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Executive Summary 

Little Company of Mary Health Care (LCMHC) is one of Australia’s largest not for profit 
organisations providing health, aged, and community care services. 

With locations in the ACT as well as NSW, Victoria, Tasmania, South Australia and the Northern 
Territory, LCMHC employs more than 9,000 staff in its hospitals, residential aged care homes, and 
community care services. 

Annually, LCMHC provides services totalling 566,000 hospital days. 164,000 inpatients are cared 
for each year, 6,000 babies are delivered across seven maternity units, and 75,000 people are 
treated in emergency departments. 5,000 people are cared for in palliative care services, and 700 
aged care beds are provided in residential services for older Australians. In addition Calvary Silver 
Circle provides over 1.2 million community care hours or in excess of 800,000 home visits per 
annum.  

LCMHC, through Calvary Health Care ACT (Calvary) has operated the public hospital at Bruce 
continuously for 31 years.  In 1971, the Commonwealth entered into an agreement with the then 
Corporation of the Little Company of Mary to build and operate a 300 bed public hospital. That 
relatively simple agreement (attached at Appendix 1) has been honoured by LCMHC. It is the 
intention of LCMHC to continue to honour that agreement, by continuing to operate Calvary and 
expand the public hospital services at the Bruce site in the years to come.  

Particularly since February 2009, a very public discourse the future ownership of Calvary Public 
Hospital has created uncertainty for patients, staff, and community members. 

That discourse followed an offer in August 2008 by the government to buy the public hospital. At 
all times discussions with the government were on the basis that the consideration to be paid by 
the government would be on the basis of the valuation of the land and buildings on a Depreciated 
Replacement Cost basis. In June this year the government advised that it no longer wished to 
proceed with acquisition on that basis. 

It is the clear intention of Calvary to remain as the owner and operator of the public hospital at 
Bruce. It is the clear intention of Calvary to expand public services at Bruce, and develop 
additional private health care services at the site in years to come. It is also the aspiration of 
Calvary to continue to work productively with ACT Health and the Government, a working 
relationship that has achieved a great deal in the past and has the potential to continue to do so in 
the future. 

The Terms of Reference of the Inquiry focus on four options for the future of Calvary. In response 
to these four options, Calvary seeks the Committee’s consideration of the following: 

 In response to Option 1 – Following the government’s withdrawal of its offer to buy, 
Calvary does not intend to relinquish its crown lease, and remains fully committed to 
providing current and expanded public health services from the Bruce Campus. A new 
activity based funding framework to underpin Calvary’s future public health service delivery 
would be welcomed by Calvary, and deliver benefit to both the Government and ACT 
community. 
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 In response to Option 2 - Proceeding with the network agreement in its current form 
would be inconsistent with the existing Government-Calvary agreements dating back to 
1971 that underpin Calvary’s tenure as a long term leaseholder and mostly autonomous 
owner and operator of public and private health services on the Bruce Campus. Calvary 
would not be party to the network agreement in its current form. However, Calvary has 
proposed a series of options that would enable a mutually agreeable network agreement to 
be designed, predicated on appropriate consideration. Calvary remains committed to 
working with the Government and ACT Health in reaching  an agreement in order to 
improve access to healthcare for all Canberra residents. 

 In response to Option 3 – On the assumption that an acute public hospital operates on 
the site, government assistance for expanded not-for-profit private health services on the 
Bruce campus would benefit access to health care for all Canberra residents. It would ease 
the burden on existing public services, and prepare for growing future demand. There are 
many forms that assistance for the establishment of expanded private health services 
could take. Services that could be established with the support of government assistance 
should ideally focus on identified areas of current and future demand for which Calvary has 
expertise, which include elective surgery, palliative care, oncology, cardiology and mental 
health care. 

 In response to Option 4 - Health planning of the Government within the Territory has 
previously determined that there is no need for the establishment of a third Canberra 
hospital. In raising this option the government has not indicated, in public or private, any 
intention or desire to walk away from current agreements with Calvary. We are therefore 
confident that the government has no such intention. It must follow that the building of a 
new hospital will result in the Territory funding three public hospitals. While Calvary 
strongly welcomes increased investment, this should be made considering the best “value 
for money” and avoiding duplication and inefficient fragmentation of hospital services, 
particularly across a relatively small system. 
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Calvary as part of the Canberra Community 

 

”What is Calvary anyhow? Isn’t it just another hospital? After all many hospitals care for the sick 
and comfort the dying. Is there something about Calvary, in what it is and what it must do that 
makes it different, special? I think there is.” Dr Jim Keaney (2004)   

Calvary Public Hospital has operated continuously at Bruce for thirty one years. It is today an 
integral part of the Canberra community. Many thousands of people have been born at Calvary, 
many thousands more have been cared for at Calvary. Thousands of people have also worked 
and volunteered at Calvary in its 31 years of existence. This outcome, whereby Calvary has 
played an important role in the lives of thousands upon thousands of Canberra residents was one 
of the reasons the Commonwealth Government entered into an agreement with the Little 
Company of Mary to found, build, and operate a public hospital in the first place.  

Calvary is now a key part of the communities of Belconnen, Gungahlin, North Canberra and inner 
South Canberra. Calvary remains well positioned organisationally and geographically to continue 
to serve these communities, both tomorrow and for many years to come. 

Since commencing operations at Bruce, Calvary has grown in size, expanded its services, and 
introduced advances in service provision to meet community need. This growth in services in 
response to changing community need has been undertaken with financial and other support of 
generous members of the local community, the Commonwealth and Territory Governments, and 
Little Company of Mary Health Care.  

As a values-based organisation with a clear mission of service, Calvary offers its staff and 
volunteers the opportunity to excel and genuinely assist people in need. This is supported by the 
dedication and works of a broad cross section of medical, clinical, administrative and support staff, 
many of whom have long standing service with Calvary and also share Calvary’s commitment to 
both the local community and the communities adjacent to the ACT. 

Calvary has worked to be a responsible and wise steward of the funding it receives for the 
provision of public health and hospital services. In the thirty one years of operation, Calvary has 
sought to be accountable and transparent in its operations consistent with Calvary’s values of 
Hospitality, Healing, Stewardship and Respect. 

Calvary has successfully provided the community with an option for faith-based clinical services 
while still integrating and aligning its services with ACT Health policies and the services of The 
Canberra Hospital and other community health programs. The services of Calvary have always 
and will always be available to every person in the community, with no exception. 

Calvary draws on the thinking and experience of not only public health services but also the other 
26 hospital facilities operated across Australia by Little Company of Mary Health Care. The ACT 
health system benefits directly from this experience and will continue to do so for many years to 
come. 
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The Calvary Bruce campus has expansive scope for further development as identified in the ACT 
Health ‘Your health – our priority’ Capital Asset Development Program. The existing infrastructure 
on the site was developed in accordance with the thinking of the 1960s and 1970s. In a 
contemporary context, the site has potential to accommodate expanded public health and hospital 
services to serve community needs for decades to come. This potential includes options to offer 
both the community and healthcare professional the choice to access or provide public and private 
health services on a single integrated health campus. 

Indeed, formal agreements in place with the Territory assure Calvary of a central and continuing 
role in the ACT health system. As has always been the case, Calvary remains open and receptive 
to evolution and advancement in response to the changing health needs of the community 
including new models of service delivery, whilst remaining fully committed to wishing to continue to 
serve the ACT’s health needs for many years to come.  
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Option 1 – Calvary maintains a crown lease, with a new Activity Based Funding agreement 

 

Summary of LCMHC’s response to Term of Reference One 

Following the government withdrawing its offer to purchase, Calvary does not intend to relinquish 
its crown lease, and remains fully committed to providing current and expanded public health 
services from the Bruce Campus. A new activity based funding framework to underpin Calvary’s 
future public health service delivery would be welcomed by Calvary, and deliver benefit to both the 
Government and ACT community. 

 

Calvary is funded, in large part1, by ACT Health and owned and managed by LCMHC.  The role of 
Calvary and the services it provides reflect both the long heritage of health service development in 
the ACT and a commitment of ACT Health and Calvary to respond to the ever changing health 
and social needs of the ACT Community, particularly that community resident in North Canberra. 

The Corporate Governance Statement2 issued by ACT Health 4 January 2009 reflects this 
sentiment. The Corporate Governance Statement confirms: 

“Calvary Public Hospital provides a wide range of public acute care services on an 
admitted and non-admitted basis. The level and nature of these services is based on 
government priorities, clinical need, service demand and cost-effectiveness. Calvary 
Health Care also manages a co-located private hospital and a palliative care facility, Clare 
Holland House, located on the shores of Lake Burley Griffin. Calvary Public Hospital is an 
associate teaching hospital of the Australian National University.” 

 

Calvary provides a wide range of public acute services on an admitted and non admitted basis. 
Again, the Corporate Governance Statement3 says that Calvary: 

“Deliver[s] an extensive range of inpatient, ambulatory and outreach services and facilities, 
including specialist services in the following areas: 

 Anaesthetics, cardiology, dental, ear, nose and throat, gastroenterology, general medicine, 
general surgery, gynaecology, head & neck surgery, intensive care unit /coronary care 
unit, maternity, medical imaging, mental health, neonatology, oncology, ophthalmology, 
orthopaedics, palliative care, rheumatology, respiratory, urology, and vascular; 

 
 Provide[s] emergency care 24 hours a day 7 days a week; 

 
 Deliver supportive services and care to people with a life threatening illness and their 

carers through the management of Clare Holland House, a palliative care facility; 
 

 Provide care to people with a mental illness; 
                                                            
1 In the 2009/10 FY operational funding from ACT Health constituted 89% of Calvary Public Hospital’s operational 
funding . Other funding was sourced from private health funds, private patients, DVA, the Federal Government and 
donations. From 2012, 60% of Calvary’s operational funding will be sourced from the Federal Government. 
2 ACT Health Corporate Governance Statement Jan 2009: Role of Calvary (refer Chapter 12.19 pp1)  
3 ACT Health Corporate Governance Statement Jan 2009: Role of Calvary (refer Chapter 12.19 pp2) 
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 Work closely with the Capital Region Cancer Service and the Aged Care and 

Rehabilitation Service to deliver comprehensive and seamless services to patients and 
their carers, including early intervention, treatment, rehabilitation and palliative care.” 

There exists an opportunity to build on the services Calvary provides, and to benefit from the 
regard for which Calvary is held within the Canberra community. Indeed to unwind or dismantle 
this heritage and foundations poses significant risk. 

The Territory and Calvary have a long term health planning partnership aimed at identifying and 
responding to the health service requirements of the Canberra community. This formal and 
extensive process has resulted in three key recent milestones, documented in the completion of 
three key reference documents.  

 

Planning milestone 1 - ACT Health Clinical Services Plan 2005-2011 (December 2005) 

The ACT Clinical Services Plan describes in detail the proposed models of care and direction for 
clinical services across ACT Health. It articulates the strategic importance of Calvary to the 
delivery of public health services in the ACT, and builds on or is consistent with other planning 
exercises that have included the: 
 

 ACT Health Workforce Plan 2005-2010: Building a sustainable health workforce for the 
people of the ACT, November 2005. 

 ACT Health Draft Surgical Services Plan 2008-12, May 2008. 
 ACT Health ACT Palliative Care Strategy 2007-2011. 
 Capital Asset Development Plan, Think Health4 

 
  

                                                            
4 ACT Health ‐ Capital Asset Development Plan: THE CALVARY HOSPITAL CAMPUS PROJECT 
DEFINITION PLANNING PROCESS, Version 0.2 May 2009 
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The ACT Clinical Services Plan allocates the following roles and responsibilities to the Calvary 
and Canberra Hospitals: 

Calvary Hospital  The Canberra Hospital 
 
Primarily Level 3 / 4 services 
 Emergency Department 
 Coronary Care and Intensive Care 

Unit (Level 4/5) 
 Surgical (Breast surgery Level 4/5) 
 Medical 
 Satellite Cancer Centre 
 Maternity Service 
 Mental Health 
 Medical Imaging 
 Pathology 
 

  
Primarily Level 5 / 6 services 
 Major Trauma Centre including 

Aeromedical Retrieval Service 
 Emergency Department 
 Intensive Care and Coronary Care 

Units 
 Renal Regional Centre 
 Paediatric Regional Centre 
 Cancer Regional Centre 
 Complex Surgery 
 Complex and Invasive Cardiology 
 Obstetrics & Neonatal Services 

including Neonatal Intensive Care 
(NICU) 

 Acute Rehabilitation Regional Centre 
 Aged Care Inpatient Unit 
 Canberra Sexual Health Centre 
 Mental Health 
 Pathology & Medical Imaging 

 

The Clinical Service plan5 explains : 

“Calvary Public Hospital, managed on behalf of the ACT Government by Calvary Health 
Care ACT, also provides a wide range of acute care services.  Calvary currently 
undertakes the majority of planned elective surgery work, such as the provision of elective 
ophthalmology work and will increase its elective surgery capacity, particularly in 
orthopaedic surgery, over the life of the Plan.  Opportunities will be explored for greater 
throughput in areas such as ear, nose and throat, orthopaedics and ophthalmology.  
Calvary will also play a major role in the provision of rehabilitative and psycho-geriatric 
care through the operation of a 60 bed Subacute Service to be established on the Calvary 
campus. The ACT’s two public hospitals will retain their current role delineations.  
The Canberra Hospital as a provider of Level 5/6 services and Calvary Hospital as 
generally a Level 3 / 4 service provider, with some Level 4/5 services in specified areas, 
such as ICU.” 
 

The outcome of these planning processes affirm the retention of Calvary’s current role and place 
in healthcare delivery is a foundational component of the public health system in the ACT. Any 
change to the current health structures could not be undertaken without a major impact on the 
delivery of public health services. 
 

                                                            
5 ACT Health – Clinical Services Plan 2005‐2011, December 2005. pp 31‐33. 
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Planning Milestone 2 - Calvary 15 Year Capital Investment Strategy (January 2008) 

The Calvary Hospital Capital Investment Strategy outlines the proposed capital investment 
requirements at Calvary Hospital for the period 2007 to 2021/22. This process was undertaken by 
Calvary in response to a request from ACT Health. The plan recommended development of the 
current site to provide expanded public services, and to further develop private services at Bruce. 
The areas that were identified for development in the plan include: 
 

1. Expanded car parking (currently subject to an ACT Health submission to ACT Treasury). 
2. Upgrading of inadequate facilities, improvement of intensive care and the high dependency 

unit (since completed). 
3. Expanded capacity for the emergency department, cardiology service, theatres, 

ambulatory care, inpatient beds, ambulatory care and patient accommodation. 
4. The need for provision of an adequate number of single rooms and isolation rooms as per 

current planning guidelines. 
5. Several areas within the hospital being listed for refurbishment including the upgrade or 

replacement of old central plant components. 
6. Upgrade of information technology facilities (currently underway). 

 
An assessment of projected demand for inpatient services supported the need for the proposed 
capital improvement projects. The projected demand assessment demonstrated a number of 
clinical areas would experience significant growth (percentage change of more than 100%) 
between 2005-06 and 2021-22. Major clinical areas identified as being expected to grow at 
Calvary included specific surgical interventions (ophthalmology, gastroenterology, orthopaedics), 
as well as services relating to cardiology, rehabilitation, obstetrics, mental health and cancer 
services. 
 
 

Planning Milestone 3 - Your Health: Our Priority (2008/09) 

In seeking to create a new health care system, the ACT Government announced Your Health - 
Our Priority 6 (YHOP). YHOP considered the history of strategic development by ACT Health of 
public services at Calvary. It formalised decisions of master planning for the Calvary Bruce 
campus that include: 

1. Diagnostic and treatment and acute inpatient services to be developed in the existing and 
expanded Xavier Building; 

2. A new private hospital acute service, to include inpatient units, to be developed in a new 
building to the south-west of, and linked to, the Xavier Building; 

3. Ambulatory Care and Women’s services to be developed in the existing and expanded 
Marian Building; 

4. A sub-acute services precinct to the north of the Marian Building;  
5. Administration in the existing O’Shannassy Building; 
6. Education, training and research in the existing Lewisham Building; 
7. A public mental health precinct to the north; 
8. A private services precinct to the east, incorporating the private mental health facility and 

medical centre. 
 

                                                            
6 YHOP Stage 2 Booklet: http://www.health.act.gov.au/c/health?a=sendfile&ft=p&fid=1217202366&sid= 
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A pictorial of the YHOP master plan is provided at Appendix 2. 
 
The conclusion of these three key milestone planning processes is that Calvary has been 
assessed as playing a central and continuing role in the delivery of public health services.  

The data and evidence relied on to conclude these three key milestone planning outcomes have 
not changed. The case for major capital investment in public health care infrastructure on the 
Bruce site remains strong.  

Activity Based Funding 

The potential to establish a new activity based funding agreement to underpin the operation of 
Calvary represents a significant opportunity, not just for Calvary but also for the ACT health 
system. This is driven by: 

 The need to properly account for the management of increased activity levels in ACT 
hospitals. 

 The Commonwealth reforms moving payments systems to Activity Based Funding. 
 The opportunity to imbed and align incentives for purchasers and providers of health care 

services. 

At this stage, and as evidenced during the recent negotiations of a network agreement, ACT 
Health has not been in a position to move to the adoption of an activity based funding structure for 
Calvary. An agreement based on this structure is one that Calvary supports and ACT Health has 
acknowledged.  

The potential establishment of an activity based funding agreement could well be informed by 
LCMHC’s experience of different funding systems in its public and private health services in other 
States. The design of an activity based funding system should also consider: 

 The obligations of the Territory and ACT Health under existing agreements; 
 The method by which the provision of capital should be treated. 

Regardless of the speed by which an activity based funding system could be established, capital 
development of The Canberra Hospital and Bruce campuses, as identified in recent planning, will 
contribute to increasing throughput and improving efficiency in response to increasing demand for 
public health services in the ACT.  

The potential bringing together of this required capital development and new activity based 
funding has a sense of being inevitable. Such an outcome is also opportune because: 

 It would allow ACT Health and Calvary to take a long term view in relation to service and 
capital planning and delivery 

 
 Planning for and investment in capital development has already taken place, and: 

o Calvary has a strong history of successful capital development, planning and 
delivery on the Bruce campus, demonstrated by completion of major developments 
to services and infrastructure in the past decade. This has included Older Persons 
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Mental Health, Operating Theatre and Intensive Care facilities, the latter recently 
commission at a capital cost in excess of $16 million. 

o LCMHC also has significant experience with the smooth delivery of major public 
hospital capital developments, for example, being a partner in the circa $250 million 
rebuild of Calvary Mater Newcastle, which remained operating throughout the 
rebuilding process (officially opened in 2009). 

 
 Activity based funding for Calvary would have no actual impact on Canberra Hospital in a 

circumstance where activity based funding may not be adopted across both hospitals. 
Each hospital would remain a provider of public health services. 

 
 The current role delineation for Calvary as described in the current Clinical Services Plan 

suits funding by way of activity based funding. 
 

 Performance measurement would be enhanced, and made more transparent than is 
possible under current funding arrangements. 

 
 Activity based funding places a focus on measuring outputs not inputs. Under such an 

arrangement, Calvary believes as part of the broader LCMHC group it would be able to 
demonstrate transparently benefit to the Government arising from: 

 
a. Management expertise of capital development and activity based funding itself. 
b. Economies of scale resulting from the operation of acute and sub acute hospital 

care across Australia. 
c. Access to operational systems to produce high quality health outcomes for 

patients. 
d. A long history in applying donations7 and community benefit. 

                                                            
7 $6.3 million donations accrued and applied from 1979 to 2009, not including in kind community benefit. 
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Option 2 – Proceed with network agreement in current form 

 

Summary of LCMHC’s response to Term of Reference two 

Proceeding with the network agreement in its current form would be inconsistent with the existing 
Government-Calvary agreements dating back to 1971 that underpin Calvary’s tenure as a long 
term leaseholder and mostly autonomous operator of public and private health services on the 
Bruce Campus. Calvary would not be party to the network agreement in its current form.. 
However, Calvary has proposed a series of options that would enable a mutually agreeable 
network agreement to be designed, predicated on appropriate consideration. Calvary remains 
committed to working with the Government and ACT Health in reaching  an agreement in order to 
improve access to healthcare for all Canberra residents.  

 

Agreements are in place between the Territory and Calvary which govern the relationship, rights 
and obligations of the parties. These are as follows: 

 Original Agreement (22 October 1971) [for the construction and establishment of the 
hospital] which is attached at Appendix 1. 

 First Supplementary Agreement (9 April 1979) [key changes about budget and role] 
 Second Supplementary Agreement (9 May 1991) [changes relating to employees] 
 Private Hospital Agreement (26 April 1988) [permission to operate a private hospital] 
 Private Hospital Supplementary Agreement (21 December 1994) [expansion of the private 

hospital] 
 Private Hospital Second Supplementary Agreement (24 November 1997) [construction of 

Hyson Green, private mental health] 

The key principles flowing from these agreements can be summarised as follows: 

 Calvary was engaged by the Territory to build and operate a public hospital at Bruce.  The 
First Supplementary agreement provides that Calvary will “operate with a high degree of 
autonomy but as an integral part of the over-all public hospital service to the people in the 
Territory.” 

 The appointment was not for a fixed period, and there is a long term lease from the 
Territory to Calvary. 

 The agreements do not provide for ongoing major capital repair and maintenance. 
 Calvary and the Territory have an annual budget process to set the budget for the public 

hospital. 
 Calvary also operates a private hospital from the site. 
 Most of the staff employed in the public hospital are employed under the Public Sector 

Management Act 1994 (ACT). 
 Calvary cannot be required to perform services which are inconsistent with its medico 

moral principles. 
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In recent years Calvary has worked with the territory to apply other tools to managing the current 
agreements such as an annual performance plan and protocols for the cross charging of services 
between the public and private hospitals. 

The nature of the relationship between the Territory and Calvary as a result of these agreements 
and their resultant application is akin to that of a joint venture relationship. The Territory and 
Calvary have mutual obligations and a mutual interest in ensuring services meet the needs of the 
people of Canberra in a way that assures the Territory of good practice and financial transparency. 
Calvary is not aware of any breach of these agreements as a result of any of its actions. 

There is no ability to change the current agreements other than by mutual agreement between the 
parties. However, there is merit in seeking ways in which the current agreements can be 
streamlined, made contemporary, and position both the Territory and Calvary to benefit to the 
maximum extent possible from the strengths of each party; as one would anticipate the intention of 
any joint venture relationship would seek to do.  

Any change in the current agreements should remain true to these outcomes and moreover not 
leave either party in a diminished position without appropriate financial consideration. 

The current network agreement was negotiated in the context of the Government’s offer to pay full 
consideration for Calvary Public Hospital. The Government has now withdrawn that offer. As a 
result of that withdrawal, Calvary concluded that the Government no longer seeks fundamental 
changes to the governance of the joint venture it has with Calvary. That was confirmed by the 
Minister in her discussion paper on the Local Health Networks8 which refers to the Government’s 
current objective: 

To retain the strengths of the relationship between ACT Health and Calvary Public 
Hospital. 

This position of Calvary has been formed against a backdrop of advice received by Calvary from 
Deloitte and Neil Young QC. These advices, provided at Appendix 3 and 4 give definition to the 
nature of the relationship between the Territory and Calvary. 

The key aspects of the Deloitte advice are: 

 Calvary is obliged to retain the land and building assets of the public hospital on its 
balance sheet, because the arrangements between Calvary and the Territory do not fall 
within Interpretation 12 Service Concession Arrangements.  Calvary is not operating and 
managing the hospital on the Territory’s behalf. 

 Calvary has autonomy in relation to the private hospital services it operates from the site. 

The key aspects of advice of Neil Young QC are: 

 Calvary does not operate the hospital under a service concession arrangement. 
 Calvary has broad control over how it operates the public hospital.  Calvary has exclusive 

possession and ongoing use of the buildings under a 99 year lease which is renewable. 

                                                            
8 A Local Hospital Network for the Australian Capital Territory (November 2010) 
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 While the Territory has the right under clause 7 of the First Supplementary Agreement to 
give broad directions about the “integration, rationalisation and efficient management of 
health services in the Territory”, this does not give the territory the right to control Calvary’s 
operating and financial policies relating to the hospital. 

 Calvary retains the power to control and manage the type and volume of clinical services it 
delivers in the hospital. 

Following the termination of discussions regarding the sale of Calvary Public Hospital to the 
Territory in February 2010, Calvary proposed to the Territory and ACT Health alternative 
investment structures that would satisfy the requirement of the Territory to recognise new 
investments in their accounts while retaining a continuity of the strategy for service improvement 
on the north side of Canberra.  

As such the key areas that could be considered in a network agreement are as follows: 

1. Introduction of a mechanism by which capital development can take place on the current 
crown lease. 

2. Negotiation of an activity based funding structure. 
3. Clarification of roles and responsibilities, including clinical role delineation. 
4. Processes for relationship management, reflecting the fact that Calvary is an essential part 

of the ACT health system. 

With a full understanding of these issues that should inform the design of a new network 
agreement, an opportunity does exist to end uncertainty and begin investing in services on the 
north side of Canberra. Calvary encourages the Territory, through ACT Health, to work through to 
a conclusion a modernisation of existing agreements that lead to a legal, commercial and 
operational structure that will benefit the Canberra community. Such a structure would be framed 
around a long term view of health and hospital needs of a growing population and contributions 
both ACT Health and Calvary can make to address these needs for the benefit of the health of all 
Canberra residents.  
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Option 3 - Government assists LCMHC develop a public good private hospital 

 

Summary of LCMHC’s response to Term of Reference three 

Assuming the acute public hospital remains located on the site, government assistance for 
expanded not-for-profit private health services on the Bruce campus would benefit access to 
health care for all Canberra residents. It would ease the burden on existing public services, and 
prepare for growing future demand. There are many forms that assistance for the establishment of 
expanded private health services could take. Services that could be established with the support 
of government assistance should ideally focus on identified areas of current and future demand for 
which Calvary has expertise, which include elective surgery, palliative care, oncology, cardiology 
and mental health care. 

 

Calvary would welcome the support of the ACT Government in assisting Calvary to develop a 
standalone private hospital as a public-good investment at the Bruce Campus. In current 
circumstances, it is extremely unlikely that a business case could be made to fully privately fund 
expanded private services at Bruce.  

A range of health services can be provided through public and private sector partnership, and the 
structures to achieve sound health outcomes are many and varied. The introduction of private 
services on the Calvary campus in 1991 recognised this fact. The opportunity to build on this 
legacy, recognising this model of public private sector partnership has faced challenges in recent 
times, remains as strong as ever. 

The Government has previously stated: 

“The ACT Government would also like to see a new co‐located private hospital constructed on the 
site. This facility would be operated by LCMHC and replace the current Calvary Private Hospital. 
This arrangement would see private health services continued on the site and provide a wider 
choice of hospital services for patients.”9 

Calvary’s Private Hospital on the Bruce campus is a major contributor to the health needs of 
Canberra’s north side. For the 2009/10 financial year the private hospital saw: 

 A total of 8,913 admissions. 
 A total of 25,433 bed days. 
 Over 6,500 surgical procedures. 
 Over 800 births. 

The contribution of this volume of work is supplemented by a number of other strategic and 
operational contributions of Calvary Private Hospital to the Canberra community: 

                                                            
9 Future ownership and governance of Calvary Public Hospital & Clare Holland House An ACT Government 
Information Paper, October 2009, pp 5 
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 The option of staff being able to work in the private health care sector in the north of 
Canberra. 

 Training of nursing graduates and other professional staff. 
 Training of medical staff registrars. 
 Participation in community benefit activities, complimenting those that Calvary Public 

Hospital provides funding to, including: 
o The Calvary Refugee Mentoring Program. 
o The Marymead Child and Family Counselling Program. 
o St Vincent De Paul Society Night Patrol. 

 Capital investment in facilities and equipment, noting significant recent investments in 
obstetrics and gastroenterology as examples. 

Should existing private hospital services cease, a significant volume of private hospital care would 
be transferred to public hospitals, at a new cost to the ACT Health budget. The cost of the 
services currently undertaken at Calvary Private Hospital should they be undertaken at Calvary 
Public Hospital based on existing ACT Health funding levels would be circa $37 million per 
annum. Patients seeking care in the private sector would also have a more limited choice. The 
imposition of this additional financial, operational and wait list burden on the public sector is 
unnecessary, and can be avoided assuming a public and private partnership approach is taken to 
the development of the Bruce campus in response to the health and hospital needs of north 
Canberra. 

It is also worth considering the impact on certain specialties, such as obstetrics and 
ophthalmology, should the public and private components of these services be separated to 
different locations. The existing co-location of such public and private care results in efficient 
service delivery and enhanced clinical effectiveness that could not otherwise be achieved by 
operating them separately. Indeed from a Calvary Private Hospital perspective, they would not be 
replicated separately if they were forced to. As such there would be a loss of the choice of these 
services to the residents of the north side of Canberra and a corresponding increased cost to the 
public health purse. 

Calvary recognises that over time, public and private hospital services in the ACT will assume 
more workload. Such a trend could influence how the Territory might efficiently grow capacity in 
the health and hospital system in North Canberra. Private services have the potential to make a 
growing contribution. In day surgery alone Hardes data modelling show a projected increase of 
73% in private day only separations between 2005 and 2022, or 11,165 separations. The three 
major growth areas in procedural work are ophthalmology, orthopaedics and gastroenterology. An 
investment in growing the Calvary public private sector partnership to meet the growing 
challenges to treat patients is worth making. It should be considered in the best interests of access 
to health and hospital services for both public and private patients. Further development of the 
public and private partnership gains leverage from the historical contribution of collocated public 
and private services on the Bruce campus, including efficient utilisation of the campus. Growing 
the partnership is underpinned by new and robust cross charging protocols developed and 
implemented following the 2006 Report by the ACT Auditor General, 
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There are several areas of specialty that lend themselves to being considered appropriate for a 
public good investment in private services by government: 

A - Oncology 

The ACT Cancer Services Plan 2008-2012 (CSP) highlights the increasing need for oncology 
services. Cancer incidence in the ACT alone, that is, not including an equivalent quantum in the 
Capital Region, is estimated to rise 55% from 2006 to 2021. The establishment of a 
comprehensive cancer centre at Canberra Hospital is well underway and a recent Commonwealth 
budget announcement commits further funding to this. Past discussions with the former CEO of 
ACT Health indicated that he did not foresee private sector involvement in this particular service 
but would welcome a proposal to establish private radiation oncology services on the Bruce 
campus. This would potentially incorporate existing chemotherapy, haematology outpatient and 
other diagnostic services. The latter is already called for in the Cancer Services Plan. 

B - Cardiology 

Recent statistics show that cardiology overnight admissions to Calvary Public Hospital rank 
second behind those of obstetrics. In contrast, cardiology admissions do not figure with any 
significance at Calvary Private or at Calvary John James Hospital. Public admissions are mainly 
through the Emergency Department unit, rather than outpatient clinics. It would be desirable for 
interventional cardiology and vascular services to be established at Bruce in a more 
comprehensive way, properly networked across the ACT health system. 

C - Mental Health 

Calvary Private Hospital through its Hyson Green operation has a strong position in the provision 
of private inpatient psychiatric services and is the only private inpatient mental health service in 
the region. The expansion of these services as a whole has been limited mainly by capital and 
numbers of admitting specialists resident in the ACT. This staff shortage contrasts with the 
significant future demand profile showing there will be a need for an additional 30 inpatient beds 
alone by 2022. Calvary has the ability to make a contribution through expanded private mental 
health services to the lives of people affected by mental health conditions and to the ACT Health’s 
strategy of doing so particularly for residents of North Canberra. 

The benefits of investment in expanded private health care services at the Bruce campus to 
support the growing health care needs of the resident of North Canberra include those shown in 
the Table 1, over the page. 
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Table 1: Purchaser/Provider analysis  

Benefit to Calvary as the Provider Benefit to ACT Health as the Purchaser 

Creating a better critical mass of work in 
new private facilities from both an 
infrastructure and operational viewpoint. 

Freeing space in the public hospital for the 
provision of other medical/surgical 
services. 

Retaining a proven model for medical and 
nursing care and avoiding the potential for 
dual or competing interests on the same 
campus. 

Ensuring there is a focus on service 
delivery rather than managing inputs to 
that service. 

Public and private services mean that 
choice is available to patients and doctors 
alike, and for doctors this provides an 
attractive recruitment benefit to both the 
public and private sector at a time when 
Canberra faces a medical recruitment 
challenge.  

Public funding remains focussed on 
funding for critical public services rather 
than being unnecessarily burdened by 
volume that could otherwise be adequately 
and appropriately provided for in the 
private sector. 

Long term commitments to funding would 
be needed to justify capital investments by 
either the public or private sector in 
services but planning for this on the Bruce 
campus has a “head start”. 

Integration of planning across the health 
sector avoiding the risk of capital 
investment duplication. 
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Option 4 - New acute public hospital on Canberra’s north side 

 

Summary of LCMHC’s response to Term of Reference four 

Health planning of the Government within the Territory has previously determined that there is no 
need for the establishment of a third Canberra hospital. In raising this option the government has 
not indicated, in public or private, any intention or desire to walk away from current agreements 
with Calvary. We are therefore confident that the government has no such intention. It must follow 
that the building of a new hospital will result in the Territory funding three public hospitals. While 
Calvary welcomes increased investment this should ideally occur considering the best “value for 
money” and avoiding the potential for duplication and inefficient fragmentation of hospital services. 

Investments in new health facilities are ultimately a matter for Government, based on planning 
undertaken in consultation with various health service providers including. It has long been the 
policy of Governments of different political persuasion to invest in the existing facilities and 
services on the Bruce campus. This was confirmed recently: 

“Through the Capital Asset Development Plan (CADP), the ACT Government will then 
invest in a total redevelopment of the public hospital assets at Bruce. At the same time 
LCMHC intends to build a new private facility to complement the expanded public hospital. 
Thus Canberra’s north will be much better served by an expanded, state‐of‐the‐art health 
precinct. This will enable us to attract and retain the nation’s best health professionals and 
deliver for our community a special health facility. It will complement and network with the 
major developments at the Canberra Hospital site”.10 

Calvary supports this proposition.  Little has changed since this Plan was published to give rise to 
the need for an alternative policy approach. 

Moreover, all health service planning information available to Calvary results in the following 
conclusion with respect to the option of a new third hospital for Canberra: 

“ACT Health considered the possibility of a third hospital following the Minister’s request to 
assess the current capacity of the health system and future demand projections. This 
planning exercise involved an analysis of current health infrastructure as well as service 
planning for the future and spatial planning to determine how future growth could be 
accommodated. This analysis concluded that a significant increase in capacity would be 
needed with a projected increase in public hospital overnight admissions of up to 49 per 
cent by 2022.    However, an assessment of ACT Health infrastructure demonstrated that 
the additional capacity requirements could be met by utilising the existing hospital 
campuses and therefore, a third hospital was not required at this stage. In order to achieve 
this additional capacity, however, the decision was taken that major investment, involving 
rebuilding and refurbishing all existing health infrastructure, was required. This fed in to the 
development of CADP.”11 

                                                            
10 Future ownership and governance of Calvary Public Hospital & Clare Holland House An ACT Government Information 
Paper, October 2009, pp 5. 
11 Future ownership and governance of Calvary Public Hospital & Clare Holland House An ACT Government 
Information Paper, October 2009, pp9. 
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The current agreements in place between the Territory and Calvary (in respect to the operation of 
Calvary Public Hospital) would not remove the obligation of the Territory to fund a hospital of 300 
bed capacity, based on utilisation12 if the ACT were to build a new acute public hospital elsewhere 
in Canberra. As such, any new acute public hospital would be a third hospital, not a “replacement” 
hospital for Calvary Public Hospital. The potential for future inefficient duplication of service and 
facilities would be unavoidable, should a third hospital be established.  

The location of Calvary in central north Canberra with significant road access to the south of 
Canberra gives the current public hospital a significance that can be analysed at a number of 
levels: 

 Patient and patient family access is good, via the nearby Gungahlin Drive Extension and 
public transport into the Bruce precinct which includes retail, academic and sporting hubs. 

 The campus is proximate to existing urban areas and the new urban development in the 
north of Canberra and in particular, the Molonglo Valley and Gungahlin. 

 There is good access along the Gungahlin Drive Extension to The Canberra Hospital. 
Current staff are advantaged by access to the existing location. 61% (versus 14%) have an 
assessed preferred residential to work access to the existing Bruce campus, rather than a 
possible Gungahlin Town Centre location. 

 Feedback from doctors indicates strong support for development of the existing Bruce 
campus for public and private hospital services as opposed to the creation of a new 
location. 

There is nothing known to Calvary which would provide a reason based on health service planning 
or health needs of the community for the ACT Government to move away from its already 
announced investment plans for the Bruce Campus. Uncertainty would be created by changing 
this strategy to develop a third hospital that would give rise to the potential for inefficient 
duplication of services. 

In the absence of such evidence investment and development of the existing Calvary Bruce 
campus offers a sensible, low risk and “value for money” proposition for the people of North 
Canberra, who have been well served by Calvary for the last 31 years. 

  

                                                            
12 Original Calvary hospital Agreement, 1971. 
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Map 1: Greater Canberra (source: Canberra Spatial Plan 2004) and Calvary 
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Appendix 1 - 1971 Agreement Commonwealth / Corporation of the Little Company of Mary
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