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ACT Australian Capital Territory
ACTHD Australian Capital Territory Health Directorate
ACTIA Australian Capital Territory Insurance Authority
ALOS Average Length of Stay
ANU Australian National University
AOD Alcohol and other drugs
ARV Asset Replacement Value
AUSHFG Australasian Health Facility Guideline
BHSP Building Health Services Program
BMD Bone Mineral Density
BOH Back of House
CAPEX Capital Expenditure
Cccu Critical Care Unit
CH Canberra Hospital
- CHMP Canberra Hospital Master Plan
CHS Canberra Hospital Services
CHMPP2 Canberra Hospital Master Plan Phase 2
CHWC Canberra Hospital Women and Children Hospital
Cco2 Carbon Dioxide
CoviD-19 Coronavirus Disease 2019
csB Critical Services Building
CSsD Central Sterile Supply Department )
CHWC Centenary Hospital for Women and Children
CPI Consumer Price Index
cT Computed Tomography
DCOM Design Construct Operate Maintain
DCM Design Construct Maintain
DCO Design Construct Operate
DG Diagnostic Genomics
DLP Defect Liability Period
D&C Design and Construct
ECI Early Contractor Involvement
ED Emergency Department
EOF Extra Over For
EOL End of Life
ESD Environmentally Sustainable Development
FATO Final Approach and Take Off
FDB Functional Design Brief
FFE Furniture, Fixtures and Equipment
FM Facility Management
FTE Full-time Equivalent
FY Financial Year
GBA Gross Building Area
GDA Gross Departmental Area
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GP General Practitioner
HCCA Health Care Consumers Association
HIT Health Infrastructure Trade
HITH Hospital-in-the-Home
HIS Health Information Services
HV High Voltage
HVAC Heating Ventilation and Air Conditioning
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Independent Commissioning Agents

Intensive Care Unit

Information and Communications Technology

ILM Investment Logic Map
iPC Infection Prevention and Control
IPU Inpatient Unit
JMO Junior Medical Officers
MC Managing Contractor
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MHSSU Mental Health Short Stay Unit
‘M Medical Imaging
MIS Medical Imaging Services
MPC Major Projects Canberra
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ACT Health Briefing Note

Purpose

The Canberra Hospital Master Plan (CHMP) was released in December 2021 and outlines a path for the
redevelopment of the Canberra Hospital (CH) campus over 20 years to 2041. Implementation of the
CHMP is occurring in stages to ensure operational continuity with minimal disruption to the clinical,
clinical support and administrative functions delivered on the campus. This includes progressive
decommissioning and demolition of infrastructure and deployment of modern, fit-for-purpose assets
across the campus.

The Phase 2 of implementation of the CHMP (CHMPP2} will support the government’s priority for
accessible healthcare through the development of modern, fit-for-purpose infrastructure, enabling the
CH campus to meet growing demand from population growth and changing patient demographics. The
new PCSS Building and a new Inpatient and Outpatient Building will future proof the provision of
inpatient/outpatient, pathology, and other clinical support services supporting improved clinical
adjacencies and coordination between services, critical for enabling person-centred care and
maximising the benefits of the Critical Services Building (CSB).

The business case covers CHMPP2 and includes the planning and development of a new Pathology and
Clinical Support Services (PCSS) Building and a new Inpatient and Outpatient Building. These buildings
will be built to function together with the CSB and integrate seamlessly and efficiently with the broader
campus.

The Business Case seeks
planning and development of the preferred project option
. The Business Case also provides for extension of life activities works
(capital funding for critical facade remediation works and a small provision of planning and
development funding to maintain service continuity during project delivery) as well as enabling works
ahead of the construction phase. Indicative project costs are provided to inform government decision
making in the future phases of the project.
CHMPP2 will support the ACT’s transition to a net-zero health sector by 2040 — shifting buildings off

natural gas, improving the climate appropriateness of new buildings, and upgrading back-of-house
infrastructure to enable the electrification of facilities.

to undertake a final stage of detailed

Ongoing and future planning and development will need to consider the service distribution and
planning of the North Canberra Hospital (NCH) and ensure alignment in meeting the healthcare

~ demands of the Territory and surrounding NSW regions.

Issues

While extension of life works can offer a short-term solution, it would almost always realise a sub-
optimal result — both clinically and operationally. The feasibility of extension of life works are also
limited to the extent that they comply with modern building standards (for example, the building
structure of ageing assets would likely be subject to durability testing and may not meet IL4 seismic
requirements). -

Ageing assets will increasingly undermine the efficiency and effectiveness of services delivered, posing
a significant risk to community health outcomes. Given the criticality of these buildings, a major
building failure could impact the continuation of services delivered across the CH campus. If CH were to

Error! Reference source not found. 7
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undertake extensive extension of life works, they would need to be staged to maintain operational
continuity which would create further delays increasing an already unacceptable risk to safety across
the precinct.

10. Failure to implement redevelopment activities in CHMPP2 constrains the ability of ACT Health to
deliver subsequent stages of the CHMP and realise benefits available to the territory through a single
operator model and eliminates the ability for CH to increase its capacity in line with projected demand
growth, ‘

11. CH campus is a major emitter of carbon emissions, making up almost 30% of total ACT Government
carbon emissions. Implementation of the CHMP and electrification of the campus is key to reducing
emissions.

12. A summary of the scope is below and further detailed in the Business Case.
a. Option 1 Base case - Do Minimum
i Maintain building 1, 3, 10 and 12 and associated extension of life activities.
b. Option 2: Replace and Upgrade — Preferred
i Replaces all existing points of care across primarily B1 and B10.
ii. Delivers new buildings to allow the progression of the CHMP,
iii. Allows B1 to be decommissioned.
iv. Allows B10 to be decanted and demolished.

c. Option 3: Future Demand (2041)
i. Same as Option 2 but builds in growth to meet 2041 demand.
ii. Future proofs the campus and relieves pressure/spending on demolishing B1 to make way
for another development.
13. Option 2 has been identified as the preferred option for CHMPP2, providing a staged and efficient

approach to capacity uplifts, which maximises utilisation of CH infrastructure.
. The summary table (Table 1) provides

a detailed scope and cost breakdown:

Error! Reference source not found. 8
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16. There is also opportunity to consider hybrid options under Option 2 that sees a ‘pick and mix’ from the
above table — for example Government could choose not to do the energy node and the arts strategy
but choose to build 3 levels of carparking and increase the capacity in Building 10 or any combination
of the above table. It is recommended in all options that the Western Bus Stop be delivered as it
provides access to the hospital — rather than having people walk from Yamba Drive.

Inclusion of Building 7 in scope

18. In September 2023, CHS agreed to include Building 7 in the scope for demolition as part of CHMPP2,
Building 7 is a high priority asset, housing essential clinical services (Alcohol and Drug Services
Withdrawal Unit (ADS WU). A building condition assessment in 2017 identified a remaining useful life
up to approximately 2024. Consultation with CHS identified that Building 7 services could also be
delivered at a future North Canberra Hospital. Future locations for the functions in Building 7 has been
raised as part of the broader service planning work as it is beneficial and logical to examine Building 7
as part of the current CHMPP2.

19. A feasibility study was undertaken to determine a preferred temporary site at CH. The high-level
review was based on suitability and adaptability of the available floor plates at CH, extent of
refurbishment or demolition required and indicative costs. Three locations were explored.

e Option 1: Building 3 — Decant and refurbish 11A and 11B for ADS WU whilst relocating the
Geriatrics services currently located in B3 11A/B into Building 1 (temporary only)

s Option 2: Gaunt Place — refurbishment or new construction {temporary or permanent location)
e Option 3: Building 12 — refurbishment (temporary only)

20. Option 1 has a greater scope of work compared to Option 2 and 3 and is assumed to require the largest
Capital Investment. Option 2 and 3 have been costed using comparable $/m2 rates but would require
formal costing by a Quantity Surveyor during the next phase of planning and development. Following .
the advice of this high-level test fit, further discussion is required with the clinical service in Building 7.
To ensure there’s funding provision allowed for the design, decant and relocation of Building 7R

Canberra Hospital Master Plan Phase 2 10
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Stage 1 (FY2024~ PCSS enabling and early works, including decanting and demolition of Building 7;

30
) Development of the Western Entry and associated (as part of the CHE Project); and

Extension of life activities.

Stage 2 (FY2026~ Development of the new PCSS on the consolidated Building 6, 23 and 7 footprint.
30
) Delivery of Stage 1 of the precinct wide energy node infrastructure.
Stage 3 (FY2025~- Inpatient and Outpatient Services Building enabling and early works;
31) :

Building 4 enabling and early works; and

Delivery of Stage 2 of the precinct wide energy node infrastructure.

Stage 4 {FY2029- Development of a new Inpatient and Outpatient Services Building, including a 2-level
34) basement carpark.
Stage 5 (FY2034) Decanting of services from the existing Building 1 and Building 12 to the newly completed

Inpatient and Outpatient Services Building.

A summary of the key milestones and anticipated date of completion is set out in Project Timeline
Chapter. All indicative dates listed are subject to several factors, including submission of
documentation to government and confirmation of funding release regarding the CHMPP?2 project and
delivery.

The concurrent development of the northside hospital project is likely to impact the delivery approach
for CHMPP2. There may be opportunities to coordinate procurement activities or test innovative
approaches with the market across both campuses. Following finalisation of scoping and concept
design for both sites, a targeted market sounding process is recommended to support this outcome.

With CHS as the operator of both the CH and NCH, there is an opportunity to plan and deliver a public
hospital network under a single operator. A single operator will deliver efficiencies and improve
effectiveness in our public health services. It will offer better mobility of services and opportunities for
staff across the CH, NCH, the University of Canberra Hospital (UCH), and clearer clinical governance
across all public hospitals.

ACTHD has been analysing the best infrastructure delivery program across the Territory to meet project
demand to 2041. The findings of this work are being progressed in Cabinet Submission 24-065,
Territory-wide public hospital infrastructure and new northside hospital scope of services. This work
provides the ability to analyse timing, scope and service distribution to identify ideal scenarios and
redevelopment pathways. CHMPP2 has been developed to support core project objectives but also
supports the outcomes of this work should recommendations be agreed.

Communication, Work Health and Safety and Benefits/Sensitivies

Communications, media and engagement implications

28.

ACTHD has engaged Becscomm to work with the Health Infrastructure Communications and
Engagement team to develop a Territory-wide health infrastructure communication and engagement

Canberra Hospital Master Plan Phase 2 11
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strategy that aligns with the health infrastructure planning program. This has been provided as part of
the Business Case at Appendix R1.

29. This overarching strategy will be supported by a number of sub-plans outlining the specific approach
for each program of work including communication and community engagement activity. The subplan
for CHMPP2 has been provided as part of the Business Case at Appendix R2.

Consultation

Internal

30. ACTHD Infrastructure Communication and Engagement, Health System innovation and Performance,
Strategic Finance and Digital Solutions Division have provided advice and input.

Cross-directorate

" 31. ACTHD has consulted with Canberra Health Services, Major Projects Canberra and Treasury. Progress of
the Business Case is reported at the cross-Directorate Canberra Hospital Expansion Project Control
Group (PCG) and Board meeting and CHMP PCG.

32. Consultation has involved engagement with CHS medical professional, administrators, service
specialists and support staff. This collaborative approach has ensured the concept design to date aligns
with the needs of the healthcare team, optimising patient care and operational efficiency.

33. Design workshops and open communication channels were essential throughout the concept design
process involving comprehensive evaluation, discussions, cost analyses, and considerations of
functionality, safety, and consumer needs, is serving as the foundation for the CHMP business case
submission in FY2024-25 and address concerns. The next planning and development stage of the CHMP
will include more detailed design informed through design user group workshops.

External

34. ACTHD project team have worked with Aspex consulting, Ernest and Young, Silver Thomas Hanley
Health Architecture to develop a block and stack building diagram, FDBs and SOAs for the project.
ACTHD have presented proposed site plans to ACT Fire & Rescue to seek early feedback on the design.
ACTHD remains committed to working closely with the community and consumers to ensure health -

_facilities are designed to meet the needs of Canberrans now and into the future.

Work Health and Safety

35. Arisk assessment and quantification process has been undertaken in developing this Business Case.
The approach has aligned with the ACT Government Risk Management Policy 2021 and Capital
Framework guidance and has involved workshops with key stakeholders and advisors from across ACT
Government (ACTHD, CHS and MPC) and external advisors. Refer to the risk analysis chapter and risk
register at Appendix N.

Benefits/Sensitivities

36. The social economic analysis identified the following benefits of this Project:
a. improved asset efficiency and sustainability.
b. improved workforce environment.

Canberra Hospital Master Plan Phase 2 12
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c. Improved safety and amenity
d. Improved patient health

0.4 Summary and Recommendation

38.

39.

40.

41.

42.

43,

44,

45.

ACTHD seeks funding of |l tc be committed and released to enable the next stage of
planning and development to continue. The funding required for this stage is outlined in the business
case, and it is over 5 years. The Business case outlines ||} BBBIIEE to be committed and released
at a later date. ACTHD will return to ERC with the confirmed construction funding following further
design and scoping work.

Alongside the development of the business case, ACTHD has been analysing the best infrastructure
delivery program across the Territory acute hospitals to meet project demand to 2041. The findings of
this work are being progressed in CAB24-065 Territory-wide public hospital infrastructure and new
northside hospital scope of service.

Scenario 5 of that submission provides a pathway for the efficient Territory wide delivery of clinical
services across the new northside hospital and Canberra Hospital. This model embeds the Canberra
Hospital as the regions tertiary/trauma hospital and provides for the development of centres of
excellence at each campus. This strategic approach to the delivery of ACT hospital services will require
ongoing work by CHS to support operationalising the Centres of Excellence and efficiencies suggested
for Hospital in the Home and reduction in Average Length of Stays. The CHMPP2 Business Case Option
2 supports the implementation of Scenario 5 and value managed options in the submission.

Option 2 considers a capital investment for the replacement and upgrade of existing functional
capacity and provides only an additional 19 Points of Care (POC) in the Pathology and Clinical Support
Services Building an additional 82 POC in the new Inpatient and Outpatient Services Building.

Option 3 factors in broader service planning work to meet future demand by investing in the required
capacity for the CH campus in 2040/41 now, rather than later. If the growth option is not implemented,
planning for the redevelopment of Building 1 would need to commence within a minimum of two years
to meet projected demand for 2040.

Provisioning for this growth in the new Inpatient and Outpatient Building gives the ACT Government
greater choice about how to treat Building 1 in the future. An expansion of the new Inpatient and
Outpatient Services Building would accommodate the additional capacity needed to avoid a more
costly redevelopment of Building 1. This would translate in redevelopment and escalation costs
associated with Building 1, or at least a reprieve of these costs in the short term. It would also remove

timing delays on projects if staging across the ACTHD profile is required. || | NG

There are alternative opportunities to include and exclude scope as part of this project. Table 3 below
summiarises the scope of the project and opportunities for inclusions and exclusions.

Canberra Hospital Master Plan Phase 2 13
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Executive Summary

Introduction

Canberra Hospital (CH) is the largest public hospital and tertiary referral centre in the
region. It provides trauma services and most major medical and sub speciality services to
more than 500,000 people.

With much of the CH campus built in the 1970s, significant investments have been made
over the last two decades in new and upgraded infrastructure. This includes the Canberra
Hospital Expansion Project, which will deliver a new Critical Services Building (CSB) in 2024.

Released in 2021, the Canberra Hospital Master Plan (CHMP) is the next stage in
transforming the CH campus and providing world class healthcare that meets community
and stakeholder ambitions.

Phase 2 of the CHPM (CHMPP2) will deliver a new Pathology and Clinical Support Services
(PCSS) Building, and a new Inpatient and OQutpatient Building to function together with the
CSB. CHMPP2 supports the staged relocation of acute services to minimise disruptions and
maintain service continuity on a capacity constrained campus.

The purpose of this Tier 1 Business Case is to provide a robust basis for the ACT government
to make an informed decision about investing in CHMPP2.

The Business Case seeks the immediate release of funding to undertake a final stage of
planning and development of the preferred project option identified. The funding related
components of this Business Case also budget for extension of life works (including capital
funding for critical facade remediation works and a small provision of planning and
development funding to maintain service continuity during project delivery) as well as
enabling works ahead of the construction phase. Indicative project costs are provided to
inform government decision making in the future phases of the project.

Needs Analysis

The CH is Canberra and the region’s main tertiary trauma hospital which provides trauma
services and most major medical and sub-speciality services. ~

With much of the hospital campus built in the 1970s, CH facilities are ageing and
deteriorating, becoming increasingly unfit-for-purpose, increasingly costly to maintain and
unable to meet growing demand in modern fit for purpose facilities or spaces.

An Investment Logic Mapping (ILM) workshop was undertaken with key stakeholders to
identify the problems and outline recommended responses. Three key problems were
identified from the workshop including:

1. Aged.infrastructure has exceeded its useful life, is costly to maintain and presents a risk
of catastrophic failure. ,

2. Current infrastructure is poorly configured and no longer fit-for-purpose; This has
resulted in inefficient and fragmented services and creates unacceptable risks to staff,
visitors and patients alike.

3. Insufficient capacity to meet demand puts the health of Canberrans and the broader
catchment at risk and jeopardises benefits of the CSB.

Canberra Hospital Master Plan Phase 2 17
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Strategic and Policy Alignment

e  Aspart of its Territory-wide strategy to improve access to health infrastructure, the ACT
Government has implemented an agenda for modern; person-centric healthcare that
provides the community the right services, at the right place, at the right time.

e CHMPP2 will support the government's priority for accessible healthcare through the
development of fit-for-purpose infrastructure, enabling the CH campus to meet growing
demand influenced by population growth and changing patient demographics.

e The new PCSS and Inpatient and Outpatient buildings will include modern, fit for purpose
facilities to future proof the provision of inpatient/outpatient, pathology, and other clinical
suppott services. Failure to undertake the staged roll-out out of capacity envisaged through
the redevelopment of Building 10 and Building 6 will stall the roll out of the CHMP.

e Designed to integrate with the new CSB and to enable the co-location of clinical support
services, the new buildings will support improved clinical adjacencies and coordination
between services, critical for person-centred care and maximising the benefits of the CSB.

e . CHMPP2 will support the ACT's transition to a net-zero health sector by 2040: shifting
buildings off natural gas, improving the climate appropriateness of new buildings, and
upgrading back-of-house infrastructure to enable the electrification of facilities.

e Ongoing planning and development will continue to consider the service distribution and
planning of the northside hospital (NH) and ensure alignment in meeting the healthcare
demands of the Territory and surrounding NSW regions. Early planning works undertaken to
date suggests minimal impacts on the redevelopment of the PCSS Building.

Options Analysis

Three options, alighed to the needs of the CHMPP2 project, were assessed using a Multi-
Criteria Analysis {MCA) structured around economic and social (wellbeing); financial and
implementation evaluation criteria.

Option 1 - ‘Do minimum’ Base Case IEG_—_— I

Option 1 involves no modifications to existing POCs, estimated areas, or functional upgrades
of the CH campus. Given its inability to meet current or future demand or enable
contemporary service models, the option scored the lowest in the MCA.

Redevelopment of the campus in inevitable, as buildings approach end of life and demand
for health services grows. Option 1 includes ongoing maintenance of existing assets‘and

urgent facade works to maintain safety and continuity of service delivery until
redevelopment activities are implemented. The option also includes:

o Extension of life works including (1) capital funding for urgent facade works to
Buildings 1 and 3, in line with advice provided in recent building facade inspection
reports; and (2) a small amount of planning and development funding to (2a)
undertake further building audits of Buildings 1, 2, 3, 7, 10, 12 and 20, and (2b)
develop a business case to formalise a request for additional extension of life
funding based on the outcomes of the building audits.

e Capital funding for off-site storage of historical HIS archives.

Canberra Hospital Master Plan Phase 2
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¢ Top-up capital funding for the development of the Building 2 Western Entry Bus
Stop and other associated works — which is being developed and delivered
separately as part of the on-going CHE project.

Note: The Building 2 Western Entry.Bus Stop.and other associated works need to be
reinstated. to restore essential public amenity that was removed when Hospital Road was
closed off due to the construction of the CSB. Several requests for the reinstatement of this
site have been made by the ACT Disability Reference Group and the Health Care Consumers
Association. The design of these works have been funded by the CHE project and has
received unanimous board support.

Option 2 - Replace and upgradle’ I N M
I '

Building on Option 1, Option 2 provides the replacement and upgrade of existing functional

capacity to align with AusHFG requirements, | IINENGNGTNGENNEEEEEEEEEEEE
<« i . |
I

Option 2 features the redevelopment of Buildings 6/23/7 into the new PCSS Building and
the redevelopment of Building 10 into the new Inpatient and Outpatient Building,
accommodating demand from the early 2030s. Under this option, the fit-out of pathology
services will be staged, with 100% of the pathology shell space and 55% of the fit-out
completed needed for like for like replacement.

Option 2 includes the demolition of Building 4 and replacement of the site with open space
in the short term;, until such time as further redevelopment is required to accommodate
future growth in demand. For example, the accommodation of greater acute service
capacity closer to Building 5. The open space may serve as churn space for the decanting of
services during implementation or constriiction site overflow, if required.

The ANU Medical School, currently residing in Building 4, will be relocated in the new PCSS
Building. The co-location and consolidation of learning, teaching and research services in

the new building will allow for ease of student access and foster increased collaboration,
innovation, and utilisation through its integrated layout. Further, the decanting of Building 4
services will reduce disruption when Building 1 is redeveloped, given its proximity. '

*  Option 2 also involves the delivery of:

e Stages 1and.2 of a new precinct-wide energy node required to meet the energy
needs of the campus and enable progressive electrification of facilities.

Development of an Arts and Cultural Strategy which will inform the integration of
culturally considered and urban design principles into future CH infrastructure.

Development of a feasibility study into the expans'ion of the Adult Mental Health
Unit and other mental health services through the demolition of the CH Childcare
Centre (an ageing asset) in alignment with the CHMP’s vision for a Mental Health
Precinct.

Extension of life activities to maintain the continuity of operations in buildings
approaching end of life before they can be decanted and redeveloped as well as
other CHMPP2 enabling works such as the disconnection of services prior to
demolition.

1 Australaslan Health Facitity Guidelines (2023). https://www.healthfacilityguidelines.com.au/australasian-health-facility-guidelines, Retrieved on 18 January 2024,

Canberra Hospital Master Plan Phase 2
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Option 2 is a strong option, serving the dual purpose of meeting urgent demand, whilst
future proofing the campus for longer-term demand

‘While Option 2 and Option 3 scores were comparable,
Option 2 has been identified as the preferred solution for CHMPP2, providing a staged and
efficient approach to capacity uplifts, which maximises utilisation of CH infrastructure. From
an affordability perspective, Option 2 helps to balance the need for investment across NH
and the CH campus and has been identified as the indicative preferred by ACT Treasury.

Option 3 = ‘Capacity to meet future demand’ NN D
I ‘

Option 3, I R

Building on Option 2,
Option 3 includes: 100% fit-out of the pathology department, two additional floors of
capacity for inpatient and discharge as well as ambulatory and day medical services; and

Stages 3 & 4 of the precinct-wide energy node.

Investment in capacity uplift to meet FY40-41 demand in acute services is inevitable. The
choice for government is whether to delay this investment until when it is needed
{Option 2) or invest marginally more now in increased capacity in Building 10 {Qption 3),
saving substantial future costs associated with the redevelopment of Building 1 to deliver
the additional acute services capacity required for FY40-41.

The ACT Government may wish to consider a hybrid option between Option 2 and Option 3,
which provides the necessary shell space in the new Inpatients and Outpatients building to
accommodate FY40-41 demand, only fitting those spaces out when capacity uplifts are
required. Although not evaluated under this Business Case, the hybrid option is likely to be
a more efficient, less disruptive and less expensive way of meeting FY40-41 demand,
especially compared to the alternative of redeveloping Building 1. This option may be
evaluated during future planning and development.

Project Scope

The scope of the Preferred Option (2) comprises:
e Delivery of two purpose-built facilities on the CH site: .

o Anew PCsS Building N I N T PC5S
will be located on a consolidated footprint currently occupied by Buildings 6, 23 and 7.

o A new Inpatient and Outpatient Services Building ||
. The Inpatient and Outpatient Services Building will be located on the
existing Building 10 site. The building will also deliver two levels of basement carparking
providing patients with direct and discreet access to key clinical areas.

The demolition and redevelopment of Building 4, with its existing footprint to be used as
green open space in the short term, until such time as further redevelopment is required to
accommodate future growth in demand. The ANU Medical School, currently residing in
Building 4, will be relocated in the new PCSS Building.

Extension of life activities; including (1) capital funding for urgent facade works to Buildings
1 and 3, in line with advice provided in recent building fagade inspection reports, and (2) a
small amount of planning and development funding to (2a) undertake further building
audits of Buildings 1, 2, 3, 7,10, 12 and 20, and {2b) develop a business case to formalise a

Canberra Hospital Master Plan Phase 2 20
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request for additional extension of hfe fundmg based on the outcomes of the building
audits.

o Arange of sustainability and urban design features, including:

o  The transition of all assets to a new high voltage power supply as part of the Territory’s
_ electrification initiative,

The utilisation of low water use equipment, fixtures and fittings in line with the
compliance requirements of the National Construction Code 2022.

A building and landscape design approach which seeks to deliver an environment based
on wellness and healing as integral to patient care.

Top-up funding to complete the development and delivery of the new Building 2 Western
Entry Bus Stop and other associated works.

The delivery of the Preferred Option (2) will be involve a staged approach comprising five
(5) sequential stages. This accounts for key interdependencies including (but not limited to):

o The decanting, decommissioning and demolition of Building 7 to enable the optimal
design and development of the PCSS. The existing AOD service in Building 7 would be
decanted to a newly developed facility on the Gaunt Place site providing a bespoke and
fit-for-purpose facility to meet the unique requirements of the AOD service.

The upfront delivery of the PCSS to enable the decénting of Pathology and clinical
support services from Building 10 allowing the timely commencement of the Inpatient
and Outpatient Services Building. ‘

The preferred option has been developed in line with the core principles of the ACT Health
Services Plan 2022-2030, which includes the key elements of the Canberra Health Services
Vision comprising a series of overarching system-wide drivers for .change and service
innovation.

Risk Analysis

o The ACT Government Risk Management Po‘licy 2021 has been adopted for the identification
and assessment of critical project risks.

e Based on the risk assessment undertaken to date, the following risks have been identified as
high risk and/or material to project delivery: \

o That planning processes and demand modelling for Te'rritc_)ry-wide hospital projects
need to be aligned with the CHMPP2 Project.

o That planning processes and designs do not adequately consider service and
infrastructure integration and connectivity with existing and new facilities; including the
CSB (new Building 5).

o That planning and approvals processes take longer than an’uclpated or.impose
unforeseen condltlons on the Project.? ‘

2 it should be noted that, although this risk is well-understood and able to be mitigated, it was assessed as material to project delivery due to its high delay consequence rating of

“catastrophic”, which equates to a potential delay of greater than six months (refer to Table 27),

Canberra Hospital Master Plan Phase 2 21
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That the proposed decanting strategy, particularly with respect to Building 7, is
inadequate and there are insufficient contingencies provided for delays.

That the enabling works and extension of life buildings are not appropriately scoped,
funded and implemented impacting on the ability to commence construction and the
continuity of service provision at adjacent buildings.

Risk associated with utilities, such as unanticipated utilities/services upgrades are
required or that unknown utilities/services are discovered onsite.

¢ Mitigation strategies to address critical risks include:

o]

o

Detailed project management and planning to understand sequencing, dependencies,
and approvals processes.

Early and ongoing engagement with key stakeholders, including clinicians, community
groups, planning agencies, operational commissioning teams and utilities providers.

Detailed technical surveys and site investigations.

Detailed design definition stage, including ensuring that Functional Design Briefs (FDB's)
are incorporated into the tender for design.

Incorporating sufficient time for planning, design and decanting in the Master Program.

e The Programme Director, Project Control Groups (PCGs) and the Executive Steering
Committee will be responsible for monitoring project risks throughout planning and
implementation phases within existing project governance committee structures.

Delivery Model Analysis

o Delivery model analysis considered traditional and non-traditional models as well as
packaging options to effectively deliver a project of this scale. The recommended packaging
approach for the preferred option (Option 2} includes: ‘

o

Package 1: Building 2 Western Entry Bus Stop and other associated works package
including design and construction of the new bus stop and associated works located
adjacent to the main entry of the Inpatient and Outpatient Building and the ED.
Package 2: Building 7 decanting and demolition.

Package 3: Precinct Energy Node Infrastructure comprising development of Stage 1 and
2 of the precinct-wide energy node.

Package 4: PCSS Building enabling, early works and main construction works package
comprising enabling works, new building works, refurbishment works; FE&E provisions,
and infrastructure services upgrades and utilities for the new PCSS Building, as well as
relocation of the ANU Medical School to the new PCSS Building.

Package 5: Extension of life works package, including (1) capital funding for urgent
facade works to Buildings 1 and 3, in line with advice provided in recent building facade
inspection reports, and (2) a small amount of planning and development funding to (2a)
undertake further building audits of Buildings 1, 2, 3, 7, 10, 12 and 20, and (2b) develop
a business case to formalise a request for additional extension of life funding based on
the outcomes of the building audits.

Package 6: Building 10 decanting and relocation of services package.

Canberra Hospital Master Plan Phase 2
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o Package 7: Building 10 and Building 4 demolition package.

o Package 8: Inpatient and Outpatient Building enabling, early works and main
construction works package comprising enabling works, new building works, .
refurbishment works, FF&E provisions, and infrastructure services upgrades and utilities
for the new Inpatient and Outpatient Building.

¢ The decanting, relocation and demolition of Buildings 6 and 23 are funded from the
CHMPP2 implementation (concept design and business case)} appropriation and in an
existing contractual arrangement for mid-2024 and have not been included in the packaging
approach outlined in this chapter.

s The operations and maintenance components will continue to be delivered using existi‘ng
arrangements including existing insourced services and contractual arrangements with the
private sector (i.e., FM contracts).

o o e} ||||

e The concurrent development of the NH project is likely to impact the delivery approach for
CHMPP2. There may be opportunities to coordinate procurement activities or test
innovative approaches with the market across both campuses. Following finalisation of
scoping and concept design for both sites, a targeted market sounding process is
recommended to support this outcome.

Financial Analysis

Canberra Hospital Master Plan Phase 2
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Economic Analysis

The economic merits of this Project have been assessed through a socio-economic and
wider economic benefit analysis. The benefits have been informed by the ILM.

The social economic analysis identified the following benefits of this Project:

o Improved asset efficiency and sustainability will be supported through the replacement
of ageing facilities with modern, more efficient, and sustainable facilities. Modern
hospital facilities are built with the latest sustainable technologies, including more
durable materials which are easier to maintain and more resistant to wear and tear.

o Animproved workforce environment, including investment in digitally enabled health
infrastructure, will streamline workflows and operations, increasing the efficiency and
effectiveness of care delivered. ‘

o Improved safety and amenity of site will be achieved through the redevelopment of
existing Tacilities in line with contemporary safety and building standards that prioritise

Canberra Hospital Master Plan Phase 2 26
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the safety, comfort and experience of staff and patients alike. Extension of life
investments will ensure that ageing assets are kept operational and safe before services
can be decanted into the new buildings. The clearing of the existing Building 4 site and
the subsequent transformation of the site into open green space presents an
opportunity to enhance overall amenity offering of the campus.

Improved patient health outcome, site access and flow, and satisfaction through a range
of project features, including:

~—  Improving capacity to reduce current waitlists and accommodate future growth;

~ Future proofing the Canberra Hospital by developing flexible spaces that can adapt
to changes in demand over time;

Supporting person-centric care by creating more clinical adjacencies which seek to
minimise patient travel and maximise the timeliness of care delivered;

Improving site accessibility and patient flow by providing linkways between high
traffic areas and more building access points to mitigate bottlenecks;

Enabling the CH to incorporate more service innovations, including automation of
workflows to provide quicker and more effective care; and

Supporting research and teaching activities to promote the development of new
clinical policies and practices, ,

During the development of the Business Case, stakeholders were extensively consulted to
articulate a clear case for change, test viable delivery models and undertake a robust
assessment of project options to enable informed government decision-making ahead of
detailed delivery planning post this Business Case. Design and technical advisors were
engaged to co-develop key project inputs, such as Service Models, Functional Design Briefs
(FDB's), Schedule of Accommodations (SOA’s), and Concept Design.

After the Business Case phase, ACT Government remains committed to working closely with
the community, stakeholders, consumers, and our workforce to ensure health facilities are
designed to meet the needs of Canberrans now and into the future. Feedback will be
considered and used during this phase to contribute to the development of facilities and
services for the people of Canberra and the surrounding regions.

Community and stakeholder involvement in the delivery of the CHMP will enable improved
healthcare infrastructure outcomes, including optimal performance for healthcare workers,
alisnment with First Nations:cultural values, better patient treatment and recovery; and
more supportive spaces for families.

Post-Business Case, a new governance framework will be established. This framework will
include cross-directorate executive leadership from ACT Health, Canberra Health Services

(CHS), Major Projects Canberra (MPC), and ACT Treasury. The Executive Steering Committee

will function as the key decision-making body. MPC will lead implementation.

Canberra Hospital Master Plan Phase 2
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Project Timeline

e  CHMPP2 Delivery Program is set out for the preferred option for the project scope for the
business case which is Option 2 “Replace and Upgrade”.

s CHMP2 Delivery Program is anticipated to have the following key milestones, with
submission of business case scheduled to be on 16 February 2024:

o o o o o0 o

o

Stage OA: Final Planning and Development (inc. PSP Design) {FY24-35).
Stage OB: Project Establishment (FY24-25).
Stage 1: Building 6 Enabling and Early Works (FY24-30).

Stage 2: New Pathology and Clinical Support Services Building (B6/23/7 Site) (FY24-30).

Stage 3: Building 10 and Building 4 Enabling and Early Works (FY28-31).
Stage 4: New in-patient building on site of Building 10 (FY29-34).
Stage 5: Building 1 and 12 Decanting (FY33-34).

e Allindicative dates listed are subject to several factors, including submission of
documentation to government and confirmation of funding release regarding the CHMPP2
. project and delivery.

Canberra Hospital Master Plan Phase 2
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2. Introduction

Key messages

e Canberra Hospital {CH) is the largest public hospital and tertiary referral centre in the
region. It provides trauma services and most major medical and sub speciality services to
more than 500,000 people.

e With much of the CH campus built in the 1970s, significant investments have been made
over the last two decades in new and upgraded infrastructure. This includes the Canberra
Hospital Expansion Project; which will deliver a new Critical Services Building (CSB) in 2024.

e Released in 2021, the Canberra Hospital Master Plan (CHMP) is the next stage in
transforming the CH campus and providing world class healthcare that meets community
and stakeholder ambitions.

e  Phase 2 of the CHMP. (CHMPP2) will deliver a new Pathology and Clinical Support Services
(PCSS) Building, and a new Inpatient and Outpatient Building to function together with the
- CSB. CHMPP2 supports the staged relocation of acute services to minimise disruptions and
maintain service continuity on a capacity constrained campus.

o The purpose of this Tier 1 Business Case is to provide a robust basis for the ACT Government
to make an informed decision about investing in CHMPP2,

e The Business Case seeks funding to undertake detailed planning and development of the
preferred project option identified. The funding related components of this Business Case
also budget for extension of life activities (to maintain service continuity during project
delivery) as well as enabling works ahead of the construction phase. Indicative project costs
are provided to inform government decision making in the future phases of the project.

2.1 Overview and Background

2.1.1. ACT Health Context

The Australian Capital Territory {ACT) Government’s vision is for a public health system that is accessible,
accountable, and sustainable.? In line with this vision, the ACT Health Services Plan establishes the system-
wide priorities for service development and redesign of ACT-Government funded health services over the
next 10 years.

Figure 1 illustrates the system of key Canberra Health Services, including medical precincts, walk-in centres,
and community-based services.* As the largest public hospital and tertiary referral centre, CH (numbered 1
in Figure 1) plays a leading role in serving ACT’s health care priorities.

3 ACT Government (2021).Canberra Hospital Master Plan 2021-2041, Retrleved on 1 October 2023 from https://health.act.gov.au/sites/default/files/2021-

12/Canberra%20Hospital%20Master%20Pian.pdf,
4 ACT Health Directorate {2022). ACT Health Services Plan 2022-2030, Retrieved on 23 August 2023 from https://www.health.act.gov.au/sites/default/files/2022-

09/ACT%20Health%20Services%20Plan 2022%20t0%202030.pdf.
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Figure 1: ACT Health Services Map
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2.1.2. Canberra Hospital

For 50 years, CH has been serving its local community at the Woden Valley site and the broader hospital
catchment area (shown in Figure 2). CH is the largest public hospital and tertiary referral centre in the
region. It provides trauma services and most major medical and sub speciality services to more than
500,000 people.* '

Figure 2: Canberra Hospital Campus

Each year, CH’s staff manage approximately 90,000 patient admissions. Staff members work across

28 buildings at the hospital’s 21.7-hectare site located in Garran (in Canberra’s Woden Valley) to provide a
range of services including medical, surgical, specialist outpatient clinics and other clinical support services
including pathology services.’

CH has two primary roles:

e To service the 500,000 plus people living in its primary catchment including the ACT and the South-
eastern Region of New South Wales.

e To be the principal teaching hospital in partnership with Australian National University (ANU),
Australian Catholic University, Canberra Institute of Technology and University of Canberra.

5 Australian Government (n.d.). AIHW Canberra Hospital Report & Data. Retrieved on 1 October 2023 from https://www alhw.gov.au/reparts-data/myhospitals/hospltal/h0742),
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2.1.3. Critical Services Building

With much of the CH campus built in the 1970s, significant investments have been made over the last
two decades in new and upgraded infrastructure including the Canberra Hospital Expansion Project. The
Project will deliver a new Critical Services Building {CSB) — planned for completion in 2024 — and is
examining options for a new on-campus carpark, which is currently in feasibility and early design.

The CSB will deliver increased capacity across CH’s adult intensive care, paediatric intensive care, surgical,
coronary care, and emergency services, as illustrated by Figure 3.The building will seamlessly mtegrate with
existing services and buildings on campus, ensuring a smooth connection.

As the capacity of the CSB expands over time, other buildings and services will also need to adjust their
capacity to accommodate the growing population, ageing demographics, and increased healthcare
demand. This may entail refurbishment, expansion, or redevelopment of these facilities.

147 _
S 55

DAY oem

BEDS i

Figure 3: CSB Services
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2.1.4. Canberra Hospital Master Plan

The CHMP is the next step in transforming the CH campus and providing world class healthcare that
achieves the ambitions expressed by community and stakeholders. Released in 2021, the CHMP will guide
the redevelopment of the campus into a functional and efficient environment over the next 20 years.®

As pictured in Figure 4, the CHMP identifies the redevelopment and renewal of the campus including:
s An expanded Emergency Department (ED) and an expanded Patholbgy Building;
e An ambulatory Care and Inpatient Building;
e A welcome pavilion; .
* A new Gateway building;

* A multi-storey carpark proposing safer skybridge access to the Campus;

6 ACT Government {n.d.). Master Plan sets out future development at Canberra Hospital Campus. Retrieved on 14 November 2023 from Master Plan sets out future development at
Canberra Hospital campus - Chief Minister, Treasury and Economic Development Directorate (act.gov.au).
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¢ A new expanded logistics centre; and
e A new childcare centre.

Figure 4: Canberra Hospital Master Plan
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2.2 Project Purpose and Scope

2.2.1. Project Purpose

This Project — Canberra Hospital Master Plan Phase 2 (CHMPP2) — will deliver a new PCSS Building and a
new Inpatient and Outpatient Building (shown in Figure 5) to support growing demand for acute services
and seamlessly integrate with the CSB and broader campus.

CHMPP?2 is critical for supporting the staged relocation of acute services into fit for purpose buildings.
CHMPP2 supports the staging of upgrades across the CH campus to minimise disruptions to the delivery of
acute services from brownfield construction on a significantly capacity constrained campus.

The purpose of this Business Case is to provide a robust basis for the ACT Government to make an

informed decision about investing in CHMPP2. The Business Case seeks funding to undertake detailed
planning and development of the preferred project option identified. The funding related components of
this Business Case also budget for extension of life activities (to maintain service continuity during project
delivery) as well as enabling works ahead of the construction phase. Indicative project costs are provided to
inform government decision making in the future phases of the project.

This Business Case has been prepared in accordance with the Capital Framework guidance and in
consultation with key stakeholders through regular workshops.”

7 ACT Government {n.d.}. The Capital Framework. Retrieved on 14 November 2023 from https://www.treasury.act.gov.au/capital-framework/about-the.

framework.
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Figure 5: Project Scope
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2.2.2. Project Scope

The project scope aligns to the vision set out in the CHMP and includes the redevelopment of the campus
to include:

e A new Pathology and Critical Support Services Building;
* A new Inpatient and Outpatient Services Buildihg;

¢ Building 4 demolition and redevelopment;

o Extension of life works for Buildings 1, 3, 10 and 12; and -

¢ Supplementary scope items including works associated with the Building 2 Western Entry Bus Stop
and other associated works and a precinct-wide energy node.

The project includes related enabling works, including demolition and decanting of services.

2.2.2.1. Pathology and Clinical Support Services Building

Designed to modernise clinical support services on the CH campus and enable the CSB to meet growth in
acute service demand across the Territory and broader region, a new PCSS Building is proposed adjacent to
the CSB on the site of existing Buildings 6, 23 and 7, as indicated by Figure 5.

Pathology services currently occupy the majority of Building 10, however, share the space with other
clinical support services including research, morgue, industrial waste treatment, and various administrative
areas. Increasingly capacity constrained, pathology services do not have the space to meet growing
demand or implement new technologies in line with contemporary service delivery models.

The new PCSS building will have direct public access onto Hospital Road and internal access from the CSB
via levels 1, 2 and 3. The building will also enable pneumatic and physical connections to allow for the
efficient and safe transfer of samples between the buildings.
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The building will also incorporate cutting-edge technology and include modern fit-for-purpose
infrastructure. These advancements will enhance operational efficiency and facilitate the delivery of
contemporary models of service, ensuring the provision of effective high-quality services for both the
Territory and the surrounding region.

2.2.2.2. Inpatient and Outpatient Services Building

On the site of the existing Building 10, a new Inpatient and Outpatient Services Building will accommodate
existing services to be decanted from Buildings 1 and 12 including medical and surgical inpatient units —
which is considered essential given that both buildings are past the end of their useful life and pose a
significant risk to the delivery of quality and safe patient care. The new Inpatient and Outpatient Services
Building will serve as a cornerstone facility in delivering acute tertiary care, providing efficient high-quality,
person-centric care within an environment that integrates the latest developments in technological
advancements and models of care.

2.2.2.3.  Building 4 demolition and redevelopment

CHMPP2 includes the demolition and redevelopment of Building 4, with its existing footprint to be used as
green open space in the short term, until such time as further redevelopment is required to accommodate
future growth in demand. The open space may serve as churn space for the decanting of services during
implementation or construction site overflow, if required. Further, the inclusion of such space will offer
flexibility for NH planning, future-proofing for various scenarios yet to be approved by ACT Government.

The ANU Medical School, currently residing in Building 4, will be relocated in the new PCSS Building. The
co-location and consolidation of learning, teaching and research services in the new building will allow for
ease of student access and foster increased collaboration, innovation, and utilisation through its integrated
layout.

2.2.2.4. Extension of Life Works

To maintain the continuity of operations in buildings approaching end of life for the duration of the delivery
of the new buildings, CHMPP2 includes extension of life activities in Buildings 1, 3, 10 and 12. Extension of
life activities include (1) urgent fagade works to Buildings 1 and 3, in line with advice provided in recent
building facade inspection reports, and (2) a small amount of planning and development funding to (2a)
undertake further building audits of Buildings 1, 2, 3, 7, 10, 12 and 20, and (2b} develop a business case to
formalise a request for additional extension of life funding based on the outcomes of the building audits.

1 2.2.2.5. Supplementary scope items

Other scope components include:

e The development of the Building 2 Western Entry Bus Stop and other associated works at Bateson
Road to maintain access to the CSB and the broader CH campus.

e Stages 1 and 2 of a new precinct-wide energy node required to meet the long-term energy needs of
the campus and enable the progressive transition from natural gas to an all-electric campus.

s Off-site relocation and storage of Health Information Services archives at the temporarily leased
Mitchell site to prepare for the redevelopment.

e Development of an Arts and Cultural Strategy which will inform the high-level integration of
culturally considered and deliberate urban design principles into future CH infrastructure.

e Development of a feasibility study into the expansion of the Adult Mental Health Unit and other
mental health services through the demolition of the CH Childcare Centre (an ageing asset) in
alignment with the CHMP's vision for a Mental Health Precinct.
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2.2.2.6. Limitations

To acknowledge the Territory’s increasing demand for healthcare services due to the growing and ageing
population, the ACT Government has funded a new Northside Hospital (NH) at Bruce.

Planning for the new NH and the distribution of services between NH and CH is currently underway and the
subject of a separate submission to Government

While this Business Case does not consider service distribution and/or planning for NH, work on the NH
scoping is unlikely to affect the new PCSS building as these services are being moved from elsewhere on
the CH campus and neéed to remain on the tertiary site. Any impacts on the new Inpatient and Outpatients
Services Building are also likely to be minimal, as that development serves to decant buildings 1 and 12
with a small increase in capacity depending on the scope options chosen.
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3. Needs Analysis
Key messages

e The CHis Canberra and the region’s main tertiary trauma hospital which provides trauma
services and most major medical and sub-speciality services.

o With much of the hospital campus built in the 1970s, CH facilities are ageing and
deteriorating, becoming increasingly unfit-for-purpose, increasingly costly to maintain and
unable to meet growing demand in modern fit for purpose facilities or spaces. Without a
systematic redevelopment — as outlined in the CHMP Master Plan —there is no feasible way
for CH to respond to increasing demand.

e Anlnvestment Logic Mapping (ILM) workshop was undertaken with key stakeholders to
identify the problems and outline recommended responses. Three key problems were
identified from the workshop including:

1. Aged infrastructure has exceeded its useful life, is costly to maintain and presents a risk
of catastrophic failure.

2. Current infrastructure is poorly configured and no longer fit-for-purpose. This has
resulted in inefficient and fragmented services and creates unacceptable risks to staff,
visitors and patients alike.

‘3. Insufficient capacity to meet demand puts the health of Canberrans and the broader
catchment at risk and jeopardises benefits of the CSB.

3.1 Problems and Strategic Responses

As Canberra and the region’s main tertiary trauma hospital, CH has a crucial role in delivering health care
services to the residents of Canberra and surrounding regions of New South Wales (NSW). Since many of
the buildings across the campus were built in the 1970’s, many of its facilities are now showing age and
deteriorating, making it increasingly difficult to:

s Respond to changing clinical, functional and operati‘onal requirements; and
s Accommodate demand based on the projected population growth across CH’s catchment.

Increasing maintenance works — due to the frequency and severity of identified building faults — are
presenting both a financial and operational challenge to CHS. In a capacity constrained hospital, the need
for significant unplanned maintenance and repairs could lead to the shutdown of entire floors or even
buildings, leading to significant service disruptions and putting the health of people at risk.

Project scope

. The project scope considers Phase 2 of the CHMPP2. This proposes planning and developmentofa
new PCSS Building and a new Inpatient and Outpatient Services Building. The delivery of these

_ Buildings needs to minimise the disruption of existing service delivery through a fit-for-purpose
enabling works program to create a safe and operationally functional construction site including the

_installation of hoarding, designation of appropriate set-down areas for vehicle ingress and egress, and 5
the installation of temporary linkways to maintain critical building connections during construction.

- The Project would also need to consider the provision for life extension works to maintain services in

_ existing assets during Project delivery and adhere to the critical path of the implementation of the ,
CHMP. Buildings within the scope of CHMPP2 (i‘ncluding some replacements and some extension of
life}include 1, 3, 6, 7, 10, 12 and 23.

Canberra Hospital Master Plan Phase 2 , 37



CABINET

An ILM workshop was held with key stakeholders to identify the problems, benefits, responses and
recommended strategic solutions, as outlined-in Figure 6.

Figure 6: Investment Logic Map
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The three problem statements included in the ILM have been supported by evidence statements. This is set

outin

Figure 7 and then expanded on in the sections thereafter.

Figure 7: Problem statements

Problem 1 - Aged infrastructure has
exceeded its useful life, is costly to
maintain and presentsa risk of
catastrophic failure

Aged infrastructure has exceeded its useful
life

Aged infrastructure presentsa risk of
catastrophic fallure

Aged infrasteucture s costly to maintain

Problem 2 — Infrastructure that is not fit-
for-purpose and poorly configured resuits
in inefficient and fragmented services and

creates unacceptable risks to staff and
patients

Existing facilities are not fit-for-purpose

Existing facilities are fragmented and poorly
configured leading to operational
inefficiencies and increased risk to staff and
patients

Problem 3 = Insufficient capacity to meet
demand puts the health of Canberrans and
the broader catchment at risk and
jeopardises benefits of the Critical Services
Building (€SB}

Insufficient capacity to meet changing
demand

The demand for clinical services born from
new precinct capacity cannot he met
putting a strain an clinical support services

ILM supporting documentation can be found in Appendix A. The detailed ILM is included in Appendix B
Investment Logic Map.
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3.1.1. Problem 1 — Aged infrastructure has exceeded its useful life, is costly to maintain and
presents a risk of catastrophic failure

Since most of the CH was constructed in the 1970’s, many of its buildings are nearing, or at, the end of
their useful life. It is generally accepted that building performance, including functionality and efficiency,
declines with age.? This can introduce a risk to the quality and consistency of patient care, where the
physical environment is no longer equipped to support the delivery of contemporary care. These buildings
are also prone to hon-compliance with the latest hospital and building standards which in turn can
introduce a risk to public safety. For many buildings that have reached the end of their useful life, it is
appropriate, both financially and operationally, to consider the full replacement of the asset rather than
attempting complex and costly remediations for a likely limited extension of its life, which may remain
restricted in its capacity to deliver the standard and level of care expected across the Territory.?

As identified in section 3.1.1.1, all critical and high priority assets in-scope for this project are falling below
their target condition and functionality standards.

3.1.1.1.  Evidence 1.1 — Aged infrastructure has exceeded its useful life

Almost all buildings in-scope will reach the end of their useful life in the next 10 years, with Buildings 1 and
7 already at, or close to, the end of their useful life. The age of the buildings are shown in Figure 8.

Figure 8: Age of buildings and remaining useful life°
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* The services originally housed in Building 6 and Building 23 (hospital administration) have been decanted. As a result, the priority of these
buildings has shifted to greater importance. Note that the assessment of the remaining useful life has been performed in August 2017 with the
development of the Strategic Asset Management Plan. All values have been amended to reflect the current remaining useful life as of early 2024.

In addition, the existing fittings, fixtures and equipment in these buildings have exceeded their design life
with some examples identified as more than double their expected design life. This is particularly
problematic for Building 1, which includes some heating, ventilation and air conditioning (HVAC)
equipment that has not been replaced since it was built in 1972, as shown in Table 2.

8 Source: ACT Government Health, The Canberra Hospital Strategic Asset Management Plan 2017, accessed 29 August 2023
9 Source: ACT Government Health, The Canberra Hospital Strategic Asset Management Plan 2017, accessed 29 August 2023
10 Source: ACT Government Health, The Canberra Hospital Strategic Asset Management Plan 2017, accessed 23 August 2023, Calculated to 2023 figures.
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Table 2: HVAC equipment expected design life and age in Building 1**

M __Expected design life Age in CH Building 1 (2023)

Ductwork and fittings 20-30 years 51 years
Fans 15-20 years 51 years
Kitchen equipment  is20yers | 51 years
kPlpework and valves - | 20 25 years’ 51 ‘\k/ears’

’ Pumps 20-25 years 51 yearsm -
7 AHU - custom bﬁilt ‘ . - o ‘20 year§ N ‘ 51 years
‘ Autométic controls and instrumentationt ‘, 20-25 years : 51 yéars

While extension of life works can offer a short-term solution to “keep the lights on”, it would almost always
realise a sub-optimal result — both clinically and operationally. The cost of these works can also be
substantial and do not negate the need for a replacement of the asset in the medium to long-term. The
feasibility of extension of life works are also limited to the extent that they comply with modern building
standards (for example, the building structure of ageing assets would likely be subject to durability testing
and may not meet IL4 seismic requirements). Therefore, extension of life works present an opportunity
cost to the ACT Government. While appropriate in certain circumstances, the ACT Government needs to
balance the sunk cost of remediation against the upfront affordability of replacement. Delivering a
replacement in the short term would realise savings for the ACT Government over the long-term.

3.1.1.2.  Evidence 1.2 —~ Aged infrastructure presents a risk of catastrophic failure

Several buildings have deteriorated such that further remediation and upgrades to make safe and bring
them in line with modern building and compliance standards are no longer feasible. The risk of failure — for
example, loose and damaged fagade — presents an unacceptable risk to public safety. The impact of such a
risk event being realised would be catastrophic. This presents Canberra Health Services with the reality of
forced closures where buildings are no longer safe to occupy, which would in turn place a significant risk on
the hospital’s ability to maintain service continuity.

Various assets and systems located within these buildings are also at the end of their useful life, including
the sewer stack network, fire safety compliance systems, air supply, building facade and electrical
infrastructure. This contributes to a higher likelihood of building faults leading to risk events. The current
condition of these assets and systems are outlined in Table 3.

Table 3 Aged infrastructure and risks of failure

Space / Description Consequences
locationsin
scope
Sewer stack Building 1 The sewer stack pipe network which is used for | The sewer stack pipes are in such poor
network the discharge of fluid and solid waste and to condition that they cannot be cleaned to
trap and vent sewer gases is at the end of its remove corrosion. The works cannot be
useful life. The sewer stack is in poor condition, | conducted iteratively, as entire wards
and recent investigations found pitting and need to be closed, even for small works.
corrosion. The sewer stack is brittle and cannot Replacement is needed urgently however
be maintained effectively.!2 The current rectifying these issues would require
condition of the sewer stack pipework in closures to the building, causing
significant disruption to services and
impact on patient outcomes. There is no

11 Source: ARUP. 2017. HVAC Services Audit. Accessed on 30 November 2023.

12 Source: ACT Health, building condition workshop materials, Accessed 21 November 2023
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Space / Description

locations in
scope

Consequences

Building 1 is considered an extreme risk per the
draft 2023 CHS Infrastructure Plan??,

Failing sewer stack pipe network has resulted in
property damage, constant backs-ups required

and unpleasant sewer odours impacting clinicai
areas and service delivery.

where on the campus nor at NH to
accommodate patients while work is
underway, leading to a severe deficit in
the availability of inpatient beds and the
need to reduce services such as elective
surgeries.

Fire safety Buildings 1, Upgrades are required for fire compliance
compliance 7,10and 12 ; systems including fire detection systems, fire -
indicator panels, fire suppression systems, fire
dampers and deluge systems. This is considered
a high risk per the draft 2023 CHS Infrastructure
Plan.14

Mechanical pressurisation systems require
upgrade, balancing and commissioning across
Building due to age, refurbishment of areas and
penetrations in fire and smoke rated walls. In a
fire event, smoke exhaust systems may be
ineffectual.

Fire dampers, central fire stairs, and hydrant
and hose reel locations are non-compliant with
Australian standards.

A lack of compliance with fire safety
standards poses a significant risk for the
uncontrolled spread of fire and smoke in
critical patient buildings. In the event of a
fire or smoke event, these systems may
be ineffectual, representing a significant
safety risk to building occupants.

The external fagade of Building 12 cannot
be remediated to meet current standards
and requires replacement of the entire
fagade.

Air supply Buildings 1, Current air supply assets are over 50 years old,
10 and 12 including HVAC systems which are past the end
of their useful life and at increasing risk of
failure. An audit was undertaken of the HVAC
systems in Building 1 in 2022 which were rated a
3 for their likelihood and consequence of failure
(‘highest risk’ and ‘most critical’ respectively).

This includes the air handling system, fan coil
units, cooling towers, ductwork, mining boxes
and Variable Refrigerant Flow {VRF) systems.
This is considered a high risk per the draft 2023
CHS Infrastructure Plan.16

General patient care areas such as
medical and surgical wards can operate
in an environment without air
conditioning for a longer period of time,
but the potential spread of infections
between patients post-surgery —
particularly those with wounds or who
are immunocompromised — increases
significantly as temperature, humidity
and ventilation are affected. This can
lead to arise in infections, increased use
of antibiotics, longer lengths of stay and
potentially patient death; as well as
reduced patient and staff satisfaction.

Building fagade | Building 1 Building fagade is in poor condition, with several
extreme risks requiring immediate mitigation.
The facade is showing signs of bowing, cracking
and general displacement. A case study of this is
shown in Figure 9. The windows are fitted with
non-compliant glass, with evidence of corrosion
to frames and damaged or missing seals.?”

Without remediation, facade failure or
collapse will occur resulting in property
damage and safety risks to people in and
around Building 1.

Electrical Building1,7, | Assets are approaching the end of their useful
infrastructure 10,12 life within the next five years. Replacement is
required for electrical services including
distribution boards, mechanical services
switchboards (MSSBs), emergency and general
lighting, Uninterruptible Power Supply (UPS)

This presents a higher risk of failure,
including increased risks of power
outages and equipment malfunction and
downtime which would result in

'13 Source: ACT Government Health, Draft CHS [nfrastructure Plan 2023, accessed 27 November 2023

14 Source: ACT Government Health, Draft CHS Infrastructure Plan 2023, accessed 27 November 2023

15 Source: ACT Health, Canberra Hospital Studies HVAC Services Unit. 11 September 2017. Accessed 1 December 2023.

16 Source: ACT Government Health, Draft CHS Infrastructure Plan 2023, accessed 27 November 2023
17 Source: ARUP, Fagade Inspection Report — Building 1, 19 September 2022, accessed 30 Novemnber 2023
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Space / Description Consequences
locations in
scope

and generator replacement (not applicable to significant impacts to clinical service
Buildings 1, 10 or 12). This is considered a high delivery.

risk per the draft 2023 CHS Infrastructure Plani®
There is currently no funding for the upgrade of
MSSBs which are needed for HVAC services and
mitigation of a fire risk.

Lighting throughout Building 1 is beyond end of
life and requires replacing. Aged lighting
represents an increase to maintenance activities
and spend, with low light levels presenting a

. patient safety risk.

- Case Study: Fagade faults. in Building

An inspection of the facade brickwork
in Building 1 in 2022 found
deteriorating brickwork areas, including
severe cracking and bowing in various
locations, particularly where the
brickwork surrounds concrete
components and at building corners.
Facade systems usually have a service
life of 50-years, and this has now
reached the end of life. Major
maintenance to remedy these issues
were highly recommended across
facades®.

 Figure 9: Cracks to brick walls in Building 1%

3.1.1.3. Evidence 1.3 - Aged infrastructure is costly to maintain

Aged infrastructure is more costly to maintain and operate in comparison to modern infrastructure. With
much of the infrastructure at the end of its useful operating life, and as evidenced Table 3, the
maintenance and capital renewal costs for buildings within the scope of this project are prohibitively high.

For example, the total annual maintenance and capital renewal costs for Buildings 1, 6, 7, 10, 12 and 23 is
$6.67 million with Building 1 accounting for more than 58% ($3.91 million) of the total annual maintenance
cost. This is in part due to the size of Building 1 which accounts for ~22% of the campuses Gross Floor Area
(GFA} excluding car parks.? :

The 2017 Strategic Asset Management Plan {SAMP) notes that to maintain financial sustainability,
maintenance expenditure in relation to the management of asset portfolios should range between 1% to
2% of asset replacement value {ARV), and a range of 4% to 6% of ARV for asset refurbishment or

18 Source: ACT Government Health, Draft CHS Infrastructure Plan 2023, accessed 27 Novembet 2023
19 AECOM {2022}, Canberra Hespital. Fagade Existing Condition Inspection Report, Building 1
20 As above.

21 GFA obtained from 2022-23 Canberra Health Services Annual Report. (hitos.//www canberrahealthservices actaov.ay/  data/assets/odi fle/O037/2301205/085 Annual-Beport-

2022 23 PAA-DIGITAL-FAMA ndf). Accessed on 1 December 2023, '
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replacement. Investment below these benchmarks would lead to the deterioration of the asset portfolio
and accruals of long-term backlog maintenance requirements.

Over the 10-year period to 2017, the average annual maintenance spend as a percentage of ARV was
0.48% and 0.37% for capital renewal spends over a 4-year average period, which was well below the
benchmarked thresholds.?? The 2017 SAMP also found that the financial sustainability of the required
maintenance spend was considered high-risk?® and that funding required for proposed maintenance and
capital renewal would not be affordable. The impact of this includes the continued deterioration of the
hospital’s assets, increasing the likelihood of failures and closures which would risk disruption to service
continuity. Based on the early evidence from the 2023 SAMP, the condition of the gross floor area has
deteriorated from 75% of gross floor area being good or better condition in 2017 to 37% — in 2023.

If CH were to undertake extensive extension of life works, (1) they would need to be staged to maintain
operational continuity which would create further delays increasing an already unacceptable risk to safety
across the precinct, and (2) it would not provide any additional capacity for CH to meet growing demand.

3.1.2. Problem 2 — Infrastructure that is not fit-for-purpose and poorly configured results in
inefficient and fragmented services and creates unacceptable risks to staff and patients

Some of the buildings within the scope of CHMPP2 have been in operation since the 1970’s and as a result
are increasingly difficult and costly to refurbish to support the delivery of contemporary models of care. As
a result, evolving technology and health care delivery practices are retrofitted into unsuitable
environments, which impacts the efficacy of the service delivered. This is due to the poor configuration and
inflexibility of existing infrastructure, which cannot adequately adapt to the latest service requirements.
These factors hinder the overall benefit realised from implementing new technologies and the more
advanced treatments they promise to deliver. Further, risks may emerge around the expected versus actual
efficacy of treatments delivered which could impact the health outcomes for patients.

3.1.2.1.  Evidence 2.1 — Existing facilities are not fit-for-purpose

The 2017 SAMP sets the framework for the management of CH’s asset portfolio. A functionality assessment
was undertaken by the SAMP to determine a buildings fitness to deliver the required services. This found
that the functionality of 9 out of the 28 Canberra Hospital Campus buildings are rated as ‘poor’.?* Buildings
1,7, 10 and 12 are considered high-priority or critical assets®® wherein the assets are deemed vital to the
continuity of CH’s service delivery and must be kept in an acceptable condition where only minimal/minor
deterioration is tolerated.?®

A summary of the condition and functionality assessments is provided in Figure 10. In the SAMP, all critical
or high-priority assets were found to be below the target condition and functionality rating. Assets below
the target condition rating indicate they are at a level of deterioration that does not meet the targeted
needs of CH, while assets below the target functionality rating indicate they are at a condition below the
target fitness-for-purpose. This includes aspects across spatial relationships {scale, layout), amenity,
environmental comfort, legislative compliance, aesthetics and adaptability.

22 Source: ACT Gavernment Health, The Canberra Hospital Strategic Asset Management Plan 2017, accessed 29 August 2023

23 Source: ACT Government Health, The Canberra Hospital Strategic Asset Management Plan 2017, accessed 29 August 2023

24 Source: ACT Government Health, The Canberra Hospital Strategic Asset Management Plan 2017, accessed 29 August 2023

25 The SAMP uses an asset priority index which determines the relative strategic importance or mission alignment of each asset. An asset priority description of critical asset is the
highest level of asset priority.

26 Source: ACT Government Health, The Canberra Hospital Strategic Asset Management Plan 2017, accessed 29 August 2023
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Figure 10: SAMP Condition and Functionality Assessment?’
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Outdated buildings with poor condition and functionality can lead to:
¢ Inability to deliver conterhporary models of care in modern and safe environments;

e Restrictions in effectively implementing new technologies to support pathology, endoscopy,
imaging and pharmacy services;

¢ Inability to support sustainability goals in line with ACT Climate Change Strategy 2019-2025 and
CHMP Zero Emissions Strategy;

¢ Inability to meet the growth and demand of the community;

o Insufficient clinical service delivéry; and

e (Catastrophic failure of assets.
The impact on CH if this problem is not addressed are outlined further below.
Inability to deliver contemporary models of care

The design philosophy that guided the development of existing buildings reflect an outdated model of care.
Generally, these buildings were not future proofed or physically equipped to be able to respond to the
challenges and demands of current and future health care delivery. However, over time, CH has
undertaken conversions and modifications to respond to changes as best as the existing infrastructure
would allow. As a result of continual change, several services are currently being delivered in settings that
are no longer suitable, and any further upgrades and modifications to the existing structures would likely
deliver a sub-optimal result and only hinder the implementation of contemporary models of care. These
challenges and impacts are outlined in Table 4.

27 Source: ACT Government Health, The Canberra Hospital Strategic Asset Management Plan 2017, accessed 29 August 2023
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Table 4: Key examples of services in settings that are no longer fit-for-purpose

Service and location

Clinical services for
digestive and liver
diseases include
gastroenterology and
hepatology offering
services to a wide range of
digestive system diseases
and disorders (of the
bowel, intestines, stomach,
oesophagus, liver, and
pancreas). Such services
also rely on an endoscopy,
a procedure used to screen
and treat disease using an
endoscope to observe the
inside of the body.

These services are
currently located in CH
Building 1, Level! 2.

The current endoscopy suites are unable to
meet the growing demand for endoscopy
services that are essential for the diagnostic
requirements of the gastroenterology and
hematology units. These suites also do not

meet current infection contral standards.?®
Nearly 8,000 people are on the public
endoscopy waiting lists with 78 per cent
waiting longer than the clinically
recommended timeframe.?® In addition to an
inability to meet growing demand, the current
configuration of the endoscopy suites at CH
are limited in their ability to support more
complex procedures.3 This includes
insufficient procedure rooms and support
spaces such as recovery area to support these
types of procedures.

Consequences

The bottlenecks arising from poor building
configurations lead to inefficiencies, increasing
average length of stay (ALOS) and reducing
throughput. This will continue to worsen as
demand for these services grows, resulting in
avoidable delays in the detection of treatable
diseases and consequently, longer stays in
hospital, and avoidable healthcare costs.

Pathology is the study and
diagnosis of diseases
through the examination of
tissues, organs and bodily
fluids.

These services are
currently located in CH
Building 10.

With the pathology service at CH being in
operation for almost four decades, it is
currently accommodated in ageing
infrastructure which lacks the space to expand
and meet increasing demand over time.

The limited space restricts the integration of
new technologies which can be used to
increase the speed and volume of testing
undertaken. This is one measure that would
be of substantial benefit to CH in meeting
growing demand.

Demand for pathology services will continue
to increase due to several factors. This
includes a backlog of demand since the
COVID-19 pandemic, a growing and ageing
population with an increasing prevalence of
chronic disease.

The pathology service at CH is the only public
pathology service in the ACT, servicing the
ACT and surrounding NSW communities with
a broad range of testing capabilities. Without
an expansion, the quality, consistency and
efficiency of the service may fall behind
other states and compromise patient care.

Building 10 presents a high-level risk to Work,
Health and Safety (WHS), with the electrical
switchboard requiring a recent upgrade due to
an extreme risk of failure. in addition, the
Level 3 — Anatomical Pathology Unit is
currently being upgraded due to extreme WHS
risks to staff. Many other WHS-related risks
remain in Building 10.

The impact is a sub-optimal level of service
including issues associated with quality,
consistency, accuracy and timeliness which are
all factors that could affect health outcomes.

There is also the potential for service disruption
due to building faults. In the event of an
identified WHS risk forcing the ciosure of
Building 10, the Pathology service would be
rendered inoperable while repairs are carried
out. This presents an unacceptable risk to
service continuity across the Territory.

In preventing closure, there is a significant
financial burden associated with the
increasingly frequent maintenance required to
keep B10 operational.

28 Source: Aspex Consulting, Canberra Hospital Redevelopment Draft Service Model 7 August 2023, accessed 7 August 2023

29 Source: ACT Health, Expanding Territory-wide endoscopy service 2023-24 Budget —~ Business Case, accessed 27 November 2023

30 Source: ACT Health, Expanding Territory-wide endoscopy service 2023-24 Budget ~ Business Case, accessed 27 November 2023
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The Pharmacy Service is a
core clinical support
function, which supports
the safe and effective
dispensing and use of
drugs to support the
delivery of clinical care.

These services are
currently located in CH
Building 1, Level 2.

Nuclear medicine involves
the use of radioactive
substances in the diagnosis
and treatment of disease.

These services are
currently located in CH
Building 12, Level 2.

Given the height constraints of the existing
building, robotics cannot be integrated into
the current pharmacy service and cannot be
resolved through upgrades. This would
require the redevelopment of the buildings
structure which would be an inefficient use
of resources compared to a replacement of
the existing asset.

There are also known areas containing
hazardous materials. However, due to the
existing building configuration, these areas are
hard to reach and cannot be addressed

Despite investments in advanced medical
imaging technology for faster scanning,
waiting times have not reduced. This is partly
driven by an insufficient number of holding
bays and a lack of space needed to increase
patient intake.

Robotics offer improvements in dispensing
volumes, turnaround times, and error
mitigation. Without robotics, there is an
increased likelihood of medication errors and
associated waste as well as higher turnaround
times. This can lead to an increased ALOS and
avoidable readmissions. Currently, medication
disposal and waste costs CH $2.4 million per
year. .

Manual handling also increases the risk of
contamination and the transmission of
hospital acquired infections.

Without additional holding bays, the benefits

associated with the recently upgraded medical
imaging equipment. This results in increased
waiting lists and delayed detection of
potentially treatable diseases, in turn
incurring avoidable health costs.

Inpatient Units (IPUs)
provide accommodation
for patients who need to

i be admitted to hospital for
procedures or more acute
care and monitoring.

IPUs are currently located
in CH Building 1.

Existing IPU wards are ineffective in
delivering contemporary models of care, as
they cannot accommodate modern
Australasian Health Facility Guideline
(AusHFG) design guidelines and standards.

Ageing IPUs that do not align to current
AusHFG guidelines can become non-compliant
with existing hospital and building standards,
which can compromise the quality and
consistency of care delivered.

The discharge lounge
provides a designated area
for patients to wait to be
picked up without needing
to occupy an inpatient bed.

The discharge lounge is
currently located in CH
Building 12.

Demand for the existing discharge lounge is
often at or over capacity. When the
discharge lounge is at capacity, any
additional patients deemed medically ready
for discharge (i.e., those who will be
discharged within the business day or are
due to be transferred to another hospital}
must wait in an acute care bed. This can
create a blockage where incoming patients
requiring a bed may need to wait longer than
is clinically advisable or even lead to a
cancellation of elective surgery procedures.

The use of acute beds by patients ready for
discharge affects CH's ability to admit patients
from the ED and the Operating Theatre,
causing bottlenecks and delays in the
provision of services in both areas of CH.

Restricted ability to implement new technologies to support pathology services

The healthcare industry has undergone significant changes in the way care is delivered, including the

adoption of remote care models, increased automation, and the utilisation of Al in diagnosis and care
delivery pathways. Adopting these technologies is crucial to meet the growing demand for healthcare
services and maintain delivery of high-quality healthcare.
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Case Study: How Al technology is transforming pathology

wstimage Magnification . Alis playing a crucial role in addressing workforce
shortages in pathology and enabling the delivery of
more effective diagnoses and timely care to
individuals.

& Magnlfication In particular, Whole Slide Imaging (WSl) is
transforming the Anatomical Pathology field, enabling
the magnification of high resolution, large format
scans of human tissue (as illustrated in the adjacent
figure).

However, the Category 7 cabling needed to install WSI
aoxmagnification and the transmission of large volumes of data cannot
be retrofitted into Building 10, without significant
redevelopment. Therefore, the benefits from such
‘ technology cannot be realised until the appropriate
Source: Mobidev®* infrastructure is made available.

In the Canberra Health Services Strategic Plan 202023, technology is recognised as both an opportunity
and an enabler for exceptional healthcare. However, with outdated facilities — including the underlying
services infrastructure such as power, data, water etc. —the ability to effectively implement and utilise new
technology is constrained.

There has been a marked shift in the use of technology to increase the efficiency of hospital operations and
improve patient outcomes. For example, robotics is fundamentally reshaping the operations of pathology
laboratories and pharmacy dispensaries. Manual handling is being replaced with automation, standardising
workflows, improving reliability and increasing throughput. However, the current state of Building 10 is
unable to support the effective implementation health technologies that could improve patient outcomes.

Outdated pathology facilities also place a restriction on the range of in-house testing performed, and in
some cases forcing the health service to outsource more specialised tests which are costly and time-
intensive to undertake. As a result, CH incurs a cost, rather than a revenue source for these types of tests.
Expanded capacity to accommodate new equipment could enable CH to undertake these tests in-house.

Inability of existing infrastructure to support sustainability goals

The ACT Government is committed to achieving net-zero emissions by 2045 and has outlined a Climate
Change Strategy, including a milestone target in 2025, which seeks to reduce emissions from Government
operations from 2020 levels by 33 per cent without the use of offsets.® For the health sector, this includes
establishing and implementing a pathway towards achieving net zero emissions by 2040. However, the
current state of the CH campus prevents it from reaching this goal due to the deteriorating condition of
building facades and the significant reliance on natural gas to power hospital services.,

The CH campus is a major emitter of carbon emissions, accounting for 7,164 tonnes of carbon dioxide
(CO2) from natural gas sources in 2019. The total carbon emitted by the CH makes up almost 30 per cent of

31 Source: Anthony Kantsemal. 19 July 2022, How Al Helps in Whole Slide Image Analysis for Cancer Detection. {https://mobidev.biz/blog/al-digital-patology-helps-whole-slide-
imaging-for-cancer-detection}

32 Source: Canberra Health Services. Canberra Health Services Strategic Plan 2020-2023, (https://www.canberrahealthservices.act.gov.au/__data/assets/file/0005/1933178/CHS-
Strategic-Plan-2020-23_AA-DIGITAL-FA.pdf)

33 Source: ACT Government, ACT Climate Change Strategy, (https://www.climatecholces.act.gov.au/policy-programs/act-climate-change-strategy)
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total carbon emissions from ACT Government operations, which includes a range of public facilities across
health, education, public transport, utilities and general offices. As outlined in Table 5, oider buildings,
including Building 1, contributed to over half of the carbon emissions emitted by the CH site.

Table 5: Naturallgas €02 emissions (tonnes) (2019 calendar year)**

Buildine** CO2 emitted from Natural Gas (tonnes) (2019 Proportion of whole site CO2 emissions {tonnes)
i calendar year) (2019 calendar year)

Building 1* 3,806 53%
Building 10 0 0%
Building 12* 84 1%
Whole site 7,164 100%

Comparison to ACT  The whole of the ACT Government operations (public health facilities, public education facilities, public
Government CO2 transport facilities, public utilities and general offices) emits 25,352 tonnes of CO2 (2019 calendar
emissions year). Canberra Hospital Campus emits 28% of the whole of the ACT Government operations

* Figures represent CO2 emitted from a plant shared between Buildings 1 and 12.

** Buildings 7 and 23 have no emissions according to the ACT Government's emissions calculations and Building 6 doesn't have any
submetering to attribute campus gas consumption.

The CH currently relies on natural gas to power various equipment and functions including hot water
systems, air conditioning units, heating plants, steriliser steam generators, and cooking facilities. To achieve
the vision of the climate change strategy, existing natural gas plants will need to be replaced with electric
plants. This is currently unachievable due to insufficient available area in existing buildings to support
required plant upgrades.®

In addition, the power usage and efficiency of existing buildings is well below existing building standards.
Building facades — including for Buildings 1, 10 and 12 ~ have reached the end of their usable lives, resulting
in uncontrolled exchange of air and leakage. This affects the efficiency of heat pumps, increasing electrical
load and the need for defrost measures.

An audit of the HVAC systems undertaken in 20173 noted that the HVAC systems in Building 1 are
antiquated and well below cufrent—day energy efficiency requirements resulting in excess power
consumption to maintain and regulate air supply. These units are at the end of their design life which
contributes to the poor energy performance of the existing infrastructure.

The construction of new plant rooms with more sustainable heating processes would support the ACT
Government to meet its sustainability goals. However, the delivery of these works would require the
temporary diversion of electrical services to the effected buildings. This would likely result in the
interruption of existing clinical and non-clinical functions unless appropriate decanting and relocation
arrangements are put in place. This indicates that a campus-wide solution is needed to sustainably manage
the hospital’s long-term energy needs.

34 Silver Thomas Hanley. Canberra Hospital Master Plan — Zero Emissions Strategy ~ Building Services Design Report. httos://fwww.healih.act.zov aufsites/default/files/2071-

12/Canberra%20Hosnital 200aster% 20Plan% 20-% 202 e ro% 2 0Emissions% 205 rategy.odf. Accessed on 1 December 2023,

35 Silver Thomas Hanley. Canberra Hospital Master Plan — Zero Emissions Strategy — Building Services Design Report. https://www.health.act.gov.au/sites/default/files/2021~
12/Canberra%20Hospital%20Master%20Plan%20-%20Zero%20Emissions%20Strategy.pdf, Accessed on 1 December 2023,
36 Arup. 11 September 2017, Canberra Hospital Study — HVAC Services Audit.
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3.1.2.2.  Evidence 2.2 — Existing facilities are fragmented and poorly configured leading to operational

inefficiencies and increased risk to staff and patients

Poorly configured and fragmented facilities in Buildings 1, 12, 10, 6, 23 and 7 lead to operational
inefficiencies and adverse patient outcomes (e.g., increasing ALOS) driven by:

s  Poor coordination and collaboration between key functional relationships;

¢ Difficulty in enabling separation of users and secure paths of travel; and

¢ Inefficient use of space and equipment.
The need to address these challenges are discussed further in the following sections.
Poor coordination and collaboration between key functional relationships

Pathology and clinical support services face significant challenges due to the layout of the existing
infrastructure. Currently, pathology is accommodated over multiple levels within Building 10, which
compromises the ability to collaborate with, and coordinate across, key functional adjacencies.

There is an increased trend towards collaborative Diagnostic Genomics (DG) approaches between genomic
experts, haematologists, anatomical pathologists, microbiologists, and infectious disease experts,
highlighting the shortcomings of the existing functional distribution of laboratory units across Building 10.

At present, the current laboratory space for DG is not fit-for-purpose and does not meet all of the National
Association of Testing Authorities (NATA) requirements including the need for appropriate clean and dirty

separations. This compromises the effective treatment of patients, especially those with metastasised
cancer or other life-threatening and/or rare diseases. Further examples of poor coordination and
collaboration between key functional relationships is outlined in Table 6.

Table 6: Issues with current clinical support service adjacencies and consequences

Clinical Service Adjacency required -

Collocated with
Specimen Reception,
Haematology and
Chemical Pathology

Immunopathology

Issue with existing
infrastructure

Immunopathology was
moved to Level 6.

Consequences

Staff must travel between four floors to collect
and deliver samples. This results in delays in
sample processing and affects the overall
efficiency of the pathology service, which could
lead to longer waiting times.

Collocated with other
subspecialities of
Pathology across a
limited number of
floors

Subspecialities of
Pathology (e.g.,
Anatomical
Pathology, DG,
Microbiology and
Molecular Pathology)

The subspecialties are
spread over 6 floors.

Limited operational efficiency, space efficiency
and synergy between subspecialities.

Resources such as equipment, personnel and
supplies may need to be duplicated or divided
among different locations leading to suboptimal
resource allocation.

The fragmentation of the subspecialities may also
result in challenges to effective communication
and coordination. This could restrict efficient
decision-making and impact patient outcomes.

Collocated with
Pathology

Mortuary

The mortuary is located
in a separate building
requiring body transfer
through hospital grounds.

Currently the deceased are transferred between
buildings using public spaces, including lifts. Such
public pathway invades the privacy of the
deceased and their families and pose the public
at risk of infection transmission.

Collocated with other
Pathology specialities

Diagnostic Genomics

Current laboratory space
is too small to meet NATA
accreditation
requirements.

A lack of space to hold new equipment, such as
Next Generation Sequencing, restricts the
hospital’s ability to keep up with advancements
in medical technology that may improve overall
operational efficiency and patient outcomes.
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There are challenges across inpatient and outpatient services as outlined in Table 7.

Table 7: Issues with current Inpatient and Outpatient clinical adjacencies and consequences

Clinical Service Adjacency required Issue with existing infrastructure

Maternity Collocated with Maternity ward and birthing - The distance between these services restricts
operating theatres suites are too distant from the hospital’s ability to manage emergency
operating theatres. caesareans and other emergency procedures

in the event of complications. This could
increase the risk of avoidable clinical
deterioration resulting from the delay in
administering emergency care.

' Endoscopy Collocated with . Endoscopy suitesarenot ~ Collaboration, communication and
operating theatres collocated with operating coordination of patients between
theatres. . gastroenterologists and colorectal and upper

Gl surgeons is challenging. This can lead to
delays in treatment and avoidable clinical
deterioration, particularly if patients need to
be transported between the two areas.

In addition, a poor working environment — including for example, ageing and dilapidated building fabric, as
well as configuration, lighting, ventilation and accessibility issues — raises significant safety and operational
risks in conflict with existing work and health safety (WHS) policies. CH has a duty of care to its current staff
to provide a safe and conducive working environment to deliver quality patient care, as well as making CH
an attractive destination for the ongoing development of the next generation health workforce.

Difficulty in enabling separation of users and secure paths of travel

The configuration of, and interconnection between, existing buildings make it difficult for patients and staff
to navigate the campus creating disorientation and confusion.

The current configuration of buildings also creates challenges in separating and maintaining the privacy of
different patient groups being transferred between buildings. For example, deceased persons are currently
transferred to the mortuary via hospital corridors and grounds shared with the general public. Access from
Intensive Care Unit (ICU), Occupational Therapy (OT), Critical Care Unit (CCU), ED, is via the Building 12
Level 3 corridor into Building 1 Level 3 staff lifts. Access from Building 3 is gained via Building 2 Level 3
pathway into the Building 1 Level 3 lifts. It is essential to establish designated and secure pathways for the
transfer of deceased persons within the hospital premises to maintain the dignity of the deceased and the

privacy of their families and to mitigate potential risks associated with contamination.

Greater separation of users and secure paths of travels are required to reduce the risk of infection. For
example, in 2023, a COVID-19 outbreak in Building 1, led to the transmittal of the virus to 22 patients and
several staff members.?” Building 2 creates a physical bottleneck and infringes on patient flow due to the
limited amount of public waiting spaces in its current layout. Internal foot traffic converges with courier,
community and patient traffic which increases congestion. The substantial flow of patients transiting
through Building 2 to access services in other buildings, particularly 19, 20 and 3, and further to 10 and 12
(imaging department) increases the risk of spreading infections. This poses a risk for all patients, however
the consequences can increase for patients with a compromised immune system, including cancer patients
who regularly transit high-traffic public areas to access imaging services.

Improved separation of users, secure pathways and efficient inter-building linkages are needed to support
wayfinding, maximise privacy and security and reduce the risk of infection spread. -

37 Source: Lizzie Waymouth. 1 June 2023, UPDATE: COVID restrictions back in place in CHS facilitles as alert level raised to amber. Accessed on 29 November 2023, (https://the-

riotact.com/chs-implements-additional-safety-measures-after-covid-19-outbreak-at-canberra-hospital/666659).
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Inefficient use of space and equipment

The fragmented layout of the hospital’s buildings has led to spaces on campus that are not utilised
effectively, for example:

¢ Common spaces and administration areas such as educational spaces, meeting rooms, staff rooms
and break rooms, are located far from clinical areas, requiring staff to walk to different buildings to
access these facilities. This makes it difficult for staff to efficiently reach these spaces within
allocated break times.

¢ Inthe absence of procedure rooms within inpatient units and outpatient service areas, patients
undergoing minor operations or medical imaging services must be transferred to surgical rooms
since sterility cannot be maintained on the wards due to a lack of procedure rooms.

¢ Existing specialised wards (e.g., the stroke unit) do not accommodate the ACT mandated ratios of
one nurse for every four patients for morning or evening shifts and one to three for all patients
with an acute stroke condition, which were introduced in 2022.3 The configuration of these
specialised wards results in inefficient nursing allocations, with services continuing to operate
outside of the guidelines at one nurse to every two or four patients.

3.1.3. Problem 3 — Insufficient capacity to meet demand puts the health of Canberrans and
the broader catchment at risk and jeopardises benefits of the CSB

The ACT community has changed significantly since the CH facilities were built over 50 years ago. The ACT
Health Services Plan indicates that the Territory’s population increased by 14% between 2016-21 and is
projected to increase by a further 10% over the decade to 2030%

Furthermore, the Territory’s population in the 70+ age category increased by 34% between 2016 to 2021.
This is forecast to rise by a further 23% by 2030, which is more than double the growth rate for the
population as a whole.*® Older age groups have a higher prevalence of chronic diseases and other health
conditions, resulting in higher rates of hospital admission and extended lengths of stay.*

Chronic conditions are the leading contributors to the burden of disease across the ACT, with one in two
adults in the ACT having a chronic condition such as asthma, arthritis, cancer, diabetes or mental illness.*?
Canberrans living with complex chronic disease often have multiple co-morbidities,*® which requires a
coordinated healthcare approach and has put further strain on hospital resources. For example, the rise in
obesity cases in the ACT is increasing demand for bariatric services, which are challenging to deliver due to
a shortage of dedicated facilities and equipment within CH to serve these patients.

Changing climate conditions have also seen a spike in comorbidities and heat-related conditions which are
increasing the strain on existing services across the Territory. Global evidence suggests that a 1 degree
increase in temperature is associated with a 0.5% increase in emergency hospital admissions.** With
climate events increasing in frequency and severity, the demand for health services is likely to increase.

38 ACT Health. Nurse/midwife-to-patient ratios. Accessed on 8 December 2023. (https://www.health.act.gov.au/health-professionals/nursing-and-midwifery-office/nurse/midwife-
patient-ratios)

39 Source: ACT Government Health, ACT Health Services Plan {2022-2030} (https://www.health.act.gov.au/sites/default/files/2022-
09/ACT%20Health%20Services%20Plan_2022%20t0%202030.pdf), accessed 23 August 2023

40 Source: ACT Government Health, ACT Health Services Plan (2022-2030) (https://www.health.act.gov.au/sites/default/files/2022-
09/ACT%20Health%20Services%20Plan_2022%20t0%202030.pdf), accessed 23 August 2023

41 Source: ACT Government Health, ACT Health Services Plan (2022-2030) (https://www.health.act.gov.au/sites/default/files/2022-
09/ACT%20Health%20Services%20Plan_2022%20t0%202030.pdf), accessed 23 August 2023

42 As above

43 As above

44 Guo, C,, Ge, E,, Lee, S. et al. Impact of heat on emergency hospital admission in Texas: geographic and racial/ethnic disparities. J Expo Sci Enviran Epidemiol {2023).

https://dol.org/10.1038/541370-023-00590-6
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While there is increasing service demand more broadly for elective and emergency surgery, chronic disease

management, cancer treatment, and mental health, these have been éxacerbated by COVID-19.%

The demand for.health services will also continue to rise as life expectancy and the prevalence of chronic
and multi-morbid conditions increase. The forecasted demand for services for inpatient and outpatient
services, as well as pathology and clinical support services at CH is discussed in Table 8.

Table 8: Forecasted demand for services

Service ,_ Demand forecasted to increase

Inpa.tient & Outpatient The increasing burden of disease along with a growing and ageing population will drive an

services increase in demand for inpatient and outpatient services.*¢ There has also been significant
growth in demand for surgeries, which has seen public hospital theatres operating at or near
capacity.*” With CH as the primary referral hospital in the region, demand is forecasted to
increase across both same day and multi-day admissions:

e  Same-day admissions will increase by approximately 3.7% per annum to 2030.48

o  Multi-day admissions will increase by approximately 3.1% per annum to 2030.4°

Demand for public services at Canberra hospitals (including CH and North Canberra Hospital)
are also forecast to increase over the period to FY31.

o  Demand for medical services is forecasted to increase by 3.5% per annum to
62,625 separations by FY31. FY41 separations will reach 75,495.50

¢ Demand for palliative care services is forecasted to increase by 3.7% per annum to
1,159 separations by FY31. FY41 separations will reach 1,397.5

e  Demand for surgical services is forecasted to increase by 2.6% per annum to
49,002 separations by FY31. FY41 separations will reach 57,951.52

With inpatient and outpatient services already at capacity, this will further increase waiting
times.
As a result of increasing inpatient and outpatient same-day, multi-day stays as well as ED

Pathology & Clinical presentations, the demand for pathology services will continue to increase.

Support Services

: As at FY20, ACT Pathology perform 2.5 to 2.6 million testing annuals each year.>® Pathology

at CH is a Territory-wide service, with the CH expected to become the primary pathology
provider (to a capability Level 6), supporting other major health facilities such as NH and
UCH. With the expansion at NH, there will be additional demand for pathology services at
CH.
The demand for pathology services is forecasted to increase per the following from FY23:

e  Foranatomical pathology, demand for surgical/procedural separations is expected
to increase by 33.7% FY36, resulting in an additional 7,973 anatomical pathology
examinations.>*

e  For tests other than anatomical pathology, it is expected that these will increase
by 37.7% growth in demand, or 631,990 additional tests by FY36.%°

45 Source: Aspex Consulting, Canberra Hospital Redevelopment Draft Service Model 7 August 2023, accessed 7 August 2023

46 As above

47 As above .

48 Source: Aspex Consulting, Canberra Hospital Redevelopment Draft Model of Care ~ Pathology and Clinical Support Services Building (fune 2023), accessed 7 August 2023
49 Source: Aspex Consulting, Canberra Hospital Redevelopment Draft Model of Care — Pathology and Clinical Support Services Building (June 2023}, accessed 7 August 2023
50 Source: EY analysis for Aspex provided demand figures. Accessed 7 December 2023.

51 Source: EY analysis for Aspex provided demand figures. Accessed 7 December 2023.

52 Source: EY analysis for Aspex provided demand figures. Accessed 7 December 2023,

53 Source: Aspex, Canberra Health Capital Planning Pathology Functional Design Brief. 4 September 2023. Accessed on 7 December 2023,

54 Source: Aspex, Canberra Health Capital Planning Pathology Functional Design Brief. 4 September 2023. Accessed on 7 December 2023.

55 Source: Aspex, Canberra Health Capital Planning Pathology Functional Design Brief. 4 September 2023. Accessed on 7 December 2023,
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“ ' Demand forecasted to increase

[ e Routine tests are forecasted to increase by 28.3% or 259,665 tests by FY36.% ;
| |
Appendix G - Aspex Consulting (2023). SoA Canberra Hospital Capacity detall 2021-22 Phase 2 scope 23Nov 1

The anticipated number of Points of Care (POCs) required for two key inpatients and outpatient services to
meet FY31 and FY41 demand through ‘Like for Like’ Replacement is outlined in Table 9.

Table 9: POC demand FY31 and FY41

! Inpatients and discharge 254 276 402

i Ambulatory and Day Medical Services 12 31 " 70

3.1.3.1.  Evidence 3.1 - Insufficient capacity to meet changing demand

Current median waiting times for specific CH services have escalated beyond the recommended
timeframes, highlighting the need to address an already capacity-constrained hospital campus. Analysis of
specific high-demand services are outlined as follows:

¢ The waiting time for semi-urgent surgery was 102 days, exceeding the recommended admission
timeframe of 90 days. This represents a 13.33% increase from FY18;%7%8 ,

e Demand for endoscopy services across the Territory has outstripped supply since 2006, with public
patients having to wait on average 399 days. This includes 78% of patients waiting longer than the
clinically recommended timeframe. In the early months of 2023, 92 procedures were diverted from
CH to Queanbeyan;*® '

e Only 38% of urgent care emergency department patients received treatment within the
recommended time of 30 minutes;®° and

e lust 49% of semi-urgent patients received care within the suggested 60 minutes.®*

As outlined in Problem 1, the discharge lounge implemented to support the turnover of inpatient beds is at
demand for the existing discharge lounge is often at or over capacity restricting its effectiveness given the
overflow are remaining in inpatient beds slowing the overall bed turnover rate.

3.1.3.2.  Evidence 3.2. The demand for clinical services born from new precinct capacity cannot be
met, putting a strain on clinical support services

The development of the CSB has increased the capacity to treat patients with additional theatre suites and
an expanded ED. The ICU will double the number of beds from 30 to 60% while the new ED will increase its

56 Source: Aspex. Canberra Health Capital Planning Pathology Functional Design Brief. 4 September 2023. Accessed on 7 December 2023,

57 Source: Australian Government Australian Institute of Health and Welfare. {The Canberra Hospital - Australian Institute of Health and Welfare (aihw.gov.au)). Accessed 23 Jlanuary
2024,

58 Source: ACT Government. Public elective surgery and the surgical waiting list. (Public elective surgery and the surgical waiting list - Canberra Health Services (act.gov.au}). Accessed
23 January 2024,

59 Source: ABC, ACT public waiting list for endoscopy services to prevent possibly fatal cancers blows out to 6,000, (ACT public waiting list for endoscopy services to prevent possibly
fatal cancers blows out to 6,000 - ABC News). Accessed 23 January 2024

60 Source: Australian Government Australian Institute of Health and Welfare, {The Canberra Hospital - Australian Institute of Health and Welfare (athw.gov.au)). Accessed 23 January
2024,

61 Source: Australian Government Australian Institute of Health and Welfare. (The Canberra Hospital - Australian Institute of Health and Welfare (athw.gov.au}). Accessed 23 January
2024,

62 Source: ACT government. Key features of the Canberra Hospital Expansion’s new Critical Services Bullding.

(https://www.act.gov.au/canberrahospitalexpansion/features/features). Accessed on 30 November 2023,
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freatment spaces by 72 new spaces to 147.% There will be 22 new operating theatres and two additional
wards with 64 surgical inpatient beds,% significantly increasing service levels from current operations.

While the increased supply of clinical areas in the form of inpatient beds, operating theatres and additional
wards will address some of the demand requirements, CH also requires a proportional increase in the
supply of clinical support services for the additional clinical areas to function efficiently and effectively.
Without a proportional increase in support services, this will lead to bottlenecks and reduced operational
efficiency, such as increased duration of stay. Furthermore, this will increase the risk of clinical
deterioration due to a delay in the provision of care.

Furthermore, the poor location and distribution of clinical support services mean that delays often occur
between the request and fulfillment of services, such as pharmacy, leading to potential delay and
disruption in patient care. The responsiveness of clinical staff may also be affected by the increased
distance between different areas of the hospital, resulting in delays and potential avoidable clinical
deterioration. This lack of synergy can also contribute to a longer length of stay for patients and in turn
longer waiting times.

A broader opportunity exists to improve the operational efficiency of CHS to manage demand

The Business Case will consider the immediate infrastructure needs to maintain the delivery of existing
services and to meet demand for a growing and ageing population. While this in and of itself would serve
to deliver significant clinical, social and economic benefits, there are other service planning and model of
care opportunities that could result in a more significant step-change in clinical and operational efficiency.
These would enable CHS to deliver more services to meet greater demand without the need for additional
physical infrastructure. While such service enhancements would be subject to further planning-and
development outside of this Business Case, they could include (but would not be limited to):

¢ Increasing Hospital-in-the-Home (HITH) capacity to deliver more care outside of the hospital walls
which will ensure that patients needing hospital-based care have access when they need it.

e Reducing the ALOS by leveraging new technologies that allow diagnostics and treatments to be’
delivered more efficiently and effectively, implementing effective discharge planning, and
enhancing care coordination. These strategies can improve the efficiency of capital investment and
reduce the need for investments over the long term.

¢ Developing a more efficient distribution of services across the Territory's major hospitals - including
CH, NH and UCH - to meet the changing demand and demographic profile across the Territory’s
population. This would mean that the location and volume of services are optimised to ensure that
patients have timely access to the services they need close to where they live.%

63 Source: ACT government. Key features of the Canberra Hospital Expansion’s new Critical Services Building.
(https://www.act.gov.au/canberrahospitalexpansion/features/features). Accessed on 30 November 2023,
64 Source: ACT government. Key features of the Canberra Hospital Expansion’s new Critical Services Building.
(https://www.act.gov.au/canberrahaspitalexpanslon/features/features). Accessed on 30 November 2023,

65 At the time of writing, this is subject to the outcomes of a separate project to assess the merits of a network-based approach to the Territory's service delivery model.
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4. Strategic and Policy Alignment

Key messages

e As part of its Territory-wide strategy to improve access to health services, the ACT
Government has implemented an agenda for modern, person-centric healthcare that
provides the community with access to the right services, at the right place, at the right
time.

& CHMPP2 will support the government’s priority for accessible healthcare through the
development of fit-for-purpose infrastructure, enabling the CH campus to meet growing .
demand influenced by population growth and changing patient demographics.

o The new PCSS and Inpatient and Outpatient buildings will include modern, fit for purpose
facilities to future proof the provision of inpatient/outpatient, pathology, and other clinical
support services. Failure to undertake the staged roll-out out of capacity envisaged through
the redevelopment of Building 10 and Building 6 will stall the roll out of the CHMP. and,
therefore, the ability of the tertiary hospital to increase capacity to respond to demand.

¢ Designed to integrate with the new CSB and to enable the co-location of clinical support
services, the new buildings will support improved clinical adjacencies and coordination
between services, critical for person-centred care and maximising the benefits of the CSB.

s CHMPP2 will support the ACT’s transition to a net-zero health sector by 2040; shifting
buildings off natural gas, improving the climate appropriateness of new buildings, and
upgrading back-of-house infrastructure to enable the electrification of facilities.

s Ongoing planning and development will continue to consider the service distribution and
planning of the NH and ensure alignment in meeting the healthcare demands of the
Territory and surrounding NSW regions. Early planning works undertaken to date suggests
minimal impacts on the redevelopment of the PCSS Building.

4.1 Alignment with Commonwealth Government policies

The Commonwealth Government has national leadership and coordination responsibilities for the health
system, overseeing a suite of initiatives, such as Medicare, Pharmaceutical Benefits Scheme (PBS), the
Disability Insurance Scheme (NDIS), aged care subsidies and private health insurance rebates.®®

In May 2020, the Commonwealth contributed $133.6 billion in funding to states and territories for public
hospital services. Through the Addendum to the National Health Reform Agreement (NHRA),*’ the
Commonwealth and jurisdictions agreed to four strategic priorities to guide the health system reform:

e Improving efficiency and ensuring financial sustainability;
¢ Delivering safe, high-quality care in the right place at the right time;
e Prioritising prevention and helping people manage their health across their lifetime; and

e Driving best practice and performance using data and research.

66 Australian Government Department of Health and Aged Care {n.d.). The Australian health system. Retrieved on 12 October 2023 from The Australian health system | Australian
Government Department of Health and Aged Care.
67 Australian Government Department of Health and Aged Care (2020). National Health Reform Agreement {NHRA). Retrieved on 13 October 2023 from 2020-25 Naticnal Health

Reform Agreement (NHRA) | Australian Government Department of Health and Aged Care.

Canberra Hospital Master Plan Phase 2 55



CABINET

Whilst CHMPP2 is not seeking federal funding, the project is expected to contribute to the national
healthcare reform. CHMPP2 is also aligned to other Commonwealth healthcare policies and strategies
including the National Health and Climate Strategy, National Digital Health Strategy and National
Preventive Health Strategy.

4.2 Alignment with ACT Government policies

The ACT Government is responsible for the administration and management of CH, the provision of
ambulance and emergency services and the regulation, licensing and monitoring of health premises. The
key Territory commitments and policies relevant for CHMPP2 are described in Table 10.

Table 10: Alignment with ACT Government policies and commitments

Accessi e, Accountab "
Sustainable: A Framework
for the ACT Public Health
System 2020-203068

He
Directorate

A s S

. Health Services Commntments and pol

he Fram P desa
common vision for the policy
and planning activities that will
shape the future direction of
the ACT health services for the
next decade. The Framework is
built around three strategic
goals. These include:

e Access
e Accountability
e Sustainability

Alignment with the CHMPP2
Project

"~ Acces A

CHMPP2 will enable CHS to
modernise and expand inpatient/
outpatient, pathology as well as
other clinical support services, to
provide accessible health
services to meet growing
demand and evolving community
expectations around care.

Sustainability
Under CHMPP2, modern and

sustainable facilities will replace
aged facilities, which supports
delivering Strategic Goal 3:
Strategic investment to support
health services now and into the
future.

ACT Health Services Plan
2022 - 20305°

ACT Health
Directorate

The Plan is an eight-year
roadmap, which identifies
priorities for redesigning,
developing and investing in the
health services funded by the
ACT Government. The Plan
articulates four key areas of
reform as follows:

e  Addressing key areas of
service demand and
reform

e Transitions of care

e ACTsroleasa local,
Territory and regional
service provider

s  Strengthening core ACT

Government-funded
clinical support services

By providing modern, fit-for-
purpose, integrated and tech-
ready facilities, the project will
strengthen core ACT
Government-funded clinical
support services and future proof
them to meet growing demand
for clinical services.

Clinical support services within
scope of the CHMPP2 include:

e Medical Imaging Services
(MIS)

e Pharmacy
e Learning and teaching
®  Research

e  Administration and related
support services

ACT Health Quality Strategy
2018 — 202870

ACT
Health

The Strategy identifies
strategic priorities and

Quality

68 ACT Health Directorate (2020}, Accessible, Accountable, Sustainable: A Framework for the ACT Public Health System. Retrieved on 9 October 2023 from Accessible, Accountable,

Sustainable: A Framework for the ACT Public Health System 2020-2030 | Health.

69 ACT Health Directorate (2022). ACT Health Services Plan 2022-2030. Retrieved on 23 August 2023 from https://www.health.act.gov.au/sites/default/files/2022-

09/ACT%20Health%20Services%20Plan_2022%20t0%202030.pdf,

70 ACT Health Directorate (2018). ACT Health Quality Strategy 2018-2028. Retrieved on 9 October 2023 from Quality Strategy Booklet.ndf (act.gov.au
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 Policies ' Author Description Alignment with the CHMPP2
_ Project

Directorate

measures to monitor
performance in:

s Improving person centred

care

s  Proactively reducing harm

e  Provide evidence based,

effective and reliable care

CHMPP2 will develop a purpose-
built PCSS building and Inpatient
and Outpatient building to
facilitate the latest applications
in health technologies, support
key clinical support service
adjacencies critical to delivering
effective and person-centre care,
and in line with evidence-based
delivery models.

Safety

CHMPP2 will proactively reduce
harm to patients and staff by
redeveloping deteriorating
infrastructure prone to building
faults. CHMPP2 will also develop
secure paths of travel which
allow the separation of users in
line with modern, evidence-
based infection controls.

ACT Wellbeing Framework
20207

ACT Chief Minister,
Treasury and Economic
Development Directorate

The Framework comprises
twelve domains of wellbeing,
reflecting key factors that
impact on the quality of life of
Canberrans. Examples of

domains include health, safety,

access, and connectivity.

CHMPP2 will support the
wellbeing of the community by
supporting the provision of the
right care, in the right place, at
the right time.

CHMPP2 will provide inpatient &
outpatient services and
pathology & clinical support
services which meet the growing
and changing demand of the ACT
community.

A Wellbeing Impact Assessment
is provided in Appendix C.

Child and Adolescent
Clinical Services Plan 2023 —
203072

ACT Health
Directorate

The Plan sets out a holistic
roadmap for children’s health
services funded by the ACT
Government. It aims to work
across ACT’s health and early
childhood systems to improve
and strengthen existing
services and programs for

children, adolescents and their

families.

CHMPP2 aligns with the
objectives of the Plan, by
improving care in ACT public
hospitals including those for
children and adolescents,
improving care and services for
children and complex conditions,
improving care in outpatient
settings and enabling the health
system to respond better to the
needs of children and families.

Digital Health Strategy
2019-202973

ACT Health
Directorate

The Strategy presents a vision
and direction to guide future
activities and investments in
technology across the
Territory.

The Strategy outlines the
direction for the ACT public
health system in

CHMPP?2 aligns with the themes
of the Strategy by enabling the
provision of contemporary
health technologies and modern
Information and
Communications Technology
(ICT) infrastructure that support
service innovation and improved

71 ACT Chief Minister, Treasury and Economic Development Directorate {2020), ACT Welibeing Framework. Retrieved on 9 October 2023 from ACT Government Wellbeing

Eramework.

72 ACT Health (2023). ACT Child and Adolescent Clinical Services Plan. Retrieved on 24 January 2024 from Child and Adolescent Clinical Services Pian 2023 - 2030,

73 ACT Health (2019). Digital Health Strategy 2019 — 2029, Retrieved on 24 January 2024 from Digital Health Strategy 2019-2029.pdf (act.gov.au).
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Description

building the digital capabilities
needed to support a
sustainable, innovative and
world-class health system for
the ACT.

Alignment with the CHMPP2
Project

patient care. In line with the
proposed redevelopment of the
new PCSS building into a tech-
ready building, pathology is
identified by the Strategy a
priority area of investment,
highlighting the importance of
contemporary digital platforms
for pathology.

ACT Health
Directorate

i ﬁisability Health Strategy
2024-203374

| Infrastructure commitments and policies

The Strategy aims to ensure
people with disability have
equitable and appropriate
access to healthcare in the
ACT. It is one of the plans
building on the ACT Disability
Strategy 2024-2034.

“The Pln ‘pr’ovibds anu pdate

. for all people.

CHMPP2 aligns with the
principles included in the
Strategy including person-
centred care, ensuring that
information, systems and
services are best designed to
meet patient needs. It also aligns
with universal design to guide
the planning, design and delivery
of facilities, equipment and
services to maximise accessibility

Inpatyi'eh{/outpatiént, patholdgy -

ACT Government ACT Treasury
Infrastructure Plan 2024~ on the 2019 Infrastructure and other clinical support
Health Update 202375 Plan. It provides key policies facilities were built for the
and strategic approaches in clinical and design standards of
addressing the development of | their day. Over time, service
health infrastructure in the delivery models and standards
Territory. The Plan identifies have evolved, with CHS facilities
continued investment in the yet to catch up to these.
CH campus as priority in the CHMPP2 enables the
next five years to future proof  redevelopment of aged facilities
health care provision in the in compliance with the latest
Territory. standards, future-proofing the
ability of the CH Campus to
support safe, efficient and
! effective person-centred care.
ACT Budget 2023-2476 ACT Treasury The 2023-24 Budget has three In line with priorities to protect

priorities:

e  Protect the health of the

© community

e Deliver on election
commitments

e  Turbo-charge economic
recovery post COVID-19.

This Budget sets out a
$870 million investment into
health infrastructure.

the health of the community, the
Budget notes the commitment to
deliver investments in health
infrastructure including
additional endoscopy, outpatient
and paediatric services and
elective surgeries, the design and
construction of a 12-bed
palliative care ward at CH,
upgrades and expansions of
endoscopy services, and
upgrades of critical
communications infrastructure,
nurse call systems and fire duress
alarms. It also provides $64
million for the design of a new
NH.

74 ACT Health (2023). Disability Health Strategy 2024-2033. Retrieved on 21 December 2023 from Digital Health Strategy

75 Built for CBR (2023). ACT Government Infrastructure Plan Health Update. Retrieved on 9 October 2023 from ACT Government [nfrastructure Plan. ACT Government Infrastructure

Plan Health Update.

76 ACT Treasury (2022). ACT Budget 2021-2022, Retrieved on 9 October 2023 from Home - Budget 2021-22 {act.gov.au}.
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CABINET

Descriptio '

CHMP is a campus-wide view
of CH and sets out the next
steps in redeveloping the
campus over the next 20 years.
The CHMP will significantly
increase the capacity of CH to
address current and future
demand pressures.

Alignment with the CHMPP2
Project

CHMPP2 is Phase 2 of the CHMP
and aligns with its vision for
redeveloping outdated CH
buildings.

Canberra Hospital
Masterplan: Zero Emissions
Strategy’®

ACT Health Directorate

CHMP contains a Zero
Emissions Strategy which
outlines how the CH campus
will deliver emissions
reduction. {t also provides a
supporting building services
strategy.

CHMPP2 delivers on the
sustainability vision of the CHMP.

Health Infrastructure
Communication and
Engagement Strategy”?

ACT Health Directorate

The overarching
communication and
~engagement approach for the
health infrastructure program.
There is also a supporting
CHMP communication and
engagement overview.

Communication and engagement
approach for next phase of the
CHMP.

ACT Climate Change
Strategy 2019-2025%0

ACT Government
Environment Planning
and Sustainable
Development Directorate

The Strategy commits the ACT
to reducing emissions to net
zero by 2045 for the whole of
the Territory.

The Zero Emissions
Government Framework
commits the ACT Government
including Canberra Health
Services, to achieving zero
emissions from Government
operations earlier, by 2040,
This reduction is limited to
emissions from electricity and
gas consumption with an initial
target of 33% reduction by
2025.

CHS Sustainability
Statement of Commitment
and Plan®

Canberra Health Services

The CHS executive endorsed
the Statement in December
2023. The Statement identifies
areas of focus, enablers and
objectives for CHS’
sustainability work going
forward.

The vision for the built
environment is to create,
maintain and rehabilitate
facilities that are accessible
and designed to integrate
ecosystem health and human

health and comfort, are energy

The CHMPP2 will align with the
ACT Government’s pathway for
an environmentally friendly and
sustainable health sector. The
CHMPP2 is the next phase in
CHS' net-zero emissions pathway
for the CH campus at Woden. it
is a critical component for CHS to
meet the ACT Government’s
2040 net-zero commitment.

CHMPP2 will adhere to future-
driven sustainability practices
and improved energy protocols,
including shifting buildings off
natural gas, improving climate
appropriateness of buildings and
upgrading back-of-house
infrastructure to support
electrification. CHMPP2 aligns to
the CHS vision for sustainable
built environments as articulated
by the Statement of
Commitment and Sustainability
Plan.

77 ACT Government {n.d.) Canberra Hospital Masterplan 2021-2041. Retrieved on 23 February 2024 from Canberra Hospital Master Plan.pdf {act.gov.au)

78 Silver Thomas Hanley Pty Ltd {n.d.). Canberra Hospital Master Plan Zero Emissions Strategy Revision E. Retrieved on 9 October 2023 from Canberra Hospital Master Plan - Zero

Emissions Strategy. pdf {act.gov.au)l.

79 Information received from ACT Health Directorate

80 ACT Government Environment Planning and Sustainable Development Directorate (2019). ACT Climate Change Strategy 2019-2025, Retrieved on 9 October 2023 from ACT Climate

Change Strategy to 2019 to 2025 - Summary.

81 Information received from CHS
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Description Alignment with the CHMPP2
; ; L Projedt
! y é efficient, climate resilient,
i | utilise passive design |
' | strategies, reduce urban heat |

! island impacts, integrate

3
| i sustainable resources and |
‘ i

|
| |
| offset energy demands.

4.3 Interdependencies with other ACT Government projects

ACT Government currently has two critical projects which directly impact CHMPP2 - the CSB and new
northside hospital. This Business Case has been planned and developed with consideration of the
opportunities that will arise from the new northside hospital.

43.1. Canberra Hospital Expansion Project — New Critical Services Building (CSB)

The ACT Government is working with ACT Health, CHS and Major Projects Canberra {MPC) to construct the
new CSB to increase capacity to treat and support patients. The CSB will deliver new critical and acute
tertiary care infrastructure, including additional theatre suites and expanded ED. Currently, construction is
expected to be completed by mid-2024.

The new PCSS Building will include cutting-edge technology to bolster pathology services and include
modern fit-for-purpose infrastructure. The new PCSS Building is adjacent to the new CSB and will have
direct public and internal access, as well as pneumatic and physical connections to allow efficient and safe
transfer of samples.

The proposed Inpatient and Outpatient Building will accommodate exiting services from Buildings 1 and 12
including medical and surgical inpatient units. The new building will deliver acute tertiary care and provide
high-quality, person-centric care. Given its approximately 290 metres from the new CSB, this will allow for
greater integration of services between the buildings.

The service distribution and reference design of the buildings proposed in CHMPP2 have been developed in
response to the services and design of CSB to ensure integration and appropriate linkages. Figure 11
outlines the CH Campus.
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Figure 11: Canberra Hospital Campus Map
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4.3.2. Northside Hospital

ACT Health is currently working with MPC to scope and plan the delivery of a new hospital in the northside
of Canberra. The new hospital will replace ageing infrastructure, improving resilience and capacity of the
Territory-wide health system. It will also bring together a range of contemporary hospital services, holistic
consumer-centred care and flexible models of care to meet the growing and changing needs of the
community now and into the future. CHS will operate the new NH, providing an opportunity for the
Territory to plan and deliver a public hospital network under one operator. '

Planning work relating to the service distribution for the new NH is currently being undertaken. To date,
planning work shows minimal impact on the redevelopment of the PCSS Building but will inform the merits’
of Option 3 outlined in Chapter 5 — Options Analysis.

To ensure successful planning of and delivery of healthcare services, synergy between the project teams of
the CHMPP2 and NH will be leveraged during the next phase of detailed planning and development (to
follow this business case). This will ensure that both projects efficiently and effectively cater to the
Territory-wide health outcomes and priorities to increase accessibility.

4.4 Canberra Hospital policies

There are several Canberra Hospital specific policies that support the operation of the campus. These
specific policies include:

e SAMP® that provides strategic guidance on asset management and renewal activities at CH; and

82 ACT Government (2020). Canberra Hospital Strategy and Framework. Retrieved on 14 November 2023 from https://www.canberrahealthservices.act.gov.aufabout-us/strategy-

and-frameworks.
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e Canberra Hospital Master Plan Zero Emissions Strategy that includes a high-level plan to achieve
net zero emissions and a supporting building services strategy for the Canberra Hospital Campus.

The Business Case has drawn on these policies to establish the case for change and to ensure alignment of
the project options with the priorities of CHS.
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Options Analysis

Key messages

The preferred solution — Option 2 — ‘replace and upgrade’ — identified for the CHMPP2
Project is the result of an options identification and evaluation process underpinned by the
ILM described in Chapter 4 — Strategic and Policy Alignment.

Three options, alighed to the needs of the CHMPP2 project, were assessed using a Multi=
Criteria Analysis (MCA) structured around economic and social (wellbeing); financial and
implementation evaluation criteria.

Option 1 - ‘Do minimum’ Base Case [ G_—___—_— N -

Option 1 involves no modifications to existing POCs, estimated areas, or functional upgrades
of the CH campus. Given its inability to meet current or future demand or enable
contemporary service models, the option scored the lowest in the MCA.

Redevelopment of the campus is essential, as buildings approach end of life and demand for
health services grows. Option 1 includes:

e Funding for extension of life works including (1) capital funding for urgent facade
works to Buildings 1 and 3, in line with advice provided in recent building facade
inspection reports, and {2) a small amount of planning and development funding to
{2a) undertake further building audits of Buildings 1, 2, 3, 7, 10, 12 and 20, and (2b)
develop a business case to formalise a request for additional extension of life
funding based on the outcomes of the building audits.

Capital funding for off-site storage of historical HIS archives.

Top-up capital funding for the development of the Building 2 Western Entry Bus
Stop and other associated works — which is being developed and delivered
separately as part of the on-going CHE project.

Note: The Building 2 Western Entry Bus Stop and other associated works need to be
reinstated to restore essential public amenity that was removed when Hospital Road was
closed off due to the construction of the CSB. Several requests for the reinstatement of this
site have been made by the ACT Disability Reference Group and the Health Care Consumers
Association. The design of these works have been funded by the CHE project and has
recelved unanimous board support.

Option 2 - ‘Replace and upgrade’ NN I NN
I

Building on Option 1, Option 2 provides the replacement and upgrade of existing functional
capacity to align with AusHFG requirements, with an investment in an additional 101 POC
and 21,359m? in area (relative to Option 1),% to meet the spatial needs of contemporary

service delivery models. The additional POC are delivered as follows:

e  An additional 19 POC in the new PCSS Building, including:
0 +6 Mental Health Short Stay Unit (MHSSU) POC

o +3 Pharmacy POC

83 Austrafasian Health Facility Guidelines (2023). https://www.healthfacilityguidelines.com.au/australasian-health-facility-guidelines. Retrieved on 18 January 2024,
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o +5GEHU POC

o - +4 Endoscopy POC

o +1 Pathology POC
An additional 82 POC in the new Inpatient and Outpatient Services Building,
including:

o +12 Perioperative POC

o +1 Dialysis

ko +19 Day Med Services/HITH POC

o +1 Discharge POC '

o +6Sleep Lab POC

o +23 Outpatient POC

o +21 Inpatient POC

o -1 Medical Imaging POC (noting the reduction from 3 Ct's to 2 CT’s)

Option 2 features the redevelopment of Buildings 6/23/7 into the new PCSS Building and
the redevelopment of Building 10 into the new Inpatient and Outpatient Services Building;
accommodating demand from the early 2030s. Under this option, the fit-out of pathology
services will be staged, with 100% of the pathology shell space and 55% of the fit-out
completed needed for like for like replacement.

Option 2 includes the demolition of Building 4 and replacement of the site with open space
in the short term, until such time as further redevelopment is required to accommodate
future growth in demand. For example, the accommodation of greater acute service
capacity closer to Building 5. The open space may serve as churn space for the decanting of
services during implementation or construction site overflow, if required.

The ANU Medical School, currently residing in Building 4, will be relocated to the new PCSS
Building. The co-location and consolidation of learning, teaching and research services in
the new building will allow for ease of student access and foster increased collaboration,
innovation, and utilisation through its integrated layout. Further, the decanting of Building 4
services will reduce disruption when Building 1 is redeveloped, given its proximity.

Option 2 also involves the delivery of:

o Stages 1 and 2 of a new precinct-wide energy node required to meet the energy needs
of the campus and enable progressive electrification of facilities. ‘

Development an Arts and Cultural Strategy which will inform the integration of
culturally considered and urban design principles into future CH infrastructure.

Development of a feasibility study into the expansion of the Adult Mental Health Unit
and other mental health services through the demolition of the CH Childcare Centre {an
ageing asset) in alighment with the CHMP’s vision for a Mental Health Precinct.

Extension of life activities to maintain the continuity of operations in buildings
approaching end of life before they can be decanted and redeveloped as well as other
CHMPP2 enabling works such as the disconnection of services prior to demolition.

Option 2 is a strong option, serving the dual purpose of meeting short-term demand, whilst
future proofing the campus for longer-term demand,

I /hile Option 2 and Option 3 scores were comparable,

Canberra Hospital Master Plan Phase 2

64



CABINET

Option 2 has been identified as the preferred solution for CHMPP2, providing a staged and
efficient approach to capacity. uplifts; which maximises utilisation of CH infrastructure. From
an affordability perspective, Option 2 helps to balance the need for investment across NH
and the CH campus and has been identified as the indicative preferred by ACT Treasury.

Option 3 — ‘Capacity to meet future demand’ NN TN I
I

Option 3, NG Oclivers an additional 166 POC and 8,696m?
in area (relative to Option 2) to meet longer term growth to FY41. Building on Option 2,
Option 3 includes: 100% fit-out of the pathology department, two additional floors of
capacity for inpatient and discharge as well as ambulatory and day medical services in the
new Inpatient and Qutpatient Services Building; and Stages 3 and 4 of the precinct-wide
energy node, :

Investment in capacity uplift to meet FY41 demand in acute services is essential. The choice
for government is whether to delay this investment until when it is needed (Option 2) or
invest marginally more now in increased capacity in the new Inpatient and Outpatient
Services Building (Option 3), saving substantial future costs associated with the
redevelopment of Building 1 to deliver the additional acute services capacity required to
meet projected demand to FY41. ~

The ACT Government may wish to consider a hybrid option between Option 2 and Option 3,
which provides the necessary shell space in the new Inpatients and Outpatients building to
accommodate FY41 demand, only fitting those spaces out when capacity uplifts are

required. Although not evaluated under this Business Case, the hybrid option is likely to be

a more efficient, less disruptive and less expensive way of meeting FY41 demand, especially
compared to the alternative of redeveloping Building 1. This option may be evaluated

during future planning and development.

The following appendices provide a detailed breakdown of POC and GBA of the three identified
options:

¢ Appendix F —B6 Schedule of Accommodation
e Appendix G —B10 Schedule of Accommodation

5.1  Options Assessment Approach

The preferred solution identified for the CHMPP2 Project was the result of a comprehensive option
identification and evaluation process underpinned by the ILM. Figure 12 summarises the seven steps
followed to identify and assess project options.
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Figure 12: Approach to identifying and evaluating project options
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During this process, a series of optioneering workshops were facilitated involving the Projects’ key
stakeholders and specialist technical experts and representatives, as listed in Appendix A — ILM
Supporting Documentation for attendees. The purpose of these workshops was to gather the diverse
views of stakeholders in line with the strategic objectives of the Project. Participants included
representatives from ACT Treasury, ACT Health, CHS, and MPC.

5.2 Strategic Solution

As shown in Figure 13, ILM participants identified a number of responses to address the problems
identified in Chapter 3 — Needs Analysis and two Strategic Solutions to enable these responses
through the CHMPP2 Project:

Figure 13: ILM problems, responses and asset solutions
blems

~ Infrastructure that s not fit-for-purpose Insufficlent capacity to meet demand puts
- and poorly configured results in inefficient the health of Canberrans and the broader
and fragmented services and creates . catchment at risk and jeopardises the
unacceptable risks to staffand patients benefits of the €S8

Aged Infrastructure has exceeded its useful
life, Is costly to maintain and presents a
risk of catastrophic fallure

esponses

Asset Solutions
Redevelopment of Canberra Hospital to replace falling assets

Redevelopment of Canberra Hosplital to replace falling assets and enhance operations (improved clinical adjacencies, implement
contemporary models of care, include capacity for technology, improved wayfinding and increase in renewable energy sources)

The first Strategic Solution explored by this Business Case is the redevelopment of CH to replace
failing assets. CHMPP2 will strategically decommission, demolish and replace ageing facilities before
they reach end of life. With each year, the risk of failures and costs to maintain these assets grows,
presenting an unacceptable risk to staff, patients, visitors and the continuity of service operations.

Built for the design standards of their day, ageing facilities are increasingly not-fit-for purpose. The
second Strategic Solution of focus for this Business Case is the redevelopment of the CH Campus to
enhance operations. Purpose-built facilities will be developed under CHMPP2 to:
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¢ Enable the criticél path of redevelopments that need to occur to fully implement the CHMP;
e Support integration with the CSB and support CHS to meet growing acute service demand;
* Enable contemporary models of person-centred care;

¢ Improve adjacencies between key clinical and non-clinical support services;

¢ Deliver modern ICT and improve capacity for the latest in health technologies;

¢ Improve the patients’ experience through improved campus configuration and wayfinding;
e Increase support transitions to renewable energy sources; and

e Support reduced ALOS.

Under this strategic solution, CHMPP2 will also establish and implement strategies to manage growth in

demand including:

¢ Providing additional infrastructure capacity to meet short to medium demand and future
proofing CH assets to support longer-term growth.

e Building in flexibility to enable different service planning scenarios. For example, the findings
of this Business Case will need to be revisited to consider outcomes of NH Service Planning,
currently occurring in parallel to this Business Case; and

e Supporting access to alternative service delivery models of care including virtual care and
HITH enabled through the scale-up of a virtual command centre and the rollout of data to
enhance HITH performance.

Case Study: How virtual care is used to manage demand growth

Traditional mode! of wellness Future model of wellness
Supply-side driven : Demand-side driven
Reactive modet Proactive "alwayl on " model

Hepith
Susgery lnsq(gnce
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S 24/Yaccess from
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intensivecere

Patient
Heatth centros cammunities

Source: EY.

Given the global changes in demand and workforce in the context of increasing health care costs,
evidence suggests successfully integrating virtual and in-person care can free up staff and hospital

beds; reduce costs and improve outcomes as health systems try to treat an older, sicker population;
with proportionally fewer health workers. ‘ ‘

Emboldened by the acceleration of uptake 'Qring the pandemic, ACT Health has started to deliver
virtual care in a number of settings across the Territory. Virtual care can support the whole

continuum of care from first response and émergency care and back into the community. Virtual care

can also enable better multidisciplinary/connected team care from specialists, allied health, and
primary care. ‘ ‘ -
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Project Options

ILM participants identified that at a minimum CHMPP2 should future-proof campus capacity to
ensure that short-term demand is met through a ‘like for like’ replacement (Option 2), as well as
evaluate cost implications of meeting further demand to 2041 {Option 3). This led the business case
to assess the following options, as summarised below and in Table 11:

Option 1 - Do minimun’ Base Case |EG—— N I

: Under the ‘do minimum’ there will be no modifications to
existing POCs or GBA on the CH campus. The ‘do minimum’ Base Case includes continued
maintenance of existing assets and urgent fagade works to ensure safe continuity of
operations and uninterrupted services until implementation of redevelopment activities. The
‘do minimum’ also includes planning and development funding for a business case to
quantify additional extension of life works required in the short term, capital funding for the
redevelopment of the Building 2 Western Entry Bus Stop and other associated works, and
capital funding for the off-site relocation and storage of the historical HIS archive.

Option 2 - ‘Replace and upgrade’ I NN N

: Building on Option 1, Option 2 considers a capital investment for the replacement
and upgrade of existing functional capacity, including the expansion of pathology services, to
align with the AusHFG.” This option features the redevelopment of Building 6/23/7 into a new
PCSS building and the redevelopment of Building 10 into a new Inpatient and Outpatient
building. Within the new PCSS building, Option 2 includes 100% of the pathology shell space and

' 55% of the fit-out to meet ‘like-for-like’ capacity requirements. Option 2 also includes the

demolition of Building 4 and replacement of the site with open space in the short term, until
such time as further redevelopment is required to accommodate future growth in demand.
Other scope items include the delivery of Stages 1 and 2 of the precinct-wide energy node; a

- funding allowance for the development of an Art and Cultural Strategy as well as a Mental Health

Expansion Feasibility Study.

Option 3 - ‘Capacity to meet future demand’ NG

: Building on Option 2, Option 3 provides two floors of additional capacity
in Building 10 to accommodate projected demand in inpatient and outpatient services to
2040/41 and, in particular, growth in inpatient and discharge as well as ambulatory and day
medical services. As per Option 2, Option 3 includes the redevelopment Building 6/23/7 into the
new PCSS Building. In addition, Option 3 delivers 100% fit-out of the pathology department to
meet projected longer-term demand. In addition, Option 3 includes the completion of the
precinct wide energy node (i.e., inclusion of additional stages 3 and 4).

Canberra Hospital Master Plan Phase 2 : 68



(v80 (W969°8 / D04 59T+) A

(s98e3s iv) A

69

t::o, Z wmmu,‘m u:w H; ummumv A

A

(vg9 WETD'EF) A

»

(Vg9 {MEDEH) A

(3n0314/1o4s %00T Aojoaed) A

A

yimoad
J0d 2iepowWLIoIIe 0] seale paseatdur
UM siasse Bunsa Jo.1uswiade|day

uewsg aimnd 193y 01 Adede)
£ NO1LLdO

#(IN0-11 %95 /1iBYS %001 >mo_oﬁm5 I

A

saul(apina saueijdwod pue siuawannba)
O1HY SUNSIXD UM Bl UL i
~10L-)11,-519558 BUlSiXg J0quauIgIedoy

opessdn puesiejdoy
ZNOILdO

7 9seyd uejd Ja1se|n |eudsoH essaquer)

€ uondQ pue g uoirdo usamiag AjgesSueyialul PaAOW a4 Ued swis)l 5dodS 4

‘sway 3dods J8Y10 woyy Afjuspuadapur pasaniep 3G ued wal 2dods yoes ‘a103IaYy ] 'swal 3d0ds-gns JuspUIdap |[8 SPNJdUL SWSY 3d0IS 4y
“BUrIN000 Siy3 031 Jotid PIIUEIIP St /2 BUIP|INg IBYI PIRUINSSE 51 44

*J9NO-BJIIXS S1 %Sy Pue Juswade|dal ayi-104-9vl, & apinoid o3 papasu st £/£7/98 ul 3iun ASojoyed pesodosd Syl JO %SS 1Byl POIBWIASS 511 #
“AjUO UOHBUIOLUI DgR|IBAR UO PISBY SIIBLIIIST DAIRIIPU| .

(P2 Aeg u:m,Eouw.:nE< / mw._maum_m _,uom ﬂ:m_«ma:_,‘_o..v ea1e) TyAd 01 dn Ajbedes ;ﬁsﬁo; 16 o.m

*wvo: Agisus mEi .tc_uw‘_n,_ ; H,.w; o,.w ,

mwcmgo_wm A393e11s _mu:w_w.u Ucm ﬁ<; ﬁ.w ; O.W

018 ﬁ_iEwn pue mmu_?_mmton&w |e2tu|2 49y30 pue >mo_o£mm Wesdq vy

fm.umam uado mau SS uo@,;mvw»vcm S5 Mot oqul aoeds _m‘u_qu Jz(mumuo_mw :nm ;mzoEmw U m¢

Suipjing s99iAias Hoddns (31Ul PUe ASOjoYIed MU O3UI ,42/£2/98 doPNSPRY 7%

(Apoey uum_a E:mw .Bm;:‘w‘ﬁ, ow oo< jo moﬁmuo_o‘_ msg_ucs 18 r_m__oEwn pUB UOISSIWWOITP .Emuma , iy 2

- ; ; , ; SHjiom ﬂUvaOmmm pisiialod UCm QOum«mmm Ajuz F_w«mm\;S;N wcmﬂ__:m i .ﬂ.N; , O.N ;

Jedses .

%3 — (W) eauy Suiping mmo.__..u., ;

i g Awoedey - y/N - W/N
2127 Jo U104 ! .

suonesado Juinsixa

uieliews 0} papssy
JUSLISIAUL WNUIUIN
si913wesed uondo
ity

0Q - 358D aseg
T NOILJO

suoido 338foud ZzdINHD 1T 3|qel



5.3.1. Option 1: Base Case / Do Minimum N

Option 1 (the ‘do minimum’ Base Case) assumes there will be no modification to existing POCs or
GBA at the CH campus, with minimal efforts directed towards continuous capital renewal and
maintenance of facilities, to ensure the safety of both patients and hospital staff, and the
uninterrupted operation of services during implementation.

Under the ‘do minimum’ Base Case, existing buildings would be retained to continue the delivéry of
their existing services. This includes Building 4, a facility affiliated with the ANU, which will continue
to accommodate teaching, research and development activities.

Under the Base Case, capital renewal and maintenance activities focus on preventing failures and
mitigating the risk of incidents to the extent feasible. Examples of such activities include:

¢ Proactive maintenance performed to retain an item or asset in its operational condition
through systematic inspection, identification and prevention of potential failures.

e Maintenance initiated as a result of routine or ongoing monitoring.
e Maintenance required to comply with statutory requirements.
¢ Reactive maintenance performed due to a failure in an item or asset.

To maintain the continuity of operations in buildings approaching end of life, Option 1 includes critical
extension of life activities in Buildings 1, 12, 3 and 10. The critical works comprise facade remediation
works to Buildings 1 and 3, in line with building facade inspection reports discussed in Chapter 3 — Needs
Analysis. This is needed to address the catastrophic risk to human life as a result of falling debris outside
these buildings. While these works cannot wait, there is a significant amount of additional work that would
be needed in the immediate term to extend the life of these assets. Therefore, this option also includes a
small provision of planning and development funding to (1) undertake further building audits of existing
building assets, and (2) develop a business case to formalise a request for additional extension of life
funding based on the outcomes of the building audits. Preliminary estimates developed by CHS assume
that these works will require |} NG : 't is cxpected that these works
could only provide a very short-term solution only and would likely deliver a highly sub-optimal outcome
compared to other options described in this business case. It is also unlikely that further extension of life
works would be sufficient to bring these buildings in line with existing compliance codes and may only
allow for maintaining operations for the duration of a new development. This is particularly pertinent with
respect to IL4 seismic requirements which would be subject to further durability testing.

Option 1 would also provide top-up capital funding for the development of the Building 2 Western Entry
Bus Stop and other associated works —which is being developed and delivered separately as part of the on-
going CHE project. The Bus Stop will maintain access to the CSB and the broader precinct. Construction of
the CSB required the removal of a bus stop along Hospital Road. With the CSB closing Hospital Road to
through traffic, patients have lost the amenity of having a bus stop at the hospital’s entrance, doubling the
distance to the closest bus stop at Yamba Drive/Gilmore Crescent. This necessitates the construction of a
bus stop at Bateson Road, to maintain safe and quick access to the CSB Welcome Hall and broader CH
campus, in line with the proposed location in the CHMP.

Option 1 also includes funding for the off-site relocation and storage of Health Information Services (HIS)
-archives at the temporary leased Mitchell site to prepare future redevelopments necessitated in the future.

Under the ‘do minimum’, the average condition rating and functionality of buildings under the scope of
CHMPP2 will continue to deteriorate over the next four years. As shown by Table 12, Buildings 1, 6 and 7
will reach the end of their useful lives within the delivery period of this project, whilst Buildings 10 and 12
will reach the end of their useful lives in the next decade.
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Ageing assets will increasingly undermine the efficiency and effectiveness of services delivered, posing a
significant risk to community health outcomes. Given the criticality of these buildings, a major building
failure could impact the continuation of services delivered across the CH campus,® impacting over 500,000
people living in the ACT and the South-eastern region of NSW. These ageing assets also pose a physical
health and safety risk to staff and patients which will continue to deteriorate if immediate action, including
asset replacement, isn’t taken.

As the buildings age, they will continue to deteriorate increasing the risk of failure and the need for
future redevelopment. Continuing to maintain and renew these assets as per status quo
arrangements, constitutes an investment in aged assets that are no longer fit for purpose. Should
these buildings be redeveloped shortly after renewal and maintenance works, the return on
investment for keeping them operational is reduced. Moreover, failure to implement redevelopment
activities in CHMPP2 could (1) constrain the ability of ACT Health to deliver subsequent stages of the
CHMP and (2) eliminate the ability for CH to increase its capacity in line with projected demand

growth,

Table 12: Current status of CH assets®

.. _ Emergency; g
Central Diagnostics and
Services/func Outpatients ANU Medical Cl|mf:al Forer_]sm Alcohol and Treatment / Admm:s‘tr'atlon
tion® Department/ <chool Medical Services| Drug Unit Pathology Mental Health and clinical
Tower Block / and Diabetes g : Short Stay Unit / services
Pharmacy Clinical Records
Service

Importance Critical Low Low High Critical Critical Low
Remaining Reached end Unknown

life of life 34 years 2 years 2 years 11 years 11 years (built in 2009)
- ' - Current performance.(target=3). - ‘ o '
Condition 3.0 3.8 2.5 2.9 2.9 3.3 3.1
Functionality 2.9 4.0 2.6 2.7 2.3 2.8 3.1
Legislative 3.0 4.0 25 3.0 20 3.0 3.0
compliance

o Projected performance in 2027 ({target=3):

Overall

Quality 24 3.3 2.0 2.2 2.1 26 2.4
Rating in

2027*

-5.3.2.

Option 2: Replace and upgrade

* Overall Quality Rating is determined by combining the overall condition rating with the overall functionality rating of the asset.

Option 2 considers a capital investment for the replacement of pathology and clinical support services, and
inpatient and outpatient functional capacity, in line with the AusHFG requirements. It allows for the
redevelopment of the campus to begin, in line with the CHMP.

Notably, Option 2 accounts for a replacement and upgrade of services rather than a direct replication of
existing areas. Given the emergence of new standards, guidelines, and contemporary practices, larger,
modern spatial requirements are needed to deliver existing services compared to the 1970s, when work on
the construction of the campus commenced.

The option features the redevelopment of Building 6, 7 and 23 into a new PCSS Building. Whilst not
originally identified by the CHMP for this phase, the inclusion of Building 7 provides a larger floorplate for

84 ACT Government Health {2017). The Canberra Hospital Strategic Asset Management Plan 2017, Retrieved on 29 August 2023.

85 ACT Government Health (2017). The Canberra Hospital Strategic Asset Management Plan 2017, Retrieved on 29 August 2023.
86 ACT Government Health (2021). Canberra Hospital Campus Map. Canberra Hospital Campus Map June 2021 {act.gov.au). Retrieved on 6 December 2023,
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the new PCSS Building, supporting greater co-location of pathology and clinical support services. Given
Building 7 is also at the end of its useful life and not well configured for its current use it is recommended
for inclusion. Further justification can be found in Chapter 6 — Project Scope.

Option 2 also includes the redevelopment of Building 10 into a new Inpatient and Outpatient Building
including two levels of basement carparking. Hospital carparking is a regular point of feedback from the
community. For example, 23% of feedback from a 2022 YourSay Survey for ACT Public Health Services
related to amenities and access — including parking, transport and wayfinding. Feedback from the survey
showed that the most important factors for carpark design and delivery are ease of navigation, accessibility
and the request for free parking.

In line with community feedback, Option 2 would provide 107 on-site carparks under the new Inpatient
and Outpatient Services Building, in close proximity to the hospital main entrance and clinical services.
Compared to a surface carpark, options for which are being assessed through other investments, the
basement carparking represents a direct, safer and more accessible option for patients, staff and visitors to
the precinct. It is considered that basement carparking located directly underneath Building 10, is the most
advantageous location as it would allow for a continuous carpark between the new Inpatient and
Outpatient Services Building and a future B1 (subject to further planning and development to confirm its
replacement). The addition of basement carparking in the new Inpatient and Outpatient Services Building,
would enable a broader basement solution to be considered in the CHMP and would reduce the total
number of spots needed to be delivered as part of other carpark development project work. ||} |} ] NEEEN

Under Option 2, the replacement and upgrade of services includes a total growth in spatial requirements of |
44.5% or 21,359m? (GBA). Roughly half of this additional capacity (10,160m?) will be absorbed by the new
PCSS Building. As summarised by Figure 14, this includes an additional: ‘

¢ 3 POT {Point of Treatment) for pharmacy services;

e 3,783m?increase for pathology and mortuary services;

e 1,841m?and {4 additional POC) for endoscopy services;

e 279m? (6 additional POC) for the Mental Health Short Stay Unit (MHSSU);

e 179m? (5 additional POC) for the Gastroenterology and Hepatology Unit (GEHU) Outpatients;
and

e Increased spaces for various departments including Emergency, Infection Control, ICU,
Division of Surgery and Surgical Bookings, ensuring efficiency with services being delivered in
building 5.

The PCSS Building will be built over nine (9) levels (including plant level) housing pathology and other
clinical support services such as mortuary and pharmacy. The fit out of the pathology space will be staged
over time, enabling rapid expansions to meet demand, as it is needed, while reducing upfront costs and
maximising utilisation of assets. Option 2 will deliver 100% of the pathology shell space and 55% of the fit-
out of this space, in line with estimates that 55% of the proposed pathology unit is required to provide a
‘like for like’ replacement and 45% is extra-over to future proof the unit for growth to FY41.
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Figure 14: Additional POC and GBA for services the PCSS building
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The remaining area growth {11,199m?} is in the new Inpatient and Outpatient Services Building. As
summarised by Figure 15, this includes:

* A new space for perioperative services and sterilisation units — providing essential
~emergency birthing theatres currently housed in Building 12;

¢ Increase in POC by 158% for day medical services including additional space and equipment
for treatment bays;

e A 24% increase in POC for outpatient services, including increased capacity for cardiology
services and increases in clinical spaces; and

» A 9% increase in POC for inpatient services, including palliative care.

The Inpatient and Outpatient Building will be built over 11 levels to accommodate inpatient and
outpatient services, including a medical imaging unit, sleep laboratory and dialysis. Option 2 yields
nine fully fitted Inpatient Units (IPUs), across five floors, plus one shell space on the fifth floor in the
inpatient unit. Within the outpatient unit, Option 2 features four fully fitted IPUs across three floors
plus one shell space on the third floor.
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Figure 15: Additional POC and GBA for services in Building 10
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Option 2 includes the demolition of Building 4 and replacement of the site into open space in the short
term, until such time when there is a clear clinical use or building considered a preferred development
outcome for CHS and the Territory. For example, in the longer term, open space could also be used as the
site of further redevelopment as envisaged in the CHMP, accommodating future growth in demand for
acute services in closer proximity to Building 5 than Building 10 and/or expansion of clinical services to
complement the CSB.

Noting that the demolition of Building 4 is not CHMP dependent, its redevelopment into open space in the
short term aligns with the vision of the CHMP for a greener campus, as well as the community’s interest to
have greater access to areas for respite and recuperation.?” It is expected that additional green open space
will improve the amenity of the CH campus for patients, staff and other visitors.

In the short term, the open space may facilitate site establishment works for neighbouring
redevelopments, such as Building 10. It may also serve as churn space during the decanting of services
during implementation or overflow of services, if required. In the longer-term, the inclusion of such space

87 ACT Government (2021), Canberra Hospital Master Plan 2021-2041. Retrieved on 1 October 2023 from https://health.act.gov.au/sites/default/files/2021-
12/Canberra%20Hospital%20Master%20Plan. pdf.
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will provide opportunities for expansion and offer flexibility for NH planning, futureproofing for various
scenarios yet to be approved by ACT Government.

The ANU Medical School, currently residing in Building 4, will be relocated in the new PCSS Building. The
co-location and consolidation of learning, teaching and research services in the new building will allow for
ease of student access and foster increased collaboration, innovation, and utilisation through its integrated
layout. Further, the decanting of Building 4 services will reduce disruption when Building 1 redevelopment
is undertaken given its proximity.

Other scope components included in Option 2 include.

e Energy Node: A new precinct-wide energy node is required to meet the long-term energy
needs of the campus and enable the progressive transition from natural gas to an all-electric
facility. The energy node will upgrade power supplies needed to cater for new heat pumps
and electric boilers. Consultant advice is to undertake the upgrades in four stages, with
Option 2 to include the first two stages to meet the energy needs of the new buildings and
wider campus.® The inclusion of the energy node in the scope of this Business Case
represents a significant cost, however it has been deemed necessary in line with the site’s
ageing High Voltage (HV) infrastructure, Territory’s electrification initiative and the power
authority’s (Evo Energy) transition of the hospital to a HV tariff.

o It should be noted that the upgrade of the sites’ HV infrastructure is not essential to
deliver the proposed development of the new PCSS and Inpatient and Outpatient
Building’s. There is an opportunity to defer the establishment of the precinct-wide
energy node to post-CHMPP2. If deferred, however, the PCSS Building and Inpatient
and Outpatient Building would need to be constructed with their own new HV feeds
and generators, which would be located within the plant rooms of the new buildings.
The need for more standby generators would increase maintenance liabilities until
the energy node is built. At a later date, these generators would then be removed,
facilitating the buildings’ connection to the new node. Building the energy node now

 would save the ACT Government substantial costs associated with the need for more
standby generators in the short term, only then to unwind work and remove these
generators once the energy node is built.

¢ Environmentally Sustainable Development (ESD): An allowance of 2.5% is also included in
Option 2 for the implementation of ESD initiatives, including provisions for solar
infrastructure to support the electrification of the campus.

¢ Arts and Cultural Strategy Allowance: In accordance with CHS’ Arts in Health Program,?®
Option 2 includes the development of an arts and cultural strategy which informs the high-
level integration of culturally considered and deliberate art and design principles into future
CH infrastructure projects.

o Feasibility study into mental health expansion: Option 2 includes funding for the
development of a feasibility study relating to the expansion of the Adult Mental Health Unit
and other Mental Health services through the demolition of the CH Childcare Centre {an
ageing asset) in alignment with the CHMP’s vision for a Mental Health Precinct. This
feasibility follows significant work that has been undertaken on the distribution of mental
health beds across the Territory. ‘

88 The Canberra Hospital HV Network Summary. Appendix O. LCI Consulting (2023).. Retrieved on 19 January 2024,

89 Canberra Health Services. {2021). Arts in Health Program Policy.
https://www.bing.com/ck/a?1&&p=cf8bb4567d7bde82ImitdHMIMTewNTUZNJAWMCZpZ3VpZDOWZGVIMTYxMy0zOTE2L TZIMzMEMDQzNIOWNTdiMzg4NjZhMzimaW5za WQINTESO
Q&ptn=38&ver=2&hsh=38&fclid=0deb1613-3916-6b33-0436-

057b38866a32&psq=Arts+in+Health+Program+Policy&u=alaHROcHM6Ly93d3cuY 2FuYmVyemFoZWFsdGhzZX)2aWNlcyShY3QuZ292LmF1L19fZGFOYSShc3NIdHMvd29yZFSkb2MvMD
AWNS8xOTgxMTMSLOFydHMtaW4tSGVhbHRoLVByb2dyYWO0tUGIsaWNSLmRVY3g&ntb=1. Retrieved on 10 January 2024,
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Building on Option 1, Option 2 also includes provision for the Building 2 Western Entry Bus Stop and other
associated works, extension of life activities and storage costs for HIS records discussed in the ‘do
minimum’ Base Case above.

Key scope components of Option 2 are summarised in Table 13 below. A detailed decanting strategy for
Option 2 can be found in Chapter 6 — Project Scope.
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5.3.3. Option 3: Capacity to meet future demand

Building on Option 2, Option 3 provides additional capacity — in the form of increased areas for two
inpatient and outpatient services- to accommodate growth in demand to 2040/41.

Option 3 factors in broader service planning work to meet future demand by investing in the required
capacity for the CH campus in 2040/41 now, rather than at a later date. If the growth option is not
implemented, planning for the redevelopment of Building 1 will need to commence within a minimum of
two years to meet projected demand for 2040.

Provisioning for this growth in the new Inpatient and Outpatient Building gives the ACT Government
greater choice about how to treat Building 1 in the future. An expansion of the new Inpatient and
Outpatient Services Building would accommodate the additional capacity needed to avoid a more costly
redevelopment of Building 1. This would translate in redevelopment and escalation costs associated-with
Building 1, or at least a reprieve of these costs in the short term. It would also remove timing delays on
projects if staging across the ACT Health Directorate (ACTHD) profile is required. ‘

Option 3 builds on Option 2 with the following key differences:

¢ Expanded capacity of inpatient and outpatient services to meet projected growth in demand
to 2040/41, including:

o An additional 5,207m? in area (+126 POC) for inpatient and discharge services; and
o Anadditional 1,005m? in area (+39 POC) for ambulatory and day medical services.
o Completed fit-out of an additional 14 IPUs.
¢ Additional 45% of pathology fit-out (accumulating in a total 200% shell and fit-out).

s Completion of all stages (including, stages 3 and 4) of the precinct-wide energy node, in line
with development of capacity in the PCSS Building and Inpatient and Outpatient Building.

o An additional level of basement carparking developed in Building 10 to meet growth in
demand and visitation to FY41 (164 carparks) and likely mandated under planning authority.

As reflected in demand analysis undertaken to inform project CHMPP2 project scope (see Appendix G —-B10
Schedule of Accommodation) overnight annual separations® are estimated to rise from 24,147 in 2021 to
33,590 in 2041 (growth of 39.1%), while same-day ambulatory separations®® are projected to rise from
44,826 in 2021 to 61,146 in 2041 (growth of 36.3%).

To accommodate this service demand, Option 3 will increase POCs in the new Inpatient and Outpatients
building by 59.4% to 714 POC in total, including additional multi-day and same-day beds, compared to
Option 2. The GBA of the new:Inpatient and Outpatient Building will also expand by 62.7% (compared to
Option 2), resulting in a total 77,990m? GBA that incorporates additional areas for inpatient and discharge
and ambulatory and day medical services (5,207m?and 1,005m?GBA, respectively). A summary of growth
areas proposed under Option 3 is presented in Table 14.

Table 14: Option 3 growth relative to Option 2 for the Inpatient and Outpatient Building, FY21-41

Service category/function

POC Growth

Estimated area Growth

Inpatients and Discharge 126 5,207

Ambulatory and Day Medical

f 39 1,005
Services

90 Total number of patients who are admitted and stay at least one night.

91 Total number of patients with admission and discharge on the same day,
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Service category/function POC Growth Estimated area Growth

i

| Gross Departmental Area (GDA) | . 6,212

5.4 Multicriteria Analysis

The MCA approach has been used to assess the alignment of options against a holistic range of
criteria, providing a clear structure to support decision making.

5.4.1. Evaluation Criteria

Options were assessed by the MCA against three impact categories — implementation, financial and
social/economic — and seven corresponding evaluation criteria, as summarised by Table 15.

Table 15: Multicriteria assessment

Category/Criteria Description

Economic & Social Wellbeing

(LM Benefit 1 Ex’c.efmt to which the‘optlio.n can improve asset operational 10%
efficiency and sustainability.

(LM Benefit 2 Extent to which the option can improve safety and amenity of the 10%
campus.
Extent to which the option can improve workforce conditions and

ILM Benefit 3 efficiency in the delivery of care including the ability of the project . 15%

option to support critical clinical adjacencies.

Extent to which the option can improve patient access, health
ILM Benefit 4 outcomes and satisfaction. This includes the ability of the option 15%
meet current and future demand where, and when it is needed.

Financial _
Value for money Based on asset changes, extent the option is likely to optimise 259%
(VM) whole of life benefits relative to estimated project costs. ’

Implementation

Stakeholder Extent to which stakeholders have shown/are likely to show 10%

acceptance : acceptance of the project option.

Extent option minimises current and future impacts on business

continuity and operations during construction. This includes )

Operational risks avoiding the need to decant facilities more than once as well as 15%
: the need to unwind and/or redo capital works undertaken by

the project at a future date.

Weights applied in the MCA reflect the relative importance of each criterion, as discussed at the ILM
(in relation to benefits) and subsequent workshop attended by ACT Health, CHS and ACT Treasury.
Economic and social wellbeing criteria are assigned the highest weighting of 50%, given this is the key
driver for the redevelopment of ageing assets and the CHMPP2 Project as identified in the CHMP.
These impacts consider the economic and social outcomes from a combination of health, social and

- wellbeing impacts likely to be generated as a result of investment. Implementation related criteria
(i.e., stakeholder acceptance and operational risks), and VfM are weighted equally at 25%,
respectively.
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5.4.2. Scoring

The MCA utilised a four-point scale ranging from zero to three, with a score of three s'ignifying that
the option aligns best with the criteria, while a rank of zero indicates a lack of support for the criteria.
The scale is summarised in Table 16.

The MCA allows for the assessment of each project option against each evaluation criterion through
a weighted scoring system.

Table 16: Descriptions of MCA scores

Does not contribute to the criterion
Low contribution to the criterion

Somewhat contributes to the criterion

Strong contribution to the criterion expected
5.4.3. Overview of MCA Results

The final results of the MCA are summarised in Table 17. Option 2 and Option 3 scores were comparable, at
2.7 and 2.65 respectively. The ‘do minimum’ Base Case, or Option 1, scored the lowest at 0.2. According to
this analysis, both Option 2 and Option 3 merit consideration by ACT Government.

5.4.3.1. Option2

Option 2 is a strong option, serving the dual purpose of meeting demand in the next 10 years, whilst
future proofing the campus for longer-term demand (e.g., by investing in an expanded pathology

shell),

While Option 2 and Option 3 scores were comparable, Option 2 has been identified as the preferred
solution for CHMPP2, providing a staged and efficient approach to capacity uplifts, which maximises
utilisation of CH infrastructure. From an affordability perspective, Option 2 helps to balance the need for
investment across NH and the CH campus and spreads out investment across the forward estimates,
supporting the government through a constrained fiscal environment. Consultations with ACT Treasury,
ACT Health and MPC have identified Option 2 as the indicative preferred option.

Option 2 also includes the demolition of Building 4 and conversion of the site into apen space in the
short term, until such time as further redevelopment is required to accommodate further growth
needs of the campus. The MCA identifies both pros and cons of this scope component.

On the one hand, it may be considered that Building 4, which still has roughly 30 years of functional
utility remaining, is relatively new, and as a result, the demolition of Building 4 is not necessarily
“mission-critical”. On the other hand, it is envisaged that the site would still need to be redeveloped
during a later phase of the CHMP. Doing it now, may provide some added benefits in providing space
for (1) temporary accommodation to manage patient overflows during decanting works, and (2)
surge capacity during times of increased demand. The interim open space is also in keeping with the
vision for the CHMP for a greener campus, providing more opportunities for patients, workers and
other visitors to be active, with commensurate benefits to their physical and mental wellbeing.

5.4.3.2. Option3

Option 3 delivers an additional 166 POC and 11,759m? in area (relative to Option 2) to meet longer
term growth to FY41,

I VVhile delivering additional capacity, redeveloped assets, alongside other scope items such
as the complete precinct-wide energy node and additional level of basement carparking in

Building 10, will not be effectively maximised until FY41, reducing the scores of the option.
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However, investment in capacity uplift to meet FY41 demand in acute services is inevitable. The
choice for government is whether to delay this investment until when it is needed (Option 2) or
invest marginally more now in increased capacity in Building 10 (Option 3), saving substantial future
costs associated with the redevelopment-of Building 1 to deliver the additional acute services
capacity required for FY41.

The ACT Government may wish to consider a hybrid option between Option 2 and Option 3, which
provides the necessary shell space in the new Inpatients and Outpatients building to accommodate
FY41 demand, only fitting those spaces out when capacity uplifts are required. Although not
evaluated under this Business Case, the hybrid option is likely to be a more efficient, less disruptive
and less expensive way of meeting FY41 demand, especially compared to the alternative of
redeveloping Building 1. This option may be evaluated during future planning and development.

The provision of FYA1 growth now rather than later does provide the ACT Government with greater choice
and flexibility with respect to accommodating different NH service planning scenarios;*? reducing the need
to bring forward other redevelopment projects like Building 1 and reducing the operational risk of
redevelopment activities on the CH campus.

5.4.3.3. Option1l

Option 1 is deemed unfeasible as it doesn’t deliver any additional capacity or functional upgrades to
existing facilities. This option will not enable CH to meet current or future demand. As a result, future
redevelopments, represented in Options 2 and 3 or a hybrid of both options, will become inevitable
to ensure CH assets align with contemporary service delivery standards and meet projected demand.
Moreover, as buildings age the risk of failure increases, including the costs to maintain these
buildings in an operational state. Option 1 scored the lowest across the three MCA categories.

92 The preferred approach to meet projected demand in the next 10 years is subject to the scenario modelling currently in progress, which assesses the overall ACT Health hospital

network including the NHC, CH and the University of Canberra Hospital.
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6. Project Scope

The scope of the Preferred Option (2) comprises;
Delivery of two purpose-built facilities on the CH site:

o A new PCSS Building delivering 32,436m?%to accommodate a total of 70 POC. The PCSS
will be located on a consolidated footprint currently occupied by Buildings 6, 23 and 7.

A new Inpatient and Outpatient Services Building delivering 36,858m?to accommodate a
total of 478 POC. The Inpatient and Outpatient Services Building will be located on the
existing Building 10 site. The building will also deliver two levels of basement carparking
providing patients with direct and discreet access to key clinical areas:

The demolition and redevelopment of Building 4, with its existing footprint to be used as
green open space in the short term, until such time as further redevelopment is required to
accommodate future growth in demand. The ANU Medical School, currently residing in
Building 4, will be relocated in the new PCSS Building.

Extension of life activities, including (1) undertaking further building audits to confirm the
extent of extension of life works required and development of a further business case to
request funding for the works identified, and (2) immediate critical facade remediation
works to sustain existing assets including, Buildings 1, 3 and 12 in line with current building
and safety standards.

A range of sustainability and urban design features, including:

o Thetransition of all assets to a new high voltage power supply as part of the Territory’s
_ electrification initiative.

The utilisation of low water use equipment, fixtures and fittings in line with the
compliance requirements of the National Construction Code 2022.

A building and landscape design approach which seeks to deliver an environment based
on weliness and healing as integral to patient care.

, including provisions for
solar infrastructure to support the electrification of the campus.

Top-up funding to complete the development and delivery of the Building 2 Western Entry.
Bus Stop and other associated works.

The delivery of the Preferred Option (2) will be involve a staged approach comprising five

(5) sequential stages. This accounts for key interdependencies including (but not limited to):

o The decanting, decommissioning and demolition of Building 7 to enable the optimal
design and development of the PCSS. The AOD service accommodated in the existing B7
building would be decanted and relocated to the newly developed facility on the Gaunt
Place site, '

o The upfront delivery of the PCSS to enable the decanting of Pathology and clinical
support services from Building 10 allowing the timely commencement of the Inpatient
and Outpatient Services Building.

The preferred option has been developed in line with the core principles of the ACT Health
Services Plan 2022-2030, which includes the key elements of the Canberra Health Services Vision
comprising a series of overarching system-wide drivers for change and service innovation.
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6.1 ‘Overview

Following the 2021 development of the Canberra Hospital Master Plan, the Territory is undertaking
Phase 2 which focuses on the redevelopment of buildings to accommodate a new PCSS, as well as a
new Inpatient and Outpatient Services Building.

The outcome of the process to develop and assess the project options, described in Chapter 5 —
Option Analysis, was the identification of the Preferred Option 2 (Replace and Upgrade) which has
informed the development of the project scope. This solution will deliver two new purpose-built
buildings to replace outdated infrastructure and are designed to sustain the current provision of
health services in the immediate term. This will ensure that these services are delivered in world-
class facilities, providing staff and patients with an advanced and fit-for-purpose environment to
deliver and receive the latest treatments to the highest quality and standards.

Preferréd Option 2 . Replace and Upgrade

The new PCSS Building and Inpatyien‘t and Outpatient Services Building will total 69,294m? (GBA%)
accommodating 548 POC. The project will be delivered across five {5) sequential stages, including:

& Stage 1(FY25-30) ,

o PCSS enabling and early works, including decanting of services (Alcohol and Other Drug
Unit) from the existing Building 7 and relocation to the newly developed Gaunt Place
facility and decommissioning and demolition of the existing Building 7.

o Continued development of the Bmldmg 2 Western Entry Bus Stop and other assocnated

- works (as part of the ongoing CHE Project). ‘

o Extension of life activities, including (1) undertaking further bu:ldmg audits to conﬁrm the
extent of extension of life works required and development of a further business case to
request funding for the works identified, and (2) immediate critical facade remediation
works to sustain existing assets including, Building 1, 3 and 12 in line with current
building and safety standards. ‘ ‘

o The relocation of historical med|cal record archives off-site through a temporary lease at
the proposed Mitchell site.

. Stage 2 (FY26-30)
o Development of the new PCSS on the consolidated Buﬂdmg 6, 23 and 7 footprint.
o Delivery of Stage 1 of the precinct wide energy node infrastructure.
e Stage 3 (FY29-31)
o Inpatient and Outpatient Services Bu:ldmg enabling and early works, including
k preparation of the site (e.g., provision of temporary linkways, hoardings, set-down areas
and traffic arrangements), decanting of services from the existing Bu‘ildi‘ng 10 to the
_newly completed PCSS, and decommissioning and demolition of the existing Building 10.
o Building 4 enabling and early worls, including decanting and relocation of the ANU
‘ Medical School (to the new PCSS Building) and demolition.
; o Delivery of Stage 2 of the precinct wide energy node infrastructure.
e Stage4 (FY29-34) ‘ ‘

o Development of a new Inpatient and Outpatient Serwces Building, mciudmg a 2-level

basement carpark.

93 GBA = Gross Building Area {GBA) = Gross Departmental Area (GDA) + 40% for travel, plant and central energy plant (CEP)
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e Stage 5 (FY34)

o Decantihg of services from the existing Building 1 and Building 12 to the newly completed
Inpatient and Outpatient Services Building.

This chapter describes the scope and sequence of deliverables required to deliver the preferred
solution at the Canberra Hospital. The proposed solution is governed by a set of Functional Design
Briefs (FDB’s) — which inform the physical requirements needed to deliver hospital services and
functions in line with regulatory and compliance guidelines — and a Schedule of Accommodation
(SOA) which defines the number of services required (points of care) and the associated areas (m?)
needed to accommodate those services in a given building. These documents reflect ACT Health and
Canberra Health Services’ current understood service requirements for the Canberra Hospital,
however they are subject to further refinement and changes following submission of this document.
All relevant identified technical reports are provided in Appendix D, E, F, G, H, |, J and K.

6.2 Scope of works summary

The delivery of Phase 2 would be undertaken across five (5) sequential stages (as outlined in Figure
16 and Figure 17), including:

e Stage 1 (FY24-30) — Enabling and early works package including the decanting,
decommissioning and demolition of Building 7 to enable the development of the new PCSS.
The decanting program includes the relocation of the Alcohol and Other Drug Unit from
Building 7 to the new Gaunt Place facility.

o Note: Through additional analysis, it has been identified that the preferred
permanent option to relocate AOD would be the CH's nearby Gaunt Place facility (in
lieu of an earlier decision, this business case has costed the more expensive Building
3 option). A short term/temporary relocation to B12 before a final relocation off-site
has also been considered. An update of the costs to reflect the savings of the
preferred Gaunt Place option will be undertaken during the final stage of Planning
and Development.

e Stage 2 (FY24-30 inclusive of design, procurement, construction and commissioning
activities) — Constructing a new purpose-built PCSS comprising.9-floors (including plant
level). This will be located on a consolidated footprint currently occupied by Buildings 6, 23
and 7. Stage 2 will also deliver the first stage of the Precinct Wide Energy Node, including all
building works, installation of the diesel storage tank (for redundancy requirements), and
the required high voltage feeder and genset infrastructure to produce the estimated
4.5MVA (Mega Volt Amp) of electrical capacity required to power the site from 2026.
Appendix M provides further details around the energy node.

e Stage 3 {FY28-31) — Enabling and early works package including the decanting,
decommissioning and demolition of the existing Buildings 10 and 4. The decanting program
includes the relocation of Pathology and other support services from the existing Building 10
and the ANU Medical School from Building 4 to the newly completed PCSS. This will enable
the subsequent decommissioning, demolition and site clearing of the Building 10 site. Stage
3 will also deliver the second stage of the Precinct Wide Energy Node, including installation
of additional feeders and gensets to increasing the sites electrical capacity to an estimated
9.0MVA by 2030.

e Stage 4 (FY29-34 inclusive of design, procurement, construction and commissioning
activities) — Construction of the new inpatient and Outpatient Services Building, comprising
11-floors of clinical and functional area as well as an additional 2-floors of basement
carparking. The Inpatient and Outpatient Services Building will accommodate a combination
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of inpatient services, including increased theatre and bed capacity, and outpatient services,
key clinical support services such as imaging and dialysis, and space for a range of non-
clinical and administrative functions.

e Stage 5 (FY34) — Relocation of clinical functions from Building 1 and Building 12 to the newly
built Inpatient and Outpatient Services Building when it is fully operational.

Figure 16: CHMPP2 Development of the new PCSS (highlighted yellow) and new Inpatient and
Outpatient Services Building (highlighted blue)

New Pathology and
Clinical Support Services
Building (PCSS)

.. 7
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6.3 Stage 1

Stage 1 comprises the decanting, decommissioning and demolition of the existing Building 7 (noting
that Building 6 and 23 have been decomissioned and are currenlty being demolished). This will
enable the development of the new PCSS on a consolidated footprint currently occupied by these
three buildings. The included works are outlined in Figure 18 and described further below.

Figure 18: Overview of Stage 1

CHMPP2 STAGE 1 — FY24-30**

Enabling and early works*

Decanting, decommissioning and demolition of k - -Building 2 Western Entry
Building 7, eurrently accommodating Alcohol ‘ Bus Stop and other
and Drug Unit Y ‘ associated works

(A et BTN £

*Enabling and early works also includes works for Building 6 and 23 that are out-of-scope for
this business case and expected to be completed before Stage 1.

**please note a large part of activities in Stage 1'is expected to completed in FY27 with the
extension of life for Buildings 1, 3, 10 and 12 completed by FY28 and relocation of HIS by
FY30.

6.3.1. Building 6 and 23 enabling and early works (out-of-scope for this business case)

The decanting, decommissioning and demolition works for Buildings 6 and 23 are commissioned as
part of a separate project and will be completed prior to the commencement of Phase 2, Stage 1.

6.3.2. Building 7 works

The proposed PCSS development includes the additional footprint of the existing Building 7 site
which is located adjacent to the current Building 23. The inclusion of Building 7 in the new PCSS
development would require the decanting, decommissioning and demolition of the existing Building
7. As Building 7 is approaching the end of its useful life, the removal of the building would deliver the
following benefits:

e PCSS design and functionality: increasing the available footprint for the new PCSS
development would enable all pathology services to be co-located together on one floor;

e Optimal vehicle access: the existing Building 7 leaves insufficient clearance between the
building and the Palmer Street retaining walls. The removal of B7 and an optimised design of
The PCSS would enable vehicle access to the new PCSS from Palmer Street; and
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¢ Reduced recurrent costs: Building 7 is at the end of its useful life and its replacement would
avoid the increasing cost and frequency of maintenance to extend the life of the asset. It
would also (1) mitigate the risk of closures due to maintenance, and (2) allow for the
development of a bespoke facility on the Gaunt Place site to meet the unique functional
requirements of the AOD service.

The proposed scope of works to clear the Building 7 site comprises:

o The decanting and relocation of the Alcoho! and Other Drug Unit (AOD) from Building 7
(totalling 1,288m? GFA) to a bespoke designed facility on the nearby Gaunt Place site
{subject to further feasibility). This would involve the replacement of the existing asset on
the Gaunt Place site with a fit-for-purpose facility designed to accommodate the unique
functional requirements of the AOD service. An assessment was undertaken on alternate
locations based on a range of clinical and functional parameters, including a requirement for
the service to remain on-site, maintain ground floor access to an outdoor area, and include a
combination of beds and general office spaces. The outcome of the assessment was made in
line with the following considerations:

o Meeting the functional design requirements of the AOD service; and

o Mitigating a double decant — where the preferred relocation of AOD would displace
another service resulting in both the cost and program impacts of multiple decants
and area refurbishments.

e The decommissioning of Building 7 including the disconnection of existing plant and service
connections (e.g., power, water and gas utilities).

e The final assessment and removal of any existing hazardous material (e.g., asbestos) from B7

— the assessment would comprise a Division 6 Building Audit or similar.

¢ The demolition and site clearing of the B7 site to enable the commencement of the Stage 2
development of the new PCSS.

6.3.3. Building 2 Western Entry Bus Stop and other associated works

The Building 2 Western Entry Bus Stop and other associated works will be developed in close
proximity to the new CSB and the new Inpatient and Outpatient Services Building (Further described
in Stage 4) to provide equitable access to the Canberra Hospital Campus as illustrated in Figure 19.
The purpose of the Building 2 Western Entry Bus Stop and other associated works is to provide an
accessible path of travel from public transport to the new Welcome Hall and the broader hospital
campus. The requirement follows the removal of the bus stop along Hospital Road that was
decommissioned as part of the CSB development which closed off one end of Hospital Road.
Following the commencement of the CSB development, the Disability Reference Group have
received confirmation from the Minister which committed to the development of public transport
access to the Canberra Hospital campus.
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Figure 19: Public Transport Access and Building 2 Western Entry Bus Stop and other associated
works

A design exercise has been undertaken to create a more welcoming experience, including green
outdoor spaces and bus transport to and from the hospital in close proximity to a central entry
point. The design team continued to refine the schematic design in consultation with the Territory
and a wider stakeholder group including Transport Canberra and City Services, Disability Reference
Group, Health Care Consumers Association, Australian Federal Police, ACT Corrective Services, ACT
Ambulance, NSW Ambulance and ACT Fire and Rescue. The proposed design scheme meets the
Territory’s brief for a bus drop-off and is code-compliant in terms of pedestrian gradients, especially
for visitors living with physical disabilities.

To enable the revised turning head to provide compliant bus access, a number of building structures
will be demolished that are associated with the existing (and soon to be redundant) ambulance bay
and ED whose functions will move to the CSB. This will open up the space and provide opportunities
for enhanced landscaping, planting and additional bike parking. Work is also proposed to provide a
Yarning Circle and landscaped outdoor space for the Aboriginal and Torres Strait Islanders Lounge
and other minor works associated with the completion of the CSB.

Figure 20 presents a schematic design of the proposed Building 2 Western Entry Bus Stop and other
associated works. Note: The design is in draft form and is being developed concurrently as part of the
CHE project.
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Figure 20: Schematic design of the proposed Building 2 Western Entry Bus Stop and other
associated works
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6.3.4. Extension of life works

The Canberra Hospital SAMP and CHMP concluded that the remaining useful life of Buildings 1 and 3
is less than 1 year; and less than 10 years for Buildings 10 and 12. Further information on the
technical findings of recent building audits is provided in Chapter 3 — Needs Analysis.

The forecasted timeframes have forced CHS to invest in immediate upgrades to extend the life of
these assets to ensure compliance with building and safety standards. The requested scope of
extension of life activities includes immediate fagade remediation works to make safe Buildings 1, 3
and 12. Further capital planning and development funding is requested to refine the scope, program
and budget for further extension of asset service life works as outlined in Table 18.

These works are now critical and cannot be delayed due to the significant risks posed to patients,
staff and the general public, including (but not limited to):

o Risk of building failures and elements of the external facade falling which could have
catastrophic consequences;

e Risk of building closures, reducing capacity and delaying patient access to timely care, which
in turn may increase the risk of avoidable clinical deterioration and hospitalisations;
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Table 18: Extension of Life Activities

Category

Extension of
Asset Service Life

Planning and
development,
including
continuous
auditing of
infrastructure
asset condition

Requested Scope

To maintain the continuity of operations in buildings approaching the end of their useful life,
planning and development funding is requested, including a consultancy engagement to complete
an audit of Buildings 1, 3, 7, 10 and 12. The purpose of these audits is to evaluate the buildings
general condition, based on available information, inspections and review against Australian
standards and regulatory compliance requirements.

The findings will be assessed and documented, to enable a subsequent Business Case to be
prepared as part of the FY26 Budget cycle. The deliverable of this engagement will provide:

. An overarching master remediation plan for implementation;
. Identified remediation priorities packaged into their related engineering disciplines;

. Recommended actions and associated documentation to enable the engagement of a
Managing Contractor to deliver the works; and

. Cost estimates to carry out the works.
Services include, but are not limited to:

. Hydraulic & Heating Ventilation Air Conditioning ~ Immediate Concern, Replacement of
ageing building HVAC and hydraulic systems that are at the end of their useful life and at
immaediate risk of failure, or no longer compliant with Australian Standards. Addressing this
issue will reduce the risk of failure of building conditioning systems, sewer systems, and hot
and cold-water services for inpatient wards; '

. Fire — Immediate Concern, addressing this issue will reduce the risk of uncontrolled spread
of fire and smoke throughout critical patient buildings requiring extensive evacuation in a
significant fire event;

. Electrical, Medical Gas, ICT — Outline the findings of the audit and make recommendations
on whether the equipment audited should be replaced, refurbished and/or re-allocated to
optimise building performance and ensure the continuity of the service for the expected
life cycle; and

. Building Fabric and Finishes — Consultancy to review condition of existing building fabric
and finishes (wall linings, flooring, internal partitions, internal glazing, fixtures and fittings)
to ensure internal components will remain fit-for-purpose for building lifespan. If not,
provide a cost estimate and staged remediation plan for the ongoing renewal of these
components.

Infrastructure
asset condition
works

Through annual engagements with external consultancies since 2016/17, CHS has undertaken a
range of fagade inspections for Buildings 1, 2, 3, 10 and 12. The purpose of the inspection was to
perform a general, visual, non-intrusive risk and condition assessment of the fagade elements to
confirm current conditions and identify deficiencies with impact on safety and/or performance of
the asset.

Following the inspections, a considerable number of defects and deficiencies have been identified
within each building, placing the site at several extreme risks, and requiring immediate attention.
This is particularly relevant within buildings 1 and 3 that are approaching the end of their useful
life.

As part of this Business Case, capital funding is requested to undertake the necessary works in line
with the building fagade inspection reports. The most extreme and high-risk issues include (but are
not limited to):

. General displacement, bowing and cracking of brickwork and concrete parapets;
. Crushed and spalled sections of precast concrete elements;

. Windows are at the end of their useful life with non-compliant glass, corrosion to
frames and damaged or missing seals in buildings 1 and 3;

. Rusted brackets and fixings to Building 12 fin system; and

. Non-compliant brick ties with excessive spacing and lack of embedment within
Buildings 1 and 3.
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Category Requested Scope

Engineering
Services de-
commissioning of
existing buildings

Make safe
Building 1, 10
and 12 vacant
spaces

Secure and make safe Building 1, 10 and 12 vacant spaces, including decommissioning and
removal of redundant equipment, associated services and on-going statutory maintenance, i.e.:

©  Updating signage;
©  Allowance for hoardings;
L] Make safe links and stairwells; and

e  Allowance for make good where required.

Note: the cost of these works are not budgeted for in this business case. The final scope and cost of

these works are subject to further planning and development. Funding to undertake the planning

and development works (including building audits and a business case) are included in this business

case.

Decommissioning
activities

Building
Engineering and
Logistics and
Services De-
coupling

Disconnection of engineering services, including the decommissioning of logistic services, to
enable the new Buildings and demolition of existing buildings.

Note: the scope and cost of these works are included as part of the enabling and early works
program.

6.3.5.

Relocation of historical medical record archives

HIS manage all patient records in line with national privacy laws.®* This requires the retention of
records for 7 years or, in the case of a child, until the child turns 25. With an increasing archive at
Canberra Hospital, there is a need to expand the capacity for HIS archives which are currently
located in Building 12. While CHS is working on the future digitisation of its medical records, HIS will
temporarily relocate a portion of its historical archives off-site. It is proposed that the archives will
be relocated to a space at the proposed Mitchell site via a 2-year lease. Additional space has been
retained in Building 12 to provide HIS with additional space during the implementation of Phase 3 of

the Masterplan.

94 Privacy Act 1988, Accessed on 15 January 2024 from http://www.legislation.gov.au/Series/C2004A03712
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6.4 Stage 2

Stage 2 will be undertaken from FY24 to FY30 and include the design, procurement and construction
works for the development of the PCSS. An overview of Stage 3 activities is presented in Figure 21.

Figure 21: Overview of Stage 2

CHMPP2 STAGE 2 — FY24-30

Design, procurement, construction and commissioning works
S First stage works
Construction of Building 6/23/7 to accommodate Pathology for Precinct Wide

an,d Clinical Support Services Eriergy Node

6.4.1. PCSS: construction works

Stage 2 will deliver the new purpose-built PCSS comprising 8-levels for Pathology and clinical support
services as illustrated in Figure 22 and Figure 23. This would be located on a consolidated footprint
following the decanting, decommissioning and demolition of Buildings 6, 23 and 7, as outlined in
Stage 1 above in sections 6.3.1 and 6.3.2.
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Figure 22: Overview of Pathology and Clinical Support Services Building

e ,&

6.4.1.1.  Clinical scope

A service planning activity undertaken in 2023 analysed the clinical and functional requirements for
the proposed PCSS development. Table 19 outlines the output Schedule of Accommodation (SOA)
from this work which defines the proposed scope for the new PCSS development.

Table 19: PCSS summary Schedule of Accommodation
Points of Care (POC)

Current Pref.erred incremental Current Pre{erred Incremental

Department State Option 2 PoC : State Option 2 Area (m?)
POC Area (m?) Area (m?)

Front-of-House (inc. Multifaith) 0 0 0 262 +262
Pathology (inc. Mortuary) 6 0 5,652 8,355 +2,702
Endoscopy 22 26 4 528 1,843 +1,315
GEHU Outpatient ' 9 14 5 338 466 +128
Pharmacy 1 3 880 870 -10
ED.Admin 0 0 391 526 +135
Infection Control Admin 0 0 0 122 212 +90
MHSSU 6 12 6 434 633 +199
Surgical Bookings /. Preadmission 8 8 o 429 494 +65
ICY-Admin 0 0 0 891 1,047 +156
PCSS Admin (Division of Surgery) 0 0 0 1,466 1,612 +146
Bone lLab 0 0 0 104 104 +0
Research 0 0 0 2,170 2,170 +0
Clinical Trials 0 0 0 0 840 +840
Animal House 0 0 o] 184 163 -21
Learning and Teaching 0 0 o} 0 1,250 +1,250
Command/Control Centre 0 0 0 133 133 +0
ANU Medical School 0 0 0

Travel and Plant 40%

Notes:
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s All Option 2 POC/Areas (m?) have been benchmarked against AHFG
e [ncremental = the change (increase or decrease) in POC/Area relative to the Current State

® GDA = Gross Departmental Area

* GBA = Gross Building Area (GBA) = GDA + 40% for travel, plant and central energy plant (CEP)

Figure 23: proposed PCSS Building stacking
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e The FATO (final approach and take off) area - which enables emergency helicopters to safely

approach and depart from the CSB helipad - is in close proximity to the proposed PCSS

Building will require further review in the next stage of planning and development to validate

buildability.

6.4.1.2. Pathology Unit

CH is expected to become the primary pathology provider for the Territory {to a capability Level 6},
supporting other major health facilities such as the NH, and UCH. This development aims to create a

unit capable of accommodating other major providers across the territory, thus centralising and

enhancing pathology services. Given the substantial transition to becoming the primary pathology

provider, the existing Pathology Unit necessitates a more comprehensive pathology service
framework across the Territory for the following reasons:

¢ Increased demand within the Canber

ra

Hospital: Following the delivery of the CSB,
Canberra Hospital will increase its capacity

across adult intensive care, paediatric
intensive care, surgical, coronary care

and

emergency services as depicted in Figure

24. As a result, pathology services will
increased demand for anatomical
pathology, routine tests and other
diagnostic pathology services.

¢ Growing demand for healthcare acro

have

SS

the Territory: The demand for healthcare

services, including pathology services

has

increased across the territory as a result of

population growth, ageing and increasing incidence of chronic conditions as well as elective

Figure 24: Services at the Critical Services
Building®
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and emergency surgeries following the COVID-19 pandemic.

95 ACT Government (Aug 2020). Canberra Hospital Expansion Project Update.
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e Need for modernisation and operational
efficiency: As identified in the Needs
Analysis in Chapter 3 — Needs Analysis, the
current floor plate of Building 10is ACT population increased by 14% between
inadequate for the integration of new W 2016-2021 and is projected to Increase by
technologies due to limited space and [ .79 over the decade to 2030,
infrastructure available to accommodate
them. The integration of advanced Nearly every second Australian had one or
machinery represents a sigificant A A
improvement in capability while incurring a
substantial increase in the physical space
required. The expansion will enhance
operational efficiencies by integrating
robotics and automation into pathology
processes, aiming to streamline operations
and improve service delivery. However, it's important to recognise that these machines may
not completely replace the need for skilled human labour in laboratories. This dynamic
interplay between automated processes and human expertise is not just a matter of current
logistics, but also a driving factor for the expansion of pathology services, ensuring increased
efficiencies enabled by the co-location of services.

Figure 25: Growing health care demand®
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The ACT population in the 70+ age category
increased by 34 percent from 2016 to 2021
and is expected to rise a further 22,7% by
2030,

Option 2 will deliver 100% of the pathology shell space and 55% of the fit-out of this space, in line
with estimates that 55% of the proposed pathology unit is required to provide a 'like for like'
replacement and 45% is extra-over to future proof the unit for growth to 2040-41.

The new Pathology Unit will accommodate a consolidated laboratory, area allowances for robotic
automation and other equipment and a dedicated space for administrative offices. Two options have
been identified to accommodate the spatial requirements as indicated in Figure 26 and Figure 27
and are subject to further feasibility and design refinement:

e Option 1 {Figure 26): A single level for all laboratory spaces spaces and admin on a separate
floor; and

s Option 2 (Figure 27): Split-level design floors with separate areas for laboratories and for
administration to ensure that spaces are co-located on each floor.

The initial investigations suggest that the spatial requirements are available in the building envelop
to accommodate either option, which should be determined through future detail design phase.

Figure 26: PCSS stacking diagram —~ Option 1
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96 The infographic is supported by the ACT Health Services Plan 2022-2030 and data released by Australian Institute of Health and Welfare 2021, Chronic condition

muitimorbidity. https://www.aihw.gov.au/reports/chronic-disease/chronic-condition-multimorbidity/contents/chronic-conditions-and-multimorbidity
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Figuré 27: PCSS stacking diagram ~ Option 2
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6.4.1.3. Mortuary

The PCSS Building will accommodate the Mortuary which is currently located in Building 10. A
discreet linkway through a service tunnel and clinical lifts will provide non-public pathway for the
transfer of the deceased from the CSB to the Mortuary in the PCSS, as illustrated in Figure 28. The
Mortuary will also include discreet vehicle/hearse access via the logistics hub on Palmer Street.
These arrangements are in line with the current proposed site linkages which manage the
segregation of internal circulation by building on the following general concepts:

o Level 1is generally utilised for lateral logistic movements and the management of deceased;
e level 2 is generally made available for public access and circulation; and

e Level 3 is generally utilised for lateral patient movements across the campus.
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Figure 28: Access to Mortuary
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6.4.1.4. Pharmacy

The new PCSS Building will include 1,218m? (GBA) to accommodate Pharmacy services. This includes
area allowances for the installation of the PillPick system — a robotically automated unit dose
dispensing system to increase the serwces operational efficiency allowing it to increase capacity

“while reducing turnaround times.®

The current Pharmacy service model requires inpatient medications to be dispensed from the
pharmacy and sent for storage and administration on the ward to treat the patient. Each patient
ward stores medication required for approximately 1 day for a patient in the Emergency
Department, 3 days for a patient in the Acute Medical Unit and 7 days for all other departments. The
amount dispensed for each patient aims to establish a balance between clinical efficacy and

97 PiliPick is a smart unit dose packaging, storage and dispensing system used to optimise the flow of medication from healthcare staff to patients in a healthcare facility.
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operational efficiency to maintain quick access to required medication; however such practice has
led to increased waste due to delays in dispensing and early patient discharge or transfer, change in
treatment, and occasional misplacements requiring re-ordering. The integration of the PillPick
dispensing system will facilitate efficient dispensing processes, minimising the need for any
preventable excess disposal as well as the risk of medication.administration errors as described in
Chapter 10 — Economic Analysis.

Pneumatic tube system:

The installation of a pneumatic tube system will support the timely delivery of medication to
different points of care across the PCSS building as well as to the new Inpatient and Outpatient
Services Building. This would enable the rapid distribution of medication to the respective patient
area and reduce manual handling and turnaround times to ensure patients have access to the
medication they need when they need it. The scope would include:

e Enabling works for the installation of tube reticulation to the base of the CSB. Note:
Additional works (not in scope for CHMPP2) would be required to retrofit existing networked
tubes and outlets on a floor level.

6.4.1.5. Endoscopy and adjacent GEHU
The design includes a 2,580m? (GBA) Endoscopy Unit accommodating 26 POC, including:
e 5x Endoscopy Procedural Rooms;
e 2x Bronchoscopy Procedural Rooms (negative pressure);
e 1xFluoroscopy Room;
e 8xStage 1 Recovery; and
e 10x Stage 2 Recovery.

An integrated instrument reprocessing unit will provide dedicated Central Sterile Supply Department
(CSSD}) capability to store, clean and sterilise endoscopes.

It was determined that the GEHU will provide area allowances for both nurse and doctor
administrative areas and would be located on Level 2 with internal stair access up to the Endoscopy
Unit located on Level 3 to enabling quick access between gastroenteroloy, hepatology and
endoscopy services. The unit will include 466m? of outaptient areas to accommodate 14 POC. The
locating of endoscopy and GEHU moves these services from Building 12, allowing for its
decommissioning and demolition in a future phase of the CHMP.

6.4.1.6.  Clinical adjacencies

The design and scope of the new PCSS Building will maximise the connectivity and clinical
adjacencies between key clinical services, clinical support services and functional disciplines, as
outlined in Figure 28. This, in part, has been enabled through the inclusion of the existing Building 7
site which has increased the available footprint for the new PCSS Building. A few notable examples
are identified below with further detail provided in Appendix D — B6 Functional Design Brief.

Co-location of pathology services: depending on the selection of a preferred massing option, there
will be sufficient space to either (1) co-locate all testing-related pathology functions on one floor,
enabling important clinical adjacencies relating to the Core Lab and other diagnostic pathology
services, or (2) splitting the testing-related pathology functions and pathology administration across
two floors to ensure that all laboratory functions are co-located with administrative functions.
Clinical Adjacencies between pathology subspecialties and support services are presented in
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e Figure 29 and ordered in terms of the criticality of the proposed adjacency.

* Access for emergency patient transfers: a dedicated building linkage connecting the rear of
the CSB to the new PCSS Building will provide a direct linkage to transfer emergency patients
from the Endoscopy suites in the new PCSS to the Operating Theatres located in the CSB.

e Co-location of Endoscopy and GEHU: additional space has been provided in the PCSS to co-
locate GEHU and Endoscopy to improve access for patients referred for endoscopies.

s Co-location of Infection Prevention and Control (IPC) and Pathology Micromolecular
Laboratory: to improve the timely coordination and management of patients and their
treatments.
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Figure 29: Clinical Adjacencies Matrix
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6.4.1.7. Research, Learning and Teaching Precinct

The PCSS building includes 9,401m? (GBA) to accommodate a consolidated research, learning and
teaching precinct enabling an expansion of clinical-academic partnerships to co-create exceptional
patient care in line with the Canberra Health Services Research Strategy 2021-2025. This will include:

e Research space (3,038m?);
e Learning and teaching area (1,750m?);

+ Animal house {228m?) including vibration mitigation, insulation and appropriate climate
control;

Canberra Hospital Master Plan Phase 2 106



¢ Bone lab (146m?);
¢ Clinical trials unit (1176m?); and
e ANU Medical School (3,063m?).

There is also an allowance for the relocation of the Peter Herdson Pathology Museum (currently
located in Building 10) to a gallery style museum, showcasing various pathological specimens.

6.4.1.8. Administration and other functional areas

A total of 5,814m? (GBA) of administrative area will be distributed across various floors. This includes
dedicated administrative offices for ED, ICU and other clinical services (including the Surgical
Bookings Office on the same level as the Pre-Admission Clinic in the CSB). There is also an allowance
for a new Command/Control Centre which would support the provision of more digital care,
including virtual patient monitoring, across the Canberra Hospital.

A provision of 367m? is included for Front-of-House functions including 185m? for a Cultural and
Multifaith area.

6.4.1.9. Back-of-house (BOH)
The PCSS Building will include a range of logistic solutions across level 3, including:
e A dedicated service yard, accessible via Palmer Street, will enable the following entry:
o Mortuary Body access;
o Pathology couriers;
o Pathology bulk store deliveries; and
o Animal arrivals/ departures from the Animal House.
¢ Back of house stores specific to Pathology and Pharmacy

¢ A new driveway extending from the Level 2 Ambulance Hardstand, connecting to Palmer
Street, providing an alternative exit route for ambulances.

e Services Infrastructure, including:

o New bulk oxygen vessel, connected to the existing hospital mains and Liquid
Nitrogen vessel positioned on a dedicated hardstand opposite Building 8;

o Substations; ,
o Generator Hardstand; and
o Medical and Laboratory Gas Room.
e Reconfigured carpark and Palmer Street crossover behind Building 8.

Note: the CHMP identifies the development of a new Logistics Hub in Phase 3, which will consider
the development of a precinct-wide solution for:

e loading Dock;

e Engineering and Support Services;
e Stores;

e Food Services;

¢ Office Accommodation; and

¢ Basement Carpark.
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6.4.1.10. Traffic management

The traffic management arrangements for the PCSS Building have been developed to optimise
circulation for different users including vehicles and pedestrians. Figure 30 outines the pedestrian
and vehicular access. This includes consideration for ingress and egress to the PCSS Building relative
to other adjacent buildings, road and accessways.

e Vehicular Access:

@)

Carparking: ACTHD are exploring the development of other parking solutions to
accommodate increased demand from both staff and patients. Minimal on-site
carparking around the PCSS building would be provided via a small number of
external carparking bays on Hospital Rd to enable loading and drop-offs for select
hospital fleet vehicles.

Public drop-off: A dedicated drop-off point to enable direct public access to the
PCSS building’s main entry.

Emergency vehicles: To the East the design has made provision for the Building 5
ambulance hardstand located at Level 2 to connect via a ramp to the PCSS Building
service yard on Level 3, which exits back onto Palmer Street behind Building 8. Civil
works will be required to modify the B8 vehicular hardstand and will preclude access
for a brief timeframe. These civil works are also expected to have minimal impact on
Emergency Ambulance operations but will provide a long-term benefit in the form of
an additional alternate means of egress for ambulances from the site.

Service and logistics vehicles: Service and logistics vehicles will also gain access to
the rear of the PCSS in a similar way to emergency vehicles via the Palmer Street
carriageway. This includes provision for discreet access to the Mortuary as described
in Section 6.4.1.3.

s  Public Transport:

e}

Building 2 Western Entry Bus Stop and other associated works: provision for public
transport access to the campus would be provided via the Building 2 Western Entry
Bus Stop and other associated works as described in Section 6.3.3.

o Pedestrian Access:

O

Pedestrian Link Bridge to CSB: The project proposes an open pedestrian link
between the CSB Staff Amenities area to the new PCSS asset over a new open
landscaped terrace on Level 4.

Pedestrian Link Bridge to Palmer Street: The open terrace on Level 4 has also been
configured to accommodate a pedestrian link bridge to Palmer Steet.

Pedestrian access to Hospital Road: Due to the change in elevation between the
Northern and Southern sides of the PCSS building, there will also be a set of open
stairs providing pedestrian access from Level 4 down to Hospital Road. This is part of
the strategy to better connect and integrate the campus with the adjoining
neighborhood.
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Figure 30: Pedestrian and Vehicular Access to PCSS Building
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6.4.1.11. Program

Stage 2 will be delivered over an almost 6-year program of work spanning FY26-30. Table 20 outlines
the key program milestones for design, procurement, construction and commissioning activities.

Table 20: Stage 2 program

Milestones Anticipated.Deadlines

Pathology and Clinical Support Services Building
e o 2025
March 2027
PCSS p;lljactical completion S January 2029
PCSS operational commencement July 2029
EnergyNOde ....................................
Precinct wide energy node — Stage 1 works | T June 2026

6.4.2. Precinct wide energy node (Stage 1)

The proposed assets to be developed as part of the CHMPP2 scope will generally be self-contained
and/or supported from existing campus engineering infrastructure, with the exception of the
electrical services. A new precinct-wide energy node is required to meet the long-term energy needs
of the campus and enable the progressive transition from natural gas to an all-electric facility. The
energy node will upgrade power supplies needed to cater for new heat pumps and electric boilers.
Consultant advice is to undertake the upgrades in four stages, with the Preferred Option 2 to include
the first two stages to meet the energy needs of the new buildings and wider campus.®® The
inclusion of the energy node in the scope of this Business Case represents a significant opportunity
cost, however it has been deemed necessary in line with the Territory power authority’s (Evoenergy)
transition of the hospital to a HV tariff.

However, it should be noted that the upgrade of the sites’ HV infrastructure is not essential to deliver
the proposed development of the new PCSS and. Inpatient and Outpatient Building’s. Therefore;

98 The Canberra Hospital HV Network Summary. Appendix O. LCI Consuiting {2023). Retrieved on 19 January 2024,
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there is an opportunity to defer the establishment of the precinct-wide energy node to post-
CHMPP2. If deferred, the PCSS Building and Inpatient and Outpatient Building would need to be
constructed with their own new HV feeds and generators, which would be located within the plant
rooms of the new buildings. At a later date, these generators would then be removed, facilitating
the buildings' connection to the new node.

Stage 1 will deliver all building works, installation of the diesel storage tank (for redundancy
requirements), and the required high voltage feeder and genset infrastructure to maintain the
estimated 4.5MVA {(Mega Volt Amp) of electrical capacity required to power the site from 2026.

The proposed location for the electrical energy node is in the North-West sector of the site to the
South of the current Building 13 helipad and carpark. In order to assure alignment with the CHMP
the requirement to implement a central campus electrical energy node has necessitated further
consideration of the Phase 3 CHMP scope which was primarily focused upon the delivery of a new
logistics centre in the location of the current Building 12 asset.

It is proposed that the new electrical energy node will be “future-proofed’ to allow integration with
the podium of a future gateway precinct on the corner of Yamba Drive and the Kitchener Street, as
contemplated by the CHMP. It is also anticipated that the energy node will share vehicular access
with the Phase 3 logistics.centre service yard.

6.5 Stage 3

Stage 3 will be undertaken between FY28-31 and includes a series of initial enabling and early work
activities to prepare the site for the development of the new Inpatient and Outpatient Services
Building in Stage 4. During this stage all necessary enabling and early works, including decanting,
decommissioning and demolition activities, will be performed facross the B10 and B4 sites. An
overview of Stage 3 activities is presented in Figure 31.

Figure 31: Overview of Stage 3
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6.5.1. Inpatient and QOutpatient Services Building: enabling and early works
The proposed scope of works to clear the Building 10 site comprises:

e Decanting works: including the preparation of the site (e.g., provision of temporary linkways
(e.g., between Buildings 11 and 12, and 1 and the CSB), hoardings, set-down areas and traffic

arrangements), the relocation of all existing services in Building 10 to the newly commissioned
PCSS Building;

e Decommissioning works: including the disconnection and diversion of services (utilities such
as power, water and gas) from the building. This will require further detailed consideration by
an expert demolition contractor in order to develop and confirm:

o A protection strategy for adjoining assets which ensures that services being
disconnected are done so in isolation from other assets.

o Demolition methodology with respect to the proximity of adjoining live operational
services.

e Demolition works: including the removal and site clearing of the existing Building 10
structure.

These works are further detailed in the following sections.

6.5.1.1. Decanting works

Following the completion of Stage 2, in July 2029, services in the existing Building 10 will be
decanted to the new PCSS building. These include pathology and its subspecialties, teaching,
learning and research facilities currently located in Buildings 10 and 12, emergency clinical

administration and mortuary from Building 1, and other clinical administration units from Building
12 as presented in Figure 32.

Figure 32: The overview of Building 10 decanting works prior to demolition
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6.5.1.2. Decommissioning works

Building 10 utilises HV electrical systems that serve the Canberra Hospital Campus. Further work
has been undertaken to confirm the requirement to decommission the existing utility services,
including the development of interim services solutions for power, water and gas to ensure the
continuity of critical site services for the campus. It is critical that a protection strategy for
adjoining assets is developed during the design and procurement phase to ensure that services
being disconnected are done so in isolation from other assets.

Isolation of service infrastructure: all the existing Building 10 site services infrastructure will
require safe isolation and termination outside the Building 10 site to enable their removal and for
demolition and bulk earthworks to proceed. The following additional enabling works will be
required: i) Power: The existing Building 10 Main Switchboard is located in Building 11, outside the
site, and has a large, dedicated supply. It can likely be reused to provide temporary power to site
for these works and to complete the construction works in Stage 4.

Investigation of hazardous materials: due to the age of the existing Building 10 (built in 1984), it is
possible that it may contain hazardous materials and be located on contaminated ground soil.
Further analysis would need to be undertaken to determine the extent {including the types and
volumes) of any present hazardous materials or ground contamination. This would include
consideration to undertake a Division 6 Building Audit or similar (to identify all hazardous materials)
and/or a Preliminary Site Investigation (PSI) or similar to provide an indication of the potential for
ground contamination at the site as a result of current and historical activities onsite and adjcent
sites, and the likely impacts on cost and program for their removal.

6.5.1.3. Demolition works

Due to its proximity to adjoining assets, the demolition of Building 10 will require the preparation of
a detailed program of works, as depicted in Figure 33:

e The existing 8-level including basement Building 10 structure is a substantial asset and will
require careful consideration to demolish and remove from site. Similarly, the interface with
Building 11/Centenary Hospital for Women and Children (CHWC) and the proximity to the
current CHWC vehicular set-down to the immediate North of the current Building 10 asset
will require careful consideration. Given that the demolition works are an immediate
precursor to the construction of the new Building 10 asset which will occupy the combined
site of the current Building 10 and the CHWC setdown, it is the project view that the entire
works site should be secured.

¢ Demolition and existing asset protection strategy for adjoining assets: Noting the proximity
of adjoining live operational services, it is recommended that a demolition and existing asset
protection methodology is developed and adopted as part of a construction management
plan prior to the commencement of any demolition works. This is required to avoid any
impact on operational services in Buildings 1, 11 and 12 and may include but not limited to
the planning of staging areas, contractor parking provision and the installation of necessary
safety hoardings;

¢ Alternate vehicular set-down and access pathway: This strategy will require an alternate
vehicular set-down and access pathway for occupants wishing to access Building 11 / CHWC,
noting that the new Western Entry is for bus and emergency vehicle access only. The
decommissioning of substantial Building 12 services in mid-2024, in particular the
Emergency Department will add additional set-down capacity to the western Building 2
entry at Level 2. From this point a relatively direct existing north-south pathway through
Building 1 can be utilised to access Building 11 / CHWC. This pathway connects directly with
the eastern circulation spine of Building 11 / CHWC, which in turn connects to the existing
vertical transport core.
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¢ Hoardings and other site protection considerations: The Building 10 site can be secured
through the installation of hoardings along the western edge of Hospital Road and North of
Building 1. Buidling 11/CHWC provides a natural hoarding. Vehicular access will need to
occur off Hospital Road and onto Gilmore Cresent. During the demolition phase of the works
and indeed the subsequent Building 10 installation phase, operational vehicular access will
be limited to NCHP access, Building 1 Food services and emergency fire appliance access to
the Building 1 fire booster pumps. With the decommissioning of the majority of the Building
12 clinical services post commissioning of the CSB, CHS may wish to consider a western
access for food services via the current Loading Dock as an interim measure to further
reduce operational vehicular access along Hospital Road North.

Figure 33: Enabling works and site preparation arrangements
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6.5.2. Precinct wide energy node (Stage 2)
Stage 3 will deliver the second stage of the precinct wide energy node further detailed in Section

6.4.2, including the installation of additional feeders and gensets to increase the sites electrical
capacity to an estimated 9.0MVA by June 2030.
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6.6 Stage 4

Stage 4 will be undertaken between FY29-34 including the delivery of the new Inpatlent and
Outpatient Services Building, as illustrated in Figure 34.

Figure 34: Overview of Stage 4

CHMPP2 STAGE 4 — FY29-34

Design, procurement and commissioning activities

Construction of a new Building 10 including an additional 2-floors of basement
carparkmg to accommodate lnpatlent and Outpatlent services
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6.6.1. Inpatient and Outpatient Services Building: construction works

The new Inpatient and Outpatient Building — illustrated in Figure 35 — comprises 11-floors with an
additional 2-floors of basement carparking to accommodate staff, patients and visitors.
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Figure 35: New Inpatient and Outpatient Building

The additional 2-floors of basement carparking will provide direct and discreet access to clinical
services in the Inpatient and Outpatient Services Building as well as broader access to occupants in
surrounding buildings. This has been a consistent point of feedback from key stakeholders consulted
through the development of the new building and the broader Canberra Hospital Master Plan.

6.6.1.1.  Clinical scope

The scope of services to be accommodated in the new Inpatient and Outpatient Services Building
has been informed via a service planning activity undertaken in 2023. The activity identified the
clinical and functional requirements for the proposed facility to meet the parameters of the
Preferred Option 2 —including a replacement and upgrade of existing services in line with current
clinical and regulatory guidelines. Table 21.outlines the service scope for the new Inpatient and
Outpatient Services Building. ’
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Table 21: Inpatient and Qutpatient Services Building summary Schedule of Accommodation

_ Points of Care (POC)

Current Preferred tneremental Current Preferred incramental

Department State Option 2 PoOC State Option 2 Area (m?)
POC POC Area {m? Area (m?)
Front-of-House {inc. Multifaith) 0 473 +473
Inpatients
236 257 +21 8,232 13,117 +4,885
Palliative Cs
Outpatients : 96 119 +23 4,104 4,513 +409
Sleep Lab 2 8 +6 85 384 +300
Discharge/Transit Lounge 18 19 +1 112 394 +282
Clinical Handover 0 0 +0 0 75 +75
Day Med Services (HIT| V 12 31 +19 387 814 +427
Dialysis 12 13 +1 391 508 +117
gi?:’g:{f?::;fg‘gces { 0 12 +12 0 1,224 +1,224
CSSD 0 Sterilisation inc. in Periop 0 0 +0
Medical Imaging 20 19 -1 2,776 2,164 -612
JMO Lounge 0 0 +0 161 147 -14
B1 Admin 0 0 +0 974 1,025 +52
PCSS Admin (non-Div Surg) 0 0 +0 640 956 +316
MOSCETU 0 ¢] +0 186 193 +8
RTO 0 0 +0 34 34 +0
Central Equipment Store 0 0 +0 228 228 +0
Transport Pool ¢] 0 +0 20 20 +0
0 0 +0
0 0 +0

Notes:
All Option 2 POC/Areas (m?) have been benchmarked against AHFG
Incremental = the change (increase or decrease) in POC/Area relative to the Current State

GDA = Gross Departmental Area
GBA = Gross Building Area (GBA) = GDA + 40% for travel, plant and central energy plant (CEP)
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6.6.1.2, Inpatient services

The new Inpatient and Outpatient Services Building will include a total of 18,315m? (GRA) for
inpatient services distributed across five (5) dedicated floors spanning levels 7-11. This would include
9 fully fitted IPU’s and shell space for the future development of a 10" IPU. Each floor comprises a
dual IPU fayout accommodating a total of 257 beds. The 28-bed IPU configuration is the maximum
bed-yield that can be accommodated within the available building footprint. Additional rationale and
justification for a 28-bed IPU is provided further below. This allows for the decommissioning of
Building 1. :

Overarching inpatient design:

¢ Allowance for clear wayfinding for patients and carers/visitors from entry to exit, including
clearly signed directions.

e Support to maximise clinical and workforce productivity and efficiency through design that
supports workflows with short travel distances (horizontal and vertical), clear patient flows,
separation of clean and dirty material workflows to and from the unit/s.

e Safety in design measures to prevent occupational violence, including access control for staff
only areas as part of preventing unauthorised access.

e Maximising comfort for inpatient, visitors, and staff through visual observation, acoustic,
climate control, natural light, and Artwork elements.

s Adequate infection control measures, facility maintenance and environmental sustainability
in finishes and surfaces, air handling systems, water management and environmental
sustainability.

e Provision of appropriate digital infrastructure that accommodates existing and future
systems which promote flexible telehealth, POC mobile device utilisation, unit specific
communications and advances in technology.

The areas considered in each IPU include (note: while the long-term vision of the CHMP is to develop
a standardised IPU for seemless and consistent provision of inpatient services across the Territory’s
hospital network, there will be some unavoidable variance across the IPU’s where bespoke design
elements have been included or excluded according to the varying clinical specialties across the
inpatient service): '

¢ Rehabilitation and allied health therapy spaces;

¢ Treatment rooms (one per floor, to be shared between two adjacent units);
¢ Interview rooms;

e Learning, research, and education spaces;

e High and close observation units should support high levels of monitoring;

¢ Each inpatient unit will have a minimum of one of the 28 beds as a negatively pressured
bedroom with ensuite for isolation. Negative pressured isolation rooms provide respiratory
isolation and prevent the transmission of infection. The anteroom provides an area for staff
to don and doff personal protective equipment. Respiratory and Infectious Diseases
inpatient units will have higher ratios of negatively pressured bedrooms with ensuites;

e Each inpatient unit will also include one bariatric bedroom and one super bariatric bedroom,
with ensuite and a lifter through the bedroom into the ensuite;

e Bariatric equipment weighted to 250kg and super bariatric equipment to 450kg;

¢ Ceiling mounted hoist or mobile hoists;
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s Sufficient readily accessible storage and charging spaces for frequently utilised ICT and
medical equipment; and

e Radiation room (x2 included in one of the nine IPU’s only).

o Note: Radioactive iodine therapy is effective and is therefore in high demand.
However, radiation rooms have very specific technical requirements to ensure safe
administration for patients, staff and the public. This includes (but is not limited to)
lead-lining and radiation resistant plumbing to prevent the release of radiation.
Existing access to radiation iodine therapy (I-131) is extremely limited to one room
across the Territory. The service is currently located at Canberra Hospital (in 144,
Haematology). The next closest facility is located approximately ~250km north of
Canberra in Liverpool, NSW. Alternatively, services can be accessed in central Sydney.

Level 5 will include some additional area for handover rooms comprising 105m? (GBA) for three (3)
bookable meeting rooms to provide a dedicated and quiet space for medical staff to handover
between shifts. '

The layout of each IPU is outlined below in Figure 36 and has been designed in line with existing
AusFHG standards and guidelines.

Figure 36: Inpatient and Outpatient Services Building — example layout of the 28-bed IPU
configuration
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The decision to change from a 24-bed configuration to a 28-bed configuration is based on a high-
level analysis that considers the required capital funding to deliver the extra bed yield and additional
operational funding as a result of increased capacity in each unit.

Table 22 presents the difference in total capital funding required for a 24-bed and 28-bed
configuration in line with the current building scope and design. Assuming the current proposed
total floor area allowance of 18,315m? (GBA) across 5 levels, a total of 9 IPU units would yield 252
beds and 216 beds in either a 28-bed or 24-bed configuration (presenting a difference of 36 beds).
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To ensure that a 24-bed configuration delivers at least 252 beds, an additional floor is required to
accommodate two (2) additional IPU units, delivering a total of 264 beds. The extra floor would

increase the total area for inpatient services by 3,674m? (GBA) NN
I

Table 22: Financial Analysis ~ 28-bed vs. 24-bed IPU Configuration — CAPEX Estimates

| lnpatieht and
Outpatient
Services Building:
24-bed
Configuration
{new building
scope)

Difference
between 28-bed
{current scope)
and 24-bed
{new scope)
configuration

Inpatient and Outpatient Services Building: 24-

Financial Analysis -28- .4 < 28 bed Configuration (current building
bed vs. 24-hed IPU _} scope & designs)

Configuration — CAPEX
Estimates

24-bed IP

24-bed IPU 28-bed IPU. Difference

No. of floors
No. of IPU’s
Bed yield 216 252 =36 264

I .
I
The additional capital cost of a 24-bed IPU configuration has been compared to the additional

resourcing costs of a 28-bed IPU to confirm a preferred option. The existing staff to patient ratios for
inpatient units in Canberra Hospital require:

e Dayshift: 1:4
¢ Night shift: 1:6

This indicates that a 28-bed IPU would require an additional staff member in each of the 9 IPU’s for
both day and night shifts (totalling an additional 18 nursing FTE per year as-outlined in Table 23). i}

Table 23: Financial Analysis — 28-bed vs. 24-bed IPU Configuration — OPEX Estimates

Financial Anaiysis - 28-Bed vs. 24-bed IPU ' Inpatient and Outpatient Services Building: 24-Bed vs 28-Bed Configurartiqn
Configuration — OPEX Estimates ‘ 24-bed IPU 28-bed.IPU Difference

Day shift

Night shift

Total day time

Night shift

Adjusted night shiftin line with the required staff:
patient ratio

Total night shift

Total FTE required
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This shows that while a 28-bed IPU configuration would result in additional recurrent costs over the

20-year life of the project GG

6.6.1.3.

Outpatient services

The new Inpatient and Outpatient Building will include a centralised consolidated outpatient service
across three floors in a flexible and generic configuration. The following clinics will be
accommodated across 6,364m? (GBA) delivering a total of 119 POC’s, including 85 medical and 34
surgical POC’s. The design includes:

Patient areas in pods of 15-23 POC, each with its own waiting area, examination plinths (for
orthopaedics, general surgery and other outpatient clinics), patient toilets, clinical
offices/workstations/workrooms, a cleaning utility room, and a height/weight bay. The POCs
are generally made up of consult rooms (of various sizes), interview rooms, and {general)
treatment rooms, with the addition of some allied health treatment rooms (including a hand
therapy/splitting room, a plaster room, a podiatry room, an orthotics/prosthetics workshop,
and an audiology testing room) as well as other specialised rooms (including a negative
pressure room for respiratory outpatients, a lung function lab, and two stress testing
rooms). The patient pods comprise:

o 4 pods for medical clinics, comprising 15-17 POC’s each;

o 1 pod of 23 POC for cardiology/cardiothoracic and diagnostic cardiology clinics; and

o 2 pods standardised/flexible pods of 15 and 19 POC each for surgery clinics (which
would also include the orthopaedic and plastics registrar clinics). .

Clinical support services to be shared amongst two (2) adjacent pods (if there is an adjacent
pod), including resuscitation bays, linen bays, equipment stores, general stores, cleaner’s
rooms, disposal rooms, dirty utility rooms, and specimen collection bays;

Staff areas also to be shared amongst 2 adjacent pods (if there is an adjacent pod), including
offices, workstations, file stores, photocopy stores, beverage bays, staff rooms, property
bays, and staff toilets; and :

Sleep lab including 538m? (GBA) to accommodate 8 POC. This comprises inpatient rooms
located adjacent to the Respiratory Outpatient area.

The consolidation of surgical and non-surgical outpatient services including the close proximity to
peri-operative services and clinical support services such as medical imaging.

An assessment was undertaken to determine the feasibility of spliting Outpatient Services
across the two sites — including Surgical Outpatients in the new PCSS building and Medical
Outpatients in the new Inpatient and Outpatient Services Building. However, it was
determined that a consolidated model in the new Inpatient and Outpatient Servides Building
was preferred due to:

o Reduced travel times to Medical Imaging: the location of Medical Imaging in new
Inpatient and Qutpatient Services Building would increase travel times between
buildings and reduce the overall patient experience. The estimated internal and
external distance and travel times between the PCSS Building and Inpatient and
QOutpatient Services building are:

» |nternal: 356 metres / 4 minutes 7 seconds (Figure 40)

99 Note: this analysis is high leve] only and intended to provide an order of magnitude to inform decision-making. The capital costs are based on the existing cost rates

developed for the CHMPP2 project. The operating costs are based on the average nursing salary in ACT, which has been escalated against Wage-Price Index (WPI) of 3.25%

per annum and is intended to provide an order of magnitude for comparison and to inform decision-making.
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Figure 37: Internal travel time to Medical Imaging
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Figure 38: External travel time to Medical Imaging
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o Operational implications: the increased travel time for medical staff working across
both Medical and Surgical Outpatients would reduce productivity and overall
operational efficiency.

Standardised rooms would include consult rooms and supported by interview rooms and/or
treatment rooms. The treatment and interview rooms may be shared across pods if the final
configuration allows and will allow for the provision and ventilation of medical gases. There will also
be provision for a Negative Pressure Room on Level 2 for Pentamidine Aerosolised Therapy delivered
through the Respiratory Outpatient service.

A mix of larger consultation rooms will facilitate multidisciplinary care, as well as cater for patients
who bring children or larger family groups.

The support areas for outpatient clinics include:
e Resuscitation equipment for medical emergencies;
¢ Point of care testing for pathology and specimen collectioh;
e A system for reprocessing reusable medical devices;
e Storage for equipment and consumables; and
e  Back of house functions such as waste disposal rooms.

The layout of each floor accommodating outpatient services is presented in Figure 39.
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Figure 39: Floor plan layout of outpatient services
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6.6.1.4. Maedical imaging

The new Inpatient and Outpatient Services Building will enable the consolidation of public access
Medical Imaging (M) services in one central location (noting the provision of dedicated inpatient
and emergency patient imaging services in the new CSB building). The current service is distributed
across multiple locations and its consolidation would improve access and overall operational
efficiency. It also allows for the decommissioning of Building 12. A total area allowance of 3,030m?
(GBA) will accommodate 19 POC and provide the space needed for the following diagnostic
equipment:

e 4 general X-ray machines;
e 4 Ultrasound machines (one procedural);
s 2 procedural Computed Tomography (CT) machines;
s 2 Magnetic Resonance Imaging (MRI) machines;
¢ 1 Fluoroscopy machine;
¢ 1 Positron Emission Tomography (PET) / CT;
e 2 Single Photon Emission Computed Tomography (SPECT) / CT;
e 1 Gamma Camera;
¢ 1 Mammography machine; and
¢ 1Bone Mineral Density (BMD) scanner.
The design and layout of the Ml service will include provisions for:

e Bariatric patients, including Ml equipment with adjusted size and weight capacities of up to
250kg with appropriate lifting equipment.

e Radiation shielding for all walls, ceilings, floors doors, internal viewing windows, door
viewing panels and external windows to protection patients and staff from ionising
radiation.

e Faraday cages to shield the electromagnetic fields produced by the MRI machines.

The Ml service would include a provision of front-of-house area including a public access reception
and waiting area for patients. The new Core Ml Service will operate as a ‘booked or planned’ Mi
service with only limited appointment capacity for any unscheduled community appointments, - '
enabling operational efficiencies and reduction of interrupted service provision due to emergency
examinations which would be managed through the CSB.

6.6.1.5.  Perioperative services

Perioperative services for emergency caesareans will be accommodated on Level 3. A total area
‘ allowance of 1,714m?(GBA) will accommodate 12 POC, including:

¢ Two fully fitted operating rooms (60m? each) as well as a third shell space for the
development of a third operating theatre in the future to support increased birthing activity
(note: the shell space utilises the area that could have been used to accommodate the
relocation of HIS from Building 12};

o Note: an extra doorway will be added along the existing East-West corridor to block
public access and provide a discreet linkage for emergency Maternity patients
transiting between Buildings 11 and 10 theatres.

¢ Two dedicated patient holding bays; and
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