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Breakdown of staffing levels {Number of FTE and cost - $°000) . ISELECT. iy Fhizar this tabie to puly nchuda rwws that show 20 SELECT In cotums K.
Breahdown of staffing levels 202425 202526 203627  2027-28 Total (SELECT. :
Executive Executive Fre FTEof Executive Level positions - - - 3 { Kemiove from Fitar
Executive Cast Cost of Executive Level positions - - : - - Remove from Filter:
tevel 1.3 tevel 13 FTE FIE of Lavel 1.3 Lavel posttions - - B - {Rermiove from Fiter:
tevel1.3 Cost Costof Level 1.3 Leve! positions - - - - - “Remiave frorm Alter
tevel 24 Level 28 Fre FTE of Level 2.4 Level positions 10 10 10 10 ISECECT: :
Levet 2.4 Cost Cost of Level 2.4 Level posltions 395 408 a19 430 1653 SELECT: .
Level 3.4 Level 34 FTE FTEof Lavel 3.4 Leve! pasitions - - - - ;Rerove from Hiter .-
Level 3.4 Cost Cost of Level 3.4 Level pasitions - - - - - {Remove from Filter
leveld.2 leveld.2 FTE FTE of Level 4.2 Lavel positions v . T B B Remove from iter
leveld.2 Cost Cost of Levet 4.7 Leve! posl] - - - - -
Adminlstrative Administrative FIE FTE of Admiristrative Level positions B - B B
Adminlstrative Cost Costof. i it - - - - :
SOG A 06 A e FTEf SOG A Level positions - B - -
506 A Cost Costof S06 A Level positigns - - - - .
5068 X 506 8 e FTE of SG B Level pasitions 10 10 10 10
506 B Cast Cost of 506 B Level poditions 200 207 23 28 839,
s06C s06¢ TE FTE 0f 506 C Level posltiors 10 10 10 10 !
S06¢C Cost Lost of SOG C Level positions, 171 177 182 187 718 i
ASDS AsO6 FTE FTE of ASO 6 Level positions. - - B B Remove from Flter.
ASO 6 Cost. Cost of ASO 6 tevel positions - - - ;. - Remove from Flltar -
ASOS ASOS5 FTE FTE of ASO 5 Leve) positiors. 1.0 10 10 10 ELECT >
A0S Cost Cost ol ASQ S Level positions 133 138 141 145 557
As04 ASO4 FTE FTE of ASO 4 Level positions B - - .
2504 cost Cost ol ASO 4 Level positions - - - - -
A0 3 as03 FTE FTE of ASO 3 Level posltions - B - B
AS03 Cost Cost of ASO 3 Level positions - - - . .
502 A502 FTE FTE of ASO 2 Level positions - - - .
2502 Cost Cost of ASO 2 Lavel positions . - : - -
Nursing & Midwifery Nursing & Midwitery FIE FTE of Nursing & Midwifery Lavel posTtions B - - -
Nursing & Midvilery Cost Cost of Nursing & Midwifery Level pesitions - - - - -
NS RN5.6 e FIE of RNS.6 Level positions - B . -
RNS.6 Cost Cost of RNS.6 Level positions - - : - .
RNS.5 RNS.S FTE FTEof RN5.5 Lave! pasttions - - - -
RNS.5 Cost Cost of RNS.5. - - - - - jitec:
RN4.3 RN4.3 HE - FTE of RNA.3 Level pasitions B - B - | Ramicve from Fiter
RN4.3 Cost Costof RN4.3 - - - - - mobe from Filter -
RN4.2/ Nurse Practitiones RNA.2 / Nurse Practitioner FiE FTE of RN4.2/ Nurse Practiioner Level pasition: - - - - miaye fron Hiter:
RN4.2 / Nurse Practitoner Cost Cost of RN4.2 / Nurse Pragiitioner Level positior - - - - - Emave fram Flter
RN3.2 RN3.2 FTE FTE of RN3.2 Level pasltions. - - - - {Removs from Flitér.
BN3.2 Cost Cost of RN3.2 Level positions - - . - . Remave fromt Hiter
AN3.1 RN3.1 FTE FTEof RN3.1 Level positions - - - - +Remove from; Fiiter
RN3.L Cost Cost of RN3.1 Lavel positions - - - - - Remove from Hiter::
&N2 RN2 FrE FTE of ANZ Level positions - - B N
RNz Cost Costof RN2 - : - - .
RN1 /N1 FTE FTEof RN1 Level positions . - - -
RN1 Cost Cost of RN1 Level positions - - - - -
ENL EN1 FTE FTE of EN1 Level positions. . - - - -
1 Cost Cost of ENL Level positions - - - . .
AN AN TE FTEof AIN Level positions - B - B ¢ .
AN cost Cost of AIN Level positions - N - - 2 “Rernova from Hiter:: ! g
Medical Officars Medical Gfficers. FIE FTE of Medical Officers Lavel positions B - - - Refmoye frof Hltée :
Medlcal Officers Cost Cost of Medical Officers Level positions . - - - - * Ramiove from Hiter- 1. .
Registrar R Registrar R4 e FTE of Registrar R4 Level positions - - - B Rémoue from Filter
Registrar R4 Cost LCost of Registrar R4 Level pagitions - - - - - Rermiye from Fiter:
Seniloe Reglstrar Senlor Reglstrar FTE FTE of Senior Registrar Lave! positions - - - - Remove from Filter
Sanfor Relstrar Cost Cost of Senfor Reglstrar - - - - - Rerove fram Hitee:
tallst Band FTE FIE of Specialist Band 5 Level pasitions - - B -  Remove feom Fitee
Speciallst Band 5 Ccost co s Level positicns - - : : -  Reriole frofm Fiter
Senlor Speclalist Serior Specilist FTE FTE of Seror Speciallt Level pesitions B - - B iReiove from Aiter:
Senfor Spectalist Cost Cost of Senfor it Leve) posit - - - . - “Remava from Filter.
Health Professionals Health Professionals FTE FTE of Health Professionals Level pasitions B B - - i Remove froeh Filter
Health Professionals Cost Costof Health Level positions - - - : - Removs feanm Hltée
HPE HPE £TE FTE of HP§ Level positions - - - - Remove fron Filter:
HPg Cost Cost of WP i - - - - - | Remove from Fiter:
HPS HPS e FIE of HP5 Level posltions B B - B {Remove from Filter
HPS Cost CostofHPS - - - - - Rernove from Hiter
HP4 HP4 FTE FTE of HP4 Level positions - - - - Remove frorm Filter.
HP4 Cost Costof HPS. - - - - - Heraye from Hilter:
HP3 HP3 FTE FTE of HP3 Leve! positions - - - - {Remove from Aiter.
Hp3 Cost Cost of HP3 tevel posltions - - . - - “Ramove from Filter
P2 P2 FTE FTE of HP2 Level positions - B - N
w2 Cost Cost of HP2 Level posttions - . . - -
Support Services Support Services FE FTE of Suppart Services Level posttions - - - B
Support Services cost C Level positions - : - - -
AHAZ P FTE FTE of ARAZ Level poshions . . - N
AHAY Cast Cost of AHAZ Leve! positions . . - . -
AHA3 AHA FTE FTE of AHAD Level positions B - - -
AHAZ Cost Lost of AHAS Level posttions - - - - -
Hs03 #6503 FTE FTE of H503 Level pasldons B - B -
503 Cost Cost of HS03 Level pasitions - - - - -
HS04 S04 FTE FTE of H504 Level positions N = B N
S04 Cost Cost of HSO4 Level postti - - . - - Ramove froni Fiter
HSO5 HSO5 FIE FTE of HSO5 Lavel postions - - - - i Reniate from Riter:
HSOS Cost Cost of HSOS Level pasitions - - - - . Remove fram Hiter
ther e FTE of Technical and Other Prafessionsls Level £ B - - B “Remeve from Rlter
Technicaland Other Frofessiofals  Cost ost of Techneat and Other Professionals Level . . - - - {Reémové from Hlter.
103 103 ¥TE FTE of 103 Level positions - 10 10 10 30 JSELECTi
103 cost Costof (03 - 180, 183 186 550 TSR
04 104 FTE FTE of K4 Level pasitions. 1.0 - - - (SELECE
104 Cost Cost of 104 Level pasitions 208 - . - 204 ISEECE
105 13 Cost Cost of 105 Level pesitions - - - - Remove feom Filter
105 Cost Cost of 105 Leve! pasitions - - = - - {Rémove from Filter:. -
ML M1 Cast Cost of IM1 {evel positions - - - - | Remave from Flter
ML Cost Cost of IM1 Lavel positions. - - - - - Remave fromm. mlé(
2 w2 FTE FTEOf IM2 Level positiors - 10 10 10 SELECT: e
vz Cost Costof IM2 Level positions - 256 260 263 719 SELECY.
M3 M3 FTE FTE of iM3 Lavel positices - - - - iRemave frof Filter.
M3 Cost Cost of IM3 Level positions - - - - - Rerriove from Fite:
Tatal FTE pumber® 50 60 60 60 SELECT: :

Tatal FTE cast? 1,108 1,368 1308 1,430 5299
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Breakdown of staffing levels (Number of FTE and cost - $'000}

Breakdown of staffing levals

Total

44444 4444 4444 Jaddddd 44444 444444 14110 g

2024-25 2025-26  2026-27  2027-28
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ACT Health Infrastructure Communication
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1. Introduction

The ACT Health Infrastructure Communication and Engagement Strategy (the
Strategy) presents a vision and direction to guide our communication and
engagement approach to connect communities, stakeholders and First Nations
peoples to future health infrastructure projects and investments across the
Territory.

It outlines the communication and engagement framework for the delivery of the
health infrastructure pipeline over the next decade.

The ACT has experienced the fastest growing population of any State or Territory over the
last 10 years, growing from 370,000 to 455,000 people, By 2027, we are expected to reach
half a million residents and on average, welcome around 9,000 new Canberrans each year,
Every new member of our community, both now and in the future, will need access to
high quality health services close to home,

Over the last decade, we have invested $1.7 billion in health infrastructure to safeguard
our health system, so it can continue to meet the community's needs as our population
grows, lives longer and changing medical needs increase demand on our health services,

The 2023 ACT Health Infrastructure Plan details the ACT Government'’s critical investment
in health infrastructure across the Territory for the coming decade. This includes the
transformation of hospital campuses to deliver state-of-the-art facilities for health services
and a network of community-based health facilities including new health centres,
imaging facilities and walk-in centres located close to where people live.

The investment in this health infrastructure is underpinned by the key objective of
ensuring everyone has access to modern and purpose fit infrastructure that prioritises
care closer to home, improves patient outcomes and enables greater alignment of health
service delivery across the ACT.

To ensure we deliver on the commitment to our future public health system, which puts
individuals and their families first and provides the right care, in the right place, at the
right time, we need everyone to be part of the conversation.

As we forge a new path for health care in the ACT together, we are pleased to present this
Strategy. It guides the engagement roadmap for conversations with our communities,
stakeholders, enabling the ACT Government to deliver this once in a lifetime boost to
Canberra's health infrastructure and services. '

We aim to foster a sense of ownership and cultural sensitivity throughout the program by
actively involving our First Nations peoples and groups with barriers to participation in
every phase of the process. This approach not only aligns with a commitment to equity
and diversity, but also enhances the effectiveness of our health services by ensuring they
are tailored to meet the varied needs of all stakeholders and community members,

In our ongoing dialogue about the future of our health services and facilities, we value the
insightful conversations we've had with our communities to date. As we move to the next
phase, a unique opportunity now exists to expand this conversation and encourage
broader and deeper participation.

To ensure community-centred outcomes, we must hear from those we serve, including
First Nations peoples, the LGBTIQA+ communities, Culturally and Linguistically Diverse
{CALD) communities, people with disabilities, people with chronic health conditions and
older people living in our community. These perspectives will be integral to shaping the



design and delivery of our health facilities and services. We lock forward to amplifying the
collective voice as we work together to deliver nation leading health care facilities.
Consulting with these groups will be key in facilitating new and improved health
infrastructure and services across the Territory.

Understanding local health needs and building stakeholder trust and support will
leave lasting positive impacts for current and future generations of Canberrans.

1.1 Purpose of the Strategy

This Strategy is a high-level strategy that documents and guides the overarching
approach to communication and engagement for the ACT Government’s delivery
of key health infrastructure projects over the next decade.

Our strategic framework is robust, flexible and multi-faceted, which is key to ensuring
engagement is timely, authentic, respectful and inclusive. It can be adopted throughout
the entire life of the health infrastructure pipeline and across all individual health
infrastructure projects.

This Strategy will guide who we engage with, and how we engage, as well as the way we
manage the unique complexities across the health infrastructure program.

Project specific communications and engagement plans will be developed and delivered
under the Strategy to ensure that our engagement will be targeted and appropriate to
our stakeholders, communities and First Nations people. They will be bespoke plans that
provide opportunities for input and feedback throughout key program and project
milestones across the project lifecycle.

1.2 Engagement approach with IAP2 foundation

The ACT Government's approach to communication and engagement is based on
the International Association for Public Participation (IAP2) practices and
spectrum. - :

IAP2 is used to guide engagement with an emphasis on ‘inform’, ‘consult’ and ‘involve’
levels of participation. The IAP2 spectrum is based on the premise that the ability to
influence the decision-making process differs across various stakeholders, communities
and projects.

To meet IAP2 engagement standards, an individual approach will be taken when
engaging with each stakeholder, considering the level of consultation required and
depending on the stakeholder group and activity.

The IAP2 Spectrum of Participation can be viewed online here:
https://iap2.ord.au/resources/spectrum




2. The strategic framework

2.1

Vision for the ACT Government Health Infrastructure Plan

The ACT Government is investing in community health and hospital
infrastructure. These facilities will make sure all Canberrans can access high
quality health services when and where they need them.

The ACT Government will deliver quality health infrastructure that meets the needs of the
community now and into the future. It will deliver places and spaces that are flexible and
adaptable to meet the changing health needs of people in the Canberra region. .

Genuine communication and engagement will foster innovation and collaboration to
inform the successful delivery of the health infrastructure program of activity.

2.2

Guiding values

These guiding values serve as foundational values to shape how the ACT Government will
interact and connect with stakeholders throughout the life of the health infrastructure
program.

Person-centred and culturally aware: Keep each individual as well as their
cultural background and personal experiences front of mind when engaging.
Treating every stakeholder with respect and understanding their unique
perspectives.

Genuine, respectful, and culturally sensitive: Ensure transparent engagement
that is not only tailored to the specific needs of all stakeholders but also deeply
values the cultural contributions and histories of First Nations peoples alongside
those of other communities.

Safe and culturally secure: Conduct engagement in environments that are
physically safe and culturally secure for all stakeholders.

Locally focused and community-driven: Aim to maximise stakeholder benefits in
the impacted areas, leveraging local businesses and capabilities.

Collaborative and inclusive: Commit to sharing information and connecting with
all stakeholders ensuringa diverse range of voices are heard and considered.
Innovative and culturally Informed: ACT Government is open to change new
ideas, and continuous improvement.

No surprises and culturally consultative: Ensure key stakeholders, are briefed
according to agreed engagement, communication, and project protocols, with a
focus on cultural consultation and sensitivity.

Accountable, transparent, and culturally responsive: Make the decision-making
process clear to all stakeholders, communicating what is negotiable and why,
before engagement starts, and ensuring decisions are responsive to cultural
considerations.

Authentic and culturally engaged: ACT Government will listen to concerns from
all stakeholders, throughout the engagement process, developing a
comprehensive understanding of issues from all stakeholder and multiple cultural
perspectives.

Targeted and culturally relevant: Share the right information with the right
groups of stakeholders, ensuring that information is culturally relevant and
accessible.

Inclusive and holistically engaged: We will engage with a broad range of
stakeholder groups, to develop a holistic view of feedback and potential concerns,
respecting the diversity within and between communities.



s« Committed and trust-building: the program will be clear on the purpose and
value of engagement, managing risks and maintaining commitment for the long
 term, with a focus on building trust as a partner for all stakeholders.

Figure 1: Framework Strategy
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24 Communication and engagement strategic approach

Our approach is centered on engagement that is timely, authentic, respectful and
inclusive. Our engagement program will facilitate input from communities,

stakeholders, First Nations peoples, clinicians and consumers while ensuring they
share in the project success.

We will continuously evaluate input and measure success of the engagement program to
ensure it is effective and appropriate. A diagram of our approach is provided in the figure
below.

Figure 2: Communication and engagement approach
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241 Engagement principles

Our people-focused approach means we will actively involve our First Nations peoples,
groups with barriers to participation, stakeholders and local communities to understand
their needs. This will be key in building advocacy and ownership for the overall health
infrastructure program.

Our engagement principles are designed to be adopted across individual projects. Each
project team will align with the following guiding principles:

Figure 3: Engagement principles
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2.5 Incorporating feedback

A key part of our approach is encouraging input and feedback from our First Nations
peoples, groups with barriers to participation, stakeholders and local communities, which
will be essential during project development and decision making. The engagement

program will plan for and promote opportunities for input and feedback at key project
milestones.

Figure 3 shows how this feedback will be considered and used during the development of
the overall program and sub-projects. This feedback will contribute to developing facilities
and services for the people and by the people of Canberra and the surrounding region.

Figure 4: Feedback consideration
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At the completion of each engagement phase, we will close the feedback loop with
participants to explain how their input and feedback has been captured, considered and
incorporated. We will provide justification as to why or why not feedback has been
adopted. Detailed communication and engagement action plans will be developed for
each individual infrastructure project. These plans will outline how each project will close
the loop with participants as this process may vary between individual infrastructure
projects.



-3 About the ACT Health Infrastructure Program

31 Program overview

People in the Canberra region should have access to public health care, where and when
they need it.

The ACT Government is committed to providing a high-performing public health care
system that delivers safe and effective person-centred care and puts individuals and their
families first.

In July 2023, the ACT Government consolidated its public hospitals to create a single
network to improve coordination of health services. The single network will also enable
better distribution of resources, increased workforce capacity, and efficient infrastructure
planning on a Territory-wide basis. This will continue to strengthen Canberra'’s position as
one of the most liveable cities in Australia and improve health outcomes for all.

It is vital that our health system provides the right care, in the right place, at the right
time, which is why we are upgrading our public hospitals and increasing our community-
based services.

As the ACT community continues to grow and age, demand for hospital and health
services will increase. This, combined with the advancements in personalised care,
technological and digital innovation, a focus on wellbeing and advances in medical
research and models of care, will impact the type of health care that is provided and the
types of facilities that are built.

With construction of the new northside hospital set to begin in the coming years it is an
exciting and critical time for health infrastructure in the ACT. Planning for the hospital is
well underway and over the coming years will be supported and informed by ongoing
engagement with the community, clinicians and key stakeholders.

Over the next five years, we will start to see the Canberra Hospital Master Plan vision take
shape starting with the completion of the new Critical Services Building in 2024. Work will
commence on preparing the hospital campus for the next phase of the Master Plan with
planning underway to deliver a new pathology and clinical support building. This early
planning will also support new inpatient buildings and other critical campus
infrastructure changes.

We will also continue to increase the number of health facilities in our community to
provide patients with more options for accessing care closer to home. This includes

specialist health facilities like mental health units and drug and alcohol rehabilitation
centres, as well as walk-in centres, health centres, and child and family health clinics.

The ACT Health infrastructure Program will deliver a coordinated and integrated
approach to improving health services and facilities across the Territory to meet the needs
of people in the Canberra region now and into the future.

3.2 The ACT Health Infrastructure Program

Over the last decade, the ACT Government has invested $1.7 billion in health infrastructure
with a focus on hospital infrastructure and community health. In addition to this the
Government has committed more than $1 billion to build a new northside hospital, with
additional funding to continue to implement the Canberra Hospital Master Plan and
provide four new health centres. This reflects the government's ongoing commitment to



Improving acute services infrastructure and delivering more health services in the
community.

Figure 5: The ACT Health Infrastructure Program
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Under this program of work, three key projects have been committed to as outlined below
and are the focus of the Strategy. Engagement will complement the respective project
deliverables and support their successful delivery.

Implementing the Canberra Hospital Master Plan

The ACT Government will continue to invest in critical infrastructure on the Canberra
Hospital campus through the implementation of the Canberra Hospital Master Plan. The
Master Plan provides a long-term planning framework that will guide redevelopment of
the Canberra hospital campus over the next 20 years. Implementation of the Master Plan
is occurring in stages to ensure operational continuity with minimal disruption to clinical
functions.

e« Canberra Hospital Expansion — investment of over $660 million — construction
commenced in 2021 to deliver early works including new dedicated spaces for
clinician professional development, research, the new Canberra Sexual Health
Centre and a new Critical Services Building, with completion expected in mid 2024.

* Planning is underway to deliver a new Pathology and Clinical Support Building on
the hospital campus.

s Early planning is underway to support new inpatient and other critical campus
infrastructure.



A new nhorthside hospital

The new northside hospital will be the largest health infrastructure project to be delivered
in the history of the Territory, with more than $1 billion provisioned to deliver the new
northside hospital. The hospital will replace the ageing infrastructure at the existing
public hospital site in Bruce and improve the overall efficiency and effectiveness of the
Territory-wide health system. '

Community health infrastructure

Community health infrastructure plays a vital role in providing health care close to home.
The ACT Government operates and funds a wide range of health centres, including respite
facilities and walk-in centres, Over the coming years, these facilities will be progressively
upgraded, expanded and replaced to cater for our growing population and to ensure they
can keep delivering high-quality health care.

Key projects include:

e Four new health centres delivering community-based services in South
Tuggeranhong, Inner South, North Gungahlin and West Belconnen.

e Watson Health Precinct

¢ Southside Hydrotherapy Pool

e Residential treatment centre for eating disorders



3.3 Project lifecycle

There are five project phases that are common for new health infrastructure: plan, design,
procure, implement, and measure. Underpinning all of these phases is our

communication and engagement with community, stakeholders, C|lhICIahS consumers,
and First Nations peoples.

The steps taken in each phase, along with which points of the project seek community
engagement, may vary depending on individual project heeds, including size and scale.

This project lifecycle aligns with the ACT Capital Framework. This is the policy framework

used by the ACT Government to support the successful delivery of capital projects in the
ACT.

Figure 6: Project lifecycle
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4 Let's talk ACT Health Infrastructure Program

4.1

Key messages

Key messages will be reviewed as the infrastructure program progresses to ensure
consistency across all communication and engagement activities.

Messages and narrative are to be woven through all communication material and
leveraged to align with activities and outcomes.

Project specific key messages will be developed and integrated within the project-specific
communications and engagement plans.

Why have we invested in such a significant health infrastructure program?

Canberrans should have access to public health care, where and when they need it.
It is vital that our health system provides the right care, in the right place, at the right
time, which is why we are delivering state-of-the-art public hospitals and building
more health facilities in the community to provide care closer to home.

Over the coming decades, the ACT Government is investing in more health
infrastructure across Canberra. Significant planning is underway so every part of our
health system can support the growing community.

At the heart of the ACT Government's investment in health infrastructure is the
commitment to invest in our public hospitals and our health centres.

The ACT Government's vision is for a public health system in the ACT that is accessible,
accountable and sustainable. This vision is supported by a commitment to health care
that puts patients and their families first, and to providing the right facilities to meet
the future health needs of the growing ACT and the surrounding region.

The ACT Government is committed to providing a high-performing public health care
system that delivers safe and effective person-centred care and puts individuals and
their families first.

The ACT Government is committed to working closely with the community,
stakeholders, consumers and our workforce to ensure health facilities are designed to
meet the needs of people in the Canberra region now and into the future.

What does the future of health look like for the ACT?

With construction of the new $1 billion northside hospital set to begin in the coming
years it is an exciting and critical time for health infrastructure in the ACT. Planning for
the hospital is well underway and over the coming years will be supported and
informed by ohngoing engagement with the community, clinicians and key
stakeholders. We are starting to see the Canberra Hospital Master Plan vision take
shape with the completion of the new Critical Services Building in 2024. Work will
commence on preparing the site for the next phase with planning underway to deliver
a hew pathology and clinical support building on the campus.

In planning, designing and building the new Critical Services Building at Canberra
Hospital we have received valuable feedback from community, stakeholders, clinicians
and consumers. We are using what we have learnt from this project to guide us as we
enter into the planning for the new northside hospital and future health.
infrastructure. ,

We will also continue to increase the number of health care centres in our community,
which provide more options to patients in how they receive care, while reducing the
burden on acute care and prevent avoidable hospitalisations. :



» Peoplein the Canberra region want to be treated closer to home where possible.
Community-based care is coordinated, integrated care close to home that is delivered
in a way that is person and population-centred.

e There is a wide range of health care centres in our community, including specialist
health facilities like mental health units and drug and alcohol rehabilitation centres, as
well as walk-in centres, community health centres, and child & family health clinics.

4.2 Who will we be talking to?

We believe the best way to address the challenges and seize the opportunities that lie
ahead in our projects is to collaborate with the people who our health system serves - you.
It is our commitment to involve you as the program moves forward, and keep you
informed about what is happening, why it is happening and how you can get involved.

Community and stakeholder involvement in the health infrastructure program will enable
Improved healthcare infrastructure outcomes, including optimal performance for
healthcare workers, alignment with First Nations cultural values, better patient treatment
and recovery, and more supportive spaces for families. '

The list below identifies at a high-level community and stakeholder engagement
touchpoints for the overarching health infrastructure program.

Table 2: Key stakeholder list

Stakeholder group Who

Government and non- ¢ ACT Ministers
government Territory agencies o ACT Government Directorates and Agencies -
‘ in particular CHS, EPSDD, TCCS, Education and
CSD

¢ Community councils

e Joint Organisations

¢ NGOs

Emergency Services

Ministerial advisory councils

Executive staff and executive steerlng groups

Clinical staff

Non-clinical staff

Project staff

Contractors and suppliers

Industrial and professional organisations

Patients

s Families

e Carers

e Visitors

o Territory Health Infrastructure Consumer
Reference Group

v - » | e Volunteer Groups

First Nations ¢ Aboriginal Comnmunity Controlled

Organisations .

Aboriginal Medical Services

Traditional Owners

Aboriginal Elders

Aboriginal Community Leaders

Workforce

Health consumers




e Aboriginal Cultural Authorities
e Aboriginal Youth
e Broader Aboriginal Community
¢ Ngunnawal Language and Culture Centre
¢ UNEC
e ATSEIB
e Winnunga Nimmityjah
e Gugan Gulwan
Interest groups ¢ Professional bodies and associations
¢ Medical associations
¢ Other healthcare providers
e Environmental groups
; e Canberra-Business Chamber
Local and broader community, o GCeneral community and businesses
including border towns who ~ surrounding each project site
access ACT health services e Resident associations
s Border communities
People with specific needs and e Older persons
groups who have barriers to e LGBTQIA+
participation e People with disabilities or complex needs

e People with chronic conditions
e People on lower incomes
e People experiencing family or domestic abuse

e Carers

e Youth (people between 10 years and 21 years)
Community and linguistically e CALD communities
diverse (CALD) community ¢ Multicultural services

®
Media ' e Metro and regional media outlets
Early education facilities | ¢« Childcare facilities
Primary and secondary education | e Schools and other educational institutions in
facilities the program wide area that will contribute to

: engagement and project specific activities.

Tertiary education facilities e Universities

e TAFE

s Colleges
4.3 First Nations engagement approach

Our engagement with First Nations peoples will be aligned with principles of respect,
transparency, and mutual learning. Recognising the sovereignty and unigue cultural
perspectives of First Nations peoples, our approach is to enter into these engagements
not just as project initiators but as active listeners and learners.

ACT Health has engaged First Nations engagement specialists YarnnUp to work in
step with us to deliver First Nations engagement that is appropriate and sensitive
to the ACT and surrounding region First Nations peoples.

The First Nations engagement approach is one that places First Nations
engagement at its heart. By tailoring our strategies, fostering continuous
dialogue, integrating cultural education, and building long-term relationships, we
aim to support ACT Health to create infrastructure that is exemplary in its service
delivery and deeply respectful and celebratory of First Nations cultures and
communities.




Our Strategy is designed to ensure the infrastructure program embodies the
principles of cultural sensitivity, inclusivity, and collaboration.

A detailed First Nations engagement strategy will be developed in partnership
with the local community. Key opportunities that will be considered in our
engagement approach include:

¢ Tailored engagement: Customising First Nations engagement strategies to suit
the specific needs and cultural dynamics of the Ngunnawal people will ensure that
engagement is relevant, respectful, and effective.

s Continuous dialogue and parthership: Establishing ongoing communication
channels with First Nations peoples to ensure that First Nations voices are heard and
integrated throughout the project lifecycle, This may include regular engagement
and consultations, feedback sessions and collaborative forums.

¢ Cultural education and integration: Fostering cultural capability among leaders
involved in the ACT Health Infrastructure program through training in First Nations
cultures, histories, and contemporary issues, as well as the integration of traditional
knowledge and practices into healthcare services.

s Community-centric design: Approaching projects with a focus on creating
spaces that are functional health facilities and resonate with the cultural
identity of First Nations peoples.

o Healthcare innovation through traditional knowledge: Exploring ways to
blend the rich traditional knowledge of First Nations peoples with
contemporary healthcare practices, to provide innovative, holistic health
solutions.

 Feedback and adaptation: Regularly gathering and acting on feedback from
First Nations peoples to ensure our projects remain aligned with community
needs and aspirations.

» Building long-term relationships: Establishing lasting relationships with First
Nations peoples beyond individual projects to foster a sense of trust and
partnership. .

e Cultural celebrations and acknowledgements: Including elements that
celebrate and acknowledge the cultural significance of First Nations peoples,
ensuring that these spaces are not just about healing but also about
honouring and respecting First Nations heritage.

4.4 What are the potential issues, risks and what can we do about them?

The key potential issues and risks identified and considered when developing the
strategic approach to stakeholder and community consultation are detailed in Table 5
below.

Table 3: Key community and stakeholder issues and risks

Potentialissue ~  |Risk | Whatcanwedo?

Adequate funding for Reputational risk around Proactive and clear

project delivery. a potential change to messaging to ministerial
project scope. offices to advise of risk and

Risk of cost blow out impacts to project/s.

resulting from rising Project scope to be included
construction costs or in communication material.
delivery delays.




_Potential issu

Program/project delay.

Low staff morale.

' Expectations of Minister
vs Directorate.

Limited engagement
opportunities and/or
barriers to
engagement.

Barriers to First Nations
engagement based on
differing views in
community.

| Poor understanding of
the ACT planning
process.

Delays may lead to
negative sentiment and
media coverage,
damaging the project's
reputation and causing
unnecessary distractions.

Disruption to staff prior to
and during construction
may result in worsening
morale and impacts to
services.

Territory election is
scheduled for 19 October
2024,

Lack of comprehensive
engagement approach
that is inclusive of hard-
to-reach communities.

Reputational risk,
community or media
backlash.

Stakeholder frustration
with major projects’
planning processes,
including confusion over
when and how to provide
feedback.

/hatcanwedo?

Update timelines and key ,
messages, providing reasons
for any delays.

Proactive and upfront
communication with staff
with regular opportunities
for engagement.

Robust change
management plan to
support staff during and
post construction.

Have an agreed forward
plan for announcements
and opportunities that
consider the caretaker
period and a potential
change of government.

Regular communication
and briefs provided.

Provide transparent,
inclusive and regular
opportunities for
engagement.

Prepare strategies and
tactics to target seldom
heard communities as ;
identified in the stakeholder
plan above.

Engage specialist Aboriginal
consultancy to facilitate
meaningful and genuine
community engagement,
build trust through
relationships.

Ensure engagement is
inclusive of all community
views and aspirations.

Educate stakeholders about
the process and provide
regular opportunities for
feedback.

Visual aids to demonstrate
process.




Lack of health resources
/ workforce.

Disruption to services.

Environmental impacts.

Lack of understanding
of local First Nations
peoples.

Insufficient time to

' build trust and respect
with the First Nations
peoples.

Disruption and changes
to parking and access /
wayfinding during
construction.

Issues around reaching
seldom heard
communities

Risk

Challenges in attracting
health staff to work in
Canberra may be made
worse with construction
activity.

Services may heed to
relocate or be rescoped
during project delivery.

Perceived or real
environmental impacts
fnay negatively impact
the project and cause
delays.

Non-compliance with
local community
protocols and processes.

Non-compliance with the

Self-determination right
of First Nations peoples.

Frustration or confusion
due to changes to
parking or access
arrangements for staff
and consumers.

Poor environments for
communication.

Lack of interpreters,
accessible transport, or
information in
appropriate formats.

Collaborate with CHS to
understand staff needs and
opportunities to minimise
disruption during
construction.

Clear communication with
consumers and impacted
stakeholders to advise of
changes.

Key messages to relate back
to the environmental
management plans.

Environmental mitigation
measures outlined in
collateral.

Build genuine relationships
with Aboriginal Community
through engagement that is
culturally sensitive and
considers specific local
cultural backgrounds and
experiences.

Ensure adeqguate time is
mapped for community
consultation and
engagement, this will
ensure adequate time to
build mutual respect and
trust for the entirety of the
project. |

Ensure accessible
nformation about changes.

mplement a wayfinding
strategy and specifically
consider safety, sighage and
ighting.

Build genuine relationships
with different communities
hrough engagement that is
culturally sensitive and
considers specific local
cultural backgrounds and
experiences.

Proactive and upfront
_communication with
_ different communities with




Engagement/
consultation fatigue.

Feedback and data are
. not collected, analysed
| and reported in a
- culturally appropriate
way.

Lack of coordination
with other ACT
government
directorates

Multiple projects taking
place concurrently will
require consultation and
engagement with the

same stakeholder groups.
This could potentially lead

to frustration and apathy
with the process.

Data is presented in a
way that is damaging to
communities.

B

Poor stakeholder
communication and
potential for reputational
risk.

5 How we will engage with you

What can we do?

regular opponitis for
engagement.

Coordinated, strategic
engagement plans that
consider previous
engagement outcomes and
milestones.

Combined calendar of
engagement activities.

The program will uphold
data sovereignty and ensure
Aboriginal Community
voices are at the centre.
Ensure Aboriginal
Community rights over the
reporting and publication of
data and results.

Cross-directorate working
groups have been
established (at both
executive and officer levels).
These will continue
throughout the life of the
projects.

Brief Ministers and other

government directorates in
advance of communication
and engagement activities.

51 Communication and engagement tools and techniques

We will use a variety of communication and engagement tools and techniques to listen
to, capture and consider your feedback. An example of the tools we will use are outlined
below. We will choose the most suitable tool depending on who we are talking to and

what we are talking about.

Figure 7: Communication and engagement tools and tactics
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5.2 Leaving a lasting legacy

Creating a lasting legacy can be about much more than the infrastructure standing at the
end of a project. It's about making a lasting impact or contribution that will be
remembered and valued by future generations. Across the entire lifecycle of a project
there are many opportunities to leave a legacy — from how projects are designed, to how
they are delivered, the conversations you have along the way, and the impact that
remains for the community once they are operational. Below we have identified some of
the ways through our engagement we will strive to leave a legacy behind.



521 Public art strategy

Applying public art in a health setting involves implementing artistic programs within
healthcare environments to improve patient wellbeing and healthcare experiences
overall.

Public art is inclusive of heritage, literature, visual, performing and dramatic arts, and can
transform spaces to create holistic healthcare interventions for consumers.

The public art strategy for the ACT Health program of work will be based on key themes
from a First Nations and a hon-First nations perspective interwoven through each project.
Engagement with consumers will help define these themes and how best to integrate
them in the design of each building and space.

A qualified art consultant will be engaged to deliver the public art strategy with each
project having budget set aside for curatorial purposes.

522 First Nations initiatives

First Nations engagement initiatives aim to address the unique health needs of First
Nations peoples as well as extend cultural education among staff, integrate traditional
knowledge and practices into design, and establish an ongoing partnership framework.
We will be guided by the First Nations community to deliver an approach that enhances
their wellbeing. We are dedicated to ensuring that our facilities are centres for healing
and environments that embody cultural respect, understanding, and celebration.

This approach is a testament to our dedication to building health facilities and a
healthcare system that is inclusive, culturally aware, and deeply connected to the
communities it serves.

- Ongoing truth-telling exhibits and spaces: Create dedicated spaces within the
health facilities for truth-telling exhibits.

- Digital storytelling platforms: Utilise digital platforms to share First Nations
stories, local language more broadly.

- Support for First Nations artists and creators: Commission First Nations artists
and creators to produce works that express and explore themes of local history,
healing, and truth-telling.

- Employment and training opportunities: Create targeted employment and
training opportunities for First Nations individuals in various roles across the
program.

- First Nations dialogue: Use existing groups and channels to establish ongoing
opportunities for dialogue and feedback.

- Sustainable practices and Caring for Country: Integrate sustainable practices in
the health infrastructure that align with the principles of Caring for Country.

- Place name / dual naming: look for opportunities to use Aboriginal place names
and language across the projects.



6 Next steps

In the coming months and years, the significant investment in health infrastructure
across the Territory will come to fruition with the delivery of key health projects.

The communication and engagement principles within this strategic framework are
designed to be adopted and implemented across these projects to ensure we listen and
respond to the needs of our project stakeholders.

Detailed communication and engagement action plans will be developed for each
individual infrastructure project.

A summary of the indicative activation plan for the next 2-4 years has been provided at
Figure 7.
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1. Introduction

1.1 Background

The Canberra Hospital Master Plan outlines the transformation of the Canberra Hospital
campus that achieves the ambitions expressed by our community and stakeholders
throughout Stakeholder Consultation in 2021. We are now seeking your feedback on
Implementation Phase 2 of the Canberra Hospital Master Plan following the Canberra
Hospital Expansion project.

Canberra Hospital is the largest public hospital and tertiary referral centre in the region and provides a range
of services for more than 500,000 people living in its primary catchment. The current Canberra Hospital
Campus is comprised of 28 buildings with a Gross Floor Area (GFA) of approx. 207,000m?. However, many of its
existing assets are nearing the end of their useful life, having been operational since the hospital opened in
1973.

Significant investments in new and upgraded infrastructure have been made over the last decade to address
the most critical and at-risk assets across the campus. The Canberra Hospital Master Plan is the next step in
transforming the Canberra Hospital campus. The plan aims to maintain the hospital’s ability to deliver world
class healthcare and to achieve the ambitions expressed by community and stakeholders. The Master Plan was
released in December 2021 to guide the redevelopment of the campus over the next 20 years.

The Canberra Hospital Expansion Project is currently underway, delivering a new Critical Services Building (CSB)
which is set to open in 2024. This project is the first component of the Canberra Hospital Master Plan to be
delivered in Phase 2. Phase 1 of the Master Plan, the new multi-storey carpark on the Yama South Carpark, is
currently in feasibility and early design.

This project includes the planning for a new pathology and clinical services building, as well as a new inpatient
/ outpatient building.

1.2 Overview and purpose of this document

ACT Health Directorate together with Canberra Hospital Services and Major Projects Canberra are committed
to providing community and stakeholders with meaningful opportunities to provide input into Implementation
Phase 2 of the Canberra Hospital Master Plan. The purpose of this report is to:

»  Provide an overview of stakeholders involved in this project; and
»  Outline a proposed consultation framework and engagement plan.

ACT Health has developed an Infrastructure Communication and Engagement Strategy which presents a
visions and direction to guide the approach to connect communities, stakeholders and First Nations peoples to
future health infrastructure projects and investments across the Territory. This document outlines a proposed
approach to stakeholder consultation in line with this strategy and the Capital Framework Infrastructure
Investment Lifecycle.

This document outlines a proposed approach to stakeholder consultation at each stage of the Capital
Framework Infrastructure Investment Lifecycle. The Capital Framework Infrastructure investment Lifecycle
outlines 5 key stages to infrastructure investment— Develop, Prove, Procure, Implement and Measure. Figure 1
depicts the interaction of this lifecycle with the ACT Health Directorate approach to investment decision.

In accordance with this figure, consultations are grouped into 2 key stages:
1. Pre-investment decision (Stages 1 and 2 of the lifecycle) which consists of 2 key components.

» Component 1) Business Case — Implementation Phase 2 of the Canberra Hospital Master
Plan whereby stakeholders are engaged during the development of the Business Case to
inform, test and validate the project parameters and scope.

» Component 2) Planning and Development - whereby stakeholders are engaged to finalise
project scope, program and costs.
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2. Post-investment decision (Stages 3, 4 and 5 of the lifecycle) whereby stakeholders are engaged

primarily throughout procurement and implementation of the project.

Figure 1. Infrastructure Investment Lifecycle
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By gathering and understanding the views, needs and aspirations of Canberra Hospital’s key stakeholders, the
implementation of Phase 2 of the Canberra Hospital Master Plan will best reflect the realities of the

community it serves.
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2. Stakeholder Matrix

Stakeholders have been identified and grouped into internal and external categories. Stakeholders have been
assessed based on (1) their need to be engaged prior to an investment decision being made, and (2) the
proposed engagement approach based on the following categories:

e Inform — community and stakeholders will be informed of the scope.and benefits and be kept up to
date on the project’s progress.

¢ Consult — community and stakeholder feedback will be sought to inform key elements of the
program, while being kept updated about how their feedback has been considered.

e Involve - testing ideas and options with stakeholder and working together on a solution.

e Collaborate — working with key stakeholders to identify solutions for some key aspects of the
program. '

e Empower - Internal government decision makers.

Table 1: Stakeholder Matrix

{
Stakeholder i

H
Category Stakeholders Engagement Approach
ACT Health Directorate Collaborate
Canberra Health Services Collaborate
-I.\./'Igjg-r"Projects Canberra Collaborate . "
ACT Tr-éasury . cmmmmm Collaborate
Environment';"lgl‘;ﬁning and Sustainable B‘é;/elopment Directorate | lnvo!ve ...........................................
Government and - - -
. Digital Solutions Division Involve
CeNtral ABENCIES L. .7 i s ceerecsumressmmesssrssans srans s e sssss s s ssssbssass s sssne s seesssssesssssssssassoenssossbensersoses
Environment Protection Authority Consult
ACT Emergené;}lggrvices Agency L mmmmm————y C ansult .....
Transport Canberra and City Services ACT Consult
Justice and Community Safety Directorate involve
Worksafe AcT 7 Consult
External to Health Care Consumers Association Involve
Government
Aboriginal & Torres Strait Islander Liaison Involve
Disability Reference Group involve
ACT Community Councils Consult
ACT Ministerial Advisory Councils Consult
Telco & Energy companies servicing site Consult mmmmm——
Canberra . e T LI T T LI I
. CHE Local Community Reference Group and Community Reference
Hospital Grou Consult
Expansion (CHE), ....... R S S
Campus and Canberra Hospital staff and volunteers {including ANU medical
Consult
Community students and staff)
Campus tenants Consult
g R o : : . o~
ear neighbours - {(neighbouring residents and businesses wlthln Consult
500m)
G e oy T
Patients and visitors Trmmmmm——mn,w e e e inform / Consult
e
Technical Technical advisors Collaborate
Advisors
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Appendix A — Engagement Matrix for further detail on stakeholders.
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3. Stakeholder Engagement Approach

As outlined in section 1.2, stakeholders will be engaged at 2 key stages — prior to the Government investment
decision to proceed with Phase 2 of the Canberra Hospital Masterplan and post-investment decision.
Consultations conducted prior to investment decision are grouped into 2 components. These components
include 1) Business Case development and 2) Planning and Development.

Part A: Pre-Investment Decision

3.1 Component 1) Business Case
3.1.1 Government and Central Agency Stakeholder Engagement

3.1.1.1 Purpose

Government and central agency stakeholders will be engaged throughout the development of the Business
Case. Stakeholders include:

»  ACT Health Directorate

» Canberra Health Services

»  Major Projects Canberra

»  ACT Treasury

3.1.1.2 Terms of Reference

Government will:

»  Routinely provide feedback on major changes to the Project.
> Aéti\)ely participate in regular Project meetings.

Further detail as to the engagement with these groups is set out in Appendix B — Canberra Hospital
Stakeholder Consultation Plan August 2023.

3.1.2 Design and Technical Consultant Engagement
3.1.2.1 Purpose

Technical consultants will be procured to assist with the development of the Business Case and its
accompanying products, as listed below.

Service Models, Functional Design Briefs and Schedules of Accommodation
Proof of Concept Design

Demolition and construction feasibility strategy

Decanting and accommodation planning for affected buildings

Whole of site engineering planning to facilitate the full extent of the Master Plan

Cost planning

vV V. v vV v VY Y

Delivery program

Further detail can be found in the Stakeholder Consultation Plan August 2023.
3.1.3 External to Government and Central Agency Stakeholder Engagement
3.1.3.1 Purpose

The Health Care Consumers Association (HCCA) will be engaged to review the development of key project
inputs, including:

»  Service Models
Canberra Hospital Masterplan Phase 2 Redevelopment
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»  Functional Design Briefs (FDBs)
»  Schedules of Accommodation (SOAs)
»  Concept Design

Throughout the development of the Business case, Service Models, FDBs, SOAs and Concept Design will be
presented to HCCA.

3.1.3.2 Terms of Reference

Engagement between government and HCCA will: -
> Raise awareness of the Project, including scope.

>  Enable HCCA and technical consultants to provide input and feedback on the proposed services to be
delivered by the Project.

> Understand the impacts of the Project and HCCA’s areas of concern.
3.1.3.3 Proposed HCCA Engagement
Two working sessions with HCCA are proposed during the development of the Business Case:

> Session 1: would occur once Service Models, FDBs and SOAs are endorsed by Canberra Health Services
and would involve the presentation of these products for HCCA’s comment.

> Session 2: would occur following endorsement of the 30% Concept Design by Canberra Health Services
and would involve the presentation of the 30% Concept Design for HCCA comment.,

Table 2: HCCA Engagement

Raise awareness of the
Stage 1 project, including scope
Develop Service Models, Functional Design Briefs and Schedule
(Clinical of Accommodation Enable HCCA to provide input October 2023
Planning) on the proposed services to be
delivered by the Project. -
Raise awareness of the
SDtageI 1 project, including scope
(Ceczl:czgt Concept Design Better understand the impacts { November 2023
Design) Project and HCCA's areas of
concern.

3.2 Component 2) Planning and development

3.2.1 Governance

3.2.1.1 Governance structure

The Planning and development component of implementation Phase 2 of the Canberra Hospital Masterplan
will operate within a governance framework that includes cross-directorate executive leadership
representation from ACT Health, CHS, MPC and ACT Treasury in line with ACT Health processes for
infrastructure projects of this scale and complexity. MPC will lead the delivery of all phases of work.

The Governance Framework below specifies the high-level accountabilities and responsibilities that will apply
to the program both throughout planning and development as well as during the procurement and delivery
phase. It is expected that detailed level accountabilities and responsibilities at project level will be developed
in a manner consistent with this framework as the establishment of the project progresses.

Formal reports will be provided to the Executive Steering Committee by the Project Directors and Project
Control Groups (and its sub-groups).

The Chair of the Steering Committee will provide reports to the Programme Director which would be
distributed up through the various governance groups and to the Director-General ACT Health Directorate (as
appropriate). Decision-making authority with regard to commitment of funds will be managed in accordance
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with the delegations and provisions consistent with the Financial Management Act and/or in accordance with
any project-specific legislation as may be applied to this program.

The governance model for the Implementation Phase 2 of the Canberra Hospltal Masterplan is made up of the
following key groups as outlined in Figure 2:

»  The Director-General of the ACT Health Directorate, to which the Executive Steering Committee and
Project Control Groups (PCGs) report, through the Deputy Director-General, Programme Director, and
Directorate Leadership Committee (DLC)

»  AProgramme Director Role, to which the Executive Steering Committee report, that will oversee the
delivery of a range of ACT Health Infrastructure Projects (see Appendix C— Programme Director role and
terms of reference)

> An Executive Steering Committee, which is an accountable decision-making body for Canberra Hospital
{see Appendix D — Executive Steering Committee for further information on the roles and responsibilities
of the Executive Steering Committee)

Figure 2: Proposed Governance Structure

' ﬁﬂep Straiemc
- cammiitﬂ,

3.2.1.2 Governance objectives

The key objectives for the proposed governance groups include:

»  Providing strategic direction and oversight of the delivery of the Project

B Acting as an accountable decision-making body for the Project, including:
»  Managing project risks through a dedicated risk register

»  Facilitating agreement on key commercial and policy issues, including but not limited to clinical
management, governance, health service planning and asset management

Guide and monitor project delivery and performance

»  Manage and oversee the project’s procurement process

Canberra Hospital Masterplan Phase 2 Redevelopment
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'3.2.2 Government and Central Agency Stakeholder Engagement

3.2.2.1 Purpose

Other government departments and central agency stakeholders will be collaborated with during the
determination of project scope, program and cost to ensure their interests are taken into account.
3.2.2.2 Terms of Reference

Engagement between other government departments and central agencies will:

» Ensure that the interests of the respective stakeholders are taken into account and how the project will
impact their goals.

»  Ensure Services Models, FDBs and SOAs, revised reference design aligns with stakeholder requirements
and statutory regulations.

3.2.2.3 Proposed Engagement

The proposed engagements identified in Table 6 will provide routine opportunities to test and validate a range
of technical inputs and to identify major risks and issues, critical to the projects detailed design and planning
phase.

Table 3: Internal to Government Stakeholder Engagement

eazsarerre 2envaraivarssanrey sostanarasnes AASEAORRARERYS AL SR Anusa A e B LTS AR AN AEY SR AR AR A epAaEr s R ALY AR ASRARARD AN SN AN AP AT RARARR AR IS Ea Ly

Workshop(s) to confirm Services Models,
Functional Design Briefs and Schedules of
Accommodation and impact of digital health
Finalise scope capabilities (telehealth, digital health record etc)

Digital Solutions Division

Workshop(s) to confirm services plan for Canberra

City Services ACT Hospital redevelopment.

Workshop(s) to refine and confirm revised
Environment, Planning and Sustainable i reference design in consideration of planning
Development Directorate requirements (zoning, overlays, overshadowing
Stage 2 — Prove ) etc).

Revised reference
design

Workshop(s) with ACT Ambulance Service to

confirm revised reference design regarding

Ambulance access requirements to Canberra
Hospital Emergency.

ACT Emergency Services Agency

Workshop(s) to confirm revised reference design
and alignment to services plan.

City Services ACT

3.2.3 Design and Technical Consultant Engagement

3.2.3.1 Purpose

A group of external technical consultants will be procured by ACT Health, CHS, MPC and ACT Treasury to
support the planning and development component of the Canberra Hospital Redevelopment.

3.2.3.2 Terms of reference
Government will:

» Coordinate and interface with Canberra Health Services, contractors, and other stakeholders to ensure
alignment across the various design and technical aspects for the redevelopment.

Engagement between government and the project technical advisors will:

» Identify, monitor, manage risks associated with design and technical aspects of the project, and escalate
where applicable to other key project governance groups.

Canberra Hospital Masterplan Phase 2 Redevelopment
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> Ensure that the interests of the respective stakeholders are taken into account, in particular, CHS and ACT
Health.

3.2.3.3 List of technical consultants

The project would require a range of technical disciplines to support the planning and development phase of
the project. An indicative list of externally procured consultants is provided below:

»  Commercial and financial advisors
» Clinical and functional planners

»  Architects and urban planners
»

Engineers (including, but not limited to, structural, civil, mechanical, services and logistics, traffic,
geotechnical, environmental, sound and vibration, and aviation)

»  Quantity surveyors

»  land surveyors and town planners

»  Community and public relation advisors
3.2.3.4 Proposed Engagement

Proposed engagement is outlined in Table 4 and includes the following:

Table 4: Design-and Technical Consultants Stakeholder Engagement

Architects and urban planners Work together to refine scope through working group
sessions.

Engineers
FINAISE SCOPE  fu.eviuercevernermesrmsassersssmmenseresmressaessrsessssssss brsssvassssssssvansrasssssssssssssssssasssen

Work together to confirm scope aligns with service

Clinical and functional planners )
: requirements.

Work together to confirm revised reference design is ‘

i ba
Architects and urban planners structurally feasible.,

Stage 2 - Prove

Work together to confirm revised reference design

ity surveyors R N K
Revised Quantity survey aligns with cost estimates.
T T2 =8 Yo =S LT TP P P P P P P TR
design Work together to confirm revised reference design

Land surveyors and town planners . h .
Y P aligns with land requirements.

Work together to ensure external feedback is

munity and public refation advisors i, . . R
com ¥ p incorporated in revised design.

3.2.4 CHE, Campus and Community Stakeholder Engagement
3.2.4.1 Purpose

Consultation with CHE, Campus and Community stakeholders will ensure the perspectives from a cross-section
of community, including vulnerable and hard-to-reach community groups, are incorporated into the Project.
Consultation also aims to gather a better understanding of the impacts and areas of concern for the
community.

3.2.4.2 Terms of Reference
Government will:

» Lead the design of technical deliverables including but not limited project specifications, FDBs, area
schedules and service requirements.

Engagement between government and CHE, Campus and Community Stakeholders will:
Canberra Hospital Masterplan Phase 2 Redevelopment
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. vulnerable and hard-to-reach groups.

3.2.4.3 Proposed Engagement

Proposed engagement is outlined in Table 4 and includes the following:

Table 5: External to Government Stakeholder Engagement

Il key activities

Finalise scope

CHE Local Community Reference Group
and Community Reference

Ensure that the needs and interests of all members of the community are considered, particularly

Identify and monitor risks/aréas of concerns from the community and develop an approach to address
and/or mitigate these concerns.

CHE Local Community Reference Group and
Community Reference Group are to be the
voice for the Canberra Community in relation
to the project and provide considered advice
on a range of issues relating to the new
hospital.

CHE Local Community Reference Group and
Community Reference Group are to meet
monthly throughout'the detailed planning
phase of the project to generate and prioritise
ideas. Meetings will include site visits to the
Canberra Hospital campus.

Disability Reference Group

Workshop(s) to finalise the scope of the Project
in alignment with inputs developed (e.g.,
Services Models, Functional Design Briefs and
Schedules of Accommodation)

Stage 2- Prove

Revised reference
design

Canberra Hospital staff and volunteers
{including ANU medical students and
staff)

Campus tenants

Near neighbours (nEIghbounng residents
and businesses within 500m)

"1 stakeholders informed of Project vision,

Drop-in information session(s) to keep

objectives, milestones, and future engagement
opportunities.

Aboriginal & Torres Strait ls!ander L|a|son

Workshop(s) to provide input in revised
reference design.

Disability Reference Group

Workshop(s) to provide input in revised
reference design.

Workshop(s) to provide input in revised
reference design to ensure design represents
the needs and priorities of consumers to the
ACT Government and health services.

ACT Ministerial Advisory Councils / ACT
Community Councils

Workshop(s) to provide input in revised
reference design and ensure alignment with
ACT government policies and initiatives around
various areas, such as ageing, LGBTQ+,
multiculturalism etc.

Telco & Energy companies servicing site

Workshop(s) to provide input in revised
reference design.

Broader ACT Community

Informed through print/digital updates on
project information, vision, objectives
milestones and opportunity for community
engagement.

Community survey with a focus on healthcare
service priorities and other facilities important
to the community to confirm revised reference
design based on community sentiment.
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Part B: Post-Investment Decision

Post the capital, lifecycle, maintenance and OPEX investment decision, and subject to agreement to proceed
with Implementation Phase 2 of the Canberra Hospital Masterplan, internal/external stakeholder consultation
would be required to inform procurement, implementation and measurement, design and service planning.

3.3.1. Governance

The governance structure outlined in 3.2.1.1 specifies the high-level accountabilities and responsibilities that
will apply to the program throughout the procurement and delivery phase.

3.3.2. Government and Central Agency Stakeholder Engagement
3.3.2.1. Purpose

Other government departments and central agency stakeholders will routinely be briefed and collaborated
with on an ongoing basis to ensure that all project objectives are delivered, and milestones are completed on
time.

3.3.2.2. Terms of Reference

Engagement between other government departments and central agencies will:

»  Ensure EOI/RFT documentation alighs with stakeholder requirements and stafutory regulations.

»  Confirm roles and responsibilities and lines of communication between the Project and its stakeholders.

3.3.2.3. Proposed Engagement

The proposed engagements identified in Table 6 will provide routine opportunities to test and validate a range
of technical inputs and to identify major risks and issues, critical to the projects detailed design and planning
phase.

Table 6: Internal to Government Stakeholder E

e

Environment, Planning and Sustainable R X . )
consideration of planning and environmental

Development of Development Directorate )
Stage 3 - Procure i EOI/RFT requirements.
documentation . X .
City Services ACT Workshop(s) to refine EOl / RFT documentation in

consideration of service requirements to site.

Statutory planning ; Environment, Planning and Sustainable : Workshop(s) to support statutory planning
Stage 4 ~ approvals Development Directorate applications.

Implement . .
Project monitoring § WorkSafe ACT Frequent meetings with WorkSafe ACT throughout

3.3.3.  Design and technical consultants

3.3.3.1. Purpose

As outlined in section 3.2.3.1, a group of external technical consultants will be procured. At the procurement
and delivery stage, the consultants will manage and coordinate the design and technical aspects of the
Canberra Hospital Redevelopment.

3.3.3.2.
3.3.3.3. Terms of reference

Government will:

»  Develop and manage a program of capital planning work through the procyrement and early delivery
phase of the program.
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B lead the design and technical aspects of the EOI, RFP and contracts including but not limited project
specifications, functional briefs, area schedules and service requirements.

» Manage the design and technical aspects of the project during interactive tendering and design
development

»  Manage the multidisciplinary technical teams, advisors.and consultants.

» Inrelation to its work stream, prepare for, and participate in, any Gateway or other review process as
advised by government.

Engagement between government and the project technical advisors will: ‘

»  Direct and monitor the services, responsibilities and duties of the relevant technical advisers.

B Review and endorse project development proposals and reports submitted by consultants.

»  Coordinate and manage support for all design and technical workshops throughout the tender phase.
>

Establish and manage all user and reference groups and user input into the project’s technical and
functional requirements through all project phases (as relevant) including any interactive tender
processes.

» Interact with all other Project Working Groups to ensure consistency and alignment across all the
different disciplines of the Project including all relevant documentation.

3.3.3.4. List of technical consultants

Post-investment decision, the project would require a range of technical disciplines to support the
procurement and delivery stages. An indicative list of externally procured consultants is provided below:

Commercial / financial adviser
Legal professionals

Quantity surveyors

Land surveyors and town planners
Commissioning agents

Project managers

vV V. Y v v v VY

Risk and change management advisors
»  Community and public relation advisors
3.3.3.5. Proposed engagement

Proposed engagements identified in Table 7.

Table 7: Government Technicians Stakeholder Engagement

. sexsaterassasnes

Work together throughout the procurement stages
alongside ACT Health; CHS, MPC and ACT Treasury to
All activities ensure all key activities are successfully achieved.

Commercial/financial adviser

Commercial adviser will be engaged as the focal
consultant for these phases of work.

Stage 3 —Procure i Tender Process Legal professionals Regular consultations to assist with tender process.
Legal professionals Regular consultations to assist with contact
Contract negotiations and finalisation.
AWATA/INANCIAI  Brircorsssimemimesssnsinrimib oot bt svsas st assed s LA bR AR SR L b s
close Quantity surveyors Regular consultations to assist with contact

negotiations and finalisation.
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All key actlvities

Project managers

Work together throughout the delivery stage
alongside ACT Health, CHS, MPC and ACT Treasury to
ensure all key activities are successfully achieved.

Project management consultant will be engaged as
the focal consultant for this phase of work.

Architects and urban planners

Stage 4— Engineers
Implement Commissioning agent
. Quantity surveyors
Project . . . ;
implementation Land surveyors and town planners V\{OkahQD(S) to .c‘onﬂrm project implementation
and monitoring Clinical and functional planners aligns with specified requirements.
Risk and change management
advisors
Community and public relation
advisors
3.3.4. CHE, Campus and Community Stakeholder Engagement
3.3.4.1. Purpose

Consultation with CHE, Campus and Community stakeholders will ensure that the perspectives from a cross-
section of community are considered during the procurement and delivery stages of the Project.

3.3.4.2. Terms of Reference

Government will:

» Lead the design and technical aspects of the EOI, RFT and contracts

» Manage the design and technical aspects of the project during interactive tendering and design

development

Engagement between government and CHE, Campus and Community Stakeholders will:

>  Refine EOl / RFT documentation in consideration of service requirements to site.

»  Raise awareness of the project scope and program with on-site stakeholders and community members
surrounding the site to identify any temporary operational and accessibility impacts resulting from

construction.

3.3.4.3.

Proposed Engagement

Proposed engagement is outlined in Table 4 and includes the following:

Table 8: External to Government Stakeholder Engagement

All key activities

and Community Reference

CHE Local Community Reference Group

CHE Local Community Reference Group and
Community Reference Group are to be the
voice for the Canberra Community in relation
to the project and provide considered advice
on a range of issues relating to the new
hospital.

CHE Local Community Reference Group and
Community Reference Group are to meet
monthly throughout the detailed planning
phase of the project to generate and prioritise
Ideas. Meetings will include site visits to the
Canberra Hospital campus.

. Update Procurement
i Strategy and Plan

i Stage 3 ~ Procure

Aboriginal & Torres Strait Islander Liaison

Online consultation to ensure procurement
strategy considers ministerial/ Aboriginal &
Torres Strait Islander/disability/ requirements, -
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Development of
EOI/RFT

documentation in consideration of service
requirements to site.

Stage 4 —
Implement

documentation

Canberra Hospital staff and volunteers
(including ANU medical students and
staff)

Drop-in information sessions to inform staff on
the implementation of changes in Model of
Care and / or service delivery. Session also
provides information on decanting strategies
and temporary access requirements.

Print/digital updates provided on transition
arrangements from existing facilities.

Project
implementation

Campus tenants

Near neighbours {(neighbouring residents
and businesses within 500m)

Local community informed of the impact of the
Project (including, operational issues such as
anticipated traffic and noises) and wayfinding
information through print/digital updates.

Project monitoring

Canberra Hospital staff and volunteers
(including ANU medical students and
staff)

Campus tenants

Patients and visitors

Drop-in session(s) to allow stakeholders to
voice concerns during project construction and
ensure operational phase continues to meet
the Project objectives.

Engagement activities are to be promoted via the Project’s website, print adverts in local newspapers, social
media, project newsletters and partner channels.
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Appendix C — Programme Director Role and Terms of Reference

Purpose
The purpose of the Programme Director Role is to provide leadership and oversee a range of ACT Health
Infrastructure projects.

Terms of reference
> The Programme Director will manage interfaces and identify opportunities for efficiencies across
multiple projects (e.g. reducing duplication of functions where appropriate)

» The Programme Director will ensure standardisation of processes were appropriate (e.g. reportmg
methods and templates)

»  The Programme Director will enable the efficient mtegratlon of ACT Health Infrastructure projects with
the whole ACT health ecosystem
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Appendix D — Executive Steering Committee Roles and Responsibilities

Purpose

The purpose of the Executive Steering Committee is to oversee, assist and provide direction to the project
team in the development and delivery of the Canberra Hospital Redevelopment, in a manner that is consistent
with the risk profile approved for the project by Cabinet.

Terms of reference

»

The Steering Committee will oversee and provide collective endorsements and/or approval as
necessary for the development of the Project.

The Steering Committee will also provide guidance, advice and make recommendations to the Director-
General and Deputy Director-General of the ACT Health Directorate, and the Programme Director,
when required. Members of the Steering Committee will also be responsible for keeping individual
departments appraised of the project as and when required, taking due consideration of probity and
confidentially commitments that each member will be required to confirm with.

The Executive Steering Committee will also:

»  Set the strategic direction for the project (subject to Ministerial endorsement) consistent with meeting
the Project Objectives.

»  Provide recommendations in effective management, planning and achievement of project outcomes,
including setting priorities for action and delivering on requirements

»  Provide strategic direction and guidance to the Director-General and Deputy Director-General of the
ACT Health Directorate, and the Programme Director, as necessary, each Project Working Group (and
its sub-groups) and the Project Director on major project issues.

b Assist in communicating project requirements with the overarching CHS Executive and Board if
required.

B Assist in communicating projeét requirements with the Design and Technical Working Groups (defined
below)
Monitor and review expenditure against the project budget.
Ensure that the project delivers a value-for-money solution that is effective, efficient and consistent
with Government priorities, probity and best practice.

» ldentify and monitor risk and issues management and assist in the establishment of mechanisms to
effectively mitigate these.

»  Ensure comprehensive consultation and communication with the broad range of stakeholders.

»  Facilitate agreement in resolving differences in opinion and approach.

> Ensure probity is maintained during the life of the Project.

Membership
» TBC
Probity Adviser

»  The project’s Probity Adviser will provide advice to the Executive Steering Committee and be invited to

attend the Project Steering Committee (as necessary).

»  Accountable to
»  The Director-General — ACT Heélth Directorate
Quorum
» A minimum of three Steering Committee members is required for decision-making purposes.

Decision making process
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»  The Steering Committee will seek to make decisions by consensus.
With the Chair’s prior approval, the Steering Committee may be requested to meet out-of-session for
urgent matters.

» Inaddition, the Steering Committee decisions may be made through all members (or a quorum)
approving a Steering Committee paper circulated to all members by the Steering Committee Chair.

Proxies

>  Members of the Steering Committee can send proxies to meetings by prior agreement of the Chair.
Proxies are entitled to participate in discussion and are allowed a role in decision-making. Steering
Committee members will inform the Chair as soon as possible if they intend to send a proxy to a
meeting — no less than two business days before the scheduled meeting.

» There may be meetings (for example, a meeting considering evaluation outcomes) in which the use of

proxies will not be allowed — these will be advised by the Chair having regard to advice from the
Project’s Probity Adviser (as relevant).

Meetings and frequency‘

|

During the delivery phase, meetings will generally be held monthly, either at ACT Health or via
videoconference. However, the Steering Committee may change the frequency of its meetings (as
necessary) depending on the phase of the Project.

Agendas and minutes of meetings

The Secretariat will send Executive Steering Committee papers to members before each Executive Steering
Committee meeting. These will include:

>

»

>

»

>

The date, venue and agenda for the upcoming meeting

The minutes of the previous meeting

A progress report on the project (fn the form of a Project Director Update)
Papers requiring decisions

Any other documents/information to be considered at the meeting

Content of Steering Committee papers

»
>

»

>

Papers submitted to the Executive Steering Committee will include:
A statement of the purpose for which the paper is submitted to the Executive Steering Committee

Relevant background‘information, including a summary of any previous Executive Steering Committee
consideration of the issue

Options available for progressing or resolvihg the relevant issue (if applicable), and any costs, benefits
and risks associated with each option.

A clear recommendation for any decision that may be required.

Distribution of draft minutes

P

The project team will develop draft minutes after each Executive Steering Committee meeting, ensuring
action items are distributed to responsible officers as required.

The Building Health Services Program (BHSP) Strategic Advisory Committee — a cross-government
advisory committee — which will be chaired by the Director-General of ACT Health and will provide
input to the Executive Steering Committee ‘

PCGs for Decanting, Demolition, Early Works and Main Works. These groups are decision setting and
monitoring bodies

A Project Director, who will implement the decisions made by the PCGs and Executive Steering
Committee. Workstreams Directors will report to the Project Director. Workstream Directors will be

Canberra Hospital Masterplan Phase 2 Redevelopment
Community and Stakeholder Communications and Engagement EY |18

Strategy



accountable for the delivery of each key workstream identified for Canberra Hospital (technical,
commercial and legal, stakeholder and communication, and project management)
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