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Executive Summary 
The Northside Hospital Clinical Services Plan (CSP) articulates the vision for the North Canberra 
Hospital /Northside Hospital for the provision of contemporary adult and paediatric healthcare for 
the residents of the ACT, primarily those located in the northern regions1 of the Territory. The CSP 
builds upon the developments made possible through the integration of North Canberra Hospital 
(NCH) into the Canberra Health Services (CHS) with future focuses on networking at the service 
level. The CSP addresses the health needs of the diverse and rapidly growing and ageing 
population of the northern areas of ACT. 

The CSP has been developed within the context of government priorities at a Commonwealth and 
Territory level. The CSP is also consistent with the ACT Health Services Plan and CHS Strategic 
Plan 2024-20292 which references the planning and commissioning of the new Northside Hospital, 
and the full integration of NCH and Clare Holland House (CHH) into the CHS Network. Thus, 
bringing all ACT public hospitals and health services into one integrated public health system, 
growing health and medical research, shifting care into the community with expansion of community 
based and primary care models, and influencing the population health outcomes. 

Service planning principles determine and guide the development of CSPs and provide a framework 
to achieve the vision and objectives of CHS. The following principles were endorsed: 

 Person-Centred and Inclusive Services: Ensure all services prioritise consumer and carer 
consultation to promote shared decision-making, equity, and ease of access, with a focus on 
culturally safe and inclusive care for all populations. 

 Sustainable and Efficient Service Delivery: Plan and deliver services informed by 
community need, making the best use of available resources to ensure long-term 
sustainability. 

 Evidence-Based, Timely, and Equitable Access: Deliver the right service, at the right time, 
in the right place, by the right team guided by evidence and aimed at improving health 
outcomes, especially for priority populations. 

 High-Quality and Safe Care: Provide care that meets the highest standards of safety, quality, 
and efficiency, ensuring a positive experience for both consumers and providers, while 
continually improving effectiveness. 

 Workforce Development and Innovation: Foster a culture that attracts, develops, and 
retains skilled healthcare professionals through a supportive and respectful work environment, 
with a commitment to research, innovation, and continuous improvement in health outcomes. 

Table A shows a high-level current activity summary for NCH. This is further explored and 
articulated in the subsequent sections of the CSP. Overall, NCH activity and length of stay has 
increased since 2018/19. Factors influencing this growth include overall increased demand for 
services across the region consistent with population growth, increasing volumes of non-acute 
patients staying longer and changing health needs of people with increasing comorbidities requiring 
tertiary services. 

  

 
1 For the purpose of this CSP, reference to ‘Northside’ and ‘ACT North' are used interchangeably and refers to the Belconnen, Gungahlin, 
Molonglo and North Canberra SA3 regions collectively. Refer to Section 7 for further details on the catchment profile. 
2 Canberra Health Services. 2024. Canberra Health Services Strategic Plan 2024-2029. Accessed from:  
https://www.canberrahealthservices.act.gov.au/ data/assets/file/0005/1933178/CHS Strategic-Plan-2024-2029 DIGITAL-FA.pdf  
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1. Context of the Clinical Services Plan 
The Northside Hospital Clinical Services Plan (CSP) articulates the vision for the North Canberra 
Hospital /Northside Hospital for the provision of contemporary adult and paediatric healthcare for 
the residents of the ACT, primarily those located in the northern regions4 of the Territory. The CSP 
builds upon the developments made possible through the integration of North Canberra Hospital 
(NCH) into the Canberra Health Services (CHS) with future focuses on networking at the service 
level. The CSP addresses the health needs of the diverse and rapidly growing and ageing 
population of the northern areas of ACT. 

The CSP has been developed within the context of government priorities at a Commonwealth and 
Territory level. It demonstrably supports the ACT Health policy and planning context and key trends 
that influence health service delivery, current service context and key planning assumptions and 
future scenario modelling. The focus is on accessibility, accountability and sustainability5, 
supporting ACT residents to have access to the right care in the right place and at the right time. 

The CSP is also consistent with the ACT Health Services Plan and CHS Strategic Plan 2024-20296 
which references the planning and commissioning of the new Northside Hospital, the full integration 
of NCH and Clare Holland House (CHH) into the CHS Network bringing all ACT public hospitals and 
health services into one integrated public health system, growing health and medical research, 
shifting care into the community with expansion of community based and primary care models, and 
influencing the population health outcomes. 

The redevelopment of NCH provides CHS with the opportunity to develop services and a 
contemporary hospital for North Canberra as well as a suite of Territory-wide services operating in a 
two-campus model. Key directions for the new Northside Hospital that arose from the extensive 
stakeholder consultation, informed by the ACTHD strategic planning context and approved by the 
Northside Hospital Clinical Services and Facility Planning Project Steering Committee include: 

 To strengthen and develop on the role of NCH as a high-quality and safe Public Acute 
Group A Hospital7 that delivers emergency medicine, critical care, coronary care, medical 
and surgical specialities, maternity and paediatrics, mental health and older person services. 

 To enable the delivery of care aligned to the NSW Role Delineation Level (RDL) 4 for the 
majority of its medical and surgical services, including the required core and support 
services. 

 To support TCH in its role as the Principal Referral Hospital for the ACT through strong 
referral systems and integrated pathways ensuring seamless patient care between TCH and 
NCH. 

  

 
4 For the purpose of this CSP, reference to ‘Northside’ and ‘ACT North' are used interchangeably and refers to the Belconnen, Gungahlin, 
Molonglo and North Canberra SA3 regions collectively. Refer to Section 7 for further details on the catchment profile. 
5 ACT Government. 2022. ACT Health Services Plan 2022-2030. Accessed from: 
https://www.act.gov.au/ data/assets/pdf file/0018/2250441/ACT-Health-Services-Plan 2022-to-2030.pdf 
6 Canberra Health Services. 2024. Canberra Health Services Strategic Plan 2024-2029. Accessed from:  
https://www.canberrahealthservices.act.gov.au/ data/assets/file/0005/1933178/CHS Strategic-Plan-2024-2029 DIGITAL-FA.pdf  
7 AIHW, 2015. Australian Peer Groups. Accessed from https://www.aihw.gov.au/reports/hospitals/australian-hospital-peer-groups/related-
material 
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1.1 Background 
In recognition of the growing population in Canberra, the ACT Government has committed to 
building a new Northside Hospital to extend hospital services in the north of ACT. As outlined in the 
District Strategies8 the northern region of the ACT is expected to accommodate most of the future 
growth in the areas of Gungahlin and Molonglo Valley with sites identified in indicative land release 
programs for future development. The Inner North and City and Belconnen districts are also 
expected to accommodate a significant share of new medium and higher density development. 
Thus, there is a rationale to ensure that the capacity, capability and access to health services to 
respond to projected population growth is well established. 

The Northside Hospital CSP outlines the strategic intent and future service direction for Northside 
Hospital. As part of the development of the CSP, an analysis of current activity (North Canberra 
Hospital (NCH)) and projected activity, along with an assessment of existing infrastructure, models 
of care, and workforce, has been conducted. The CSP provides information on future infrastructure 
requirements in order to respond to demand and support the implementation of new models of care. 
It is understood that future investment in implementing future strategic directions will be subject to 
further feasibility review. 

It is important to recognise the integration of NCH including CHH Hospice to CHS as of July 2023. 
This allowed for the creation of an integrated single network public hospital system across the 
ACT.9 Over the past 18 months, planning for the expanded northside hospital services and facilities 
has been underway and the CSP provides an invaluable opportunity to plan and deliver a health 
system networked under one provider. The underlying principle for this CSP is that the Northside 
Hospital will be networked with The Canberra Hospital (TCH) which will remain as the tertiary facility 
for ACT and the surrounding regions, and the University of Canberra Hospital (UCH) which delivers 
sub-acute services. This will enable access to specialised care while developing the local service 
capability and capacity of Northside Hospital in an integrated service approach.  

The Northside Hospital CSP is a key foundation document that will guide the service prioritisation 
and scope prioritisation based on local priorities in alignment with the strategic planning context in 
the ACT and policy directions. The CSP will also inform the development of the Future Service 
Frameworks that outline future service delivery models across the care continuum and inform facility 
planning for the Northside Hospital Project. 

Given the long-term projected population growth expected across the ACT and with the majority of 
that growth occurring in the northern region of the Territory, the planning horizon for this CSP is 
2041. This recognises the requirements to adequately plan for services while the Northside Hospital 
Project redevelopment is progressing and consider the influences of a redeveloped North 
Canberra/Northside Hospital and its services on the broader ACT health system till 2041. 

1.2 Clinical Services Plan Development 
The development of the CSP has been informed by:  

 Review and analysis of relevant clinical services information and data pertaining to NCH, and 
where relevant TCH. 

 Synthesis of qualitative and quantitative information to inform strategic directions and service 
options for NCH. 

 Key ACTHD strategic and policy documents as well as a review of the literature. 

 
8 ACT Government. 2023. District Strategies Volume One Metropolitan context and big drivers. Accessed from: 
https://www.planning.act.gov.au/ data/assets/pdf file/0009/2324682/district-strategies-2023-volume-1-metropolitan-context-and-big-
drivers.pdf  
9 ACT Government. 2023. Services transition at North Canberra Hospital and Clare Holland House. Accessed from: 
https://www.cmtedd.act.gov.au/open government/inform/act government media releases  
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 Extensive consultation with executive, clinical and operational staff from NCH, TCH and CHS 
and relevant service partners, to complement quantitative data analysis and inform strategic 
directions. 

A steering committee was established to provide leadership and advice for the clinical services and 
facility planning components of the Northside Hospital Project including the development of the 
clinical services plan. The steering committee, which included representatives from NCH, CHS and 
ACTHD, ensured that there was alignment for each clinical services and facility planning component 
with overarching ACTHD and CHS strategies and procedures, including territory-wide networked 
service strategies. 

1.3 ACT Health Services Delivery Model 
Currently, health services and healthcare delivery are integrated across providers and settings 
including10: 

 In-hospital care in local, tertiary and interstate hospitals for highly specialised care. 
 On-campus through day-only and outpatient clinics on hospital campuses. 
 Via virtual care delivered across campuses, into the home, into other providers and other 

settings. 
 In the home through non-admitted services such as Hospital in the Home (HITH). 
 In the community, via primary care providers, Community Health Centres (CHC), Walk-in 

Centres (WiC) and other health service providers including Non-Government Organisations 
(NGOs). 

 
Figure 1: ACT Health Services Delivery Framework. Source: ACTHD, 2022. 

 
10 ACT Health Directorate. 2022. 
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1.4 Northside Hospital Strategic Planning Context  
In order to achieve integrated and coordinated health services, the development of the Northside 
Hospital CSP must occur in the context of other ACT Health strategies and plans, including (but not 
limited to) the ACT Health Services Plan. The key objectives of the new Northside Hospital are to 
provide: 

 Greater capacity in the health care system in the north of the ACT. 
 Patient focused / community focused care that improves patient outcomes. 
 A hospital that is agile and flexible, with a whole-of-life focus. 
 Greater alignment of health service delivery across the Territory 

The following section outlines the strategic context of Northside Hospital and the CSP.  

ACT Health Services Plan 
From a state policy and planning perspective, the ACT Health Services Plan 2022-203011 (ACT 
HSP) provides a roadmap for the redesign, investment and redevelopment of health services 
funded by the ACT Government, therefore it is a foundational document to form part of the planning 
for Northside Hospital and the CSP. The ACT HSP is a deliverable under the ‘Accessible, 
Accountable, Sustainable: A Framework for the ACT Public Health System 2020–2030’12. Figure 2 
illustrates how the Northside Hospital CSP is linked to the ACT HSP.  

The principles used to underpin the service planning methodology for the ACT HSP are also 
relevant for establishing guiding principles for the Northside Hospital CSP. The principles within the 
ACT HSP are as follows: 

 Person-centred services: Consultation with consumers and carers in order to ensure ease 
of access, equity and shared-decision making.  

 Improving health outcomes and access: Evidence-informed policy directions with a focus 
on priority populations – “planning the right service, at the right time, in the right place, by the 
right team—every time”. 

 Sustainable services: Service planning informed by need and efficient use of resourcing.  
 Inclusive and culturally appropriate services: Consultation with underrepresented groups 

to ensure inclusivity and culturally appropriate services which meet the needs of vulnerable 
populations.  

 Safe and quality services: Service provision leading to enhanced health outcomes, improved 
experience of receiving and providing care, as well as the improved effectiveness and 
efficiency of care. 

 

 
11 ACT Government. 2022. ACT Health Services Plan 2022-2030. Accessed from: 
https://www.act.gov.au/ data/assets/pdf file/0018/2250441/ACT-Health-Services-Plan 2022-to-2030.pdf  
12 ACT Government 2020. Accessible, Accountable, Sustainable: A framework for the ACT Public Health System 2020-2030. Accessed 
from: https://www.act.gov.au/ data/assets/pdf file/0008/2268287/Strategic-Framework Feb-2020 FINAL-MIN-ENDORSED.pdf  
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Figure 2: ACT Health Services Plan13 

  

 
13 ACT Government. 2022. ACT Health Services Plan 2022-2030. Accessed from: 
https://www.act.gov.au/ data/assets/pdf file/0018/2250441/ACT-Health-Services-Plan 2022-to-2030.pdf 





Canberra Health Services – Northside Hospital Clinical Services Plan – Page | 10 

ACT Health Workforce Strategy 
The ACT Health Workforce Strategy 2023-2032 (Workforce Strategy) outlines the Territory-wide 
strategic approach to building and retaining a sustainable health workforce for the ACT and 
surrounding region. The vision for the Workforce Strategy is ‘a highly skilled and valued health 
workforce supported by a learning health system delivering quality health outcomes for the 
community’ 15.  

As a result of increasing healthcare demand and workforce shortages, workforce challenges are 
currently experienced by the public and private health sector across Australia. Collaboration across 
the ACT is identified as essential to the successful development and implementation of workforce 
planning.  

Healthy Canberra: ACT Preventive Health Plan 
The Healthy Canberra: ACT Preventive Health Plan 2020-2025 (Preventative Health Plan) identifies 
the strategic priorities and action areas for reducing the prevalence of chronic disease and 
supporting good health across all stages of life for the ACT population. The Preventative Health 
Plan is delivered through two, three-year action plans. The second action plan is currently in 
progress, due for completion in 202516. This strategy is critical to supporting and building the health 
and wellbeing of people across the ACT and achievement of its objectives through coordinated 
action across the health sector, government and community cannot be overstated.  

CSP is focused on service development and future requirements for the Northside Hospital, 
exploring and outlining non-capital solutions that improve health and wellbeing and reduce the need 
for acute inpatient care, is a key strategy for managing health service demand. 

ACT Health Quality Strategy 
The ACT Health Quality Strategy 2018-2028 (Health Quality Strategy) is a framework for measuring 
improvement in the quality of health services delivered by ACT Health.  The ambition of the Health 
Quality Strategy is to be a ‘high performing health service that provides person-centred, safe and 
effective care’ with the aim of delivering ‘person-centred, safe, effective and efficient care’ 17. The 
Health Quality Strategy will be a key underpinning document for Northside Hospital as a provider of 
safe and quality health services in the ACT.  

ACT Child and Adolescent Clinical Services Plan 
The ACT Child and Adolescent Clinical Services Plan 2023-2030 (Child and Adolescent CSP) is 
focused on the health needs of children and adolescents living in Canberra and surrounding 
regions. The vision for the Child and Adolescent CSP is to ‘see children, adolescents and their 
families have easy access to a caring, inclusive and high-quality health system in the ACT that 
enables them to live their best and healthiest lives… now and in the future’ 18. The Child and 
Adolescent CSP focuses on ACT Government funded clinical services for children and adolescents.  

 

 
15 ACT Government. 2023. ACT Health Workforce Strategy 2023-2032. Accessed from: 
https://www.act.gov.au/ data/assets/pdf file/0003/2326755/Workforce-Strategy-2023-2032.pdf  
16 ACT Government. 2019. Healthy Canberra: ACT Preventative Health Plan 2020-2025. Accessed from: 
https://www.act.gov.au/ data/assets/pdf file/0005/2119658/Healthy-Canberra-ACT-Preventive-Health-Plan-2020-2025.pdf  
17 ACT Government. 2018. ACT Health Quality Strategy 2018-2028. Accessed from: 
https://www.act.gov.au/ data/assets/pdf file/0007/2423635/ACT-Health-Quality-Strategy-2018-2028.pdf  
18 ACT Government. 2018. ACT Child and Adolescent Clinical Services Plan 2023-2030. Accessed from: 
https://www.act.gov.au/ data/assets/pdf file/0005/2423651/Child-and-Adolescent-Clinical-Services-Plan-2023-2030.pdf  
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ACT Government Wellbeing Framework 
The ACT Wellbeing Framework (Framework) provides high-level wellbeing indicators to measure 
wellbeing and track progress against the Framework. Health is one of the twelve (12) wellbeing 
domains identified within the Framework. The health-related indicators measure levels of overall 
health and mental health, including life expectancy and self-report indicators19. Northside Hospital 
will significantly influence the health and wellbeing of individuals within the ACT through increasing 
access to health services (a key outcome within the Framework), therefore the Framework is a key 
document for incorporation into the Northside Hospital CSP.  

Maternity in Focus: The ACT Public Maternity System Plan 
The ACT Government Maternity in Focus: The ACT Public Maternity System Plan 2022-2032 sets 
the direction and ACT Government priorities for the public maternity system to meet the needs of 
women, pregnant people, their babies and families, and the multidisciplinary workforce. Within this 
plan, it is outlined that the ACTHD, CHS and NCH, will work closely with stakeholders to deliver a 
public maternity system that delivers the care which responds to the needs of the community and 
workforce20. The maternity services planned for the Northside Hospital will be aligned with the Plan, 
including to provide the right maternity care at the right time, which meets the needs of women and 
pregnant people and their family, and encompasses their social, emotional, physical, psychological, 
spiritual, and cultural needs and expectations.  

To compliment the above, ACTHD undertook a Birth Centre Feasibility Study21 to determine the 
most suitable birthing centre model for integration into the Northside Hospital Project. The final 
outcome from this study should be considered as part of the Northside Hospital Project. 

Canberra Health Services Strategic Plan 
The vision of CHS is: 

“creating exceptional health care together”22 

The strategic plan sets out three strategic priorities to guide service delivery over the next five years. 
This CSP will utilise the key strategies detailed below to ensure that future service delivery is 
aligned to the overarching strategy to drive effectiveness and efficiency of activity through clinical 
network models, maintain sustainable practice, achieve improved patient outcomes and ensure 
equity of access to the right care at the right time regardless of where a person presents. These 
include: 

1. Delivering world class care that is inclusive, culturally safe, delivered to the highest 
standards and evidence-based in a timely way across its acute, planned and community 
portfolios. 

2. Being a great place to work, learn and teach to attract, recruit and retain skilled workers in 
a culture of open and respectful communication. 

3. Building a strong research, innovation and improvement environment by demonstrating 
its health services leadership role and resulting in improved health outcomes for consumers. 

 
19 ACT Government. 2020. ACT Wellbeing Framework. Accessed from: 
https://www.act.gov.au/ data/assets/pdf file/0004/1498198/ACT-wellbeing-framework.pdf  
20 ACT Government. 2022. Maternity in Focus: The ACT Public Maternity System Plan 2022-2032. Accessed from: 
https://www.act.gov.au/ data/assets/pdf file/0006/2324355/Maternity-in-Focus-ACT-System-Plan-2022-2032.pdf 
21 ACT Government. 2024. Northside Birth Centre Feasibility Study. Commercial in Confidence. 
22 Canberra Health Services. 2024. Canberra Health Services Strategic Plan 2024-2029. Accessed from:  
https://www.canberrahealthservices.act.gov.au/ data/assets/file/0005/1933178/CHS Strategic-Plan-2024-2029 DIGITAL-FA.pdf  
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Belconnen District Strategy 
The Belconnen District Strategy (2023)23, outlines the strategic direction and future planning 
outcomes for the Belconnen region. Of note for the Northside Hospital context, is the identified 
strategic direction for the development of an integrated Belconnen Education and Sports Innovation 
Precinct (Precinct).  The Precinct will encompass Northside Hospital, University of Canberra, the UC 
Hospital, the Australian Institute of Sport and Bruce Canberra Institute of Technology and GIO 
Stadium. The Precinct will present significant networking and partnership opportunity for Northside 
Hospital. In addition, the strategies outlined within the document present further opportunities for 
employment in low socioeconomic regions, improved transportation and new community and 
reactional facilities which may further contribute to the growing population in the region which will be 
serviced by Northside Hospital.24 

Gungahlin District Strategy 
The Gungahlin District Strategy (2023) outlines the strategic direction and future planning outcomes 
for the Belconnen region. The region has undergone significant suburban development recently, 
with the suburbs of Taylor, Kenny and Jacka as the latest to develop. The recent development in 
Taylor, Kenny and Jacka will provide improved diversity for social and affordable housing. The 
Strategy further outlines that additional housing options will be provided in the region in accessible 
locations, including locations in proximity to town centres and transportation.  In addition, the 
strategies within the document present further planning for new facilities in the region, including 
schools, Amaroo tennis centre, Casey CRIP and a new community centre in the town centre.25 The 
significant development within the Gungahlin region and increase in affordable and diverse housing 
may present further diverse socioeconomic populations for the Northside Hospital catchment.  

Molonglo Valley District Strategy 
The Molonglo Valley District Strategy (2023) outlines the strategic direction and future planning 
outcomes for the Molonglo region. The Molonglo Valley is the newest district of the nine 
districts across Canberra and is the main greenfield development area. The development in 
Molonglo Valley is expected to provide affordable and diverse housing options which will 
accommodate for a significant portion of the overall demand for detached housing through 
townhouses and apartment style residences.  As the district develops, there are expected changes 
to the employment base and demographics in the region. Development is also underway for local 
centres and community facilities, including new schools and college, district playing field, community 
centre and library facilities.26 Similarly to the Gungahlin district, these significant developments and 
growing population is likely to further diversify the catchment for Northside Hospital. 

North And City District Planning Strategy 
The Inner North and City District Planning Strategy (2023) outlines the strategic direction and future 
planning outcomes for the inner North and City region in Canberra. It is acknowledged that the City 
region does not fall within the catchment of Northside Hospital, however no strategic planning 

 
23 The Belconnen, Gungahlin, Molonglo Valley and North and City District Strategies are prepared by the ACT prepared by the ACT 
Environment, Planning and Sustainable Development Directorate. The scope of the strategies include district strategies look at how the 
ACT will manage growth in a way that is sustainable. This way, Canberrans can continue to have access to services, transport, employment, 
health, education and nature. Accessed from: https://www.planning.act.gov.au/professionals/our-planning-system/district-strategies  
24 ACT Government. 2023. Belconnen District Strategy. Accessed from: 
https://www.planning.act.gov.au/ data/assets/pdf file/0010/2324683/district-strategies-2023-volume-2-district-strategies-belconnen.pdf 
25 ACT Government. 2023. Gungahlin District Strategy. Accessed from: 
https://www.planning.act.gov.au/ data/assets/pdf file/0003/2324685/district-strategies-2023-volume-2-district-strategies-gungahlin.pdf  
26 ACT Government. 2023. Molonglo Valley District Strategy. Accessed from: 
https://www.planning.act.gov.au/ data/assets/pdf file/0006/2324688/district-strategies-2023-volume-2-district-strategies-molonglo-
valley.pdf  
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documentation was provided which exclusively represents the North region. The North and City 
region is highly urbanised and has undergone significant developments and population growth.  As 
the economic, civic and cultural centre of Canberra, it provides a wide range of facilities and assets.  
This region provides significant opportunity for partnerships for Northside Hospital with large and 
influential organisations such as Australian National University and Commonwealth Scientific and 
Industrial Research Organisation, amongst others27. 

1.5 Guiding principles 
The emphasis of the overall CSP will be on patient and family centred care, promote hospital 
avoidance where clinically appropriate, increasing ambulatory care and access to services within 
the community and improving system-wide integration. Hospital services will need to grow to 
address the very significant population growth and ageing of the population anticipated for the 
northside of ACT, and to provide accessible, timely and safe healthcare. 

Service planning principles determine and guide the development of CSPs and provide a framework 
to achieve the vision and objectives of CHS. The following principles were endorsed: 

 Person-Centred and Inclusive Services: Ensure all services prioritise consumer and carer 
consultation to promote shared decision-making, equity, and ease of access, with a focus on 
culturally safe and inclusive care for all populations. 

 Sustainable and Efficient Service Delivery: Plan and deliver services informed by 
community need, making the best use of available resources to ensure long-term 
sustainability. 

 Evidence-Based, Timely, and Equitable Access: Deliver the right service, at the right time, 
in the right place, by the right team guided by evidence and aimed at improving health 
outcomes, especially for priority populations. 

 High-Quality and Safe Care: Provide care that meets the highest standards of safety, quality, 
and efficiency, ensuring a positive experience for both consumers and providers, while 
continually improving effectiveness. 

 Workforce Development and Innovation: Foster a culture that attracts, develops, and 
retains skilled healthcare professionals through a supportive and respectful work environment, 
with a commitment to research, innovation, and continuous improvement in health outcomes. 

  

 
27 ACT Government. 2023. Inner North and City District Strategy. Accessed from: 
https://www.planning.act.gov.au/ data/assets/pdf file/0004/2324686/district-strategies-2023-volume-2-district-strategies-inner-north-
and-city.pdf  
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1.6 Consultation Process 
The development of CSP involved an extensive consultation process involving over 300 CHS, NCH 
and TCH executive, clinical, non-clinical and operational stakeholders as well as service partners 
across 50 individual interviews, focus groups and staff sessions. The CSP also harnesses the 
comprehensive consumer engagement undertaken by ACTHD28 to inform early planning for the new 
Northside Hospital Project. 

 

 
 

  

 
28 ACT Government. 2023. Phase 2 - Northside hospital consultation report - Designing ACT health services for a growing population. 
Accessed from: https://yoursayconversations.act.gov.au/download file/view/9781/2488  

Opportunities 

Building the role of NCH/Northside Hospital as part of CHS, including clinical networks. 

Focusing on NCH speciality areas to support CHS in Territory-wide service delivery. 

Streamlining the patient journey through increased collaboration. 

Strengthening admission criteria. 

Integrating the transport network for inter-hospital transfers. 

Increasing outpatient services such as Rapid Access Clinics to avoid admission. 

Strengthening partnerships with university partners for research and workforce development. 

Investing in digital pathways to support pre-admission and post-acute care. 

Challenges 

Increasing demand across majority of services. 

Increasing presentations of paediatric people attending the ED. 

Current transfer process of patients between NCH and TCH and the influence of ACTAS on 
patient flow. 

Perceived disconnect with TCH services. 

Addressing the needs of patient cohorts with varying complexity across the hospital. 

Increasing volume of patients waiting in acute beds for UCH or RACF placement. 

Workforce challenges across medical, nursing and allied health. 

Limited research opportunities. 
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2. Key Drivers for Change 
Various factors influence the delivery and access of health services, ranging from population 
growth, health status of the community, new service delivery models and broader technological 
advances and opportunities. The following represent high-level themes driving the need for change 
for North Canberra Hospital and include:  

 Projected population growth in the Northside. 
 Integration of NCH into CHS from the previously being delivered as a part of a publicly 

contracted service. 
 Changing models of care and service delivery, with care increasingly moving to outpatient and 

community settings. 
 Aging infrastructure of NCH and lack of master-planning across the hospital campus. 
 Workforce and resourcing challenges across medical, nursing and allied health disciplines. 
 Community expectations for seamless care delivery and access to high-quality and safe 

service. 

It is evident that even with the significant health service operational changes, hospital avoidance 
programs and non-infrastructure solutions that are earmarked to be implemented given the 
integration of NCH into CHS, the current and projected demand for hospital health care remains 
substantial. Continuing on this pathway is unsustainable and there is a need for system 
transformation to ensure the right care is provided at the right time in the right place. 

The proposed future approach to change will focus on developing virtual care and ambulatory care, 
developing and updating infrastructure and supporting new and innovative models of care, shifting 
care into the community accompanied by a modest increase in inpatient beds, to support the 
projected future population of the northside regions. There is a requirement to address existing 
operational issues, including fragmented patient flow and bed management, limited non-admitted 
outpatient capacity and ambiguous admission criteria, in the short to medium term.  

2.1. Unsustainable demand for services 
The local community requires the provision of local, comprehensive healthcare services, consistent 
with Role Delineation Level 4 to be provided at NCH. From 2018/19 to 2022/23, there has been a 
significant growth in demand for health services at NCH. These trends are expected to continue and 
extrapolated forward will be unsustainable with the current infrastructure. Current trends between 
2018/19 and 2022/23 for NCH include: 

 1.4% reduction in adult acute medical and surgical overnight separations and 20.7% increase 
in adult acute overnight bed days including a 22.5% increase in the average length of stay 
from 3.8 days to 4.6 days.29 

 0.7% increase in maternity separations and 0.2% reduction in maternity bed days.30 
 14.6% increase in mental health overnight separations and 0.7% decrease in mental health 

overnight bed days including a reduced ALOS from 22.6 days to 20.0 days.31 

 

 
29 ACTHD, 2024.2022/23 ABF Admitted Patient Extract. Includes NCH, acute care type. Excludes SRGs: chemotherapy, renal dialysis, 
unqualified neonates, care types: mental health, sub-acute and all others, and 0 to 15 years. Note: excludes Antenatal Admission and 
Postnatal Admission ESRGs due to coding change in 2022/23 which saw an over 100% increase in admitted antenatal and postnatal activity 
at both TCH and NCH. 
30 ACTHD, 2024.2022/23 ABF Admitted Patient Extract. Includes NCH, acute care type, Obstetrics SRG, all ages. Excludes SRGs: 
chemotherapy, renal dialysis, unqualified neonates and all other SRGs, care types: mental health, sub-acute and all others. Note: excludes 
Antenatal Admission and Postnatal Admission ESRGs due to coding change in 2022/23 which saw an over 100% increase in admitted 
antenatal and postnatal activity at both TCH and NCH. 
31 ACTHD, 2024.2022/23 ABF Admitted Patient Extract. Includes NCH, mental health care type. Excludes SRGs: chemotherapy, renal 
dialysis, unqualified neonates, care types: acute, sub-acute and all others, and 0 to 15 years.  
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 31.6% increase in adult sub-acute overnight separations and 71.3% increase in sub-acute 
overnight bed days, influenced by Maintenance/Non-Acute activity. 32 

 Sub-Acute ALOS increasing from 11.2 days to 26.3 days. 
 For CH, there was a 14.8% increase in overnight separations and 2.8% increase in overnight 

bed days.33 
 For emergency department activity, given the COVID pandemic influencing how people 

accessed services between 2019/20 and 2021/22, a longer trend analysis was utilised for 
NCH, which had a 1.87% annual increase in emergency department (ED) presentations from 
2018/19 to 2023/24.34 

2.2. Population Growth 
A key driver of increasing demand for health services is population growth and ageing. The 
population of the ACT overall is projected to grow by 17.8% from 457,565 people in 2022 to 
538,793 people by 2031. By 2041, there is a projected 35.5% growth estimated for ACT to 619,876 
people. 

The majority of this growth is attributed to population growth across all ages in the northside of the 
Territory. By 2031, the Northside region is estimated to have a population of 343,636 people 
compared to 270,506 people in 2022. By 2041, an additional 150,203 people are projected to reside 
in the ACT North, bringing to total population to 420,709 people, representing a 55.5% increase 
from 2022. 

As the Northside region also represents the natural catchment for NCH, with the majority of NCH 
activity being for Northside residents, the substantial population projected increase across 2031 and 
2041 will likely strain NCH emergency and acute inpatient services, if investment is not made now to 
develop capacity within the health system to respond to this anticipated demand. 

2.3. Integration of NCH into CHS 
In July 2023, the integration of NCH into CHS was initiated, where previously services were 
delivered within a contracted agreement between the ACTHD and Calvary Health Care. With the 
creation of an integrated single network of public hospital and health services under the 
management of ACT Health, there is opportunity to reassess the distribution of services across the 
ACT.  

It is well acknowledged that there are opportunities that can come from integrating NCH into the 
CHS, ranging from role clarity, improved networking of services, coordinated bed and patient 
transfer management, shared pathways, guidelines, and care standards. 

This opportunity and key change driver for the ACT public health system enables CHS to provide a 
network of clinical services across the ACT to support access to high quality care for all residents. 
The CSP provides the opportunity to consider the service configurations, clinical networks and 
optimal care delivery settings best placed to deliver the right care at the right time and right place. 

  

 
32 ACTHD, 2024.2022/23 ABF Admitted Patient Extract. Includes NCH, sub-acute health care type. Excludes SRGs: chemotherapy, renal 
dialysis, unqualified neonates, care types: acute, mental health and all others, and 0 to 15 years. 
33 ACTHD, 2024.2022/23 ABF Admitted Patient Extract. Includes NCH_Clare Holland House, sub-acute health care type. Excludes SRGs: 
chemotherapy, renal dialysis, unqualified neonates, care types: acute, mental health and all others, and 0 to 15 years. 
34 CHS, 2024. North Canberra Hospital, Performance Profile, Series 1: 2017/18 - 2023/24. Includes NCH and emergency department patient 
care, all ages. Note: Series 1 has an 85% data quality assumption. 
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2.4. Delivering Care Outside the Hospital 
There is system-wide benefit in reducing avoidable hospital and emergency department 
presentations through systematic approaches to better supporting people, especially priority 
populations in the community. Hospital avoidance, hospital substitution programs and new models 
of care are being rolled out at scale, particularly to target and support vulnerable communities and 
those people with chronic illnesses who are the most frequent re-users of hospital services. Models 
of care that shift care from within the hospital to outside of it and include core components such as 
community-based health care, virtual care, health literacy peer support, community development 
and self-management are key strategies for managing future demand. The models will need to be 
supported by strengthened partnerships, digital enablement and funding models involving primary 
care and social care sectors. This strengthens the ability of CHS to purposefully shift care into the 
community and into people’s homes. 

The CSP will consider the reconfiguration of hospital capacity and infrastructure required with new 
models of care by exploring and enabling additional HiTH, community-based care and virtual care 
capacity, thus moving the focus of care from the admitted hospital environment to ambulatory and 
community settings over time. 

2.5. Changing Models of Care and Innovation in Service Delivery 
Furthermore, systemic shifts in the care paradigm are occurring at a number of other levels:  

 There is increasing investment in digital and smart technologies in health, with strong 
investment in core analytics, customer experience and virtual healthcare. Virtual healthcare 
includes using technology to more accurately diagnose, treat, deliver, schedule, monitor and 
communicate about care. These disruptive technologies are currently transforming the entire 
care continuum from general practice and emergency care, admission and discharge, chronic 
disease management, patient monitoring and adherence to treatments, interpreting and 
improving clinician engagement.  

 Robotics has numerous future applications in healthcare. CHS is exploring the way robotics 
can significantly change the way health care is practised, particularly in the fields of surgery 
and pharmacy. Robotics also currently improves drug preparation, sterilises medical 
equipment, and allows our human resources to function in higher-value areas. Similarly digital 
reality or virtual reality similarly has applications across patient and clinician education, 
treatments, peri-operative planning and pain management. 

 The shift to ambulatory models of care will occur as care and procedures are increasingly 
being undertaken on an outpatient basis. 

 Medical services are increasingly being provided on a day only basis. There is likely to 
be more availability of procedures and diagnostics in the emergency, cardiology and 
respiratory departments, with greater capacity for monitoring organ function and new 
approaches for time-critical illnesses such as stroke and heart disease. Flexible spaces for 
procedures and novel models of care will be required while acknowledging that patient cohorts 
are becoming increasingly more complex, with multiple co-morbidities and complex health and 
social needs.  
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 Surgery will continue to focus on minimally invasive procedures and interventions, 
resulting in reduced hospital stay and improved outcomes. Hybrid and robotic operating 
theatres will continue to enable greater integration of technology including interventional 
radiology services to both guide and direct surgical interventions. There is evidence supporting 
the utilisation of robotic surgery in urological, gynaecological and colorectal surgery and 
improved quality of life (QOL)35, further supporting the need to incorporate it as part of routine 
surgical services delivery.  

 Expensive and aggressive drug regimens and novel pharmaceutical treatments are likely 
to be even more frequently used for respiratory, cardiac, cancer, immunology and other 
systemic conditions. 

 Medical Imaging will have an increasing diagnostic and therapeutic role (intervention) with 
some of these services being delivered using AI and robotic technologies. There is likely to be 
an increase in interventional radiological procedures as well as increased utilisation of imaging 
across all clinical streams particularly to support patient monitoring and precision medicine. 

 Increasingly care is being personalised with precision medicine facilitating interventions 
that can be finely tuned to each individual. This will be further developed through faster 
diagnostics, genetic profiling, gene therapies, genomics, advanced computing, greater 
connectivity and artificial intelligence (AI). By 2036, it is likely that medicine will transition from 
universal standard care to universal precision care, promising customised care for each 
patient, individual risk profiling, earlier intervention and disease preventions, as well as 
personally tailored maximally cost-effective treatments. At a population level, precision 
medicine will mean that prevention can be more easily targeted to at-risk groups resulting in 
longer survival rates.36  

2.6. Aging infrastructure 
Many areas of NCH are space constrained, with a lack of clinical consultation, diagnosis, treatment, 
interview, storage, patient amenity and waiting areas. Stakeholder consultation revealed that the 
lack of space has significantly impacted on the ability to deliver new models of care as well as 
deliver the required and expand non-admitted patient services. Overall capital investment has been 
inadequate to optimise core clinical service functionality for contemporary care and appropriate 
patient flow.  

Furthermore, the limited overall masterplanning at NCH has been noted with minimal co-location of 
inpatient and non-admitted services and a sprawled approach to infrastructure development over 
time. For example, non-admitted services are located in separate buildings, far from other clinical 
services, which requires clinicians, patients and their families to navigate the long distance and 
physical layout between services. It was also noted that due to limited spaces for teaching, 
education and non-admitted service delivery, the hospital has experienced training accreditation 
challenges. 

2.7. Workforce Enabling Future Service Delivery 
The delivery of healthcare across the ACT is facing significant workforce challenges, including 
shortages of skilled healthcare professionals, and difficulties in attracting and retaining staff due to 
competition with other regions and sectors, particularly the private health sector. These challenges 
are compounded by an aging workforce and the increasing demand for services driven by the ACT's 
growing and aging population. Additionally, the need for specialised skills across medical, surgical 

 
35 Li, A., Stanislaus, C. T., Steffens, D., McBride, K. E., Leslie, S., Thanigasalam, R., & Cunich, M. 2024. Prospective cohort study 
investigating quality of life outcomes following multi-speciality robotic-assisted surgery. Journal of Minimal Access Surgery, 20(1), 37–46. 
Accessed from https://doi.org/10.4103/jmas.jmas 253 22  
36 Boccia, S., Ádány, R., Villari, P., Cornel, M. C., De Vito, Corrado., & Pastorino, Roberta. (Eds.). 2021. Personalised Health Care: Fostering 
Precision Medicine Advancements for Gaining Population Health Impact (1st ed. 2021.). Springer International Publishing. Accessed from 
https://doi.org/10.1007/978-3-030-52399-2  
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and clinical support (radiology, pharmacy and pathology) areas further strains the workforce. These 
factors contribute to pressure on service delivery, impacting access to care, wait times, and the 
sustainability of healthcare services within the region. 

Other key enablers for workforce development are research, education and training. Expanding the 
capacity of the health service to participate and undertake research while embedding education and 
training, which is vital to ongoing education and development of the clinical workforce across 
medical, nursing and allied health disciplines. Consultation revealed the importance of research and 
education and training as key strategies to address current workforce challenge and strengthen 
efforts to attract and retain skilled and high-talent people. 

2.8. Consumer and Community Empowerment 
A fundamental principle underlying system transformation in health care is respect for patient 
decisions, values and preferences. Patients are increasingly expecting transparency, access and 
more tailored and personalised care. Community engagement involves patients and consumers 
being active caretakers of their own health. Community participation is ultimately concerned with 
‘working with’ rather than ‘doing to’ people. Integral to people-centred engagement is supporting 
health literacy. CHS will continue to embed people centred care as ‘core business’ across all parts 
of the organisational functioning as well as enable consumers and patients to become involved in 
the Northside Hospital Project redevelopment process. This will leverage the previous consumer 
engagement approach utilised for the recent TCH clinical services expansion project. Consumers 
will also be involved in the co-design of the Future Service Framework process that will be following 
the CSP development to explore and define new models of care across various clinical 
specialities/services to inform the Northside Hospital Project. 
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3. Strategies to Address Demand 
This CSP, aligned with ACT government priorities and the CHS Strategic Plan provides the 
opportunity to transform a key part of CHS to provide more value-based care in future-oriented, 
resilient facilities that are linked and integrated with primary and community-based services37. NCH 
infrastructure is inadequate for both the current and forecasted hospital demand to provide high 
quality care, innovation and to support new models of care. 

3.1. Non-Asset, Efficiency and Effectiveness Strategies 
Non-asset-based improvements, focusing on optimising resource use and clinical outcomes, are 
essential given the currently increasing and forecasted patient demand, and budgetary constraints. 
It is important to note that non-asset solutions are not without investment, as these often rely on 
increased workforce requirements, physical infrastructure in other settings such as non-admitted 
spaces, or expanded digital infrastructure to implement.  

Process Standardisation 
To address current trends, NCH will be required to streamline patient flow, reduce waiting times for 
surgical and non-admitted services, and eliminating inefficiencies in clinical service delivery and 
associated processes. Process standardisation has also shown benefits in improving care efficiency 
while maintaining quality outcomes. This can include clinical redesign of existing services to 
maximise existing resources and patient care pathways.38 

Workforce management is crucial including utilising data analytics to better manage resource 
allocation across the CHS. This will enable the required composition of services being delivered 
from NCH and TCH respectively as well as minimise reliance on contracted services to the private 
health sector. Clinical networks across CHS that utilise the capacity and capability of services 
across NCH, TCH and UCH will allow for the finite specialist workforce within the public system to 
deliver care from the right place and the right time.  

These strategies underscore a holistic approach to hospital management, emphasising adaptability, 
strategic alignment, and workforce engagement to improve both clinical and operational outcomes. 
For NCH, addressing its immediate operational efficiencies are critical to change the ongoing trends 
particularly related to the elevated length of stay observed which will have influenced base case 
forecasted demand. The inclusion of scenario models that account for reduced length of stay, 
shifting of inpatient activity to other care settings and changing patient flows to reflect the changing 
state of NCH service delivery will be explored further. 

Predictive Analytics 
The use of data, predictive analytics and scenario planning has become more prominent and needs 
to continue throughout the redevelopment process. The implementation of the DHR is 2022 will 
allow CHS to collect, extract and interpret data in new ways to inform service design, demand 
forecasting and resource allocation. The approach of using real time data informed by clinical 
stakeholders and the patient experience will enable ongoing efficiency as well as help CHS to 
anticipate and respond to patient care needs effectively. 

 
37 ACT Government. 2023. Value Base Health Care – ACT Health Forum #1 Report. Accessed from: 
https://www.act.gov.au/ data/assets/pdf file/0007/2405923/ACT-Health-Forum-Report-November-2023.pdf  
38 Walter, JK., Sharma, A. and Harrison, R. 2023. Efficiency Improvement Strategies for Public Health Systems: Developing and 
Evaluating a Taxonomy in the Australian Healthcare System. Healthcare 2023, 11(15), pp. 2177. Accessed from: 
https://www.mdpi.com/2227-9032/11/15/2177  
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Virtual Hospital and Care Delivery 
Another non-asset solution, though required well-consider infrastructure and workforce 
consideration, includes exploration of a virtual hospital. It enhances accessibility by providing 
remote care, reducing the need for physical visits, and thus can lower operational costs through 
considered reduction in physical bed spaces. It is well established that virtual care harnesses both 
physical and human resources to provide care more efficiently and has become an alternative mode 
of care delivery. This is becoming imperative as health systems strive to meet the needs of large, 
diverse patient populations and is true for NCH with its diverse population and projected population 
growth over the next 10 to 20 years.39  

This and other digital service delivery model can support patient care through continuous monitoring 
and telehealth consultations as well as alleviate the burden on the hospital to relieve resources for 
critical in-person care. By leveraging digital health technologies, workflows can be streamlined, 
patient engagement enhanced, and resource utilisation optimised, leading to a more sustainable 
and patient-centered healthcare system. CHS will continue to explore the required digital models 
throughout the planning for the new Northside Hospital aligned to the Future Service Framework 
process, where new and innovative models of care across various specialities will be explored. 

Contemporary Models of Care 
Models of care focused on delivering healthcare in the home are revolutionising the way services 
are provided, offering a flexible, patient-centered approach that avoids the need for extensive 
infrastructure investment. These non-asset solutions leverage existing technology, care teams, and 
patients' homes to deliver high-quality care directly where people feel most comfortable. These 
models improve accessibility and outcomes for chronic disease management to post-acute care. At 
this time, CHS is developing strategic Future Service Frameworks for selected clinical services. It is 
recommend that detailed models of care with a focus on care delivered in the home. Upon 
development of these models, tailored implementation strategies supported by implementation 
science will lead to successful transition toward these contemporary healthcare delivery models. 

3.2. Latent Demand Considerations 
Latent demand within a health system refers to the unmet needs of a population that haven’t been 
addressed due to limited access to services, long waiting times, or accessing care through private 
health care providers. So, when a new hospital is commissioned, there is the real potential for this 
latent demand to emerge. A key consideration is a surge in patient activity by attracting patients 
who previously could not access care or by those would have otherwise sought care in the private 
health system. It is expected that there will be a redistribution of activity from the private sector and 
to some extent, TCH. 

Operational challenges can occur in trying to manage higher than anticipated patient volumes which 
can then impact scheduling, patient flow, and bed management. This can also place further 
pressure on the CHS operations and fiscal position by having to manage the increased demand 
with increased workforce or extending operating hours of particular services such as non-admitted 
clinics and operating theatres. 

Further, the community will likely have high expectations from the new Northside Hospital and if it is 
unable to meet these expectations due to latent demand, it can lead to dissatisfaction, negative 
perceptions and have a reputational risk for CHS. 

 
39 Hole, C., Munn, L. and Swick, M. 2021. The Virtual Hospital. JONA: The Journal of Nursing Administration, 51(10), pp. 500-506. 
Accessed from: doi: 10.1097/NNA.0000000000001054. 
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Responding to changes in patient flow activity requires careful planning and resource management 
to ensure that the new hospital can provide high-quality care without being overwhelmed. This may 
include a phased approach to commissioning services, increased staffing during the go-live period, 
and extensive consultation with consumers and government. 

4. Canberra Health Service Context 
CHS delivers services across the ACT providing health care to residents of the ACT and the 
surrounding Southern NSW region. It is recognised as ACT’s largest public health care provider. 
Figure 3 shows the location of public hospitals, community-based services and walk-in centres 
across the Territory. 

 
Figure 3: Map of ACT Government funded services. Source: ACT Government, 2022. 
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6. North Canberra Hospital Context  

 
Figure 5: North Canberra Hospital 

NCH is a 250-bed public hospital located in Bruce. The NCH was previously referred to as ‘Calvary 
Public Hospital Bruce’ and in July 2023, Calvary Public Hospital Bruce transitioned across to CHS 
and is now known as NCH.  

Services at NCH are predominately at Role Delineation Level 4 and include emergency medical, 
surgical, maternity and sub-acute services. The following services are currently provided by NCH: 

 Emergency Department. 
 Critical Care including Intensive Care and Coronary Care. 
 Medical Services including General Medicine, Cardiology, Neurology, Geriatrics, Respiratory 

and Endocrinology. 
 Surgical Services including General Surgery, Orthopaedics, Breast Surgery, Gynaecology, 

Urology and Ophthalmology. 
 Maternity Services including Special Care Nursery. 
 Palliative Care at CHH. 
 Mental Health including Adult and Older Persons inpatient units. 
 Medical Imaging including X-ray, Ultrasound, CT and MRI (limited contracted service). 
 Ambulatory Care and Outpatient Services including Care Closer to Home Services. 
 Allied Health including Physiotherapy, Occupational Therapy, Dietetics, Social Work, 

Psychology, Speech Pathology, Aboriginal Liaison and Pastoral and Spiritual Care. 
 Pharmacy. 
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9. Current Profile and Activity for NCH 
NCH delivers acute inpatient, outpatient and community-based services with core and clinical 
services predominately at Role Delineation Level (RDL) 4 (Appendix 1). This is aligned with its role 
as a District Hospital. 

The delivery of these services is achieved by: 

 Core services including Anaesthesia, Operating Theatres, Intensive Care, Radiology, 
Pathology and Pharmacy. 

 Emergency Services. 
 Acute services provided by Staff Specialist, Visting Medical Officers (VMOs), Advanced 

Trainees and/or Trainees. 
 General and some speciality medical services including Cardiology, Endocrinology, 

Gastroenterology, Geriatric Medicine, Neurology and Respiratory Medicine. Other medical 
sub-specialities are supported by services at TCH in a networked arrangement. 

 General Surgery and some speciality surgical services including Breast Surgery, 
Gynaecology, Orthopaedic Surgery, Ophthalmology and Urology. 

 Maternity services with Obstetrics include antenatal and postnatal support, and Special Care 
Nursery available on-site. Neonates requiring neonatal intensive care are transferred to TCH 
and/or a NSW-based Neonatal Intensive Care Unit.  

 Specialist Palliative Care services through the CHH, which is located offsite, which delivers 
Territory-wide medical, nursing and allied health inpatient, outpatient and community-based 
care, as well as a consult-liaison service to NCH. 

 Mental Health inpatient services for acute adult and older person mental health care with 
access to Community Mental Health and Alcohol and Other Drug services, delivered off-site 
through the CHS Mental Health, Justice Health, Alcohol and Drug Services (MHJHADS). 

 Access to specialist Clinical Nurse Educators, Clinical Nurse Consultants, and/or Nurse 
Practitioners on-site for emergency medical, surgical, maternity, mental health and selected 
ambulatory services. Sub-specialty expertise is accessed through TCH. 

 Allied Health clinicians in Physiotherapy, Occupational Therapy, Dietetics, Social Work, 
Psychology, Aboriginal Liaison, Speech Pathology and Pastoral and Spiritual Care within both 
inpatient and outpatient settings. 

 Medical, nursing and allied health education and workforce development. 

NCH delivers the majority of its acute medical services within a General Medicine Model, supported 
by discipline-specific consultants on a roster including after-hours support. Cardiology and 
Neurology services are delivered within a sub-speciality model including inpatient, selected 
procedural and outpatient services. Consultation revealed that while outpatient services are 
established for cardiology and neurology, other sub-speciality clinics are to be developed in the 
future.  

Acknowledging the proportion of older patients treated at NCH, there is a need to increase geriatric 
services with a Geriatric Management Taskforce having been established to address this patient 
cohort including those who present with complex cognitive impairment. It was reflected that the 
current infrastructure exacerbates the challenges of managing patients with severe cognitive 
impairment.  

NCH also delivers a range of surgical services aligned to RDL Level 4. The current casemix is on 
primarily planned low-complexity procedures with selected emergency cases. Consultation revealed 
that undertaking emergency and higher-acuity cases can be challenging due to the NCH lacking the 
required workforce and resources to support them. These cases are commonly transferred to TCH, 
which faces constraints due to delivering a higher proportion of surgical activity for the ACT. 
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ongoing care and management of people with chronic cardiovascular conditions outside of the 
inpatient setting. 

Neurology 
NCH has an established RDL 4 Neurology service which delivers inpatient and outpatient services. 
This includes 4 dedicated beds which provide specialist neurology care for patients with ischemic 
and haemorrhagic stroke and an acute stroke team for intravenous thrombolysis in appropriate 
patients.  

TCH provides endovascular thrombectomy and neurosurgery services and is the endovascular clot 
retrieval referral hub for seven hospitals including six hospitals within Southern NSW LHD.  

Various key challenges were noted for the Neurology service at NCH including: 

 High-demand for outpatient services with long waitlists in place. 
 Limited on-site radiological services including MRI which is provided by a private provider. 
 Limited formal processes to transfer patients between the public and private sectors. 
 Neurology inpatients are not consolidated into a single ward. 
 Transfers between TCH could be improved, given that TCH is the RDL-6 Neurology and 

Stroke Service, and provides the Territory’s clot retrieval service. 
 Reduction in EEG services over the past two years due to workforce shortages has impacted 

the care of patients requiring epilepsy management. 
 Limited infrastructure and workforce capacity to undertake nerve conduction services, leading 

to a reliance on services at TCH. 
 Increased reliance on private services for imaging services and neurology studies, due to 

public capacity at NCH. 
 Ambiguous and informal care pathways for transferring NSW residents back to Southern NSW 

LHD services. 

Future opportunities and improvements for the future are reflected in Table 26. 

9.4 Surgical Services 
Current State 
North Canberra Hospital provides surgical services including General Surgery, Orthopaedic, 
Gynaecology, Urology, Breast Cancer Surgery, Ophthalmology, and Dental Surgery. Surgical 
services are supported by a 7 operating theatres and 1 procedural room for non-complex 
interventional cases such as scopes, cardioversions, ECT and PICC lines, and a 28-bed ward (6W).  

NCH delivers predominately elective services in the areas of Urology, Endoscopy, General Surgery 
and Gynaecology. NCH is currently the primary centre in ACT for Breast Surgery. A Gynae-
Oncology Surgery Service was established in 202466.  

The majority of surgical activity at NCH is for same day planned procedures with a low emergency 
workload. Emergency cases are often sent to TCH, including for lower-impact cases such as 
fractures. 

  

 
66 Due to the recency of this service being established, trended data is not available. 
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While NCH is the provider of breast cancer surgery for benign and cancerous conditions for the 
Territory, the service is provided across multiple public and private health service providers and 
locations. It is observed that: 

 Imaging services are available at TCH and predominately within the private sector for 
mammography, ultrasound, biopsy, breast MRI and PET CT staging. 

 Breastscreen is delivered from community health centres in Belconnen, Canberra City and 
Philip. 

 Breast care nursing is delivered at NCH for both public and private patients. 
 The Benign Breast Imaging Clinic, for positive screens, is delivered from TCH. 
 Sub-speciality allied health services delivered by both private providers and NCH. 
 Medical and radiation oncology is provided at TCH. 
 Multidisciplinary Team Meetings include both public and private patients. 

It was noted that private outsourced services are under pressure to provide services in line with the 
foundations of universal healthcare provision as expected within a public health setting. For 
example, when a patient with a breast mass and suspected cancer seen in North Canberra Hospital 
is sent for ultrasound guided biopsy to a private health provider, patients have to cover the 
associated out of pocket costs or due to private sonographer shortages, long wait times are 
expected. It has been indicated through consultation that patient outcomes are affected due to lack 
of coordination, inequitable access to care due to out of pocket expenses and fragmented patient 
journey. 

In 2022, a fire within NCH theatres necessitated a refurbishment of the NCH theatre complex. 
During 2022/23, surgical cases were managed by TCH and the private health sector to manage the 
surgical waitlist. 

Other key challenges and issues outlined through consultation included: 

 Inconsistent surgical bed availability not meeting the needs of the demand for surgery, leading 
to operational inefficiencies and long wait lists. 

 Patient flow challenges impacting surgical bed availability due to medical long stay patients 
awaiting placement at UCH and/or nursing homes. 

 Difficulties in managing patient flow from private consulting rooms to public health services, 
further contributing to the long surgical waitlist issues. 

 Limited capacity for outpatient services, leading to under-provision of post-op care after 
discharge. 

 Perceived operational inefficiencies in managing procedural rooms and back of house 
activities. 

 Coordination challenges between NCH and TCH for sub-speciality surgical cases and care, 
leading to increased wait times for surgery and impacting post-operative care. 

Given the theatre fires in 2022, where TCH together with the private sector delivered surgical 
services to public patients, and the operational challenges observed at NCH, a declining trend was 
observed with NCH surgical activity being predominately planned. 
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The GRACE service will need to be expanded in anticipation of the projected aging population 
estimated to grow by 56.0% across the Territory by 2041. 

Executive and clinical consultation indicated that a Northside Hospital redevelopment provides an 
opportunity to re-establish a day-chemotherapy service for selected conditions to enable access for 
ACT North residents to this service close to home while enabling NCH workforce to regain and 
retain these specialised skills. 

9.13 Non-Admitted and Outpatient Services 
Clinical consultation outlined that there are minimal outpatient services and clinics available at NCH 
to deliver care post discharge or as an alternative to admission. Specialist clinics at NCH include: 

 Neurology (7-8 clinics per week) 
 General Medicine (6 clinics per month) 
 Endocrinology (6-7 clinics per week) 
 Diabetes Education (2 clinics per week) 
 Orthopaedics (Post Operative Only) (2 clinics per month) 
 Lymphoedema (1 clinic per month) 
 Respiratory (2 clinics per week) 
 Renal (2 clinics per month) 
 Pain Management (2 clinics per month) 
 General Surgery (16 clinics per month) 
 Ear, Nose and Throat (ENT) 
 Gynaecology (3 clinics per week) 
 Cardiology (10 clinics per month) 
 Infectious Diseases (1 clinic per week) 
 Breast Care Drop-In Clinic. (5 clinics per week) 
 Vascular (2 clinics per month) 
 Wound Nurse Clinic (10 clinics per week) 

Non-admitted healthcare services face several significant challenges. One major concern is the 
adequacy of current infrastructure where services are expected to be delivered. Aligning facilities 
and long-term healthcare needs, particularly in expanding critical services, is required.  

Disparities in access to care among different socioeconomic and geographic groups further 
complicate the landscape. Providing equitable healthcare services in the underserved NCH remains 
a significant challenge and will only continue with the projected population demand. These 
disparities highlight the need for integrated services planning and resource allocation. Many 
healthcare services operate in isolated silos, leading to limited coordination between different 
disciplines. This fragmentation can hinder the delivery of comprehensive care and reduce the 
efficiency of healthcare services. 

Data continues to remain a challenge for non-admitted services, however the implementation of the 
DHR provides an opportunity to improve the data collection, and inform service design with an 
evidence based approach. Table 47 shows that there has been an increasing trend in non-admitted 
activity across key clinical areas. 
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ACT Pathology operates exclusively within CHS, providing both hospital-based and community-
based pathology services through GP referrals, even for patients with no prior interactions with 
CHS. The structure supports an integrated tertiary and primary care territory-wide network with ACT 
Pathology managing referrals that could otherwise go to private labs and runs collection centres in 
hospitals and community health centres to enhance accessibility. For the ACT North region, the 
courier system facilitates sample transport from sites at Gungahlin, Belconnen, and UCH to NCH 
and, if the test is beyond the capacity of NCH, to TCH. The distribution of tests between TCH and 
NCH is under review to consider increasing capacity at NCH to optimise workload balance. 

Key challenges outlined during clinical consultation include: 

 Timely transfer for complex tests between NCH and TCH is reliant on a courier service and 
with anticipated increased demand, this will continue to be challenged. 

 Perceived workforce challenges with delivering a 24-hour, 7-day-a-week service particularly 
as demand for complex testing increases. 

 Existing infrastructure is limited with space constraints noted. 

Future strategies 
Recognising the increasing demand aligned to the projected population growth of the Northside of 
ACT, there will be a need to consider the current and future capacity of pathology services at NCH, 
within the ACT Pathology Network. A key aspect of this includes increased capacity for on-site tests 
aligned to its RDL, acting as a spoke-site for the TCH hub as well as for dedicated transport 
capacity for out of hours period. Establishing a phlebotomy service in the ED at NCH is currently 
under consideration, noting that TCH incorporates this service within ward rounds.  

9.17 Allied Health Services 
Allied health disciplines deliver care across all inpatients within NCH with some services delivering 
outreach clinics to the community across the ACT.  

Dietetics 
The department delivers inpatient services for nutritional assessment including comprehensive 
evaluations and planning, as well as outpatient services including to the Gestational Diabetes Clinic. 
The department also ensures compliance of Food Services with dietary needs and menu standards. 

Pastoral and Spiritual Care 
The services are delivered primarily to inpatients, providing spiritual and emotional support on a 24-
hour 7-day a week model. However, consolidation indicated that current workforce constraints has 
limited the ability to provide weekend cover. 

Physiotherapy 
In collaboration with the Multidisciplinary Team (MDT), physiotherapy services facilitate rapid 
assessment, management and discharge planning across the inpatient setting and deliver some 
non-admitted services. Specific service roles include: 

 Inpatient services to the Intensive Care Unit, Coronary Care Unit, Surgical Ward, Stroke Unit, 
Medical Assessment Unit, General Medical Wards, HITH, ED Short Stay Unit, Maternity and 
Women’s Health Unit, Mental Health Wards and Day Surgery Unit and Outpatient cardiac 
rehabilitation.   

 Ambulatory Physiotherapy services include Advanced Musculoskeletal, Women’s Health and 
Infants, Lymphoedema and Advanced Practice Physiotherapy in the ED.  

 Education and exercise sessions for individuals and groups in Musculoskeletal, 
Lymphoedema and Women’s and Infants.  
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Psychology, Social Work and Aboriginal Liaison Service 
This department delivers services to inpatients and outpatients across the three disciplines. The 
Aboriginal Liaison Service provided cultural support including smoking ceremonies and facilitating 
family gatherings. It operates currently during weekdays only. 

The Psychology service focuses on acute mental health and older persons including people with 
dementia. The service delivers individual therapy and group programs and has been experiencing 
workforce challenges. 

The Social Work service provides extensive inpatient services including family meetings, case 
conferences and is involved in legislative processes such as the Health Justice Partnership. It 
delivers the services 7-days a week in-hours with after hours and weekend cover.  

Speech Pathology 
The department delivers an inpatient service including assessment, diagnosis and treatment for 
people with communication and swallowing difficulties. This includes babies with feeding difficulties. 

Occupational Therapy 
Occupational Therapy receives inpatient referrals generally from acute medical wards, or the 
MAPU, inpatient surgical wards for pre-operative and post-operative care and inpatient mental 
health units. Other inpatient settings areas of NCH that refer to OT include maternity wards as well 
as Zita Mary Clinic and HITH.  

Across the allied health disciplines, challenges and issues outlined through consultation include: 

 Long wait times for outpatient services, exacerbating acute issues and resulting in frequent 
ED presentations. 

 Limited outpatient and community services, with significant gaps in nutrition and rehabilitation 
services. 

 Bed block and delayed discharge due to lack of available rehabilitation services and 
appropriate discharge planning. 

 Increasing demand for patient care, leading to longer waitlists. 
 Insufficient physical space for equipment and patient care, particularly for bariatric patients. 
 Lack of seamless integration between acute care and community health services. 
 Fragmented care due to limited coordination between allied health services and community 

resources. 
 Ongoing workforce challenges across all disciplines to enable inpatient and outpatient service 

delivery and across the care continuum. 
 Infrastructure not fit for purpose to support MDT meetings, teaching and supervision 

requirements. 
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10. Future Service Directions 
The future service directions as outlined under the respective services in Section 9, provide for the 
future state of NCH.  

The process for identifying and developing included bringing the insights and experience of over 
300 CHS, NCH and TCH executive, clinical and non-clinical stakeholders and services partners 
through an extensive coordinated consultation, utilising the outcomes of the previous consultation 
with consumers76 and presenting proposed strategies and opportunities to key CHS and NCH 
executive and senior clinical stakeholders. The agreed strategies were presented and endorsed by 
the Northside Hospital Clinical Services and Facility Planning Project Steering Committee. 

A future NCH will include: 

 Delivery of clinical services to the full scope of the RDL-4 capability. 
 An expanded ED service to manage current and future demand, in particular to better care 

for paediatric patients. 
 An integrated Cardiology and CCU service to enable the whole of patient journey 

management and consolidate clinical governance arrangements for this cohort. 
 Interventional cardiology capability with on-site cardiac catheterisation lab aligned to a 

RDL-4 service. 
 Supporting emergency surgical cases that present via the ED. 
 Becoming a high-volume low-complexity surgical centre to build a critical mass for 

planned General Surgery, Urology, Gynaecology, Ophthalmology, and Endoscopy and be 
integrated with the TCH surgical workforce model. 

 An integrated and networked Breast Cancer Surgery service with TCH Cancer Services. 
 A coordinated theatre complex approach to enable including the CHS networked 

workforce resourcing and allocation. 
 An expanded Midwifery Continuity of Care model. 
 A Birthing on Country model to support Aboriginal and Torres Strait Islander people on 

their pregnancy journey. 
 Enhanced and coordinated integration of Special Care Nursery service with TCH 

Neonatal Services to care for unwell babies. 
 A 23-hour paediatric inpatient service, supported by paediatric medical and nursing 

expertise and networked with the TCH Paediatric Service. 
 An integrated mental health service within CHS MHJHADS, incorporating NCH within 

Territory-wide service models 
 A Drug and Alcohol Consultation Liaison service to support the care of people with drug 

and alcohol co-morbidities. 
 Establishing sub-acute inpatient care models to support the care of Maintenance/non-

acute patients and facilitate timely discharge to other care settings. 
 Expanding palliative care capacity in the acute inpatient setting. 
 Expanding Care Close to Home services to support hospital avoidance strategies. 
 Re-establish a day-chemotherapy service for selected conditions to enable access for 

ACT North residents to this service close to home. 
 Expanded non-admitted and outpatient services and infrastructure to manage future 

demand and contribute to ED and hospital avoidance strategies. 
 Integrated virtual care delivery models to care for people in the home. 
 Advanced Practice service models to manage complex patient cases across medical and 

surgical disciplines. 
 

76 ACT Government. 2023. Phase 2 – Northside Hospital Consultation Report – Designing ACT health services for a growing population. 
Accessed from: https://yoursayconversations.act.gov.au/download file/view/9781/2488  
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 On-site interventional radiology capability and capacity aligned to a RDL-4 service. 
 Enhanced imaging and pathology diagnostic services. 
 Established clinical service networks across the CHS for ICU, Cardiology, Neurology, 

Gastroenterology, Ophthalmology, Gynaecology, Maternity, Special Care Nursery, Older 
Persons, Mental Health, Cancer Care, Radiology and Pharmacy. 

Other initiatives suggested, as part of the development of CSP, that were not progressed are 
outlined in Appendix 5. It is understood that future investment in implementing the future strategic 
directions will be subject to further feasibility review. 

Contemporary service delivery 
The Northside Hospital Project redevelopment enables CHS to review how services have been and 
will be delivered. Strategies including addressing current operational challenges, developing and 
implementing models of care, strengthening care across other settings including virtual care delivery 
and increasing the bed base to manage future demand, are articulated below. The objective is to 
deliver optimal patient care and outcomes now and in the future. 

 Expand the acute inpatient base to manage projected demand. 
 Establish paediatric inpatient capacity and capability to better manage clinically-appropriate 

paediatric presentations. 
 Expand ED services and associated infrastructure including: 

o expanding the role of Nurse Practitioners and Advance-Practice Allied Health 
Clinicians within the ED and spaces 

o established models for managing care for patients with behaviours of concern and/or 
mental health conditions 

o expanding its role as a designated mental health service. 
o strengthening the care of paediatric patients. 

 Develop integrated care pathways with medical and surgical specialties to streamline the 
patient journey from ED to inpatient wards. 

 Improve transfer arrangements among NCH, TCH and UCH. 
 Develop an integrated model of care that combines mental health and physical health 

disciplines to address patients’ needs holistically. 
 Explore Allied Health Advance Practice models to enable inpatient care aimed at supported 

discharge, and outpatient care delivery as alternative options to hospital admission. 
 Explore programs to identify and support frequent users of the ED to reduce unnecessary re-

presentations aligned to an expanded HITH service. 
 Review and redesign models of care across all disciplines to improve access to services 

locally and virtually. 
 Strengthen proactive discharge planning and improve integration with community-based 

services to ensure reduced readmission. 
 Develop a workforce plan to ensure recruitment, retention and succession planning for 

locally based services. 
 Review functional relationships to core services and diagnostic care areas as part of the 

Northside Hospital redevelopment. 
 Establish a culturally appropriate and safe environment for Aboriginal people. 
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Flow reversal of clinically appropriate ACT North Residents from TCH 
Noting that 34.5% of ACT North Residents presented to the TCH ED and 44.6% were admitted to 
TCH in 2022/23, a future NCH with contemporary service delivery models, delivering care to the full 
extent of their RDL-4 services and enhanced capacity, will be equipped to better manage local 
demand. This will aim to relieve pressure from TCH as the Territory’s tertiary centre to manage 
complex care. 

 Identify and care for ACT North resident patient cohorts who can be managed within NCH 
RDL-4 services across selected medical, surgical and maternity services. 

Clinical sub-specialisation 
With projected population estimated for the ACT North region, the aging of the population and 
increasing complexity among patients, there is a need for NCH to establish a level of clinical sub-
specialisation aligned to high volume presentations and evolving needs of the community. 

 Expand medical services into sub-specialities aligned to the casemix for NCH for 
Gastroenterology, Respiratory Medicine and Geriatric Medicine. 

Enhancing surgical and procedural capacity and capability 
Efficient and high-quality service delivery is a key strategic objective for CHS. A future NCH will be a 
key contributor within CHS to enable consolidation of surgical services that allows CHS to realise 
the associated quality and operational benefits and minimise transfers to TCH for services that can 
safely provided for an acute public hospital with RDL-4 services. 

 Establish a networked high-volume low-complexity service for the provision of low-
complexity procedures for all ACT residents. 

 Establish a networked ophthalmology centre to deliver high-volume ophthalmology cases at 
NCH, while preserving the required casemix at TCH to maintain its status as the ACT’s 
Trauma Centre. 

 Establish cardiac catheterisation labs at NCH for the provision of interventional cardiology 
procedures as aligned to its RDL-4. 

 Establish an intervention radiology service aligned to the scope of the RDL-4 Radiology 
service to minimise transfers to TCH for diagnostic interventional cases. 

 Enhance diagnostic and complex endoscopy service. 
 Explore feasibility for robotic surgery capability for specialities such as urology and colorectal 

surgery. 
 Review the management of Category 3 patients across CHS so that the waitlist accurately 

reflects clinical need and progression of disease to enable clinically-appropriate prioritisation. 

Integrated network models 
There are opportunities to streamline care processes, establish standardised practice and utilise the 
workforce within an integrated approach to deliver comprehensive services at the right place and 
right time. 

 Explore a single, coordinated bed and transport management system across CHS. 
 Explore the integration of the NCH ICU into the NSW ICU Network and build upon the CHS 

ICU Network. 
 Expand the role of Special Care Nursery to enhance neonatal service capacity across ACT. 
 Establish an integrated and networked breast service to enable access to care for breast 

symptoms, imaging, biopsy for diagnosis, staging and further work-up. 
 Establish a networked gynaecology service to enable delivery of sub-specialty care e.g. 

urogynaecology. 
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 Establish an integrated gynae-oncology network model utilising TCH and NCH capability and 
capacity. 

 Establish Drug and Alcohol Consultation Liaison Service at NCH, within the CHS MHJHADS. 
 Establish a networked Pharmacy model, supported by automation and robotics and a central 

procurement model. 
 Implement a surgical network model with services strategically distributed between NCH and 

TCH, to enable resource efficiency, patient safety, and high-quality care. 
 Strengthen collaboration with TCH to share resources and enhance training opportunities 

across both sites, to improve patient flow and resource utilisation. 
 Review network arrangements with relevant Southern NSW services including patient 

admission criteria and discharge procedures to facilitate transfer-back for ongoing 
management and care for Southern NSW residents. 

Care of the older person 
Aligned to the ACT Health Services Plan, care will be provided for older people across the care 
continuum with the required emergency, inpatient and non-admitted patient services. The focus is to 
support older people in hospital regardless of their admitting speciality, provide supported discharge 
and incorporate the required follow-up care post admission. 

 Enhance inpatient acute and sub-acute care models for older people 
 Develop model of care to manage and support complex dementia patients, in collaboration 

with the Older Persons Mental Health Service. 
 Establishing a BPSD unit to support the care and management of people experiencing 

BPSD Strengthening maternity services 
 Establishing clear pathways for improved coordination and transfer between acute care and 

sub-acute care services within CHS and RACFs. 

Strengthening maternity services 
A future NCH will continue to focus on delivering high-quality and holistic care to women and 
birthing people on the northside of the Territory. 

 Expand the Midwifery Continuity of Care model. 
 Explore a Birthing on Country model to support Aboriginal and Torres Strait Islander people 

on their pregnancy journey. 
 Establish an Early Pregnancy Assessment Unit for people in early stage or at risk of 

pregnancy loss. 
 Establish separate gynaecology and maternity inpatient and outpatient spaces to enhance 

the patient experience for the two patient cohorts. 

Expanding non-admitted patient services 
By providing timely and effective care in outpatient settings, future non-admitted services at NCH 
will help to prevent unnecessary hospital admissions, easing the burden on inpatient facilities and 
delivering integrated healthcare across the care continuum. 

 Establish Rapid Access Clinics to support hospital avoidance based on high-volume clinical 
specialities such as Urology, Gynaecology, Psychiatry, Cardiology, Neurology, Geriatric 
Medicine and Paediatrics. 

 Expand the HITH Service at NCH. 
 Reestablish chemotherapy services as part of the Zita Mary Clinic service model. 
 Establish separate gynaecology and maternity non-admitted spaces. 
 Development of an integrated Ambulatory area with purpose-built clinical and therapeutic 

areas, modern staff areas, and embedded virtual capabilities. 
 Expand screening, prevention and early intervention services. 
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 Integrate care around priority needs cohorts (children, older people, mental health, chronic 
disease). 

 Explore hospital avoidance and discharge programs and greater integration with existing 
outreach and community and primary care services to support patients being seen in the 
right place and at the right time. 

Integrated allied health inpatient and outpatient services 
Enhancing the coordination and delivery of care by ensuring patients receive comprehensive 
support and collaboration across various health disciplines to improve overall service efficiency and 
patient outcomes. 

 Establish Rapid Access Clinics with Nurse Practitioners and Advance-Practice Allied Health 
clinicians to support hospital avoidance. 

 Strengthen radiology services to deliver inpatient and outpatient care models including 
establishing an outpatient imaging service located outside the hospital to alleviate inpatient 
demand. 

 Explore the feasibility of a public MRI at NCH. 
 Develop a workforce plan to align hospital expansion with increased projected activity across 

inpatient and outpatient services. 

Digitally enabled service 
A future NCH will allow for innovative care models to be designed to enable patients to receive care 
in the home, support clinicians in their care delivery, avoid hospital admissions through remote 
monitoring and virtual hospital models and empower patients by promoting proactive health 
management and early intervention. 

 Implement the ACTHD Digital Health Strategy to guide CHS in developing future 
technologies and models that align with the delivery of care for NCH, including formalised 
network arrangements to ensure reliable and appropriate support and clinical expertise can 
be provided to NCH. 

 Implement hybrid models of care for heart failure, combining in-person visits with digital 
monitoring and remote therapeutics. 

 Expand and enhance virtual/telemedicine, mobile devices, and remote monitoring 
technologies that support care management outside the hospital, including appropriate ICT 
infrastructure. 

 Explore increased delivery of virtual health service models to facilitate timely access to 
specialist services and support care in the hospital, outpatient, community and home 
environment. 

 Establish appropriate environments and safe spaces for privacy and use that support virtual 
and telehealth delivery. 

 Improve connectivity through virtually enabled spaces to improve timely access to specialist 
and emergency/critical care service. 

 Explore a new model of care that incorporates remote patient monitoring to support patients 
in receiving care closer to home or at home. Including virtually facilitated/assisted models 
with clinical and non-clinical supports facilitating/assisting in the room, while virtually 
connecting to specialist services. 

 Build a workforce skilled in virtual and telehealth models of care. 
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Sustainable infrastructure and healthcare 
With the rising costs of healthcare delivery, a future NCH needs to remain at the forefront of care 
while sustainably operating its services, seeking new ways that deliver care at lower costs, 
maximising outcomes and developing value-based and intelligent infrastructure77 solutions.  

 Redevelop NCH as part of the Northside Hospital Project to support the provision of 
integrated, contemporary, safe, and sustainable services and improve patient outcomes and 
experience, including increased infection control, low stimulation environments, supporting 
new models of care and virtual models, flexible spaces for paediatrics, mental health, 
activities of daily living and allied health spaces, and improving the patient experience. 

 Expand of virtual health technology and infrastructure, as part of non-asset solution 
development, to improve access to care. 

 Create partnerships to improve patient flow and access to services closer to home. 

  

 
77 Srinivasan, R. and Parlikad, AK. 2020. Value based and intelligent asset management. In: Crespo Márquez, A., Macchi, M., Parlikad, 
A. (eds) Value Based and Intelligent Asset Management. Springer, Cham. https://doi.org/10.1007/978-3-030-20704-5_6 
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12. Enablers 
12.1 Workforce 
A sustainable, skilled and adaptable health workforce is crucial to delivering high-quality healthcare 
in the changing health landscape and to meet future health and social care challenges of ACT. This 
will include more flexible use of current staff, greater use of non-medical staff and new digital 
technologies. 

The healthcare workforce is a critical component of effective service delivery, and promoting 
clinicians to work to the full extent of their scope is essential for optimising patient care and 
delivering efficient care. This approach involves ensuring that all healthcare workers, including 
doctors, nurses, allied health professionals, and support staff, are enabled to use their full range of 
skills and training. By doing so, CHS can improve efficiency, reduce bottlenecks, and enhance 
patient outcomes. For example, Nurse Practitioners can perform certain diagnostic and treatment 
procedures that can alleviate the pressure for medical specialists and allow them to deliver the more 
complex components of care or attend to complex cases. Similarly, allied health professionals, such 
as physiotherapists and occupational therapists, can take on greater roles in patient rehabilitation 
and chronic disease management. This has been observed with the establishment of Advance 
Practice roles and services within NCH to manage demand. It is acknowledged that this requires 
robust training programs, clear role definitions, and supportive policies that encourage 
interprofessional collaboration. Additionally, leveraging technology and digital tools can facilitate 
better communication and coordination among healthcare teams especially as NCH forms part of 
the CHS Network which can enable a more integrated patient journey between services across 
campuses. 

Noting the limited availability of sub-speciality clinicians across the ACT, especially in the areas of 
Plastics and Paediatric Medicine, it is essential for future delivery that networked service 
arrangements are implemented across the CHS Network. This will ensure that NCH has access to 
the expertise required to deliver optimal care to its patients. This will be further explored and 
articulated as part of the Future Service Framework project which aims to document the future state 
of service delivery for clinical services for the Northside Hospital Project and will be utilised to inform 
the facility planning and commissioning of the new hospital.  

12.2 Infrastructure 
Infrastructure plays a critical role as an enabler for hospital delivery. It provides the physical 
framework and support necessary to ensure the smooth functioning of the hospital. Future 
infrastructure needs to be flexible to meet changes in the model of care, but also support the 
delivery of services across different modalities such as in-person and virtually. To achieve the CSP 
Strategic Directions, the infrastructure needs to enable the delivery of services with sufficient space 
and flexibility to ensure that new models of care can be delivered sustainably in the future.  

The Northside Hospital Project is a commitment from the ACT Government to build a hospital for the 
northside region of the ACT, to support the needs and care of Northside residents and create a 
contemporary environment that enables efficient, safe and high quality service delivery, supported 
by evidence-based models of care. The development of the new Northside Hospital will continue to 
involve CHS and NCH executives, clinical and non-clinical stakeholders, as well as consumers 
through the facility planning, design and delivery processes.  

12.3 Education, Training and Research 
Education and training are pivotal to the future of service delivery at NCH. Clinical consultation 
indicated a key challenge for consideration for NCH is maintaining medical training accreditation 
during the Northside Hospital Project redevelopment and addressing training workforce capacity 
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with clinicians involved in service delivery, training and research. There is a need to focus on 
integrating training into service models to ensure innovation aligns with CHS requirements. The 
associated teaching infrastructure must include flexible and multifunctional spaces within clinical 
environments for bedside teaching.  

Digital infrastructure improvements are crucial, as current systems hinder efficient training delivery, 
however the implementation of DHR and the work being undertaken by CHS to incorporate 
reporting and analytics, is a critical enabler. Additionally, creating specific handover and teaching 
spaces near wards will enhance professional collaboration and workflow efficiency. Future training 
models should balance centralised and on-the-ward teaching spaces, supported by a unified 
booking system to optimise resource use. Flexibility in education delivery, supported by robust 
digital platforms, is essential to accommodate both in-person and online learning. Centralised 
simulation resources and a strategically located educational hub will foster collaboration and ensure 
the effective use of teaching facilities, ultimately enhancing service delivery quality. 

Embedding education as a key performance measure for medical staff can formalise the importance 
and aid in workforce retention strategies. The new Northside Hospital should prioritise shared, 
interdisciplinary learning spaces for all healthcare professionals, promoting collaborative learning 
and improving patient care such as allied health professionals needing more simulation and virtual 
reality resources.  

Recognising that TCH serves as the CHS research and training hub, the integration of NCH as part 
of a centre of excellence by integrating research, education, and service delivery can attract and 
retain a skilled workforce. Strengthening partnerships with university and tertiary education 
providers can enhance interdisciplinary learning and assist in workforce planning and development. 

As outlined within the CHS Research Strategy 2021-2025118, its goals to ensure research are: 

 A core strategic aim of CHS. 
 Conducted collaboratively with consumers, carers, community groups and individuals and is 

embedded to deliver exceptional healthcare. 
 Includes academic partnerships co-create exceptional patient care through excellence in 

collaborative research. 

The above will be part of the new Northside Hospital through established governance and 
processes, a workforce dedicated to quality outcomes and advancing the evidence-base of health 
care delivery and involves key partnerships with academic and research partners. NCH as part of 
the CHS Network will be instrumental in creating networked and collaborative research. This 
includes involvement in Territory-wide Clinical Trials to enable services and patients to have access 
to latest innovations in treatment and care. 

12.4 Information, Communication and Technology 
Information, Communications and Technology (ICT) has become a key enabler in the delivery of 
health services, with all services relying on ICT to provide platforms for secure communication, 
monitoring, electronic medical records and medication. The role of ICT in delivering health care has 
been extensively developed since COVID-19. The rapid uptake of virtual/telehealth services seen 
and experienced is changing how services are delivered. 

Digital technologies have transformed the way healthcare is delivered, by providing training and 
clinical decision support, supporting the standardisation of processes, improving safety, reducing 
clinical variation, improving access to services, and enhancing self-management. Information 

 
118 ACT Government. 2021. CHS Research Strategy 2021-2025. Accessed from: https://www.canberrahealthservices.act.gov.au/about-
us/research  
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technology can improve data collection and the ability of CHS to make evidence-informed decisions 
and provide digital care pathways for NCH to deliver care across the northside region. 

It is recognised that the implementation of the DHR has had a significant positive impact on patient 
care and outcomes. This has included improved information sharing, enhanced patient safety, 
reduced unnecessary tests and procedures, providing earlier notifications of potential adverse 
reactions to medications, reduced handover times for nurses during shift changes and contributed 
to patient empowerment, with patients having access to their own health information through the 
MyDHR portal. The DHR has also replaced around 40 previous systems with consolidation leading 
to more consistent and reliable healthcare delivery.119 

The ability to harness future technologies to enhance service delivery relies on providing adequate 
and future-proofed infrastructure capable of proactive development and adoption rather than 
reactive reconfiguration. Underpinning this is the need to ensure thorough long-term planning to 
ensure that new technologies coming online are compliant with the DHR and enable interoperability. 
This enables data and information about service delivery to be collated and extracted seamlessly to 
contribute to future clinical service planning endeavours.  

Implementation of virtual technologies, to create opportunities to develop and deliver new care 
pathways for care closer to home or in the home, improving patient outcomes and enhancing the 
patient experience, is central for CHS and NCH in maintaining its reputation for providing 
contemporary health services. These technologies may include: 

 Remote Patient Monitoring in the hospital and patient’s homes, support the delivery of at-
home services as outlined in the future strategies for NCH. 

 Strengthen digital and IT infrastructure to enable NCH to build its digital foundation and 
enable digital models to be part of the care journey. 

 Immersive technologies such as augmented reality can set CHS apart as an innovator and 
pioneering new clinical pathways. 

12.5 Partnerships 
Strong and effective partnerships are the foundation for providing integrated healthcare. CHS has 
several formal and informal partnerships across health service delivery, government and education 
partners. In the future, new partnerships must be created to enable the delivery of safe care in and 
outside the hospital. For example, the GRACE Service is a key example of an effective partnership 
with RACFs to deliver care to our aging residents while reducing the need for acute hospital 
admission.  

Further developing and establishing new partnerships and networks across ACT will increase 
access to specialist services and improve care integration to meet the expectations and needs of 
the community in the future. 

Partnerships and collaboration between services will support networks and referral pathways. There 
will be challenges in developing formal processes that ensure the most appropriate outcome for 
CHS and, more importantly, patients. Standard, consistent and clear support networks and patient 
referral pathways to be developed and be understood by both clinicians and the community.   

Private hospital providers are key in the delivery of services from a system perspective. 
Partnerships with the private providers, especially Calvary Health Care, which operates the private 
hospital on-site, is critical. Ongoing infrastructure and service planning needs to be in consultation 
with Calvary Health Care to enable access to services across the broader ACT health care system. 

 
119 ACT Government. 2023. Digital Health Record makes big impact on health services in first 12 months. Accessed from: 
https://www.cmtedd.act.gov.au/open government/inform/act government media releases/rachel-stephen-smith-mla-media-
releases/2023/digital-health-record-makes-big-impact-on-health-services-in-first-12-months  



Canberra Health Services – Northside Hospital Clinical Services Plan – Page | 99 

Reforms in the aged care sector and National Disability Insurance Scheme (NDIS) will require 
greater partnerships and collaboration across the healthcare continuum. The role of the Capital 
Health Network, general practice and the primary care sector are important in establishing links 
across the continuum of care. These linkages are required due to increasing demand with more 
patients with complex, chronic co-morbidities that require multidisciplinary care. 

Furthermore, a key partnership for NCH service delivery is and will remain ACTAS as the primary 
patient transport service for providing out-of-hospital emergency and non-emergency care to the 
ACT and its surrounding communities. Opportunities to consider a centralised approach that 
collaborates across facilities, including the ambulance service, to streamline patient flow and 
manage pressures between NCH and TCH will enable timely access to the right care and at the 
place for all ACT residents. 

13. Implementation, Evaluation and Monitoring 
The NCH CSP provides direction and strategies to focus CHS in further developing and 
implementing new approaches to service delivery as well as informing the Northside Hospital 
Project. These have been created through data analysis, research and consultation with CHS, NCH 
and TCH executives, staff and service partners, to ensure they are relevant and achievable.  

A strong governance process will be required to oversee the strategies presented within the CSP. 
Together, CHS and NCH are required to address immediate and short-term operational challenges 
linked to managing demand and improving patient outcomes. This is to ensure that NCH continues 
to meet the evolving needs of the region it serves. 

As part of the Northside Hospital Project, CHS and NCH will continue to be instrumental in 
designing and creating a future-focused facility to deliver contemporary and evidence-based health 
care to the residents of ACT. 
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Appendix 6 – Planning Assumptions 
Historical Activity was provided by ACTHD as the ABF Admitted Patient (AP), Emergency 
Department (ED) and Non-Admitted Patient (NAP) Extracts and by CHS as the Canberra Health 
Performance Profile Series 1, 2024. 

Admitted Patient, Emergency Department (ED) and Non-Admitted Patient (NAP) base case 
projections were provided for NCH and TCH by ACTHD. This included admitted mental health 
separations and bed days. The methodology, developed by Health Policy Analysis (HPA) for the 
ACT Health Directorate (ACTHD), makes adjustments for population growth, ageing, average length 
of stay assumptions and existing public and private activity distribution trends. 

Data limitations include: 

 Changing to coding practices between historical 2020/21 data which the HPA Base case 
Projections are based, and historical 2022/23 data. 

 In 2022/23, there was a substantial increase in antenatal admissions for both TCH and NCH. 
o Where acute and maternity separations are reported, antenatal and postnatal ESRG 

activity was omitted due to the unrealistic skew of the activity trend between 2018/19 
and 2022/23. 

 In 2021/22, chemotherapy was moved to TCH from NCH and this is reflected by the nil 
activity reported for 2021/22 and 2022/23 for chemotherapy SRG for NCH. 

o Also, it is expected that chemotherapy and infusion activity be captured as non-
admitted patient activity and would not appear within the admitted patient data 
extract. 

 Endoscopy separations for TCH in low volumes in the ABF AP extract and likely coded as 
non-admitted patient activity 

 Urgency of Admission category seems have recording inconsistencies with 8,203 records 
recorded with 9-Urgency status Not known/not reported. 

 Variability among planned same day medical activity between 2018/19 and 2022/23, which 
likely captures activity that could otherwise be coded/classified as non-admitted patient 
activity such as infusions. 

 Coding for qualified and unqualified neonates has been varied at NCH over this trended 
period. 

 Implementation of the DHR across ACT in 2021. 
 ABF NAP Extract and 2021/22 HPA NAP Base case Projections have a high degree of 

variability. ACTHD and CHS noted concern utilising the dataset. 
 Transfer data between NCH and TCH was not available during CSP development. 
 Medical Imaging data was not available during CSP development 
 The theatre fires at NCH in 2022, meaning that planned surgical activity was undertaken at 

TCH and within the private sector. 
 The noted influence of COVID between 2019/20 to 2021/22 in changing how people 

accessed and utilised health services. 

Overarching planning assumptions include: 
 Maintaining NCH services within a RDL-4. 
 ACT North projected population growth by 2041. 
 Increasing networking arrangements at the service level with TCH. 
 Demand management and operational efficiencies across NCH services to be realised and 

supported including reducing LOS across service streams. 
 Previous planning undertaken for TCH has accounted for a level of ACT North residents 

accessing services there, meaning there will be a level of redundancy built into the ACT 
public health system. 
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Activity Analysis Assumptions are noted below: 

 Excludes 20-Chemotherapy, 23-Renal Dialysis and 74-Qualified Neonates 
 Excludes Organ Procurement and Unknown Care (37 seps, 307 bed days excluded) 
 Care Type Groupings: 

o Acute-Adult includes Acute and 16 years and over 
o Sub-Acute includes Palliative Care, Rehab, GEM, Psychogeriatric and Maintenance 

and all ages 
o Acute-Paediatrics include Acute and 0 to 1 5 years, excluding Newborn Care Type 
o Mental Health includes Mental Health, all ages and excludes age equal 0 
o Unqualified Neonates includes ESRG 741, 0 age 
o Qualified Neonates includes ESRG 731, 0 age 

 Clinical Groupings: 
o Medical includes Acute and medical partition 
o Surgical includes Acute and surgical partition 
o Paediatric-Medical includes acute, 00-15 years and medical partition 
o Paediatric-Surgical includes acute, 00-15 years and interventional partition 
o Maternity includes acute, all ages and Obstetrics SRG only. 
o Subacute, mental health, qualified neonates and unqualified neonates aligns to care 

type grouping above 
 Urgency of Admission 

o Emergency includes 1-Emergency 
o Planned include 2-Planned and all other urgency of admission categories 

SRG and ESRG mapping for ACTHD ABF AP Extract aligns with HPA allocations. 

Scenario model assumptions: 

 Reversing 50% of ACT North Residents from TCH from 2031 to 2041 together with ED 
avoidance strategies, the ACT North population growth was applied to current 2022/23 activity. 

 Reversing 50% of ACT North Residents from TCH for selected overnight SRG activity 
adjustment for length of stay at 3 days and adjusting for the same day activity by applying the 
total ACT North population growth  

 Reversing 50% of ACT North residents planned activity from TCH, accounting for a high-
volume low-complexity surgical service at NCH for all ACT residents based on the following 
procedures outlined by the NCH Executive Director Surgery Division and adjusting ALOS to 3 
days. 

o Simple Mastectomy: J07Z Minor Interventions for Breast Disorders  
o Wide Local Excision of Breast: J06B Major Interventions for Breast Disorders, Minor 

Complexity  
o Laparoscopic Hysterectomy: N08Z Endoscopic and Laparoscopic Interventions, 

Female Reproductive System  
o Vaginal Hysterectomy: N08Z Endoscopic and Laparoscopic Interventions, Female 

Reproductive System 
o Anterior/Posterior Vaginal Repair: N06B Female Reproductive System Reconstructive 

Interventions, Minor Complexity  
o Hernia Repair (excluding incisional hernias): G10B - Hernia Interventions, Minor 

Complexity 
o Laparoscopic Cholecystectomy: G04B - Laparoscopic Cholecystectomy 
o Haemorrhoid/Anal Fissure Surgery: G10Z - Other Digestive System Procedures 
o Laparoscopic Repair of Hiatus Hernia: G05B - Laparoscopic Hiatus Hernia Procedures 
o Anterior Cruciate Ligament Reconstruction: I29Z - Knee Reconstructions, and 
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Revisions of Reconstructions  
o Knee Replacement: I04B - Knee Replacement 
o Total Hip Replacement: I03B - Hip Replacement 
o Therapeutic Shoulder Arthroscopy: I24B - Shoulder Procedures 
o Bunion Surgery: I20B - Other Foot Interventions-Minor complexity 
o Vitrectomy: C11Z - Eye Procedures 
o Tonsillectomy: D11Z - Tonsil and Adenoid Procedures 
o Tympanoplasty: D12Z - Ear Procedures 
o Septoplasty: D14Z - Nasal Procedures 
o Mastoidectomy: D15Z - Mastoid Interventions 
o Stapedectomy: D10Z - Major Ear Procedures 
o Functional Endoscopic Sinus Surgery (FESS): D06Z - Sinus and Complex Middle Ear 

Interventions  
o Transurethral Resection of Prostate (TURP): L05B: Transurethral Prostatectomy for 

Urinary Disorder, Minor Complexity 
o Transurethral Resection of Bladder (TURBT): L06B/C: Minor Bladder Interventions, 

Intermediate Complexity  
o Laser Destruction of Prostate: M61B Benign Prostatic Hypertrophy, Minor Complexity  
o Ureteroscopic Destruction of Calculus in Ureter: L06B/C - Minor Bladder Interventions, 

Intermediate Complexity  / Minor Complexity 
o Endoscopic Insertion of Prosthesis into Ureter: L06B/C - Minor Bladder Interventions, 

Intermediate Complexity  / Minor Complexity 
o Laparoscopic Cholecystectomy (Emergency): H08A - Laparoscopic Cholecystectomy, 

Minor Complexity  
o Appendicectomy: G07B - Appendectomy 
o Incision and Drainage of Abscess: J08B/C: Other Skin Grafts and Debridement 

Interventions, Intermediate Complexity / Minor Complexity 
o Removal of Products of Conception from Fallopian Tube (Ectopic Pregnancy): O03Z - 

Ectopic Pregnancy 
o Evacuation of Retained Products of Conception: N10Z Diagnostic Curettage and 

Diagnostic Hysteroscopy  
o Open Reduction and Internal Fixation of Mandible: I17B - Maxillo-Facial Surgery, Minor 

Complexity  
o Open Reduction and Internal Fixation of Wrist : I30Z - Hand Interventions  
o Open Reduction and Internal Fixation of Ankle: I13B/C Humerus, Tibia, Fibula and 

Ankle Interventions, Intermediate Complexity / Minor Complexity 
o Management of Ureteric Stones (Laser and Stent): L64B Urinary Stones and 

Obstruction, Minor Complexity 
 Applying the overall projected population growth to historical 2022/23 NCH activity and TCH 

ACT North residents at TCH for planned same day interventional cardiology including those 
separations in 2022/23 that were transferred to TCH for interventional cardiology services as 
per ACTHD advice125. 

 Applying the overall projected population growth rate to the historical 2021/22 activity and 
apply an average ICU hours stay of 71.3 

 Applying projected population growth rate for women aged between 16 and 49 (2.0%) and 
holding ESRG length of stay to align to the strategies of supporting NCH Maternity services to 
deliver services to ACT North birthing residents, increase access to the Continuity of Care 

 
125 ACTHD, 2022, Review of the temporary arrangement for interventional cardiology between Canberra Health Services, Calvary Public Hospital Bruce and 
Calvary Bruce Private Hospital. 
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Model and reduce the caesarean rate to 17.7%. 
 For Special Care Nursery, applying an assumption of 29% to ACT North resident vaginal and 

caesarean delivery activity at NCH and holding length of stay to 5 days. 
 Reversing 50% of medical paediatric activity from TCH, reversing 50% of appropriate 

paediatric surgical activity from TCH and establishing a 5 day a week model for planned care 
with a focus on workforce planning to ensure sustained weekend cover. 

 For Mental Health, applied the projected population growth by age to the overnight admitted 
mental health activity at NCH and holding length of stay for each age cohort. 

 For sub acute, applied the aged population growth rate to 2022/23 historical activity to 
Maintenance, GEM and Palliative Care, and holding current ALOS for each. 

 For HITH, applying the projected population growth rate to historical 2021/22 HITH activity 
and holding the current length of stay at 4 days. 

 For Non-Admitted/ Outpatient services, applying overall projected population growth rate to 
the NCH NAP 2023/24 activity and utilising the 2021/22 HPA Projection for on-campus 
proportion. 
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Appendix 7 – Northside Hospital Clinical Services Plan – Supplementary 
Analysis - 2022/23 HPA Base case Projections 
 

Introduction 
Canberra Health Services (CHS) is undertaking the development of a Clinical Services Plan for the 
North Canberra Hospital (NCH), in preparation of and to support the facility planning for the 
Northside Hospital Project, being led by Infrastructure Canberra (iCBR). The collaboration also 
includes ACT Health Directorate (ACTHD), who bring the Territory-wide health services planning 
context and are the data custodian of the historical and projected activity data required to complete 
the Clinical Services Plan (CSP). 

In July 2024, the CSP for the Northside Hospital commenced. At this time, the current and available 
activity projections were the Admitted Patient (AP), Emergency Department (ED) and Non-Admitted 
Patient (NAP) HPA Base case Projections, developed and based on historical data up to and 
including the 2020/21. This approach was endorsed by the Northside Hospital Clinical Services and 
Facility Planning Steering Committee.  

In September 2024, ACTHD indicated that new base case projections have been developed and 
are undergoing user acceptance testing (UAT). At this time, the publication and release of the new 
AP data is not supported. This means that utilising the most recent HPA Base case Projections that 
incorporate historical data to 2022/23, cannot occur for the CSP at this time. New ED and NAP base 
case projections are still under development at this time. 

The importance of utilising updated and high-quality data to inform clinical services planning is well 
understood. Consultation revealed that due to the historical trend of 2018/19 to 2022/23 being 
inclusive of the COVID pandemic years, implementation of the DHR and the NCH theatre fires, each 
event had an altering effect on activity trends and patterns which impacts the standardised 
approaches applied to developing projections. The exclusion of the 2023/24 ABF Extract from the 
historical trend analysis, also deemed not available for release by ACTHD, has been raised as an 
issue by key stakeholders.  

It has been indicated that changes to models such as hospital avoidance, LOS-reducing initiatives, 
increased care occurring within the community and overall activity increases due to pressures within 
the primary care sector, limited access to primary care services and bulk-billing GPs, aging of the 
population and previous planning undertaken for TCH, are to be considered within future activity 
estimates and can be modelled against the base case.  

The three objectives of this review are: 

 To understand the variance between the 2020/21 HPA Base case Projections and the newly 
developed 2022/23 HP Base case Projections. 

 To identify and report potential data quality considerations that will need to be addressed to 
improve projection integrity. 

 To provide justification for the use of the applicable data set for completing the CSP. 

Scope 
The review covers the unapproved 2022/23 HPA Base case projections, and will examine activity to 
identify discrepancies across the following variables: 

 Urgency of admission 
 Care types 
 Length of Stay 
 Projected annual growth rate trends in separations 








































