding to be provided prior to
contractor appointment.

14.3 Project timeline risks, dependencies, constraints and/or deadlines

As noted earlier, the overall delivery timeline for the Project relies on the management of several parallel activities. Some of
the key risks to the timeline include:

. Site selection, approvals and due diligence — a preferred site is yet to be identified for the new Early Childhood Centre
(workstream 1) and the new AOD unit (workstream 3). Additionally, the preferred site for the CAMHS centre is
currently an Education Directorate site and required transfer to ACT Health. Noting that further design work for the
Enabling Works is scheduled to commence (based on the current program) in April 2024, site selection and any
relevant approvals will be required prior to this date to ensure that the designs are site specific and other necessary
site due diligence can be undertaken.

14.4 Additional work required post Business Case

The completion of the concept design process is required to further refine the scope and the project timeline. This will require
specific sites to be selected, asset and site due diligence and investigations as listed in Section 13 and site acquisition processes
to commence. Further, the accommodation study needs to be undertaken to determine suitable locations for some of the
hospital services that will be temporarily disrupted as a result of the construction of the NHP.

14.5 Project timeline assumptions

The current program provided by MPC assumes the following:
* Design will commence prior to the availability of funding; and

*  ACT Health are able to acquire the required preferred sites in accordance with the program.
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Gawanggal: Specialist Forensic Inpatient Community Transition Unit (or Workstream 2)
Cost Planning Consultant

Infrastructure capital Advice

Investment Logic Map

Investment Logic Workshop

Clinical Planning Consultant

Managing Contractor

Model of Care

Major Projects Canberra

Main Works

North Canberra Hospital (formerly Calvary Public Hospital Bruce, or CPHB); the current site
Northside Hospital Project

The Parliamentary and Governing Agreement for the 10t Legislative Assembly
ACT Health Services Plan

Town Planning Consultant

Project Management Agreement

Public Private Partnerships

Residential Engineering Society

Strategic Asset Management Plan

Schedule of Accommodation

Square metres

Accessible, Accountable, Sustainable: A Framework for the ACT Public Health System 2020-
2030

The program of enabling infrastructure works

Workstream (identifying each EW Project as a Workstream)
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Option 1D: Multiple buildings (reduced size)

Option 1D proposes the redevelopment of the existing CPHB site to provide critical services capacity
to meet 2040-41 demand, and ambulatory care capacity to meet a level of demand prior to 2030-31.
Critical services include those that would be difficult to expand in the future, and those with close
functional relationship to other critical services. For example, the ED, intensive care, birthing rooms
and adult day only surgery beds have been considered critical and unsuited to future expansion.
Option 1D therefore proposes a reduced size hospital with the primary objective of reducing capital
costs.

The redevelopment is proposed to be including a new 78,377sgm (including contingency) 11-level
acute services building including a childcare centre, and a new four-level 12,426sgm (including
contingency) satellite mental health facility on the northern block.

This option assumes the decommissioning of the existing CPHB and provides the capacity required to
support healthcare provision in absence of the existing CPHB.

Similar to Option 1A, the aim of this option is to deliver mental health services in a stand-alone
facility on the northern block aligned to feedback from clinicians. This also allows more efficient and
flexible configuration of the IPU and reduces the height of the main acute building.

Option 1D would deliver 452 multi-day beds, 99 ED POC, 17 operating suites, <154 ambulatory
spaces and supporting medical imaging across 11 levels and 90,803sgm, including 1,705sgm for the
childcare centre. The detailed SoA is presented in Appendix A.*

The preferred block and stack for Option 1D, as presented in Figure 14, includes:

39The Northside Hospital clinical service planning is ongoing. The Concept Design has been based on an earlier version of
the SoA than what was used for the basis of the cost plans. There are changes to the bed numbers and service
inclusions/exclusions. At the next stage of the Business Case process, an updated SoA based on the final Northside Clinical
Services Plan will be prepared as the basis for the detailed design.

A New Northside Hospital: Options Assessment Report
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e Afour-storey podium accommodating the ED, imaging, ambulatory care and allied
health, pharmacy and pathology, education and research, birthing, operating
theatres, ICU / high dependency unit and admin

e Two seven-storey IPU towers with plant rise above the podium

e Astand-alone mental health building positioned on the northern block site (not
included in diagram).*

Figure 13: Block and stack of Option 1D: Multiple buildings (reduced size) — not including mental
health building

Source: BVN, Arup, TSA, Genus Advisory and Planit (2023), Northside Hospital Concept Design Report, March 2023

Option 1D takes the podium configuration of Option 1A and rationalises it to reduce the size. For
example, the removal of some carparking on the basement level (Level -01) reduces the footprint of
the building and the excavation required to construct it. Additionally, the reduced area of admin,
ambulatory care, and education and research enables these functions to be provided across one
level (Level 1) and for the area of Level 3 to be reduced.

However, in order to reduce costs and rationalise the scheme of Option 1A, Option 1D only delivers
capacity of ambulatory care and inpatient units to 2030-31 while prioritising expansion of critical
care services. This means that Option 1D will require an expansion in ambulatory care and inpatient
units shortly after commissioning to meet the forecast demand.

40 Due to the changes to the SoA, these descriptions are indicative and to be confirmed at later project stages.

41 The applied methodology developed by Genus Advisory in consultation with MPC and ACHTHD has applied escalation on
to Gross Construction Costs only. Escalation has not been applied to Other Project Costs, FFE, MME, ICT or Contingency.

42 Capital costs for Project options provided by Genus (including deterministic contingency) with additional inputs for
ACTHD / MPC costs and management costs provided by ACTHD and MPC.

A New Northside Hospital: Options Assessment Report
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Master plan option Description

3. Connected horizontal -
expansion option

The new building also contains outpatients, admin, and innovation
and research along with other support functions

Key opportunities include: retains current major pedestrianroutes,
minimal impact on existing services during construction, less
complex due to separation of construction site, plant room can be
provided separately and will not limit future expansion to Day 1
allowance

Key constraints include: decentralised green heart, bridge required
to connect future IPUs to acute services, additional travel distances,
overshadowing from northern block buildings, carboninefficiencies
of separate building construction

Provides IPU expansion in a new extension directly connected to the
main building

New extension also contains outpatients, admin, and innovation and
research along with other support functions

Key opportunities include: optimal clinical relationships, simplified
wayfinding for visitors, does not require building services plant space
allowance to be provided on Day 1

Key constraints include: decentralised green heart, overshadowing
from northern block buildings, visual impact of large building
envelope, pedestrian route impacts, logistical impacts of building
adjacent to operational hospital (including future expansion)

Source: BVN (2023), Bruce Northside Hospital Campus Master Plan report, March 2023

The program for Option 1D is presented in Table 16. The program outlines the key milestones and

activities for the delivery of the new Northside Hospital.

Table 17: High level program Option 1D

Key milestone Date (end)
Phase 1 High Level Design Completion Q4 2023
Phase 2 Design

Government process Q3 2025
Surveys and enabling works Q3 2025
Main works design Q4 2026
Delivery

Construction and contractor procurement Q4 2026
Enabling works Q4 2026
Main works Q3 2030
Hospital opens Q4 2030
Shell unit fit out Q3 2040

Source: Arup (2022), Canberra Northside Hospital Construction Programme (High Level) — Calvary Site, ECl Procurement

Key considerations for Option 1D are listed in Table 16.

A New Northside Hospital: Options Assessment Report
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Table 18: Considerations for Option 1D

Strengths

Requires a lower upfront capital investment due
to smaller hospital build and associated
operations (including smaller workforce),
allowing capital spend to be spread over a
longer time period

Delivery of a separate mental health facility is
aligned with recommendations from health
professionals to provide the best environment
for patient recovery

The 2-finger IPU stack configuration facilitates
future vertical expansion through the
construction of a third IPU tower with up to 4
additional wards

Majority of mental health patient beds and
communal spaces are located on the ground
floor with older persons unit on second floor
(with outdoor courtyard access).

A New Northside Hospital: Options Assessment Report

Weaknesses

Capacity does not meet 2040-41 demand across
all services, and does not provide a sustainable
solution to the key challenge of constrained
capacity of healthcare services on the northside
of the ACT

The ACT Health network is likely to require
additional infrastructure investment in thelong-
term to service forecast demand post-2031,
particularly ambulatory care

Design of mental health facility is heavily
constrained by APZ requirements on the
northern block

Use of northern block for mental health services
will require relocation of existing services /
construction of replacement facilities

There may be impacts and disruptions on
existing patients and staff during construction
and delivery on the Bruce campus.
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We acknowledge that the Bruce Northside Hospital Campus is on Ngunnawal land.

We pay our respects to your Country, ancestors and the community that maintains
culture from the past, in the present and into the future.

We recognise that the success of this project requires us listening to the Traditional
Owners of the land and other Aboriginal and
Torres Strait Islander People, working with you, and walking beside you on this
journey.
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Executive summary

The Technical Advisor developed four separate test fit options to guide discussion on how Gawanggal could be provided
on the site. The options are as follows:

 Option 2A - this test fit responds to the initial brief to investigate Block 15 as the primary site. By locating Option 2A to
the north of the JACS block, the Technical Advisor sought to reuse the existing site access and retain the buildings to the
south of the block. A large building that we understand is currently used for emergency services training would need to
be removed. The Technical Advisor is not aware of JACS' plans for the site and an agreement would need to be reached
between JACS and ACT Health.

+» Option 2B - this test fit provides an option that retains the existing JACS site by placing Gawanggal to the north, within
the reserve. This establishes Gawanggal near Dhulwa while retaining its own identity as a separate facility. Based on the
planning report, Option 2B would be located within the Designated Area and so would require works approval from the
National Capital Authority.

* Option 2C - this test fit co-locates Gawanggal with Dhulwa, placing the new facility on the site of the existing

carpark and allowing for the re-use of the entry road from Mugga Lane. Fewer earthworks are likely required for this

test fit location due to previous site levelling, however the impacted carpark spaces will need to be relocated. Subject

to agreement with EPSDD, the Dhulwa carpark could be relocated to the west of its current location, noting the design
would need to consider accessibility requirements due to changing grade.

» Option 2D - this test fit places Gawanggal adjacent Dhulwa to the west, within the nature reserve. Due to an 8 m slope
from the rear of the test fit down to the existing carpark, this option will likely require significant earthworks,

including to extend the access road up to the facility. However, Option 2D allows for future expansion, compared to
Option 2C which is constrained by the existing site infrastructure and detention basin.

Site 2 is situated fully within bushfire prone area. No bushfire advice has been sought as part of this desktop study;
however the Technical Advisor anticipates that APZ requirements are likely to constrain Option 2B and Option 2D more
than Option 2A and Option 2C, which are situated within existing developments. In addition, ACTmapi mapping shows
that all three blocks are identified as having potential threatened woodland, and Block 17 has potential for rare
invertebrates. The Technical Advisor recommends that further bushfire, ecological and arboriculture advice be sought to
understand the bushfire and ecological constraints that will apply across Site 2.

Site 3 - Block 12, Section 102, Symonston

A third site considered as part of the feasibility review was Block 12, Section 102 in Symonston, a 6.3 ha greenfield site
approximately 1 km southeast of Dhulwa which is accessed from Narrabundah Lane. Due to the size of the site and
gentle topography, the test fit option situated Gawanggal towards the eastern side to allow for further site development
in future, if required. A key constraint identified is that ACTmapi mapping showed potential rare plants, native grassland,
and potential threatened woodland across the site. Further assessment by an ecologist would be required to validate the
mapping and identify areas of highest constraint.

Site 3 is no longer being considered for Gawanggal as part of this Northside Hospital Enabling Works project. The
Technical Advisor understands that a key reason for this decision is that co-location with Dhulwa is preferred.

Recommendation

Of the four test fit options prepared for Site 2, the Technical Advisor recommends Option 2C be considered further for the
following reasons:

* Co-location with Dhulwa allows for clinical efficiencies and support

* Test fit location is within land already managed by Canberra Health Services

» Fewer earthworks likely required due to previous site levelling

The key constraints include the lack of space for future expansion (if required) and the need to relocate the parking

spaces that would be impacted. If these spaces are relocated upslope to the west, there will still be a need to alter the
site boundaries and carry out earthworks, with the potential for ecological and arboricultural impacts.
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Appendix 1 - Mental Health Site - Concept Design, Northside Hospital
BVN
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Etrategic + Transport Town Planning

39 March 2024

Alexina Spinks

Project Manager

Arup

By email: alexina.spinks@arup.com

NHEW - Workstream 2: Symonston sites
Gawanggal Mental Health Unit

Dear Alexina,

Introduction

This letter provides a planning summary for the Symonston sites being considered for
Workstream 2 of the Northside Hospital Enabling Works for the Gawanggal Mental Health
Unit. The purpose of this letter is to identify the important planning considerations for the
sites identified in Symonston.

We understand that ACT Health are seeking a permanent relocation for the Gawanggal
Mental Health Unit which is a 10-bed community rehabilitation and reintegration unit which
supports people to transition back into the community following inpatient mental health
care. The facility provides ongoing medium-term treatment in a safe inpatient environment
where patients develop the skills of daily living. The unit has access to a variety of health
care professionals that work together to support the care and recovery of patients.

Site 1: Blocks 15, 16 and 17 Section 49 Symonston

Introduction

We understand that ACT Health are seeking advice about the potential opportunity to
utilise Block 15 Section 49 along with part of Block 16 Section 49 (Dhulwa) or parts of the
surrounding Block 17 Section 49 for the development of a new Gawanggal Mental Health
Unit. This advice focusses on Block 15, but also considers the planning opportunities for
utilising blocks 16 and 17 (or parts thereof).

Site Details

Block 15 Section 49 Symonston is an irregular shaped block fronting Mugga Lane (20 Mugga
Lane) which is the site of the former Quamby Youth Detention Centre (1962-2008) and is
understood to now be used by emergency services for training purposes. It has an area of
12,572m?.

NORTHSIDE HOSPITAL ENABLING WORKS - SECURE MENTAL HEALTH UNIT FEASIBILITY STUDY

Block 16 Section 49 Symonston is an irregular block fronting Mugga Lane (with a street
address at 30 Mugga Lane). It is developed as the Dhulwa Secure Mental Health Unit which
provides a 25 bed facility with 24 hour treatment and care for adults with complex mental
health needs. The block has an area of 2.788 hectares.

Figure 1: Sites; block 15 outlined in blue, block 16 outlined in red, block 17 is adjacent to these blocks

Land Tenure

Block 15 is unleased Territory land in the custodianship of Justice and Community Services
(JACS).

Block 16 is held under an Executive Lease to the Australian Capital Territory for any purpose
permitted pursuant to the Territory Plan. The block 16 lease includes an easement for
access for the benefit of block 15. The lease states that no buildings, structures or
vegetation are to be built or placed on any part of the easement.

2
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Block 17 is unleased Territory land in the custodianship of EPSDD Parks and Conservation.
District Strategy

The ACT District Strategies are policy documents which provide the vision to manage growth
and change in the ACT over the next 15 years and seek to deliver the directions of other key
ACT policy documents. They sit below the ACT Planning Strategy and provide guidance for
future change in each of the urban districts.

In relation to these sites being considered in Symonston, the East Canberra District Strategy
does not identify anything specific to this site in future. It is not identified as an area that is
subject to change in the future.

The East Canberra District Strategy identifies the sites being within the Eastern Broadacre
Strategic Assessment Area, but this is not reflected in the Eastern Broadacre Investigation
Zone map on the ACT government website. Strategic Planning have confirmed that the sites
are not within the Eastern Broadacre investigation area.

EPBC Consideration

The Environment Protection and Biodiversity Conservation Act 1999 (EPBC Act) is the
Commonwealth Government’s primary legislation for the protection of matters of national
environmental significance (MNES). It provides a legal framework to protect and manage
nationally and internationally important flora, fauna, ecological communities and heritage
places.

EPBC matters need to be considered prior to local planning matters as decisions under the
EPBC Act can affect local planning pathways. Approvals under the EPBC Act are additional to
any approvals required under Territory Legislation.

The site and its surrounds contain many trees which may have potential to provide habitat
or values for matters which could be protected under this Act, it is recommended that an
ecological survey and advice from an ecologist is sought to determine the potential
requirement for consideration of matters which may require referral or assessment under
the EPBC Act.

National Capital Plan (NCP)

The National Capital Plan (NCP) secures the Australian Government’s continuing interest to
ensure that Canberra and the Territory are planned and developed in accordance with their
national significance. The NCP prevails over the Territory Plan, and the Territory Plan
cannot be inconsistent with the NCP.

The NCP maintains a broad oversight of planning in the Territory and importantly an interest
in the planning, design and development of those areas having the special characteristics of
the National Capital.

The NCP identifies the sites as being within the Broadacre area identified in the NCP. In the
Broadacre areas Community Facility Use is permitted.

In the NCP the definition of Community Facility includes Hospital, Health Centre and
Institutional Use among other uses.

In the NCP, Hospital means:

A building or place used for the medical care (including diagnosis, preventative care and
counselling) of in-patients whether or not out-patients are also provided with care or
treatment, and may include associated residential accommodation.

Institutional Use means:

The use of land as a benevolent home, convalescent home, hospital, nursing home, aged
persons home, home for persons who are physically or mentally handicapped, or a remand,
penal or reformative establishment.

3
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Health Centre means:

A building or place used for the medical care (including diagnosis, preventative care and
counselling) of out patients only and may include medical or dental clinics, family planning
clinics, first aid station or other professional or paramedical health care services.

The uses that would support a mental health facility are therefore permitted in the
Broadacre areas in the NCP.

Planning Jurisdiction

The subject area is not Designated Land or National Land, so the blocks are Territory Land
where the ACT Government Environment, Planning and Sustainable Development
Directorate (EPSDD) are the relevant planning authority. Approvals would be assessed
against the requirements of the Planning Act 2023.

The boundary of the Designated area is located immediately to the north and further to the
west within Block 17 Section 49 Symonston. The designated area is subject to planning
requirements in the NCP and the NCA is the relevant planning authority for the Designated
area. Proposals in Designated Area are subject to works approval from the National Capital
Authority.

Figure 2: Designated Area (grey hatch) boundary to the immediate north and further to the west of
the sites (ACTmapi).

Planning Act 2023

Definition of Development

Under the Planning Act 2023 (s14) the definition of Development includes (among other
activities):

(a) building, altering or demolishing a building or structure on the land;
(b) undertaking earthworks or other construction work on or under the land;
(c) undertaking work that would affect the landscape of the land;

(d) using the land, or a building or structure on the land;
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The main types of development are:

- Assessable development which needs development approval and includes
significant development.

- Prohibited development which is unlawful unless approval is allowed under
Division 7.3.1 (such as an authorised use, for example).

- Exempt development which does not need development approval.

Works for a new Mental Health facility would constitute development and require
development approval.

Significant Development

Significant development is a form of assessable development that warrants a higher level of
assessment.

Development is significant if it requires any of the following (s94):

(a) asubdivision design application (a subdivision development proposal also
includes consolidation, creation or removal of roads, or landuse zoning etc) (s43) (If
subdivision or consolidation are proposed the proposal would be a significant
development.
(b) consultation with the design review panel (s100) as a prescribed
development proposal which includes:
- abuilding with 5 or more storeys
- aproposal to increase the floorspace of a shop by more than 2,000m? if the
shop is located within certain zones (not applicable — a proposal of this type
should not require consultation with the Design Review Panel)
(c) an environmental impact statement (EIS) (s105) (refer to discussion below)

Environmental Impact Statement
An EIS is required for a development proposal if (s105):

(a) prescribed by regulation (refer to discussion below)

(b) the Minister makes a Declaration (s106) (not applicable)

(c) The Commonwealth Minister for the EPBC Act advises the proposal is a
controlled action but may be assessed under the Act because of a bilateral
assessment agreement (unlikely to be applicable, but may be relevant if likely
to be significant impacts to EPBC listed matters).

(d) The Health Minister makes a Declaration during notification of the DA (not
applicable).

However, an EIS is not required if an Environmental Significance Opinion (ESO) is given for
the proposal.

Development proposals that require an EIS are identified in Schedule 1 of the Planning
(General) Regulation 2023 (s12). There are 25 items identified; items 1-15 are for specific
project types such as waste facilities, infrastructure projects, airports and the like which
would not be relevant.

Iltems 16-25 are for areas and processes which can be more broadly applicable and are
listed below:

16.  significant impacts on listed species or ecological communities (may be applicable
but can be negated if an ESO is provided)

17.  clearing more than 0.5 ha of native vegetation (may be applicable, but can be
negated if an ESO is provided)

18. development in a reserve that is not minor public works (not applicable — the sites
are not in a reserve)

19.  impacts on water supply catchment (not applicable)
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20. significant water extraction (not applicable)

21.  significant impact on heritage place or objects (not applicable — sites do not contain
listed heritage objects or places)

22.  work on research sites outside the urban area (not applicable)
23.  work on sites that are on the register of contaminated sites (not applicable)
24.  annual greenhouse gas emissions exceeding 250t (not applicable)

25.  proposal including key threatening process under the Nature Conservation Act,
which includes the loss of mature native trees and/or habitat fragmentation. (note
that this is a new requirement under the Planning Act 2023 and may require
clarification from the Conservator if any mature native trees are proposed for
removal — (may be applicable but can be negated if an ESO is provided)

Consideration would need to be made to potential ecological values of trees or habitat on
the site (and surrounds) and the development footprint to determine whether an ESO
would be required in relation to the items identified as potentially being applicable.
Impacts to trees and habitat should be avoided where possible.

Territory Priority Project
The new Planning Act 2023 introduces Territory Priority Projects (TPP) which means:

(a) a development proposal declared to be a territory priority project under
section 218; or

(b) a development proposal related to light rail.

Declaration of a TPP is jointly undertaken by the Chief Minister and Minister if they are
satisfied that the proposal:

(a) would achieve a major government policy outcome that is of significant
benefit to the people of the ACT; and

(b) would substantially facilitate the achievement of the desired future planning
outcomes set out in the planning strategy, a relevant district strategy, the
territory plan or any relevant zone; and

(c) is for significant infrastructure, or significant facilities, that are of significant
benefit to the people of the ACT; and

(d) has been the subject of sufficient consultation.

The proposed declaration must be notified for at least 15 working days and public
comments can be made. A TPP declaration must be presented to the Legislative Assembly.

A project must be identified as a Territory Priority Project prior to a development
application being lodged. TPPs are decided by the Planning Minister and are exempt from
third party appeal in the ACAT.

The TPP process might be relevant for projects associated with the new Northside Canberra
Hospital Redevelopment. While it would involve additional work in the early stages of the
project, including community engagement, it could reduce the risk of delays associated with
third party appeals.

Consultation

Mandatory pre-DA consultation is no longer required under the Planning Act 2023, but
consultation with nearby lessees and the local community council would be appropriate
prior to any DA.
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National Capital Design Review

A development proposal for a building with 5 or more storeys or a proposal to increase the
floorspace of a shop by more than 2000m? and that is located within residential,
commercial community facility or parks and recreation zone is required to be presented to
the National Capital Design Review Panel (NCDRP).

A development for a new mental health facility would not be expected to trigger design
review.

Third Party ACAT Review

Schedule 6 of the Planning Act 2023 identifies matters exempt from Third Party ACAT
review.

Development for a new mental health facility in this location would not be exempt from
Third Party Review unless the project was considered a Territory Priority Project.

Section 186 Considerations when deciding a Development Application

Section 186 of the Planning Act includes the considerations to be made by the Territory
Planning Authority when deciding DAs, these include:

- if the site of the proposed development adjoins another zone—whether the
development proposal achieves an appropriate transition between the zones;

The site is adjacent to land zoned NUZ1 Broadacre to the west on Block 16 Section 49 and
Mugga Lane and Blocks to the east are also zoned NUZ1 Broadacre. Block 17 Section 49
directly to the north is within the designated area under the NCP.

- the suitability of the proposed development in the context of the site and the site
surrounds, including the permissible uses for those areas;

Any development has to be considered suitable for the site and its surrounds, this includes
that the use is permissible on the land.

Territory Plan 2023

The blocks are zoned NUZ1 Broadacre.

Permissible uses

Block 15 and 17 Section 49 Symonston
Permissible uses in the NUZ1 Broadacre zone that may be relevant include:

- Residential care accommodation
- Health facility

- Complementary use

- Hospital

Advice from the Territory Plan team in EPSDD is that a ‘mental health facility’ would fall
under the definitions of either hospital or health facility, depending on whether it was for
in-patients or not. As the use is understood to be for in-patients, health facility would not
be relevant as the definition of health facility is that it is for outpatients only:

Health facility means the use of land for providing health care services (including diagnosis,
preventative care, or counselling) or medical or surgical treatment to out-patients only.

Mental health facility was defined in the old Territory Plan, 2008 as:

Mental health facility has the same meaning as in the Mental Health (Treatment and Care)
Act 1994 and this definition is only to be used for the Symonston site as defined in MT4 of
the Symonston Precinct Map.

Mental health facility is not defined in the Territory Plan, 2023.
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Hospital means the use of land for the medical care (including diagnosis, preventative care,
and counselling) of in-patients, whether or not out patients are also provided with care or
treatment and may include associated residential accommodation.

If the model of care is focused on medical treatment, it is considered the appropriate use
would be for hospital which is not a permissible use in the zone and would therefore be

prohibited. Alternatively, if the model of care was not to provide specific medical treatment
but was providing care in a residential context, residential care accommodation may be
appropriate:

residential care accommodation means the use of land by an agency or organisation that
exists for the purposes of providing accommodation and services such as the provision of
meals, domestic services and personal care for persons requiring support. Although services
must be delivered on site, management and preparation may be carried out on site or
elsewhere. Example uses are nursing home, hospice, supported dwelling, convalescent
home.

If the use and model of care can be demonstrated to fit the definition of residential care
accommodation, where the focus is not on medical care, then this use would be permissible
in the zone.

Complementary use means the use of land for a purpose that is not otherwise defined in the
Territory Plan but does not have a greater impact on the land than a use permitted in that
zone.

If the use is not considered to be otherwise defined in the Territory Plan, complementary
use could be considered. For example, if it were argued that this was a ‘mental health
facility’ which is not defined in the Territory Plan 2023, it could potentially be considered as
a complementary use provided the use does not have a greater impact on the land than a
use permitted in the zone (such as residential care accommodation).

But clarification on this should be sought, advice provided from the Territory Plan team is
that the use would be best considered as hospital (which is prohibited on Block 15). But
there is precedent in the old Territory Plan for the separate definition of mental health
facility on the adjacent Block 16.

In summary, on Blocks 15 and 17, the use would only be permissible if it can be defined
either as a complementary use or as residential care accommodation, alternatively an
amendment to the Territory Plan would be required to facilitate the use.

Block 16 Section 49 Symonston

Block 16 Section 49 Symonston is the site of the Dhulwa Mental Health Facility. This block
has an additional assessable development for ‘mental health facility’ included in the East
Canberra District Policy. As the proposed development is for a mental health facility, this
would be permissible on Block 16 as an authorised use, permitted in the District Policy and
therefore Block 16 could be developed for a new mental health facility.

Overlays

There are no applicable overlays on Blocks 15 and 16. Part of Block 17 has a Pc nature
reserve and public land overlay, but the overlay area is approximately 275m to the west of
block 16.

East Canberra District Policy

There are no additional assessable or prohibited development listed in the East Canberra
District Policy for Blocks 15 and 17 Section 49 Symonston.

Block 16 Section 49 Symonston has an additional assessable development for ‘mental health
facility’.

There are no additional assessment requirements that apply to the Block in this Policy.
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Non-Urban District Policy

The site is within the area subject to the East Canberra District Policy and therefore the
Non-Urban District Policy is not considered relevant.

Non-Urban Zones Policy

Policy Outcomes
The policy outcomes for the NUZ1 — Broadacre Zone are:

1. Provide for, in a predominantly rural landscape setting, a range of uses which require
larger sites and/or a location outside urban area.

2. Provide for activities requiring clearance zones or protection from conflicting
development.

3. Promote development that does not adversely impact or visually intrude on the
landscape and environmental quality of the locality.

4, Limit, where appropriate, development of uses that undermine the future use of
land which may be required for urban and other purposes.

Development must respond to these policy outcomes through a demonstrated response to
the Assessment Outcomes in the Non Urban Zones policy listed below.

Assessment Outcomes

Development proposals in the Non-urban zone must demonstrate that they are consistent
with the assessment outcomes stated below. In demonstrating compliance with the
assessment outcomes, consideration is to be given to any relevant design guides and may
be given to planning technical specifications which may serve as a benchmark.

Specifications have been referred to where they are relevant below, noting that it is not
compulsory to respond to the Technical Specifications.

Urban Structure and Natural Systems
1. Biodiversity connectivity is maintained across the landscape.

To respond to this the design should attempt to retain trees, particularly mature native
trees and other regulated trees on the block (trees 8m or taller, canopy of 8m wide,
circumference of 1m) and improve and enhance the biodiversity connectivity on the site
and surrounds.

The sites are shown in ACTmapi to be part of the urban ACT Ecological Network.
2. Loss of native habitat and biodiversity is avoided and/or minimised.

As per above aim to retain native trees and habitat if they are present and provide
landscaping that incorporates native species for habitat values, ACTmapi indicates the sites
may contain threatened woodland.

3. The health and functionality of waterways and catchments is maintained, including
through application of water sensitive urban design principles.

Application of WSUD features in design such as rainwater tanks or reuse and reduction
measures. The site does not have a creek or waterway.

Site and Land Use
4, The functionality and usability of the development is appropriate for its intended
purpose/use.

The development should be designed to function appropriately for its intended use.

5. The proposed use and scale of development are appropriate to the site and zone.
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The use must be permissible in the zone, there are a limited number of permissible uses on
Block 15 that would be appropriate. The scale of development should also be appropriate to
the context of the zone and the surrounding developments, so within a rural landscape
setting. The broadacre areas are intended to provide for future urban development, but
also are for the siting of activities requiring clearance zones or protection from conflicting
development.

6. Adverse impacts of development on surrounding uses (both within a site and on
adjoining sites) is minimised.

Provide appropriate amount of parking, separation from adjacent uses etc.
Access and Movement

7. The functionality and layout of the development is accessible and adaptable, while
achieving good connections with the surrounding area. This includes consideration of
passive surveillance and active travel. [Specification available]

Provide accessible access and parking spaces, provide priority to pedestrians, ensure roads
can accommodate any traffic generated by development.

Public Space and Amenity

8. The development achieves reasonable solar access and microclimate conditions to
public areas and streets to support their use by the community.

Ensure that open spaces and rooms within the development have good solar access. Good
street appeal and interface with surrounding spaces.

9. Any advertising or signs are suitable for their context and do not have a detrimental
impact on the surrounding area (for instance due to size or light emission).
[Specification available]

Any signage is appropriate and not repetitive or overly illuminated.
Built Form and Building Design

10.  The height, bulk and scale of the development is appropriate, noting the desired
zone policy outcomes. [Specification available]

The specification is that building height is not more than 2 storeys, but consideration could
be made to slightly taller development on its merit.

Sustainability and Environment

11. Roofed areas and hard surfaces aim to reduce urban heat island effects, minimise
stormwater run-off and maintain ecosystem services. This includes consideration of
water sensitive urban design measures. [Specification available]

Specification requires that generally 20% of the site area to be permeable and that
Development complies with the ACT Practice Guidelines for Water Sensitive Urban Design
Module 2: Designing Successful WSUD Solutions in the ACT.

12.  Threats to biodiversity such as noise, light pollution, invasive species incursion or
establishment, chemical pollution, or site disturbance are avoided or minimised
through good design.

Design needs to consider minimising any threats to biodiversity.

13.  Minimise cut and fill to protect natural hydrological function and limit soil erosion
and site disturbance. [Specification available]

Consider cut/fill requirements to minimise, provide erosion and sediment control plans.

10
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14.  The development considers, addresses and mitigates site constraints and
environmental risks, including natural features, topography, noise, bushfire, flooding,
contamination, air quality or hazardous materials are appropriately considered for
the site [Specification available]

Noise — use is not a noise generating use, road traffic noise may need to be considered.

Bushfire — site is in the bushfire prone area so must comply with the ACT Bushfire
Management Standards and a bushfire assessment would be required.

Flooding — site is not subject to 1 in 100 year flooding.

Contamination — The sites are not on the Register of Contaminated sites, but an
investigation would be appropriate to ensure there is no contamination from previous uses.

Hazardous Materials — A hazardous materials assessment should be undertaken of existing
buildings prior to demolition.

Stormwater — measures for retention and detention and quality may be required.
Natural features — trees and potential habitat.

Parking, Services and Utilities

15. The development provides appropriate end of trip facilities.

An assessment on the need for end of trip facilities should be included based on the number
of staff and visitors and suitable end of trip facilities should be provided.

16.  Vehicle and bicycle parking, access and egress sufficiently caters for the development
while permitting safe and legible movement for all users (including pedestrians) and
minimising visual impacts from the street or public space. This includes consideration
of parking dimensions, the number of spaces provided, vehicle manoeuvrability and
access routes [Specification available]

Appropriate amount of parking and vehicle manoeuvring should be provided on site subject
to an individual assessment based on the staff, visitor and client ratios.

17.  Waste is appropriately managed on site without having a detrimental impact on the
surrounding area. [Specification available]

Development must provide for waste management in accordance with TCCS requirements.

18.  Thessite is appropriately serviced in terms of infrastructure and utility services and
any associated amenity impacts are minimised. [Specification available]

Services provided in accordance with utility provider requirements. All works associated
with demolition comply with utility asset access and protection requirements.

Assessment Requirements

Assessment requirements set the mandatory development controls within specific zones or
for specific development types. There are no relevant assessment requirements for
development in this zone.

Subdivision Policy

The Subdivision Policy applies to development proposing subdivision, including unit title
subdivision, boundary adjustments, consolidations and the creation of new blocks.

If subdivision or consolidation is proposed, this Policy will need to be addressed.

Similar to the Non-Urban Zones Policy there are Policy Outcomes, Assessment Outcomes
and Assessment Requirements, that must be met.

Policy Outcomes

The policy outcomes for subdivision are:
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1. An orderly pattern of subdivision which responds to its surrounds, zone outcomes
and environmental features.

2. Functional and useable parcels of land that are well connected and serviced to
relevant utilities, infrastructure and public spaces.

3. High quality social, planning and environmental outcomes.

4, Land that offers excellent future development opportunities suitable for the existing
or proposed zone.

Development must respond to these policy outcomes through a demonstrated response to
the Assessment Outcomes in the subdivision policy listed below.

Where land is unleased Territory land such as blocks 15 and 17, boundary adjustments can
be made by the Territory Planning Authority. Blocks can also be created from unleased
Territory land for the Territory by the Territory Planning Authority as a subdivision design
application.

Assessment Outcomes

There are 24 assessment outcomes for subdivision, similar to the non-urban zones policy
above.

Assessment Requirements
Mandatory requirements in the policy that may be relevant include:

1. Blocks within a bushfire prone area are not developed where the bushfire attack
level is greater than BAL 29 for subsequent buildings.

4. Subdivision is only permitted where it is demonstrated that any residual block can
accommodate another assessable development designed in accordance with the
relevant provisions of this Policy and any district or zone policy.

Non Urban Zones Technical Specifications

The primary assessment consideration for a development application is the assessment
outcomes in the Non-urban zones provided above. In demonstrating compliance with the
assessment outcomes, consideration maybe given to the relevant planning technical
specifications which may serve as a benchmark. While all assessment outcomes are to be
met, not all outcomes are covered by a specification.

The technical specifications do not have to be complied with but are considered a possible
solution or to provide guidance on certain aspects.

These have been referenced above where relevant. They provide a baseline which would be
relevant to adopt for a conservative test fit scenario.

Design Guides

Design guides sit outside the Territory Plan but must be considered by proponents for
certain development types and sites.

The design guides should be considered at the early concept design stage of any proposal.
The current design guides are (noting that more may be developed in future):

- Biodiversity Sensitive Urban Design Guide - this applies to sites over one hectare,
Future Urban Areas, non-urban zones and PRZ1 Urban Open space, so would apply to
blocks in the non-urban zone if the development includes an increase in impermeable
surfaces of greater than 500m?2. Depending on the amount of permeable surfaces
demolished and re-built on the site, this guide may or may not be applicable.

- Housing Design Guide - applies to all residential development except single dwellings -
If the development is defined as residential care accommodation, and is not within a
single dwelling, this design guide would apply.

12
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- Urban Design Guide -applies to development of precinct scale with a site area larger
than 1 hectare, combined GFA exceeding 10,000 sgm, more than 1000 sqm of public or
common space, or proposals that need to seek advice from the design review panel —
so it should not apply as while the development is on a block larger than 1 hectare, the
development would not be of precinct scale.

Biodiversity Sensitive Urban Design Guide (BSUD)

This design guide provides guidance on biodiversity and ecological design matters. The
guide is structured around four themes that align with the assessment outcomes in the
Territory Plan.

The basic process recommended in the guide is as follows:

Step 1: Identification of site and surrounding Biodiversity values, assess ecological
connectivity and assess threats to Biodiversity.

Step 2: Identify Site Specific Biodiversity Objectives that conserve Biodiversity values.

At each site, depending on scale, context, and the results of Step 1, the themes and design
elements identified below should each be explicitly considered, and site-specific objectives
based on each should be developed as relevant.

The guide states that in most cases an experienced local ecologist will be required to advise
on the biodiversity values and outcomes and how design can meet the requirements. The
process may require iterative review and modification to ensure that the design meets best-
practice guidance on achieving the biodiversity outcomes.

The guideline states that for a site with no waterways, functional ecosystems, or high
conservation value features, few of the following design elements may be relevant. In such
instances the effect of development on values surrounding the site (such as connectivity
between core habitat areas, or water quality outcomes in the broader catchment) is
encouraged to be considered. The outcomes and elements that need to be considered are
identified in the image below.

Step 3: Design to achieve site specific biodiversity outcomes.

Development would need to include an ecological and tree assessment to identify ecological
values and then any design would need to consider and respond to these assessments.
ACTmapi indicates that the sites contain potential threatened woodland.

A development application would need to provide a response to all the relevant BSUD
outcomes identified in the Guide, such as retaining trees and habitat, using native species of
trees or plants in landscaping and providing habitat and connectivity to the surrounding
land would need to be considered.

Housing Design Guide

Residential development, excluding single dwelling housing and secondary residences are
required to consider and provide a design response to the Housing Design Guide. If
development is considered to be for residential care accommodation a response to this
guide would need to be provided.

The Housing Design Guide requires a design response to a variety of factors as indicated by
the Table of Contents from the guide provided below.
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Other considerations

ACTMapi identifies the following:

The blocks are within the bushfire prone area, therefore development for a
new mental health facility would be expected to be considered a sensitive use
development and required to meet the ACT Bushfire Management Standards
2023 for sensitive use developments and require approval from ESA
Commissioner. Advice from a bushfire consultant would be required to
identify the necessary Asset Protection Zone requirements etc.

The blocks are outside the 1% AEP Flood Model extent.

There are no nominated, provisional or registered Heritage values on the
sites, but areas that have not previously been developed (Block 17) may
require heritage assessment to determine whether there are any heritage
objects or places in areas proposed for work.

There are no registered trees on the site.

There are trees that may meet the threshold for protection under the Urban
Forest Act.

There is an easement for access in Block 16 which provides that the Lessee
shall at all times permit the Lessee of Block 15 to pass and repass through the
easement and no buildings or structures can be built within the easement.
Blocks 15, 16 and 17 are all identified as having potential threatened
woodland.

Block 17 has potential for rare invertebrates.

15
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Summary

Blocks 15, 16 and (part) 17 Section 49 Symonston are all Territory land zoned NUZ1
Broadacre. Block 15 is currently unleased land in the custodianship of JACS, Block 17 is
unleased land in the custodianship of EPSDD Parks and Conservation Services. Block 16 is
held under an Executive Lease to the Australian Capital Territory.

All the sites are shown as having potential threatened woodland, and so trees and
ecological values of the site need to be considered in any planning for development, and
BSUD requirements would need to be incorporated into design.

The sites are all in the bushfire prone area and would need to meet the ACT Bushfire
Management Standards 2023 for sensitive use developments and require approval from
ESA Commissioner. Advice from a bushfire consultant is required.

Clarification of the definition and permissibility of the proposed use needs to be undertaken
and it is recommended that ACT Health seeks formal advice from the Territory Planning
Authority as the permissibility of the use on these sites is ambiguous.

A ‘Mental health facility’ for in-patients is generally considered to fall under the definition of
hospital however hospital is a prohibited use within the NUZ1 Broadacre zone.

Development of this type of facility would only be considered permissible on Blocks 15 or 17
if it is determined that the use (model of care) can either be defined as residential care
accommodation or complementary use, otherwise an amendment to the Territory Plan
would be required.

Consideration could be made to utilising the adjacent Block 16 Section 49 Symonston which
is the site of the Dhulwa Mental Health Facility. This block has an additional assessable
development for ‘mental health facility’ included in the East Canberra District Policy.
Therefore, a new development for a ‘mental health facility’ would be permissible on Block
16, albeit ‘mental health facility’ use is not defined in the current Territory Plan.

As blocks 15 and 17 are unleased land, there may be an opportunity to consolidate blocks,
adjust the block boundaries or create a new block.

There are very few specific planning controls for the Broadacre zone in the new Territory
Plan, so providing the use is permissible, it would need to respond to the assessment
outcomes in the Non Urban Zones Policy, and would be assessed on its merits against the
identified policy outcomes.
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Site 2: Block 12 Section 102 Symonston
Site Details

Block 12 Section 102 Symonston is an irregular block 6.3 hectares in area fronting
Narrabundah Lane. It is currently undeveloped containing grassland and a number of trees.

The block is predominantly bound by Block 11 Section 102 Symonston to the south and west
by Callum Brae Nature Reserve.

Aerial photography suggests that the block was once an equestrian facility.

Land tenure

The site is unleased Territory land in the custodianship of EPSDD Parks and Conservation.
District Strategy

The ACT District Strategies are policy documents which provide the vision to manage growth
and change in the ACT over the next 15 years and seek to deliver the directions of other key
ACT policy documents. They sit below the ACT Planning Strategy and provide guidance for
future change in each of the urban districts.

This site is identified as within the Eastern Broadacre Study area which is in the process of a
Strategic Assessment under part 10 of the EPBC Act. The Strategic Assessment process will
make decisions about land that is potentially available for development and land that will be
reserved under the EPBC Act.

The site is identified in the District Strategy as within a Category 3 change area (change
could happen within 0-15 years). It is understood that following completion of the Strategic
Assessment this site may be subject to rezoning or redevelopment opportunities for
industrial or employment land. However the completion of this process is still some time
away.

EPBC Consideration

The Environment Protection and Biodiversity Conservation Act 1999 (EPBC Act) is the
Commonwealth Government’s primary legislation for the protection of matters of national
environmental significance (MNES). It provides a legal framework to protect and manage
nationally and internationally important flora, fauna, ecological communities and heritage
places.

EPBC matters need to be considered prior to local planning matters as decisions under the
EPBC Act can affect local planning pathways. Approvals under the EPBC Act are additional to
any approvals required under Territory Legislation.

The site is within the Eastern Broadacre Strategic Assessment Study area, this is an area
identified for potential future employment, industrial and related uses. The Eastern
Broadacre area extends from the Majura Valley to Hume and includes part of Symonston
and the Jerrabomberra Valley. A Strategic Assessment is being undertaken under the EPBC
Act to assess impacts to MNES over the whole area. This process is on-going, ecological
investigations would have been undertaken, or are on-going and the ACT Government is in
the process of preparing a program and assessment documentation to provide to the
Commonwealth.

The site and its surrounds contain trees which may have potential to provide habitat or
values for matters which could be protected under this Act. Therefore ecological advice
would be required to determine the potential requirement for consideration of matters
which may require referral or assessment under the EPBC Act. ACTmapi indicates the site
may contain Hoary Sunray (Leucochrysum albicans) (listed as endangered under the EPBC
Act). Given the environmental values and that the site is adjacent to an existing nature
reserve, it is possible that Block 12 will be identified as an environmental offset area to
facilitate development on other lands within the Eastern Broadacre Area.
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The Strategic Planning team at EPSDD are working on the Strategic Assessment and
enquiries could be made to determine whether data from ecological assessments
undertaken as part of the Strategic Assessment work could be provided to ACT Health.

National Capital Plan (NCP)

The National Capital Plan (NCP) secures the Australian Government’s continuing interest to
ensure that Canberra and the Territory are planned and developed in accordance with their
national significance. The NCP prevails over the Territory Plan, and the Territory Plan
cannot be inconsistent with the NCP.

The NCP maintains a broad oversight of planning in the Territory and importantly an interest
in the planning, design and development of those areas having the special characteristics of
the National Capital.

The NCP identifies the sites as being within the Broadacre area identified in the NCP. In the
Broadacre areas Community Facility Use is permitted and as per the other sites in
Symonston considered above, the uses that would support a mental health facility are
permitted in the Broadacre areas in the NCP.

Planning Jurisdiction

The subject area is not Designated Land or National Land, so the block is Territory Land
where the ACT Government Environment, Planning and Sustainable Development
Directorate (EPSDD) are the relevant planning authority. Approvals would be assessed
against the requirements of the Planning Act 2023.

Planning Act 2023

The considerations under the Planning Act, 2023 as provided above, would also apply to this
site for the proposed use.

Work for a new mental health facility would be considered development and require
development approval.

Development would be considered significant if an EIS is required. It is not considered that
design review would be required.

Significant Development
Development is significant if it requires any of the following (s94):

(a) asubdivision design application (a subdivision development proposal also
includes consolidation, creation or removal of roads, or landuse zoning etc) (s43)
(unlikely to apply unless subdivision or consolidation are proposed).
(b) consultation with the design review panel (s100) as a prescribed
development proposal which includes:
- abuilding with 5 or more storeys
- aproposal to increase the floorspace of a shop by more than 2,000m?2 if the
shop is located within certain zones (not applicable — a proposal of this type
should not require consultation with the Design Review Panel)
(c) an environmental impact statement (EIS) (s105) (refer to discussion below)

Environmental Impact Statement
An EIS is required for a development proposal if (s105):

(a) prescribed by regulation (refer to discussion below)

(b) the Minister makes a Declaration (s106) (not applicable)

(c) The Commonwealth Minister for the EPBC Act advises the proposal is a
controlled action but may be assessed under the Act because of a bilateral
assessment agreement (unlikely to be applicable, but may be relevant if likely
to be significant impacts to EPBC listed matters).
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(d) The Health Minister makes a Declaration during notification of the DA (not
applicable).
However, an EIS is not required if an Environmental Significance Opinion (ESO) is given for
the proposal.

Development proposals that require an EIS are identified in Schedule 1 of the Planning
(General) Regulation 2023 (s12). There are 25 items identified; items 1-15 are for specific
project types such as waste facilities, infrastructure projects, airports and the like which
would not be relevant.

Items 16-25 are for areas and processes which can be more broadly applicable and are
listed below:

16.  significant impacts on listed species or ecological communities (may be applicable,
but can be negated if an ESO is provided)

17.  clearing more than 0.5 ha of native vegetation (may be applicable, but can be
negated if an ESO is provided)

18. development in a reserve that is not minor public works (not applicable — the site is
not in a reserve)

19.  impacts on water supply catchment (not applicable)
20.  significant water extraction (not applicable)

21.  significant impact on heritage place or objects (not applicable — the site does not
contain listed heritage objects or places)

22.  work on research sites outside the urban area (not applicable)
23.  work on sites that are on the register of contaminated sites (not applicable)
24.  annual greenhouse gas emissions exceeding 250t (not applicable)

25.  proposal likely to result in a key threatening process under the Nature Conservation
Act, which includes the loss of mature native trees and/or habitat fragmentation.
(note that this is a new requirement under the Planning Act 2023 and may require
clarification from the Conservator if any mature native trees are proposed for
removal — (may be applicable, but can be negated if an ESO is provided)

Consideration would need to be made to potential ecological values of trees or habitat on
the site (and surrounds) and the development footprint to determine whether an
Environmental Significance Opinion would be required in relation to any of the potentially
applicable items. Noting that impacts to trees and habitat should be avoided where
possible.

It is noted that ACTmapi identifies a number of potential values on the site including:

- Native grassland
- Potential threatened woodland
- Threatened, protected and rare plants

Territory Priority Project

As per above, the TPP process might be relevant for projects associated with the new
Northside Canberra Hospital Redevelopment.

Consultation

Mandatory pre-DA consultation is no longer required under the Planning Act 2023, but
consultation with nearby lessees and the local community council would be appropriate
prior to any DA.
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National Capital Design Review

A development for a new mental health facility would not be expected to trigger design
review.

Third Party ACAT Review

Development for a new mental health facility in this location would not be exempt from
Third Party Review unless the project was considered a Territory Priority Project.

Section 186 Considerations when deciding a Development Application
Section 186 of the Planning Act provides considerations when deciding DAs, these include:

- if the site of the proposed development adjoins another zone—whether the
development proposal achieves an appropriate transition between the
zones;

All the adjoining land is all zoned NUZ1 Broadacre and therefore no demonstration of
transition between zones would be required.

- the suitability of the proposed development in the context of the site and
the site surrounds, including the permissible uses for those areas;

Any development has to be considered suitable for the site and its surrounds this includes
that the use is permissible on the land.

Territory Plan 2023

The block is zoned NUZ1 Broadacre.

Permissible uses

As above, permissible uses in the NUZ1 Broadacre zone that may be relevant include:

- Residential care accommodation
- Health facility
- Complementary use

Advice from the Territory Plan team in EPSDD is that a ‘mental health facility’ would fall
under the definitions of either hospital or health facility, depending on whether it was for
in-patients or not. However, Hospital is not a permitted use in the zone and the use would
not fit under the definition of health facility. Mental health facility is not defined in the
Territory Plan, 2023.

Clarification of the definition and permissibility of the proposed use would need to be
undertaken and formal advice sought from the Territory Planning Authority as the
permissibility of the use is ambiguous. Refer to discussion above.

Overlays
There are no applicable overlays on the Block.
East Canberra District Policy

There are no additional assessable or prohibited development listed in the East Canberra
District Policy for Block 12 Section 102 Symonston.

There are no additional assessment requirements that apply to the Block in this Policy.
Non-Urban District Policy

The site is within the area subject to the East Canberra District Policy and therefore the
Non-Urban District Policy is not considered relevant.
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Non-Urban Zones Policy

The policy outcomes and assessment outcomes for development are the same on this Block
as provided above for the other Broadacre blocks in Symonston and there are no mandatory
assessment requirements that apply to this site.

The following site constraints and features are relevant to Block 12 Section 102 Symonston:
Noise — road traffic noise is unlikely to be a consideration on Narrabundah Lane.

Bushfire — the site is in the bushfire prone area so must comply with the ACT Bushfire
Management Standards and a bushfire assessment would be required.

Flooding — site is not subject to 1 in 100 year flooding.

Contamination — The site is not on the Register of Contaminated sites, but a preliminary site
investigation would be appropriate to ensure that there is no contamination from previous
uses.

Natural features — the site contains trees and potential threatened species and habitat.
Subdivision Policy

The Subdivision Policy applies to development proposing subdivision, including unit title
subdivision, boundary adjustments, consolidations and the creation of new blocks.

If subdivision or consolidation is proposed, this Policy will need to be addressed. Details are
included above.

Design Guides

As for the sites above, as the site is within the NUZ1 Broadacre zone, a non-urban zone, the
Biodiversity Sensitive Design Guide would be required to be considered for development on
the site. Details on the BSUD Guide are included above.

If the use is determined to be for residential care accommodation a development proposal
would need to provide a response to the Housing Design Guide.

Other considerations
ACTMapi identifies the following:

- The block is within the bushfire prone area, therefore development for a new
mental health facility would be expected to be considered a sensitive use
development and required to meet the ACT Bushfire Management Standards
2023 for sensitive use developments and require approval from ESA
Commissioner. Advice from a bushfire consultant would be required to
identify the necessary Asset Protection Zone requirements etc.

- The block is outside the 1% AEP Flood Model extent.

- There are no nominated, provisional or registered Heritage values on site.

- There are no registered trees on the site.

- There are trees that may meet the threshold for protection under the Urban
Forest Act.

- Potential ecological values include:

=  Native grassland
=  Potential threatened woodland
=  Threatened, protected and rare plants
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Summary

Block 12 Section 102 Symonston is unleased Territory land zoned NUZ1 Broadacre in the
custodianship of EPSDD Parks and Conservation Services.

The site is within the Eastern Broadacre Strategic Assessment area, so decisions about the
use of the land may not be possible until this assessment is complete.

The block is identified as having potential for threatened woodland and protected plants
therefore the ecological values of the site need to be assessed in any planning for
development, and the Biodiversity Sensitive Urban Design requirements would need to be
incorporated into design.

The site is in the bushfire prone area and would need to meet the ACT Bushfire
Management Standards 2023 for sensitive use developments and require approval from
ESA Commissioner. Advice from a bushfire consultant is required.

Clarification of the definition and permissibility of the proposed use needs to be undertaken
and formal advice from the Territory Planning Authority on this is recommended to ensure
the use would be permissible. Hospital is not a permitted use in the NUZ1 Broadacre zone,
and this is considered to be the appropriate terminology for the use. So unless it can be
defined as residential care accommodation or complementary use, an amendment to the
Territory Plan would be required.

There are very few specific planning controls for the Broadacre zone in the new Territory
Plan, so providing the use is permissible, it would need to respond to the assessment
outcomes in the Non Urban Zones Policy, and would be assessed on its merits against the
identified policy outcomes.

Closing

This summary is valid at the date of writing, and | trust that this meets your requirements. If
you have any questions, please contact me via e-mail or telephone (0402 062 627).

Sincerely

Hope Watson RPIA
Environmental and Town Planner
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Appendix 3 - Schedule of Accommodation
Johnstaff
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Appendix 4 - Services Engineering Report
ARUP
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Site 2

Site Overview

Site 2 refers primarily to the site managed by the Justice and Community Services (JACS) Directorate at
20 Mugga Lane, Symonston Block 15, Section 49. However, the full study area extends to the surrounding
sites:

¢ 30 Mugga Lane, Symonston Block 16, Section 49 — Dhulwa Secure Mental Health Unit, operated by
Canberra Health Services

¢ Adjacent areas of Mount Mugga Mugga Nature Reserve, Symonston Block 17, Section 49

Symonston is largely a light industrial and agricultural suburb located in south Canberra. North Canberra
Hospital is located approximately 11.5 km north-northwest of Site 2, on the opposite side of Lake Burley
Griffin and central Canberra. However, Canberra Hospital is located approximately 3 km west of
Symonston in the Woden Valley and is accessible via a major arterial, Hindmarsh Drive, to the north of
Mount Mugga Mugga.

Figure 1: Photo taken from Mugga Lane, looking southwest along boundary fence of the JACS site and Dhulwa towards Mount
Mugga Mugga (10 January 2024)

Topography

Site 2 is located 1 km to the east of Mount Mugga Mugga, which peaks at approximately 800 m above
Australian Height Datum (AHD). Within the study area, the site slopes from around 640 m AHD at the
western boundary of Dhulwa down to around 624 m where the JACS site fronts Mugga Lane, as illustrated
in Figure 2. A retaining wall along the rear of the Dhulwa site is visible from Mugga Lane, providing
evidence of some levelling and earthworks.
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Figure 2: Topography, Site 2 (centred on Symonston Block 15, Section 49)
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Flooding

The site is both located away from any mapped watercourses or identified flooding due to its location
relatively high in the catchment. The available LiDAR information indicates that the site is situated between
two minor watercourses. However overland flow may nonetheless cross the site from the upstream
external catchment area (7 ha) directly to the west of the site (refer Figure 11). Overland flows may also be
generated within the adjacent external catchment areas to the north (13.7 ha) and south (22.3 ha) of the
site.

It is recommended that the building floor levels be outside the 1% AEP local overland flow extents (with a
suitable freeboard) to ensure safe occupation of the building. Consideration should also be given to rarer
events such as the Probable Maximum Precipitation (PMP) storm, and ensuring flows associated with
these extreme events can be managed.

Overland flow paths will need to be maintained to ensure that stormwater flow can either bypass the site or
be conveyed through the site in a safe manner. Bypassing these overland flow paths can be done with
conventional drainage assets, such as pipes, channels or swales. It may also present landscaping
opportunities using natural channel design principals to enhance the area.

‘i
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Figure 3: Existing flow paths through the potential mental health site
With appropriate controls in place, the flood risk can be managed. These controls are expected to include:

e Consideration of a range of storm events, including extreme events.
e Preservation of the overland flow paths to ensure that the flow can bypass the site.
¢ Consideration of flooding as part of the emergency response plan.

e Habitable areas outside the 1% AEP stormwater extents, and with suitable refuge outside the extent
the PMP stormwater extent.

An emergency response plan that addresses flooding or severe storm events should be considered for the
site.
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Noise and vibration

The Symonston Block 15, Section 49 site is bounded by Mugga Lane to the east, Hindmarsh Drive to the
north, and greenfield to the west and south.

The nearest off-site land uses potentially affected by noise from site development are the low-level
residential dwellings along Mugga Lane (approximately 150 m east) and the townhouses on the opposite
side of the Hindmarsh Drive (approximately 250 m northeast).

It is anticipated that the noise and vibration that would be generated by future facility operations would not
have an adverse impact to the nearest sensitive receivers due to the distances of the receivers from the
facility.

However, it is recommended that further noise assessments on potential noise impacts from the following
be undertaken is the site is selected:

e Aircraft movements from Canberra airport
¢ Road traffic movements and vehicle noise along Mugga Lane and Hindmarsh Drive.

The findings from these assessments may influence the building envelope design for the mental health
facility.
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Utilities and Services

Electrical

Site 2 is provided with a low voltage electrical supply from a nearby kiosk substation. The substation
(S11164) is located just to the south of the site and also supplies the adjacent Dhulwa mental health
facility. The substation capacity will need to be investigated, but it is likely a cost-effective supply can be
provided from this substation.

Figure 4: Electrical utility assets
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Communications

The site is well serviced by communication carriers with multiple vendors available at the site perimeter.
Communications cables appear to enter the site from the north, and then distribute internally to the various
buildings. A below ground services survey will be critical to confirming location of existing services.

It is anticipated that communications connectivity will not be a constraint for further development on the
site.

Figure 5: Communications carrier assets
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Water
There are a number of Icon Water reticulated mains around the site, including:

e 100 mm water main along Mugga Lane. This main has a tee connection that transverses the
existing Symonston Correctional Centre and connects to a 150 mm water main in Mugga Lane.

e 150 mm water main in Mugga Lane
e 375 mm distribution water main running in proximity to the northern site boundary.

A 100 mm fire service water supply is also available in proximity to the eastern site of Mugga Lane.

Figure 6: Water utility assets

For 2A option, the 100 mm water main across the site may need adjustment and relocation to suit the
proposed development, though an alternative approach could be to retain and protect the main for a build-
over option. The size and capacity of the 100mm water main will need to be assessed to confirm if capable
of supporting the development, or if upgrade works will be required. Given the current sizes reported by the
Before You Dig Australia (BYDA) search, it is anticipated that the water mains may require upgrade.

For 2B option, the 375mm distribution water main is at proximity to the proposed building footprint.
Approval from lcon Water will be required for building next to the water asset. Protection of this distribution
water main is anticipated if it is not required for relocation from Icon Water. The site can be serviced by the
150mm water main in Mugga Lane. It is anticipated that the water main has sufficient capacity.

For 2C option, the site can be serviced by the 150mm water main in Mugga Lane. The size and capacity of
the 150mm water main will need to be assessed to confirm if capable of supporting the development, or if
upgrade works will be required. Given the current sizes reported by the Before You Dig Australia (BYDA)
search, it is anticipated that the water main has sufficient capacity.

For 2D option, the 375mm distribution water main is at proximity to the proposed building footprint.
Approval from lcon Water will be required for building next to the water asset. Protection of this distribution
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water main is anticipated if it is not required for relocation from lcon Water. The site can be serviced by the
150mm water main in Mugga Lane. The size and capacity of the 150mm water main will need to be
assessed to confirm if capable of supporting the development, or if upgrade works will be required. Given
the current sizes reported by the Before You Dig Australia (BYDA) search, it is anticipated that the water
main has sufficient capacity.

Sewer
There are two Icon Water reticulation sewer main around the site. Both are 150mm pipes.

e 150 mm sewer main currently serving 2A option site, which crosses Mugga Lane.

e 150 mm sewer main off the site which services the adjacent Dhulwa mental health facility.

Figure 7: Sewer utility assets

For 2A option, the site can utilise existing sewer connection to the 150mm sewer main. The size and
capacity of the sewer main will need to be assessed to confirm if capable of supporting the development,
or if upgrade works will be required. Given the current sizes reported by the BYDA search, it is anticipated
that the existing sewer main may have sufficient capacity.

For 2B option, the 150mm sewer main needs to be extended along the Mugga Lane and make connection
to serve the site. The size and capacity of the sewer main will need to be assessed to confirm if capable of
supporting the development, or if upgrade works will be required. Given the current sizes reported by the
BYDA search, it is anticipated that the existing sewer main may have sufficient capacity.

For 2C option, the site can be serviced by the 150mm sewer main which runs along the Mugga Lane. The
size and capacity of the sewer main will need to be assessed to confirm if capable of supporting the
development, or if upgrade works will be required. Given the current sizes reported by the BYDA search, it
is anticipated that the existing sewer main may have sufficient capacity.
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For 2D option, the site can be serviced by the 150mm sewer main which runs along the southern boundary
of the Dhulwa mental health facility. The size and capacity of the sewer main will need to be assessed to
confirm if capable of supporting the development, or if upgrade works will be required. Given the current
sizes reported by the BYDA search, it is anticipated that the existing sewer main may have sufficient
capacity.

Gas
There is a 50 mm 210 kPa medium pressure gas main running in Mugga Lane.

Figure 8: Gas utility assets

For 2A option, the site is currently serviced with a 32 mm 210 kPa gas connection off the gas main. The
connection can be utilised with potential upsizing to 50mm connection subject to the gas demand of the
new development.

For 2B option, the site can be serviced by the 50 mm 210kPa gas main in Mugga Lane.

For 2C and 2D options, the 50 mm 210kPa gas main needs to be extended along Mugga Lane to service
the site.

Should a gas connection to the facility be required, the size and capacity of the existing main will need to
be assessed to confirm if capable of supporting the development, or if upgrade works will be required.
Given the current sizes reported by the BYDA search, it is anticipated that the existing gas main may have
sufficient capacity. However, the need for a connection may be negated if opportunities to pursue
electrification of the new facility are pursued, in line with Territory policy.
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Site 3

Site Overview

Site 3 refers to Symonston Block 12, Section 102, a 6.3 ha greenfield site accessed via Narrabundah
Lane.

The Dhulwa secure mental health facility is located approximately 1 km northwest of this site. The relative
locations of major features are therefore similar to Site 2: North Canberra Hospital is located approximately
12.5 km north-northwest of Site 3, on the opposite side of Lake Burley Griffin and Central Canberra.
However, Canberra Hospital is located approximately 4 km west of Symonston in the Woden Valley and is
accessible via Hindmarsh Drive.

A federal Department of Health facility is located directly to the east of the site.

~ ——

Figure 9: Photo taken from the boundary fence along Narrabundah Lane at the eastern corner of the site, looking west (10
January 2024)

Topography

As visible in Figure 9 and mapped in Figure 10, Site 3 gently slopes from a high point of around 620 m
AHD at the western boundary down to around 603 m at the eastern boundary.

VERSION C - NORTHSIDE HOSPITAL ENABLING WORKS - SECURE MENTAL HEALTH UNIT FEASIBILITY STUDY

Figure 10: Topography, Site 3
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Flooding

The site is both located away from any mapped watercourses or identified flooding due to its location
relatively high in the catchment. The available LiDAR information indicates that the site is situated between
two minor watercourses. However overland flow may nonetheless cross the site from the upstream
external catchment area (7.9 ha) directly to the west of the site (refer Figure 11). This overland flow path
drains from the external catchment through the northern section of the site, and then to a drainage swale
alongside Narrabundah Lane.

It is recommended that the building floor levels be outside the 1% AEP local overland flow extents (with a
suitable freeboard) to ensure safe occupation of the building. Consideration should also be given to rarer
events such as the Probable Maximum Precipitation (PMP) storm, and ensuring flows associated with
these extreme events can be managed.

Overland flow paths will need to be maintained to ensure that stormwater flow can either bypass the site or
be conveyed through the site in a safe manner. Bypassing these overland flow paths can be done with
conventional drainage assets, such as pipes, channels or swales. It may also present landscaping
opportunities using natural channel design principals to enhance the area.

Figure 11: Existing flow paths through the potential mental health site
With appropriate controls in place, the flood risk can be managed. These controls are expected to include:

e Consideration of a range of storm events, including extreme events.
e Preservation of the overland flow paths to ensure that the flow can bypass the site.
o Consideration of flooding as part of the emergency response plan.

e Habitable areas outside the 1% AEP stormwater extents, and with suitable refuge outside the extent
the PMP stormwater extent.

An emergency response plan that addresses flooding or severe storm events should be considered for the
site.
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Noise and vibration

The Symonston Block 12, Section 102 site is bounded by Narrabundah Lane to the north, Department of
Health to the east, and the Callum Brae Nature Reserve greenfield to the west and south.

The nearest off-site land uses potentially affected by noise from site development are Department of
Health (150 m east), an agriculture farm with residents (250 m north), and the low density villas on the
opposite side of the Narrabundah Lane (600 m northeast).

It is anticipated that the noise and vibration that would be generated by future facility operations would not
have an adverse impact to the nearest sensitive receivers due to the distances of the receivers from the
facility.

However, it is recommended that further noise assessments on potential noise impacts from the following
be undertaken is the site is selected:

e Aircraft movements from Canberra airport
¢ Road traffic movements and vehicle noise along Narrabundah Lane.

The findings from these assessments may influence the building envelope design for the mental health
facility.
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Utilities and Services

Electrical

There are 11kV above ground cables at the site perimeter. Due the remote location of the site it is likely
that a new kiosk substation will be required to support the redevelopment. It is likely that an 11kV supply to
support a new substation will be derived from existing 11kV cables in the street. The BYDA drawings do

not indicate any other electrical services at the perimeter or within the site.

Figure 12: Electrical utility assets
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Communications

The site is well serviced from communications carriers with Optus, Telstra and NBN conduits within the
vicinity. It would appear that NBN and Telstra conduit pass through the eastern edge of the site and then
terminate. These conduits will need to be further investigated to determine if they are something more
significant. Where possible, we would recommend avoiding these conduits if possible/.

Figure 13: Communications carrier assets
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Enabling Works Projects
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Contractor b) Prequalification and sound procurement process. construction costs:
b) additional costs including ¢) Security (bonding or parent company support) and insurances.
prolongation, acceleration or d)Appropriate governance, regular meetings and payment schedules. |%increase * 7:‘ 5 %‘ 5 % 5 7:‘ 5
6. replacement contractor costs Capital Costs All *_:f g iE‘ g iE‘ g‘ iE‘ g
=] =] =] =]
c) Impact schedule of Main Works
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Description
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Risk Descriptions

Consequence

Mitigation

Quantification

i 2
Methodology RIS 5t

Q
o
f=4
[}
=l
o
(o]
0
f=
Q

o

Workstream 1:
EECC

Risk Rating

Workstream 2:

Gawanggal

Consequence

Risk Rating

Workstream 3:
Arcadia House

Likelihood

Consequence

Risk Rating

Workstream 4:

Likelihood

CAHMS

Consequence

Risk Rating

Comments

Workstream 4:
CAHMS

Workstream 3:
Arcadia House

Workstream 2:
Gawanggal

Workstream 1: EECC

Development Approvals - Delays in obtaining development and a) Shifts and prolongs the a) Early consultation with relevant authorities As this relates to
Delay Risk services approvals due to design construction program. b) Build in appropriate allowances to the delivery timeframes. delays due to
implications (as well as scope changes). c) Clear communication of project requirements to the architects. design, and
b) Capital costs increase due to d) Ensure appropriate project governance structures are in place. therefore would
prolongation and escalation. e) Continual engagement with the community and key stakeholders, |occur at the start
particularly around key milestones. of the
c) Impact schedule of Main Works [f) Appropriate site selection and site due-diligence activities. construction > 5 g > 5 g > 5 E > 5 §
7. g) Potential for the project to be declared a priority and therefore avert |phase, there All ) £ 3 ) £ 3 ) £ ko E £ ki
the need for DA. would unlikely - = = = = = = = S = = S
need to be any
acceleration
costs.
Escalate the total
capital costs by
Development Approvals - Additional costs incurred as a result of a) Additional construction costs a) Early consultation with relevant authorities Increase to the
Cost Risk due to conditions |conditions and changes imposed through b) Delay to works b) Build in appropriate allowances to the delivery timeframes. construction costs:
of DA obtaining development and services c) Clear communication of project requirements to the architects. - " " -
approvals. d) Ensure appropriate project governance structures are in place. %increase * ) 5 ) S o S o s
8 e) Continual engagement with the community and key stakeholders, |Capital Costs Al 2 2 2 £ 2 & 2 &
. . . c = f= c
particularly around key milestones. 3 o 3 o 3 o 3 k=)
f) Planning contingency built into cost plan. o 2 o 2 o 2 o 2
Site Selection and Site Risk that due to the unknown site selection, |a) Increased cost due to site a) Detailed site investigations and due diligence. Escalate the total
Conditions there is the potential for the following site condition treatment and delay. b) Appropriately considered timeframes factored in to the project capital costs by
conditions to be encountered: program. the duration of the
a) unforeseen adverse geological ground b) Impact schedule of Main Works [c) Appropriate contractual risk allocation between Territory and delay: o Q@ o @ = o @ = ) Qo £
conditions. (i.e. localised rock, soft spots or contractor. = o = e 12 = o =] = [ =
9. X o . y . All a 5] a L5} ° a L7} b=} o (7} b=}
ground water issues). d) Existing site knowledge (if applicable). 3 B 3 B 2 14 1S 2 4 1) 2
b) unforeseen ground contamination. e) Appropriate construction methodologies. (Capital Cost as = a8 = s = os =
c) utility network has insufficent capacity. f) Early engagement with utilities services providers. *(1+CapEx
Inflation Rate)
A(months
Changes to specification, The risk that the specifications change due [a) Additional construction costs a) Early and ongoing consultation with relevant stakeholders, early Increases to the
scope creep to identified issues or government instigated involvement of decision makers, and efficient decision making. construction costs: =2
changes. b) Delays to construction program  [b) Clear communication of project requirements to the 7:‘ _8 g 5 g %‘ 5 E % 5 g
10. architects/contractor. % increase * All = E 2 & K = £ ki 2 £ 3
f . c =) o = s = o =
c) Impact schedule of Main Works Capital Costs =} 2 o = =} = o =
Regulatory Changes Risk that regulatory changes require a a) Additional construction costs a) Project design to take into account relevant regulations and Increases to the
(Government Policy or Law) [change to scope and impact delivery environmental requirements. construction costs:
timeframes b) Delays to construction program [b) Early consultation to determine relevant requirements.
% increase * Tl ls|5|s|sl5|2|s|5|2|¢s]|s
11. c) Impact schedule of Main Works Capital Costs All = £ 3 = £ 3 = £ 3 = £ 3
S|=|=2|5|=|=2|5|=|=|5]|=2]z=
c) Possible revision of design.
Force Majeure Project delayed due to a force majeure event|a) Changes in the costs of the Ensure appropriate project governance structures are in place.
Project
12. |(not quantifiable) Appropriate contractual risk allocation between the Territory and the All % % ‘Z\t <z\( § % % %
Contractor.
Work health and safety Work health and safety issues or incidents  |a) Injury or loss of life Running a rigorous procurement process to select the appropriate
during delivery causes injury or delay contractor (incl. requiring WHS plan, evaluating WHS history and
b) Delay to program ensuring proposed program is adequate).
13. c) Reputational damage Establish appropriate project governance structures Al
d) Additional construction costs Continual monitoring and on-site/independent auditing during
construction to check compliance with plans and any deficiencies.
e) Impact Schedule of Main Works
Project-Specific Risks
Delays to identify, secure or |Completion of Projects may be delayed due (a) Shifts the construction program. [a) Early engagement via working group established, which includes As this relates to
purchase alternative sites to delay in handover of land from private consulting with ACTPG and working with Treasury & GSO to consider |delays due to
entity b) Capital cost increases due to purchasing private land. handover, and
escalation, prolongation b) Build in appropriate allowances to the delivery timeframes. therefore would
c) Clear communication of site investigation/due diligence occur at the start
c) Impact Schedule of Main Works [requirements. of the
d) Ensure appropriate project governance structures are in place. construction % % g g % g % % E = s £
2 fu 2 e 2 o [ S =l
14. e) Continual engagement with the required landholders, particularly phase, there @ & 3 2 g K 2 g E % £ 3
0 i o <] o o o <] =
around key milestones. would unlikely o s = o s = g s = = =
need to be any
acceleration
costs.
Escalate the total
capital costs by
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Stakeholder risk

Description

Given geographical location/ and broad
range of projects, issues with ongoing
stakeholder engagement in design and
development of the project for example:

a) stakeholder engagement stalls or is not
progressed;

b) inability to reach consensus within
stakeholder groups delays design
development or construction

c) Negative feedback from the community or
potential issues that cause a change to
scope or delay

DRAFT-FOR-DISCUSSION-PURPOSES-ONLY

Risk Descriptions

Consequence

a) Shifts or prolongs the
construction program

b) Capital cost increases due to
changes in escalation

c) Impact Schedule of Main Works

Mitigation

a) Involvement of key stakeholder groups in designs phases (e.g. the
surrounding community).

b) Ongoing and early engagement with external stakeholders and the
community.

c) Negative feedback from the community or potential issues that
cause a change to scope or delay, or result in site being
unsuitable and further site selection activities to be undertaken.
d) Establish conflict resolution process and consider
involvement of professional mediator to faciliate discussions.

e) Develop detailed and proactive public relations strategy
including identication of potential conflicts, solutions, rebuttals
and positive benefits of project (i.e., long-term benefits of the
project for the community, economy or individual stakeholders).
f) Utilise various communication mediums to ensure all
stakeholders are reached (e.g. newsletters, meetings, radio,
digital platforms and social media).

Quantification

i 2
Methodology RIS 5t

Increases to the
construction costs:

% increase *
Capital Costs

Possible

EECC

@
5]
c
@
=
o
@
7]
c
o)
(@]

Minor

Workstream 1:

Risk Rating

Medium

Workstream 2:

Possible

Gawanggal

Consequence

Moderate

Risk Rating

Medium

Workstream 3:
Arcadia House

Likelihood
Consequence
Risk Rating

Possible
Moderate
Medium

Workstream 4:

Likelihood

Possible

CAHMS

Consequence

Moderate

Risk Rating

Medium

Comments

Workstream 4:
CAHMS

Workstream 3:
Arcadia House

Workstream 2:
Gawanggal

Workstream 1: EECC
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Frequency

Is expected to occur in

Almost Certain most circumstances

Likely Will probably occur

Might occur at some time

Possible in the future

Unlikely Could oceur but doubtful

Likelihood of Consequence

May occur but only in

Rare exceptional circumstances

Financial

Insignificant

1% of Budget or <$5K

Minor

2.5% of Budget or <$50K

Consequence **

Moderate

> 5% of Budget or <$500K

Major

>10% of Budget or <§5M

Catastrophic

>25% of Budget or >$5M

People

Injury or ailments not requiring First Aid treatment

and /or

psychological injury managed by staff support services.

Minor injury or requiring First Aid treatment or short term
injury (less than four weeks incapacity for work)

and /or

psychological injury resulting in reduced ability to perform|
tasks requiring treatment from a health professional.

Serious injury causing hospitalisation or medium term
reversible disability (four weeks or more incapacity for
work) or multiple medical treatment cases

and /or

psychological injury resulting in reduced ability to perform)|
tasks requiring ongoing support from GP/health
professional.

Single lfe threatening injury (including loss of limbs) or
multiple serious injuries causing hospitalisation and/or
permanent disability

and / or

psychological injury resulting in reduced ability to perform|
tasks requiring significant additional psychological
treatment.

Death or multiple life threatening injuries and/or multiple
injuries causing major life altering impairment

and /or

psychological injury resulting in inability to perform tasks
requiring ongoing significant psychological treatment.

Compliance/

Regulation

Non-compliance with work policy and standard operating|
procedures which are not legislated or regulated.

Numerous instances of non-compliance with work policy
and standard operating procedures which are not
legislated or regulated.

Non-compliance with work policy and standard operating|
procedures which require self reporting to the appropriate]
regulator and immediate rectification.

Restriction of business operations by regulator due to nory
compliance with relevant guidelines and / or significant no

Operations shut down by regulator for failing to comply
awith relevant guidelines / legislation and /or significant nor
i with internal which could result in|

with policy and which threaten
business delivery.

failure to provide business outcomes and service delivery]

Reputation & Image

Internal review and/or minor dissatisfaction across a smal|
number of demographic groups or stakeholders.

Scrutiny required by internal committees or internal audit t
prevent escalation and/or moderate dissatisfaction acros:
a small number demographic groups or several
stakeholders.

Local media scrutiny (1 week) and/or scrutiny required by
external committees or ACT Auditor General's Office, or
inquest, etc. and/or dissatisfaction across a few
demographic groups or multiple stakeholders.

Intense public, political and national media scrutiny (1
week) and/or Minister / Chief minister involvement and/o

Adverse finding from Assembly inquiry or Commission of|
inquiry or sustained adverse international media and/or

dissatisfaction across a large range of
and stakeholders.

of public in Govt or Public Service forcing|
changes to the machinery of Govt.

Service Delivery

Matrix

Onceina
quarter or more|

Loss of or interruption to non critical/no-core services up t
3 days.

Interruption of core services affecting critical infrastructure
(e.g. law & order, public safety, health) or cessation of
core/ critical service essential to business continuity for ug

Cessation of core services affecting critical infrastructure
(e.g. law & order, public safety, health) or cessation of
core/ critical service essential to business continuity for ug

Once a year
or more

Once every 1-
5 years

Once every 5 -
20 years

Once every 20
- 100 years

Cessation of core services affecting critical infrastructure
(e.g. law & order, public safety, health) or cessation of
core/ critical service essential to business continuity for ug

Total cessation of core services affecting critical
infrastructure (e.g. law & order, public safety, health) or
cessation of core/ critical service essential to business
continuity for more than 1 week and/or disruption over

to 3 days. to 3 days and/or disruption for a week. to 3 days and/or disruption over subsequent weeks. subsequent months.
2 3
Medium High High
Medium Medium High
Medium Medium
Medium Medium High High *
Medium Medium High *




1.1 RISK RATINGS

Priority

Frequency

“work policy and rd procedures which Teguiated. | Numerous instances of non- | Non-compliance with work policy | Restriction of business operations | Operations shut down by regulator
compliance with work policy and |and standard operating procedures [by regulator due to non-compliance | for failing to comply with relevant
standard operating procedures | which require self reporting to the | with relevant guidelines and /or | guidelines | legislation and for

Compliance/Regulation which are not legislated or pprop an with | significant

regulated. immediate rectification. policy and procedures which internal procedures which could
threaten business delivery. | resultin failure to provide business.
utcomes and service delivery.
cross a small “groups ‘Serutiny required by intemal Local media scruliny (1 week) Tntense public, political and “Adverse finding from Assembly

Reputation & Image

Service Delivery

Indicative Escalation

Priority for Attention / Action

Indicative Action Plan

Authority for Action

Optional Considerations

Financial

more incapacly for work)or | hosptalisaton and/or permanent impaiment
multiple medical treatment cases disability
Pemells and for and for and or and for and for

Frequency

Insignificant

Consequence **

Minor

Moderate

Major

Catastrophic

1% of Budget or <85K

2.5% of Budget or <S50K

> 5% of Budget or <8500K

> 10% of Budgel or <$5M

>25% of Budget or >§5M

Tnjury or ailments not requiing First Aid treatment

psychological injury managed by staf support services.

Ninor injury or requining First Aid
treatment or short term injury (less.
than four weeks incapacity for work)

psychological injury resulting in

reduced ability to perform tasks.

requiring treatment from a health
L

Serious injury causing
hospitalisation or medium term
reversible disabiliy (four weeks or

psychological injury resulting in

reduced ability to perform tasks

requiring ongoing support from
GPlhealth nrof; L

Single Iife threatening injury.
(including loss of limbs) or multiple
serious injuries causing

psychological injury resulting in
reduced ability to perform tasks
requiring significant additional

Death or multiple ife threatening
injuries andlor multiple injuries
causing major lfe altering

psychological injury resulting in
inability to perform tasks requiring
ongoing significant psychological

committees or internal audit to
prevent escalation andjor moderate
dissatisfaction across a small

andior scrutiny required by extemal
committees or ACT Auditor
General's Office, or inquest, efc.
andjor

several stakeholders.

55 a few
multiple.

national media scrutiny (1 week)
andor Minister / Chief minister
involvement andor dissatisfaction
across a large range of
d

inquiry or Commission of inquiry or
sustained adverse international
‘media andor loss of public
confidence in Govt or Public
Servi tothe

stakeholders.

stakeholders.

jice
machinery of Gowt.

Toss of or interruption 1o non criticallno-core services up (o 3 days.

Tnterruption of core services
affecting criical Infrastructure (€ g
law & order, public safety, health)
or cessation of core! critical service
essential to by tinuity for

[Cessation of core services affecting
criical infrastructure (e.g. law &
order, public safety, health) or
cessation of core/ crtical service
essential to by tinity f

[Cossation of core services affecting
eritcal infrastructure (e.. law &
order, public safety, health) or
cessation of core/ critical service
essontial

g

upto 3 days.

Consequence **

Insignificant

Minor

up to 3 days andior disruption for a
week.

Moderate

up to 3 days andior disruption over
subsequent weel

Major

Total cessation of core services,

affecting critical infrastructure (e.g.

law & order, public safety, health)

or cessation of core! critical service

essential to business continuity for

more than 1 week andior disruption
over subsequent months.

Catastrophic

5 E Almost Certain s expected o occur in most circumstances. Once in a quarter or more Almost Certain High

‘g’ gg Wil probably occur ‘Once a year or more. Likely Medium Medium High High

=9 Might occur at some time in the future Once every 1 -5 years. Possible Low Medium Medium High

% é Could ccourbut doubil ‘Onca every 520 years Unlikely Low Medium Medium High
May occur but only in exceptional circumstances ‘Once every 20 - 100 years Rare Low Low Medium Medium

Control Effectiveness

Risk Control Effectiveness
Guide

Within 24 hours 1 month or sooner 060D Chalr ARMC Controls are w ell designed and operating effectively in treating the root cause of the
(€50 orcquntent Orector wHas risk. Additional controls exist to appropriately manage consequence. Nothing further to
p———, be done except review and monitor the existing controls. Controls are largely
High [—— 2 months o sooner ooctonens I preventative and management believes that they are effective and reliable at alltimes.
ot Agency o mpbalrt) Some deficiencies in controls have been identified how ever most controls are
i RoonIor designed and implemented effectively in treating some root causes of the risk. While
Medium Within 13 months Simae o soonee Executive/Business Uit Hoad/Manager e Team some preventative controls exist, controls are largely reactive. There are opportunities
Low 13 months n caurse of normal busiess 3.6 months o sooner Team Leader/Supervisor s Team WUEEIEE  improve the design/implementation of some controls to improve operational -
f

To help assess the consequence and likelihood of a risk
1 What will hould the risk eventuate in the most normal form? Where there are many.
consequences, choose the one that has the highest outcomefimpact.

Likelihood- What is the likelihood of that outcome/impact?

When identifying, analysing and rating risk, consideration should be given but not necessarily limited to the above categories of
risk and the suggested examples of frequency and consequences.

of
Significant control deficiencies identiied. Ether controls G not treat rool cause or they)
do not operate effectively. Controls, i they exist are just reactive. Management has n
fittle confidence on the effectiveness of the controls due to poor control design and/or 3
very limited operational effectiveness.

Inadequate

* Priority for Attention / Action

1.2

Every care s|

and person

injury require us to act immediately to take steps to fix the prob

ought not be taken or that the timing can not be completed sooner than suggested.

ould be taken to act as soon as possible to implement risk control measures wherever possible or to take action to fix the problem. ‘Extreme’ and *High' risks especially where the risk relates to people.
jom.

LISTS

Risk Category Allocation Switch RiskTiming
1[Site 1 Construction phase (stage 1)
2|Design, construction and commissioning 0] Construction phase (stage 2)
Financial Close
4|Einancia| End of construction phase
5|Operating Operating phase (whole network)
6|Revenue Operating years 1-5
7|Interface Operating years 6-10
8|Political Operating years 11-15
9|Force majeure Operating years 16-20
10[Asset ownership Operating years 21-25
11 Operating years 26-30
Project phase
CostDriver Dstn ContDstn Actual cost
Cost driver CapEx Discrete Triangle
[Actual dollars OpEx Continuous [PERT
Lifecycle Uniform
OpeEx + Lifecycle
Project
Yes
[No |
Insignificant Minor Moderate
Almost certain di High High
Likely Medium Medium High
Possible Medium
Unlikely Medium
[Rare Medium Medium [High
Insignificant
Minor
Moderate
Major
Catastrophic

Document Classification KPMG Confidential












WELLBEING IMPACT ASSESSMENT

Northside Hospital Project Enabling Works ACTHD

Purpose of proposal
The proposal seeks to deliver a program of Enabling Infrastructure Works (The Project) required to facilitate the delivery of the
Northside Hospital Project (NHP).

To allow for the efficient delivery of the new hospital and to ensure continuity of the provision of existing health services
throughout construction, a program of enabling works is required to relocate services currently located within the preferred site
of the Northside Hospital Project and to undertake other works critical to support the ongoing operations of the hospital.

Impact description

® The Project will allow for the commencement of construction of the new NHP on existing hospital land by relocating four
key services which do not need to be provided within the North Canberra Hospital.

® The Project will facilitate the decanting of the services provided in other hospital buildings that are scheduled for demolition
as part of the NHP works.

® The Project will enable a series of works which are critical to supporting the operations at the North Canberra Hospital
campus while the NHP is being constructed.

®  The NHP in turn will meet the growing demand for health services in the Territory, by increasing hospital capacity,
improving the quality of infrastructure, and integrating new medical technologies.

® The Project will allow for the continuous delivery of critical services.
®  The Project will enable the delivery of Act Government commitments.

® Allimpacts described above will have a sustained and direct impact on general community wellbeing, and access to health
services. There is also an impact on hospital patients and staff.

Who is affected?

®* The Project will affect Canberrans (including people in surrounding regions) who are experiencing a range of health
conditions. Family members of patients will also experience improved accessibility due to the benefits provided by the
Enabling works and subsequent construction of the NHP.

®* The Project will also affect staff working in the impacted services.

®* The Project is expected to have a positive impact on the entire community, including the Aboriginal and Torres Strait
community.

®* The Project is expected to provide benefit to elder Canberrans in particular, who may likely have greater health care
requirements than younger Canberrans.

® The Project is not expected to affect gender equality.

Aboriginal Carers Children and | Culturally LGBTIQ+ Older People with Across
and Torres young and people Canberrans disability gender
Strait people linguistically

Islander diverse

Peoples people

Wellbeing domains
® Health

¢  Access & Connectivity

Timeframe

¢ 1-2years.
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WELLBEING IMPACT ASSESSMENT

Evidence based and data
What do we know?

®* The northside of Canberra is now the largest population in the Territory and will continue to experience strong population
growth.

®* By 2060, the population in the northside of Canberra alone is projected to grow by 285,000.

®* By 2060, it is projected that 65% of Canberrans will live north of Lake Burley Griffin, an increase of approximately 11% from
the present day.

® By 2060, it is expected that the percentage of the population 65 years and older will increase from 13.3% to 14.6%.

®  This ageing population in conjunction with the geographical trend of Canberrans moving to the north side will increase the
strain on the current resources at the Northside Hospital.

®  The current infrastructure of the Northside Hospital is not suited to support the inevitable growth in demand for health
services. The majority of the buildings within the Northside Hospital are approaching end of life and will require significant
capital intervention as they continue to deteriorate.

What do we need to know?

In order to begin construction of the new Northside Hospital Project, there is a requirement to decant the existing infrastructure
on the land, which introduces the need to answer the following questions:

®*  Where will the existing services be relocated to?
®*  How will the current consumers of these services be affected by a change of location?

®*  How will the current hospital facilities be utilised during development?

Collaboration and Engagement

®* Key internal collaborators: Australian Capital Territory Health Department (ACTHD), Major Projects Canberra (MPC),
Environment, Planning and Sustainable Development Directorate (EPSDD).

®* Key external stakeholders: KPMG, Arup, BVN, Planlt, Cox Architecture, and the broader ACT community.

Preliminary consultation has occurred with key stakeholders who will be impacted by the Project. Stakeholder consultation will
continue in the design phases associated with the Project to ensure project outcomes are documented and the Project delivers
on key requirements for staff, medical specialists and patients. This includes ensuring the identified infrastructure upgrades align
with contemporary building service standards.

ACTHD will prepare relevant communication messages to ensure adequate stakeholder consultation ins undertaken as part of
the Project, including relevant Stakeholder Engagement Plans as required to ensure the design incorporates stakeholder
feedback.

Noting that Aboriginal and Torres Strait Islander Peoples have not been directly identified to benefit from the Project, there has
not been any direct consultation with ACT Aboriginal and Torres Strait Islander Elected Body, or any other Aboriginal and Torres
strait Islander representative bodies.

Measures of Success
This proposal will be successful if it achieves the following outcomes:

®  The successful relocation of the Bruce Ridge Early Childhood Centre (BRECC), the Gawanggal Mental Health Unit, the
Alcohol and Other Drugs (AOD) Residential Unit (Arcadia House), and the Child and Adolescent Mental Health Services unit
(CAHMS).

®* The continuous delivery of critical services throughout the decanting process.
®*  The timely delivery of the Northside Hospital Project.

®* Improved accessibility of services.

®* Improved continuity of service delivery.

®* Improved site readiness for development.

®  Positive feedback from patients and family members.
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WELLBEING IMPACT ASSESSMENT

Planned Evaluation
The Project relates to several existing policies and programs, including (but not limited to):

®*  AFramework for the ACT Public Health System (2020-2030) which articulates the Governments vision and provides the
foundation for a person centered, innovative, high performing public health system for the Territory.

® The Act Health Services Plan (2022-2030) which identifies the strong and sustained population growth within the ACT,
particularly on the northside. The Plan recognizes the importance of expanding health services for ACT residents, specifically
to progress planning for the new Northside Hospital.

®  The ACT Infrastructure Plan Update which articulates the Governments vision and provides the foundation for a person
centered, innovative, high performing public health system for the Territory.

®* The Parliamentary and Governing Agreement which sets out the Territory’s plan to invest in a new Northside Hospital to
replace ageing infrastructure and improve the overall efficiency and effectiveness of the Territory wide health system.

Regarding evaluation of the proposal, several Key performance Indicators have been developed to measure the success of the
Project, including (but not limited to):

®* Improved timeliness of access to health services.

® Reduced rate of unplanned re -admissions.

®*  Relieve pressure on emergency department admissions.
®* Improved patient quality of remaining life.

® Improved [patient and family experience.
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