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1. Background 

The ACT Government is investing in the modernisation of Canberra Health Services over the coming years. A major 

part of this work is the construction of the SPIRE Project which will deliver a modern, purpose-built, state-of-the-art 

emergency, surgical and critical healthcare facility on the Canberra Hospital campus. Building 5 and other older 

buildings on the footprint of the future SPIRE site on the Canberra Hospital campus will be demolished in mid-2020 to 

enable SPIRE building works to proceed. 

Residential Accommodation Services (RAS) operates in Building 5 and provides short-term, affordable accommodation 

for outpatients, carers and families who use Canberra Health Services and live outside the ACT. RAS will continue to 

operate in its current form until mid-2020. 

Canberra Health Services (CHS) engaged Communication Link to develop a consultation program to provide deeper 

engagement and participation from the various patient stakeholder and consumer groups impacted by the planned 

changes to the RAS. The intent of this consultation was to gather information from consumers/stakeholders to 

identify the needs of the RAS consumers and develop a suite of alternate options to enable the continuation of 

accommodation services beyond the closure of Building 5 in mid-2020.  

2. Consultation approach 

CHS and Communication Link, in consultation with Carers ACT and the Healthcare Consumers Association, developed a 

consultation approach with the objective of seeking stakeholder views on the following: 

• the accommodation needs of outpatients, carers and families who use Canberra Health Services and live outside 

the ACT, and 

• the alternative options which may support the accommodation needs of these people after Building 5 is closed for 

demolition. 

For this project, a six-week promotion and consultation program was developed. This section details the promotion 

and consultation activities for this project.    

The consultation plan provided stakeholders with multiple avenues to contribute their feedback, and was developed 

taking into consideration the geographic range of CHS RAS users; potential mobility issues of some of the CHS RAS 

users; the limited timeline of the consultation period and data on geographic locations of recent users of the RAS.  

2.1 Promotional tools 

Promotion for the consultation was mainly targeted through direct invitation to identified stakeholder groups. These 

groups were asked to further distribute information through their networks. This was supported by supplementary 

media advertising, provision of information to government representatives and media coverage also assisted in 

generating interest and engagement. 

Promotion was supported by production of a ‘Registration of Interest’ Flyer; consultation fact sheet; and frequently 

asked questions document. 

The initial stakeholder list utilised for this consultation was provided to Communication Link by CHS and expanded on 

in consultation with Carers ACT and the Healthcare Consumers Association.  

Based on this list, the stakeholder engagement activities were promoted through a range of channels to reach both 

consumer and healthcare worker audiences (Table 1). 
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Table 1. Promotional channels - CHS RAS Stakeholder Engagement Activities 

Promotional channel Date Included information 

Invitation email to stakeholder 

list 

23/09/2019 Feedback Workshop event details (date/time/venue) 

CHS RAS Fact Sheet  

CHS RAS Frequently Asked Questions 

Online survey link 

Invitation email forwarded to 

local networks by specific 

stakeholders, further to follow 

up by Communication Link and 

CHS 

24/09/2019 – 

1/10/2019 

Stakeholders who distributed emails included: 

HCCA and Carers ACT: to regional carer networks 

Southern NSW Local Health District (Renata Sheehan): to 

Southern NSW local hospital networks 

Tuross Head Progress Association (Cathy Milliken): To all 

members and local network 

Notification to government 

representatives 

27/09/2019 Communication Link phone call and invitation email sent to 

the offices of: 

Hon. Dr Mike Kelly, Federal MP, Eden-Monaro 

Hon. John Barilaro, NSW State Member for Monaro 

Media activity (pre-

engagement) 

20/09/2019 ABC Canberra Local Radio; interview with Colm Mooney 

30/09/2019 & 

1/10/2019 

Goulburn Post community announcement: online and 

publication 

1/10/2019 ABC South East NSW Local Radio; interview with Colm Mooney 

1/10/2019 Bega District News article 

1/10/2019 Bay Post News article 

Media activity (during & post-

engagement) 

2/10/2019 ABC South East NSW Local Radio; talk back session 

2/10/2019 Bega District News article 

4/10/2019 Goulburn Post news article 

2.2 Consultation tools 

The final agreed consultation tools for this project were: 

• Building 5 onsite consultation: facilitated feedback was gathered using a combination of feedback forms and 

participants completing the online survey. This onsite consultation enabled feedback to be gathered from current 

users of the service. 

• Face-to-face feedback workshops: CHS representatives Isabel Massey and Daniel Ingram presented an introduction 

to clarify details about the RAS usage, the SPIRE project and timelines on SPIRE enabling and construction works. 

Workshops sought individual and group contributions, ensuring that all participants were able to give feedback and 

suggestions during the event. 

• Online survey: consisting of 24 questions seeking feedback on use of the service, referrals to the service, 

experience with other accommodation services and options for the future. Respondents were able to skip sections 

not relevant to them. 
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2.3 Consultation activities 

Table 2 showing the dates, times and venues for each of the engagement activities. 

Table 2. Table 1: CHS RAS Stakeholder Engagement Activities 

Engagement Method Date Venue 

Onsite drop-in session 

with current RAS users 

25 September 2019; 8am – 

12pm 

RAS reception area, Building 5, Canberra Hospital 

Feedback Workshops x 

4 

1 October 2019;  

9am – 11pm 

Goulburn Soldiers Club, 

15 Market Street, Goulburn NSW 

 1 October 2019;  

5pm – 7pm 

Bega Valley Commemorative Civic Centre, Zingel Place, 

Bega NSW 

 2 October 2019;  

9am – 11am 

Coachhouse Marina Resort 

45 Beach Road, Batemans Bay NSW 

 3 October 2019;  

2pm – 4pm 

ACT Health Directorate 

4 Bowes Street, Woden ACT 

Online survey 23 September – 11 October 

2019 

Online: 

https://www.surveymonkey.com/r/RASfuture 

https://www.surveymonkey.com/r/RASfuture
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3. Participation 

Table 3 provides attendance/participation details of the stakeholder engagement activities. Each feedback workshop 

was also attended by CHS representatives: John Ludvigson, Daniel Ingram, Isabel Massey and Angie Drake. 

Table 3. Participation data - RAS Stakeholder Engagement Activities 

Engagement Method Date Participation Numbers 

Building 5 onsite 

consultation 

25 September 2019; 8am – 12pm 48 

Feedback Workshops x 

4 

Goulburn – 1 October 2019; 9am – 11pm 1 (+ 1 media representative) 

 Bega - 1 October 2019; 5pm – 7pm 42 (+ 2 media representative) 

 Batemans Bay - 2 October 2019; 9am – 11am 13 (+ 1 media representative) 

 Canberra - 3 October 2019; 2pm – 4pm 8 

Online survey https://www.surveymonkey.com/r/RASfuture  

23 September – 11 October 2019 

1206 (including 6 handwritten 

surveys collected at workshops or 

sent by post/email)*  

*Further detail of survey responders’ locations and numbers is found in Appendix A  

Figure 1. Gathering feedback on user needs at the Bega workshop 

 

https://www.surveymonkey.com/r/RASfuture
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4. Consultation outcomes - identification 

of user needs 

This section provides the user needs identified across all consultation channels. Responses have been analysed and 

grouped to provide a wholistic understanding of the most frequently recurring feedback themes across all 

consultation activities. 

Workshop participants were asked to identify the needs which they would have as a user of the RAS. This question 

was mirrored in the survey where respondents were asked to identify things that would have supported them better 

through their stay or things that would have better supported someone they knew using the RAS. 

Figure 2 below shows a summary of these needs and their relative recurring frequency. A word cloud created from the 

full list of identified needs from all consultation sources is found in Appendix B. 

 

Figure 2. User needs aggregated from all consultation activities, ranked by frequency of occurrence  

The themes which emerged reflect the underlying needs provided by participants in the workshop series. The 

following descriptions provides context and perspective on the identified RAS user needs that make up each theme. 

The following sections outline them in more detail. 
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This theme made up a third of total feedback. It highlighted what is required within the accommodation: basic, clean, 

bed, bathroom, kitchen, room phone, laundry, self-contained units, quiet areas/privacy, family/long-term rooms, wifi, 

linen included, communal areas/TV/dining, pleasant design/surrounds, air-conditioning, services/support contact 

details. 

A further breakdown of the facility needs identified is shown in Figure 3. Of this facility related feedback, nearly a 

quarter related to the need for better heating and cooling facilities. This was closely followed by the need for kitchen 

facilities or access to food. 
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Figure 3. A further breakdown of facility-based needs identified during consultation 

4.2 Close proximity/accessibility  

The second most recurrent theme, this theme focused around feedback indicating that the accommodation options 

needed to be: on campus, walking distance to hospital, reliable, safe & immediate access to hospital (24/7), 

disability/aged access, provide access to public transport, and access to shops/foods. 

4.3 Accommodation options/capacity 

This theme highlighted that the needs of RAS users are varied and that they need to provide for Emergency, 

short/long-term, unknown length of stay flexibility, accommodation for rehabilitation, cancer and renal treatment and 

near to hospital. This theme also highlighted the need for family accommodation and noted that capacity will need to 

increase. 

4.4 Parking 

Parking was recurrent theme throughout all feedback. It covered the need for adequate, free parking at 

accommodation, with no time limit, in a secure environment, close to the hospital with 24/7 access. 

4.5 Emotional support 

This theme noted the role the RAS plays in the emotional support of users. This may be as place to escape; a place for 

carer/family support; relief that the RAS exists; social support spaces; improved patient response if family support 

around; or someone to talk to within the RAS. 
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activities of daily living, or medical support available at accommodation if needed. This theme was often closely linked 

to the Emotional support theme. 

4.7 Other 

Much of the feedback recorded against this theme did not identify RAS user needs but highlighted that the 

respondent felt the current RAS should stay as it and not close. 

4.8 Affordable cost 

Affordable accommodation, especially for long-term stays was a recurrent theme. Aged pensioner considerations, 

affordable parking/transport, costs fully covered by IPTAAS, access to Medicare funded services were all featured in 

feedback received. It was also noted that ‘Affordable’ wasn’t defined, and would depend on an individual’s 

circumstances. 

4.9 Safety 

This theme highlighted the needs of users to have safe access to accommodation and to/from the hospital. This theme 

also covered the security of possessions in the RAS and access to safe parking and adequate lighting. 

4.10 Transport 

Feedback indicated that RAS users required transport options that were convenient, easy to access, available public 

transport (bus) close to accommodation (if off-site) and a shuttle bus/car to and from and with the hospital.    

4.11 After hours contact / security escort 

This theme was closely linked to Safety and Staff support/connection to help. It identified a specific need for an after 

hours contact or access to a security escort to assist RAS users to navigate the campus outside of usual business hours.  

4.12 Improved check-in/check-out and booking procedures 

This feedback is also related to Staff support/connection to help and it explicitly called out the need for improvements 

to the availability of booking processes and made reference to the need for more flexibility in check-in and check-out 

times. 

4.13 Proximity to services 

This theme highlighted the importance of being in close proximity to services including food, shopping; close proximity 

to hospital/treatment; out of hours/emergency access; it also overlapped with the Staff support/connection to help by 

highlighting the needs of visitors to access information including ‘what’s nearby’ guides to local services.  

4.14 Planning and timing of closure 

Although not specifically highlighting user needs, this feedback queried why the RAS and alternate option were not 

already included in forward planning for the SPIRE development. This theme was usually accompanied by negative 

sentiments around why the community was only hearing about it now. 
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4.15 Availability for rural and remote patients 

This theme did not highlight specific needs but rather focused on the RAS being a need in itself particularly for those in 

rural and remote communities. 

4.16 Updated rooms 

Feedback related to this theme did not specifically highlight user needs but expressed that the current facilities 

needed to be updated. 

4.17 Culturally safe design 

While this overlaps with Privacy (listed within Facilities) this theme, raised by the Canberra workshop participants, 

highlights the needs of various cultures concerning specific daily living practices, privacy and feeling safe whilst living 

within their cultural norms. 
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5. Consultation outcomes -identification of 

alternatives 

Consultation participants were asked to identify options which could be considered as interim (a short-term, readily or 

easily established alternative), long-term (an alternative that would require more time to build, repurpose, establish 

or buy), or an option that may suit in the interim and into the long-term. 

Feedback was not always easily divisible into these categories. Figure 4 shows the overarching groupings of the 

options identified. This has not been divided into short-term, long-term or other. More detail is provided below about 

what makes up each grouping. 

 

Figure 4. Alternative options identified for RAS across all feedback channels 

5.1 Onsite options 

This grouping consisted of all solutions that were related to the creation of alternative onsite accommodation. This 

included: repurpose another on-campus building; utilise demountable/storage container/modular units for on-

campus accommodation; utilise Ronald McDonald House; repurpose the building that will become empty on the 

completion of SPIRE; include accommodation facility within the SPIRE building; build ‘on top of’ an existing campus 

building. In particular, it was thought that repurposing an existing on-campus building (Building 12 was mentioned) for 

the RAS was something that could potentially be established prior to the closure of Building 5 in mid-2020. It was also 

noted that the alternate RAS should have increased capacity in anticipation of the expected future population growth. 

5.2 Use of hotels/motels/airb’n’b 

The use of Air BnB, discount accommodation and subsidised motel rooms could be considered as alternatives to the 

current RAS, although these suggestions were made with a caveat that the accommodation would need to be close to 

the hospital and/or have subsidised transport/shuttle bus to and from the hospital. 
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5.3 Other 

This grouping was mainly concerned with suggestions for improvement on the current RAS facilities within an 

alternative RAS. Within this grouping, some responses indicated that without an accommodation service they would 

try to avoid coming to Canberra, whilst others expressed support for the service remaining or dissatisfaction that the 

service in its current form is closing. 

5.4 Affordable options 

A recurring theme through all feedback channels and all questions was the requirement for the service to remain 

affordable. This feedback was often coupled with a reflection that it should continue to align with the IPTAAS 

accommodation rate. As noted previously, ‘affordable’ was not defined and would depend on an individual’s 

circumstance. 

5.5 Transport/parking 

This grouping covered suggestions for transport options if the replacement RAS was off-site, such as subsidised 

taxi/bus costs or a shuttle bus/driver service between the accommodation and campus. Access to free, unlimited on-

campus parking was also highlighted as important – this was the case for both an off- or on-site alternative option. 

5.6 Administrative solutions 

This grouping was based on discussion concerning the need for a central point of contact within the health service for 

all RAS users and for emergency situations where carers/family members of a newly admitted patient are away from 

home and unaware of services. It was noted that sometimes people have not been made aware of the current RAS by 

hospital staff, and this central contact would address that issue and ‘take the worry out of finding accommodation’. If 

RAS alternatives became a suite of accommodation options, having a 24/7 coordinator to assist with arrangements for 

this would be essential. An additional suggestion was to have this resource also coordinate the running of a RAS-like 

facility e.g. coordinate linen, cleaning, security, transport/parking. 

5.7 Acquisition and refurbishment of nearby residential buildings 

This was the most preferred off campus option when considered across the consultation process. Participants noted 

this could then be a ‘hospital-owned asset’ that would enable easier management of support services such as a 

shuttle bus to the hospital and onsite parking at the building (rather than the hospital). Acquiring a motel or 

apartment block would have a ready-made structure of individual rooms/apartments which would serve the purpose 

of the accommodation services. Cost and time to acquire and repurpose such an asset was acknowledged as a 

negative towards this option hence it was considered a long-term solution. Additional suggestions in this grouping 

included utilising Duffy House and renting houses close to the hospital. 

5.8 Use of existing facilities – offsite 

Both the CIT Woden building and Callum Street offices are close to the hospital and government owned – saving on 

acquisition costs. Converse considerations of this suggestion were the cost involved in refurbishment of these 

buildings, the need for a shuttle service to/from the hospital and security issues. Other options for offsite existing 

facilities suggestions included: billeting at private residence – room in a house; utilise university residences during 

holiday periods; utilise charity accommodation and existing aged care facilities. 
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5.9 Enterprise arrangements 

This grouping included: business partnership to subsidise motel cost; arrangements with other Woden developments; 

refurbish something in the CIT building and Callum St offices. These options would save on acquisition costs and, in 

some cases, utilises either government-owned or existing properties which may expedite a transition to 

accommodation services. 

5.10 Acquisition of land for building  

Utilising available land within the vicinity of the hospital was also flagged as potentially viable. In acquiring this land, 

the ACT Government would have the ability to build an alternate accommodation service for the hospital and have 

oversight of such a facility.   
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6. Outcomes by engagement type 

6.1 Building 5 onsite consultation 

Onsite consultation conducted at Building 5 generated great interest from all residents who passed through the 

reception area in which it was situated. More than 40 people completed the online survey which was set-up for their 

usage during the session. Additional comments were documented from 14 people; this data is included in the 

breakdown of survey responses and has been factored into overall feedback. 

6.2 Feedback workshops 

In keeping with the overarching consultation objectives, data collected from the four feedback workshops focused on 

two main areas; 1) user needs; and 2) potential interim and long-term options for the service.  

Workshops sought individual and group contributions for both areas, ensuring that all participants had opportunity to 

provide feedback and suggestions during the activities. Workshop participants were asked to think of everything they 

or a loved one had required during previous use of the RAS; or if no prior use of the facility, to think what might be 

needed during a stay at the RAS.  

Further analysis was conducted to identify common themes across the four workshop groups. Appendix C provides a 

list of the themes across all four workshops, prior to merging of common themes. 

Themes and their associated needs were listed together and merged in the instances where common themes had 

been given slightly different names in the various workshops and subsequent initial analysis. Figure 5 displays the 

overarching needs themes which emerged when viewed from the perspective of the combined RAS workshop series. 

 

Figure 5. ‘User needs’ overarching themes identified during workshops (% of responses) 

 

 Breakdown of workshop identified ‘facilities’ needs 

Figure 6 identifies the facility needs identified during the workshop activities. This closely aligns to the user needs 

identified across all consultation activities. 
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Figure 6. Facility needs identified during workshops 

 Feedback ‘user needs’ by workshop 

Analysis of these needs was conducted per workshop, with additional themes introduced where specificity was lacking 

in the original categorisations. Figures 7 -10 depicts these themes as a percentage of total responses for each of the 

four workshop groups.  

 

Figure 7. RAS User Needs from Bega Workshop categorised into themes - % of total responses 
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Figure 8. RAS User Needs from Bateman’s Bay Workshop categorised into themes - % of total responses 

 

Figure 9. RAS User Needs from Canberra Workshop categorised into themes - % of total response 

 

Figure 10. RAS User Needs from Goulburn Workshop categorised into themes - % of total responses 
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term, readily or easily established alternative), long-term (an alternative that would require more time to build, 

repurpose, establish or buy), or an option that may suit in the interim and into the long-term. 

During the workshop each participant was provided with two coloured dot stickers and tasked with assigning one dot 

to their two preferred options (interim, long-term or both), with one dot representing one vote. This enabled a 

‘preferred score’ to be assigned to each option proposed within the workshops. (The exception to this was the 

Goulburn workshop which had one workshop attendee. This participant proposed several options, with some 

discussion to these, but did not provide preferred options.) 

Table 4 lists the most preferred options (in descending order) as chosen by combined workshop participants. These 

and other options, as categorised in overarching groupings identified from the overall consultation, have been 

discussed in more detail in section 4.2. Other options proposed in the workshops, but which did not receive a 

‘preferred score’, are included in a complete list of proposed options in Appendix D.   

Table 4. Workshop outcomes: options for residential accommodation services 

Key Interim Long-Term Both Combined 
Preferred Score 

B9 

CBR9 

BB12 

  Build something onsite with 
increased capacity (34) 

New building on campus (5) 

Replacement facility on campus 
(4) 

  43 

B7 

 

CBR2 

BB9 

G5 

Repurpose building SPIRE will 
empty (14) 

Refurbish existing part of hospital 
(3) 

  

 

Repurpose Building 12 (2) 

 

 

 

Utilise other buildings 
on site (1)  

20 

B11 

 

BB6 

 

CBR1 

 

 

Hospital administration solutions 
(2) 

 

Triage system to identify 
accommodation options (1) 

ACT Health permanent 
accommodation officer (7) 
 

  10 

BB13   Include in SPIRE   4 

B10 

BB8 

BB14 

  Buy a block of units and provide 
transport (like RPA) (2) 

Acquire unit block nearby (1) 

Acquire motel (1) 

  4 

BB3 Demountable/storage 
container/modular (2) 

Repurposed/demountables on 
closest block available (1)  

    3 

CBR3 Refurbish something in CIT 
building and Callum St offices (2) 

    2 

B – Bega Workshop (n=42); BB – Batemans Bay Workshop (n=13); CBR – Canberra Workshop (n=8); G – Goulburn Workshop 
(n=1) 
Preferred Score: calculated by the number of ‘coloured dots’ placed on an option worksheet; one dot = one vote/score. 
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6.3 Online Survey  

The online survey received 1206 responses. This section provides some of the high level outputs captured from this 

survey.  

 Demographic data (Questions 1, 2 and 3) 

6.3.1.1 Gender 

The gender of survey respondents was made up of 86.35% female; 13.23% male, and 0.42% other. 

6.3.1.2 Age groups of respondents 

 

6.3.1.3 Location 

Survey responses were received from 160 different localities. A large portion of these areas were from the NSW South 

Coast, reflecting the use of the RAS by these areas. Figure 11 shows the top 10 locations from which survey responses 

were received. A full list of survey response locations and number of responses received is found in Appendix A. 
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Figure 11. Top 10 survey respondent locations 

 

 Respondents 

As detailed in Figure 12, the majority of survey respondents had used the service either to give support to a family 

member or as a carer to a patient. The survey also received responses from outpatients using the facility, potential 

future users or referrers to the service and from people who had referred people to the service previously.  

 

Figure 12. Relationship of survey respondents to the RAS 

 Satisfaction levels for current service 

98% of survey respondents who had previously used the service indicated that the RAS met their needs. This 

highlights that although many potential improvements have been identified, the availability of the service itself is 

highly valued. 

 Suggested improvements (user needs) 

Survey respondents were not explicitly asked to identify user needs but they were asked if they had suggestions for 

how they or their patients could have been better supported during their stay. Figure 13 provides an overview of the 

most recurrent feedback. This is largely aligned to the user needs identified overall.  
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Figure 13. Suggested RAS improvements identified through the survey 

 Alternatives to the RAS  

Survey respondents were asked to identify what they would have done if the RAS had not been available. As depicted 

in Figure 14, hotel accommodation was the most commonly identified response. This was often coupled with a 

suggestion that this option would have resulted in financial hardship. Many respondents were simply unsure what 

they would have done.  

 

Figure 14. Responses to the question ‘what would you have done if the RAS was unavailable?’ 

 Identifying alternative options 

Survey respondents were asked to identify what they saw as potential options to replace the current RAS in the short-

term and the long-term. High level themes resulting from this feedback are found in Figures 15 and 16. 
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Figure 15. Interim solutions identified by survey respondents 

 

 

Figure 16. Long-term solutions identified by survey respondents 

 

In addition to this, respondents were given five alternative accommodation options. They were asked to rank these 

from one to five in terms of their preference. Figure 17 displays the score derived from these rankings, suggesting that 

on-campus accommodation and hostel accommodation nearby to hospital and discount hotel accommodation are the 

most preferred options to the current RAS from the options given. 
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Figure 17. Responders’ preference ranking to alternative accommodation options 

 Factors for consideration 

Survey respondents were asked to rank three statements in order of most importance to least importance. The 

statements were: 

• The cost for accommodation should remain the same 

• The location of accommodation should remain the same 

• The facilities offered should remain the same 

 

Although the three factors ended up being ranked similarly, ‘the location of accommodation should remain the same’ 

received the highest average score (2.42), followed by ‘the cost for accommodation should remain the same’ (2.19) 

and ‘the facilities should remain the same received an average score of 1.60.   
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7. Conclusion 

The high levels of participant engagement in this process highlights the importance of the RAS and the interests of 

those who have used or benefited from the service. Responses indicate that the service in its current form is highly 

valued by its users (although improvements to the current service were suggested) and that the most important factor 

to respondents is that an accommodation service for outpatients, carers and families who use Canberra Health 

Services and live outside the ACT is continued beyond the closure of Building 5 for demolition in mid-2020. A strong 

preference for an onsite option was clear through all consultation; as was the desire to ensure the service remained 

affordable. 
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 Locations and numbers of survey responses 

Batemans Bay 118 

Bega 117 

Cooma 78 

ACT 76 

Moruya 63 

Eden 42 

Tuross Head 38 

Narooma 34 

Tathra 29 

Bombala 28 

Merimbula 28 

Barridale 27 

Jindabyne 27 

Bermagui 25 

Pambula 25 

Goulburn 22 

Bemboka 19 

Tura Beach 19 

Candelo 17 

Cobargo 14 

Wolumla 12 

Batehaven 11 

Dalmeny 11 

Broulee 10 

Malua Bay 9 

Quaama 9 

Tomakin 9 

Wagga Wagga 9 

Delegate 8 

Queanbeyan 8 

Boorowa 7 

Crookwell 7 

Yass 7 

Catalina 6 

Nethercote 6 

Dalgety 5 

Kianga 5 

Long Beach 5 

Millingandi 5 

Wyndham 5 

Brogo 4 

Congo 4 

Lochiel 4 

Verona 4 

Albury 3 

Bolalla 3 

Bungendore 3 

Forster 3 

Googong 3 

Greenfell 3 

Harden 3 

Kalaru 3 

Lilli Pilli 3 

Mogo 3 

Nimmitabel 3 

Rosedale 3 

Sunshine Bay 3 

Surf Beach 3 

Wallaga Lake 3 

Bibbenluke 2 

Bredbo 2 

Cathcart 2 

Coila 2 

Colma 2 

Coolagotie 2 

Corunna 2 

Geelong 2 

Graften 2 

Greta 2 

Kalkite 2 

Mystery Bay 2 

Nelligen 2 

South Pambula 2 

Thredbo 2 

Wamboin 2 

Wandella 2 

Woodlands 2 

Wulgulmerang 2 

Ando 1 

Bald Hill 1 

Bandoc 1 

Belrose 1 

Binalong 1 

Binda 1 

Bonang 1 

Bournda 1 

Boydtown 1 

Braidwood 1 

Brisbane 1 

Bundaburg 1 

Bungarby 1 

Burra 1 

Burradoo 1 

Buxton 1 

Cann River 1 

Central Tilba 1 

Clontarf 1 

Cootamundra 1 

Corowa 1 

Corrowong 1 

Cowra 1 

Crackenback 1 

Denhams Beach 1 

East Lyne 1 

Fitzgeralds 1 

Forbes 1 

Glen Allen 1 

Gold Coast 1 

Goolgowi 1 

Hobart 1 

Jerangle 1 

Kayabram 1 

Koroit 1 

Laggan 1 

Larbert 1 

Marulan 1 

Melbourne 1 

Meringo 1 

Michelago 1 

Mogilla 1 

Moombooldool 1 

Moree 1 

Morton 1 

Mossy Point 1 

Murrumbateman 1 

Nambour 1 

New Zealand 1 

Newtown 1 

Nowra 1 

Numbla Vale 1 

Numeralla 1 

Nyngan 1 

Orange 1 

Parkes 1 

Paupong 1 

Potato Point 1 

Rhine Falls 1 

Rock Flat 1 

South Durras 1 

Stapylton 1 

Surfside 1 

Tanja 1 

Timbillica 1 

Toormina 1 

Toothdale 1 

Towamba 1 

Tumut 1 

Turlinja 1 

Ulladulla 1 

Valencia Creek 1 

Wallalong 1 

Warrandyte 1 

Wingello 1 

Winmalee 1 

Wollongong 1 

Wonboyn 1 

Woombah 1 

Yanco 1 

Yaouk 1 

Young 1 
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 Word cloud user needs from all sources – raw data 
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 All options data  

Use of existing 
facilities - offsite 

use of 
hotels/motels/airb'n
'b 

Enterprise 
arrangements 

Acquisition and 
refurbishment of 
nearby residential 
buildings 

Acquisition of land 
for building 

Transport/parking Onsite options Administrative 
solutions 

Affordable options Other 

Billeting at 

private 

residence – 

room in a house 

1 Air BnB 1 Business 

partnership to 

subsidise 

motel cost 

1 Renting 

houses nearby 

1 Buy Garran 

Primary School 

1 Transport options 

(between 

accommodation 

and campus) 

1 Demountables on 

campus 

1 Triage system to 

identify 

accommodation 

options 

1 Affordable 

options 

58 Other 216 

Uni residence 1 Discount 

accommodati

on 

31 Arrangement 

with other 

Woden 

developments 

1 Acquire motel 1 Acquire and 

move school 

1 Parking 11 Repurposed/demounta

bles on closest block 

available 

1 Hospital 

administration 

solutions 

2 

    

Charity 

accommodation 

1 Subsidised 

Motel Rooms 

338 Refurbish 

something in 

CIT building 

and Callum St 

offices 

2 Rented houses 1 

  

Provide transport 

to and from 

hospital 

12 Repurpose private 

hospital 

1 ACT Health 

permanent 

accommodation 

officer 

7 

    

Use of space in 

existing aged 

care facilities 

1 

    

Acquiring unit 

block nearby 

1 

    

Repurpose Building 12 2 

      

Billeting 1 

    

Buy a block of 

units and 

provide 

transport (like 

RPA) 

2 

    

Include in SPIRE 4 
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Use of existing 
facilities - offsite 

use of 
hotels/motels/airb'n
'b 

Enterprise 
arrangements 

Acquisition and 
refurbishment of 
nearby residential 
buildings 

Acquisition of land 
for building 

Transport/parking Onsite options Administrative 
solutions 

Affordable options Other 

Use of Uni 

residences in 

holidays 

3 

    

Duffy house  2 

    

Replacement facility 

on-campus 

10 

      

            

Demountable/storage 

container/modular 

10 

      

            

Refurbished existing 

part of hospital 

11 

      

            

Repurpose building 

SPIRE will empty 

14 

      

            

Build something onsite 

with increased capacity 

34 

      

            

Same as current 73 

      

            

New building on 

campus 

115 

      

            

Onsite 351 

      

            

Ronald McDonald 

House  

4 
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 Workshop outcomes - options for residential accommodation 

services 

Table 5. Workshop outcomes – options for residential accommodation services 

Key Interim Long-Term Both Preferred 

Score 

B1 Subsidised Motel Rooms   0 

B2 Billeting at private residence – room in a 

house 

  0 

B3 Air BnB   0 

B4 Use of Uni residences in holidays   0 

B5 Repurposed/demountables on closest 

block available 

  1 

B6 Business partnership to subsidise motel 

cost 

  0 

B7 Repurpose building SPIRE will empty   14 

B8 Renting houses nearby   0 

B9  Build something onsite with 

increased capacity 

 34 

B10  Buy a block of units and provide 

transport (like RPA) 

 2 

B11  ACT Health permanent 

accommodation officer 

 7 

BB1 Shuttle bus   0 

BB2 Discount accommodation   0 

BB3 Demountable/storage 

container/modular 

  2 

BB4 Uni residence   0 

BB5 Rented houses   1 

BB6 Hospital administration solutions   2 

BB7 Charity accommodation   0 

BB8  Acquiring unit block nearby  1 

BB9  Repurpose Building 12  2 

BB10  Repurpose private hospital  1 

BB11  Acquire and move school  1 

BB12  Replacement facility on-campus  4 
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BB13  Include in SPIRE  4 

BB14  Acquire motel  1 

CBR1 Triage system to identify accommodation 

options 

  1 

CBR2 Refurbished existing part of hospital   3 

CBR3 Refurbish something in CIT building and 

Callum St offices 

  2 

CBR4 Demountables on campus   0 

CBR5 Use of space in existing aged care 

facilities 

  0 

CBR6 Billeting   0 

CBR7 More rooms with carer beds and access 

to food 

  - 

CBR8 Navigation/wayfinding concierge   - 

CBR9  New building on campus  5 

CBR10  Buy Garran Primary School  0 

CBR11  Build on top of existing buildings  - 

CBR12  Acquiring land and building 

nearby 

 - 

CBR13  Acquiring land and repurposing 

nearby 

 - 

CBR14   Transport options (between 

accommodation and 

campus) 

0 

CBR15   Arrangement with other 

Woden developments 

0 

CBR16   Use of technology for 

patients to reduce carer 

responsibilities e.g. FaceTime 

- 

CBR17   Acquire hotel near Woolshed 

or Statesman 

- 

G1 Billeting   - 

G2 Repurposing other accommodation 

(external) 

  - 

G3 Hostels   - 

G4 Subsidised transport costs   - 

G5   Utilise other buildings on site - 
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G6   Subsidised hotels - 

G7   Combination of options - 

B – Bega Workshop (n=42); BB – Batemans Bay Workshop (n=13); CBR – Canberra Workshop (n=8); G – Goulburn Workshop (n=1) 
Preferred Score: calculated by the number of ‘coloured dots’ placed on an option worksheet; one dot = one score point. 
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