ACT ACT Health
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Our reference: ACTHDFOI22-23.54

DECISION ON YOUR ACCESS APPLICATION

| refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act),
received by ACT Health Directorate (ACTHD) on Tuesday 13 June 2023.

This application requested access to:

‘I would like: all documents and communications held by the Northside Hospital Project Team
pertaining to negotiations between Calvary Health Care and the ACT Government over the
future operation/ownership of Calvary Public Hospital/future northside hospital in Bruce.
Date range of the current financial year — June 2022 to present day.’

I am an Information Officer appointed by the Director-General of ACT Health Directorate (ACTHD)
under section 18 of the FOI Act to deal with access applications made under Part 5 of the Act. ACTHD
was required to provide a decision on your access application by Tuesday 15 August 2023. A two-
week extension was agreed upon changing the date to Tuesday 29 August 2023.

| have identified 111 documents holding the information within scope of your access application.
These are outlined in the schedule of documents included at Attachment A to this decision letter.

Decisions
| have decided to:

e grant full access to 9 documents;
o refuse access to 15 documents; and
e grant partial access to 87 documents.

My access decisions are detailed further in the following statement of reasons and the documents
released to you are provided as Attachment B to this letter.

In reaching my access decision, | have taken the following into account:
e The FOI Act;
e The contents of the documents that fall within the scope of your request;
o The views of relevant third parties; and
e The Human Rights Act 2004.

Full Access
| have decided to grant full access to 9 documents at references 2-4, 38, 53, 69, 92, 96 and 111.
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Refuse Access
| have decided to refuse access to 15 documents.

Documents at references 10, 15, 21, 60 and 62-63 are wholly comprised of information classified as
Cabinet information, and under Schedule 1.6 (1) Cabinet Information, it is taken to be contrary to
the public interest to release. Schedule 1.6 (1)(d) the disclosure of which would reveal any
deliberation of Cabinet (other than through the official publication of a Cabinet decision).

Documents at references 45, 47,79, 82, 87, 93 and 104 are wholly comprised of information
classified as information subject to legal professional privilege information, and under Schedule 1.2,
it is taken to be contrary to the public interest to release. Schedule 1.2 information that would be
privileged from production or admission into evidence in a legal proceeding on the ground of legal
professional privilege.

Document at reference 86 is wholly comprised of information classified as legal professional
privilege information and cabinet information under Schedules 1.2 and also competitive commercial
activities under Schedule 2, 2.2 (a)(xiii). This document contains information that | consider, on
balance, to be contrary to the public interest to disclose under the test set out in section 17 of the
Act.

Documents at reference 102 is wholly comprised of information classified as legal professional
privilege information and cabinet information under Schedules 1.2 and 1.6

Public Interest Factors Favouring Disclosure
The following factors were considered relevant in favour of the disclosure of the documents:
e Schedule 2, 2.1 (a)(i) promote open discussion of public affairs and enhance the
government’s accountability;
e Schedule 2, 2.1 (a)(ii) contribute to positive and informed debate on important issues or
matters of public interest;
e Schedule 2, 2.1 (a)(iv) ensure effective oversight of expenditure of public funds; and
e Schedule 2, 2.1 (a)(viii) reveal the reason for a government decision and any background or
contextual information that informed the decision.

Public Interest Factors Favouring Non-Disclosure
The following factors were considered relevant in favour of the non-disclosure of the documents:
e Schedule 2, 2.2 (a)(xiii) prejudice the competitive commercial activities of an agency.

Partial Access
| have decided to grant partial access to 87 documents.

Documents at references 1, 32-33, 35-37, 39-40, 44, 46, 49-52, 54-59, 61, 64, 66-68, 70-72, 74-78,
81, 83-84, 91, 100-101, 103 and 109 are partially comprised of personal information such as email
addresses and phone numbers of non-government employees and mobile numbers of ACT-
Government employees in accordance with Schedule 2, 2.2 (a)(ii) prejudice the protection of an
individual’s right to privacy or any other right under the Human Rights Act 2004.

Documents at references 5, 34, 41, 43, 73, 85 and 88-90 are partially comprised of information
classified as information subject to legal professional privilege information, and under Schedule 1.2,
it is taken to be contrary to the public interest to release. Schedule 1.2 information that would be
privileged from production or admission into evidence in a legal proceeding on the ground of legal
professional privilege. These documents are also comprised of personal information under Schedule



2, 2.2 (a)(ii) privacy and information that would be contrary to the public interest in accordance with
Schedule 2, 2.2 (a)(xiii) prejudice the competitive commercial activities of an agency.

Documents at references 6, 9, 14, 25-26, 30, 48, 98-99 and 105-108 are partially comprised of
information classified as Cabinet information, and under Schedule 1.6 (1) Cabinet Information, it is
taken to be contrary to the public interest to release. Schedule 1.6 (1)(d) the disclosure of which
would reveal any deliberation of Cabinet (other than through the official publication of a Cabinet
decision). These documents are also comprised of personal information under Schedule 2, 2.2 (a)(ii)
privacy.

Documents at references 7-8, 16, 27, 29 and 97 are partially comprised of information classified as
Cabinet information under Schedules 1.6, personal information under Schedule 2, 2.2 (a)(ii) privacy
and competitive commercial activities under Schedule 2, 2.2 (a)(xiii).

Documents at references 17-20, 22-24 and 31 are partially comprised of information classified as
legal professional privilege information and cabinet information under Schedules 1.2 and 1.6. These
documents also contain redactions to personal information under Schedule 2, 2.2 (a)(ii) privacy and
competitive commercial activities under Schedule 2, 2.2 (a)(xiii).

Documents at references 11 and 28 are partially comprised of information classified as legal
professional privilege information, cabinet information under Schedules 1.2 and 1.6 and personal
information under Schedule 2, 2.2 (a)(ii) privacy.

Documents at references 12-13 and 80 are partially comprised of information classified as Cabinet
information under Schedules 1.6 and competitive commercial activities under Schedule 2, 2.2

(a)(xiii).

Document at reference 42 is partially comprised of information classified as personal information
under Schedule 2, 2.2 (a)(ii) privacy and also competitive commercial activities under Schedule 2, 2.2
(a)(xiii).

privacy and commercial

Documents at references 65 and 94-95 are partially comprised of information classified as Cabinet
information under Schedules 1.6.

Document at reference 110 is partially comprised of information classified as legal professional
privilege information under Schedules 1.2 and personal information under Schedule 2, 2.2 (a)(ii)
privacy.

The above documents all contain partial information that | consider, on balance, to be contrary to
the public interest to disclose under the test set out in section 17 of the Act.

Public Interest Factors Favouring Disclosure
The following factors were considered relevant in favour of the disclosure of the documents:
e Schedule 2, 2.1 (a)(i) promote open discussion of public affairs and enhance the
government’s accountability;
e Schedule 2, 2.1 (a)(ii) contribute to positive and informed debate on important issues or
matters of public interest;
e Schedule 2, 2.1 (a)(iv) ensure effective oversight of expenditure of public funds; and
e Schedule 2, 2.1 (a)(viii) reveal the reason for a government decision and any background or
contextual information that informed the decision.




Public Interest Factors Favouring Non-Disclosure
The following factors were considered relevant in favour of the non-disclosure of the documents:
e Schedule 2, 2.2 (a)(ii) prejudice the protection of an individual’s right to privacy or any other
right under the Human Rights Act 2004; and
e Schedule 2, 2.2 (a)(xiii) prejudice the competitive commercial activities of an agency.

| have given significant consideration to the factors favouring disclosure and have determined the
factors favouring non-disclosure outweighed these as the information requested would not provide
any government information pertinent to your request regarding the personal information. The
release of the competitive commercial activities of an agency would have the detrimental effect of
reducing the competitive ability of non-government organisations. Therefore, | have determined the
information identified is contrary to the public interest and would not advantage the public in
disclosing this information.

Charges
Processing charges are not applicable to this request.

Disclosure Log
Under section 28 of the FOI Act, ACTHD maintains an online record of access applications called a

disclosure log. The scope of your access application, my decision and documents released to you will
be published in the disclosure log not less than three days but not more than 10 days after the date
of this decision. Your personal contact details will not be published.
https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log.

Ombudsman review

My decision on your access request is a reviewable decision as identified in Schedule 3 of the FOI
Act. You have the right to seek Ombudsman review of this outcome under section 73 of the Act
within 20 working days from the day that my decision is published in ACT Health’s disclosure log, or
a longer period allowed by the Ombudsman.

If you wish to request a review of my decision you may write to the Ombudsman at:

The ACT Ombudsman

GPO Box 442

CANBERRA ACT 2601

Via email: ACTFOl@ombudsman.gov.au
Website: ombudsman.act.gov.au

ACT Civil and Administrative Tribunal (ACAT) review

Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained
from the ACAT at:

ACT Civil and Administrative Tribunal
Level 4, 1 Moore St

GPO Box 370

Canberra City ACT 2601

Telephone: (02) 6207 1740
http://www.acat.act.gov.au/



https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log
mailto:ACTFOI@ombudsman.gov.au
http://www.ombudsman.gov.au/
http://www.acat.act.gov.au/

Further assistance
Should you have any queries in relation to your request, please do not hesitate to contact the
FOI Coordinator on (02) 5124 9831 or email HealthFOl@act.gov.au.

Yours sincerely

2‘ i
Liz Lopa
Deputy Director-General

Infrastructure and Engagement
ACT Health Directorate

29 August 2023
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FREEDOM OF INFORMATION SCHEDULE OF DOCUMENTS

Please be aware that under the Freedom of Information Act 2016, some of the information provided to you will be released to the public through the ACT
Government’s Open Access Scheme. The Open Access release status column of the table below indicates what documents are intended for release online

through open access.
Personal information or business affairs information will not be made available under this policy. If you think the content of your request would contain

such information, please inform the contact officer immediately.
Information about what is published on open access is available online at: http://www.health.act.gov.au/public-information/consumers/freedom-

information

APPLICANT NAME WHAT ARE THE PARAMETERS OF THE REQUEST FILE NUMBER

‘I would like: all documents and communications held by the Northside Hospital
Project Team pertaining to negotiations between Calvary Health Care and the
ACT Government over the future operation/ownership of Calvary Public ACTHDFOI22-23.54
Hospital/future northside hospital in Bruce. Date range of the current financial
year —June 2022 to present day.’

Open
Ref Page . .. . . Access
Number Number Description Status Decision release
status
DOCUMENTATION
hedule 2, 2.2 (a)(ii
1 1-2 Meeting 1 — Negotiation Committee 03 June 2022 Partial Release > Edupiiv;cy (a)(ii YES
2. 3-4 Meeting 2 — Negotiation Committee 06 June 2022 Full Release YES
3. 5 Agenda — Presentation 07 June 2022 Full Release YES
4. 6-9 Meeting 3 — Negotiation Committee 08 June 2022 Full Release YES
MIN22/872 Caveat Brief and attachments — .
5. 10-18 Northside Hospital update June 2022 07 July 2022 Partial Release Schedule 1.2 Legal, YES



http://www.health.act.gov.au/public-information/consumers/freedom-information
http://www.health.act.gov.au/public-information/consumers/freedom-information

Schedule 2, 2.2 (a)(ii)
Privacy and Schedule 2,
2.2 (a)(xiii) Commercial

MIN22/1077 Caveat Brief — Northside

Schedule 1.6 Cabinet

6. 19-20 Hospital update July 2022 29 July 2022 Partial Release and Sch.edulle 2,2.2 YES
(a)(ii) Privacy
Schedule 1.6 Cabinet,
GBC22/232 (CAB22/319) Cabinet . Schedule 2, 2.2 (a)(ii)
/- 21-91 Submission and attachments 16 August 2022 Partial Release Privacy and Schedule 2, YES
2.2 (a)(xiii) Commercial
Schedule 1.6 Cabinet,
3. 92 — 150 GBCZ?/SAl (CAB22/319) Cabinet 18 August 2022 Partial Release S.chedule 2, 2.2 (a)(ii) VES
Submission and attachments Privacy and Schedule 2,
2.2 (a)(xiii) Commercial
. . Schedule 1.6 Cabinet
9. 151 -152 MIN2.2/1228 Caveat Brief - Northside 29 August 2022 Partial Release and Schedule 2, 2.2 YES
Hospital update August 2022 Sy o
(a)(ii) Privacy
10. 153 - 155 GBCZ.Z/Z.QS (CAB22/496) Cabinet 23 September 2022 Refuse Release Schedule 1.6 Cabinet NO
Submission and attachments
Schedule 1.2 Legal,
11. 156 — 163 MIN22/1461 Ministerial Brief 06 November 2022 Partial Release Schedule 1.6 Cabinet YES
and Schedule 2, 2.2
(a)(ii) Privacy
Schedule 1.6 Cabinet
12. 164 — 168 MIN22/1482 Ministerial Brief 15 November 2022 Partial Release and Schedule 2, 2.2 YES
(a)(xiii) Commercial
. . . Schedule 1.6 Cabinet
13. 169 — 197 MIN22/1654 Ministerial Brief and 21 November 2022 Partial Release and Schedule 2, 2.2 YES

attachments (Attachment D @ ref 12)

(a)(xiii) Commercial




14,

198 -241

GBC22/648 (CAB22/773) Cabinet
Submission and attachments

28 November 2022

Partial Release

Schedule 1.6 Cabinet
and Schedule 2, 2.2
(a)(ii) Privacy

YES

15.

242 - 246

MIN22/1820 Letter and response

28 November 2022

Refuse Release

Schedule 1.6 Cabinet

NO

16.

247 - 252

MIN23/11 Ministerial Brief

27 January 2023

Partial Release

Schedule 1.6 Cabinet,
Schedule 2, 2.2 (a)(ii)
Privacy and Schedule 2,
2.2 (a)(xiii) Commercial

YES

17.

253 -260

MIN23/13 Ministerial Brief

11 February 2023

Partial Release

Schedule 1.2 Legal,
Schedule 1.6 Cabinet,
Schedule 2, 2.2 (a)(ii)

Privacy and Schedule 2,
2.2 (a)(xiii) Commercial

YES

18.

261 - 266

MIN23/69 Ministerial Brief

28 February 2023

Partial Release

Schedule 1.2 Legal,
Schedule 1.6 Cabinet,
Schedule 2, 2.2 (a)(ii)

Privacy and Schedule 2,
2.2 (a)(xiii) Commercial

YES

19.

267 -439

GBC22/762 (CAB22/798) Cabinet
Submission and attachments

07 March 2023

Partial Release

Schedule 1.2 Legal,
Schedule 1.6 Cabinet,
Schedule 2, 2.2 (a)(ii)

Privacy and Schedule 2,
2.2 (a)(xiii) Commercial

YES

20.

540 - 545

MIN23/17 Ministerial Brief

14 March 2023

Partial Release

Schedule 1.2 Legal,
Schedule 1.6 Cabinet,
Schedule 2, 2.2 (a)(ii)

Privacy and Schedule 2,
2.2 (a)(xiii) Commercial

YES

21.

546 - 560

2023/24 Budget — Business Case —
Northside Hospital — Transition Business
Case

15 March 2023

Refuse Release

Schedule 1.6 Cabinet

NO




22.

561 -565

MIN23/14 Ministerial Brief

09 April 2023

Partial Release

Schedule 1.2 Legal,
Schedule 1.6 Cabinet,
Schedule 2, 2.2 (a)(ii)

Privacy and Schedule 2,
2.2 (a)(xiii) Commercial

YES

23.

566 -570

MIN23/16 Ministerial Brief

11 April 2023

Partial Release

Schedule 1.2 Legal,
Schedule 1.6 Cabinet,
Schedule 2, 2.2 (a)(ii)

Privacy and Schedule 2,
2.2 (a)(xiii) Commercial

YES

24.

571-582

MIN23/367 Ministerial Brief and
attachments

14 April 2023

Partial Release

Schedule 1.2 Legal,
Schedule 1.6 Cabinet,
Schedule 2, 2.2 (a)(ii)

Privacy and Schedule 2,
2.2 (a)(xiii) Commercial

YES

25.

583 -584

Caveat Brief — Northside Briefing Note

18 April 2023

Partial Release

Schedule 1.6 Cabinet
and Schedule 2, 2.2
(a)(ii) Privacy

YES

26.

585 —587

Caveat Brief — Northside Briefing Note

24 April 2023

Partial Release

Schedule 1.6 Cabinet
and Schedule 2, 2.2
(a)(ii) Privacy

YES

27.

588 —591

MIN23/391 Caveat Brief — Northside
Briefing Note

01 May 2023

Partial Release

Schedule 1.6 Cabinet,
Schedule 2, 2.2 (a)(ii)
Privacy and Schedule 2,
2.2 (a)(xiii) Commercial

YES

28.

592 - 693

GBC23/157 (CAB23/364) Cabinet
Submission and attachments

03 May 2023

Partial Release

Schedule 1.2 Legal,
Schedule 1.6 Cabinet
and Schedule 2, 2.2
(a)(ii) Privacy

YES

29.

694 -711

GBC23/178 (CAB23/316) Cabinet
Submission and attachments

03 May 2023

Partial Release

Schedule 1.6 Cabinet,
Schedule 2, 2.2 (a)(ii)

YES




Privacy and Schedule 2,
2.2 (a)(xiii) Commercial

MIN23/392 Caveat Brief — Northside

Schedule 1.6 Cabinet

30. 712 -715 L 05 May 2023 Partial Release and Schedule 2, 2.2 YES
Briefing Note N
(a)(ii) Privacy
Schedule 1.2 Legal,
. . . Schedule 1.6 Cabinet,
31, 716744 | MIN23/404 Ministerial Brief and 08 May 2023 Partial Release | Schedule 2, 2.2 (a)(ii) YES
attachments .
Privacy and Schedule 2,
2.2 (a)(xiii) Commercial
CORRESPONDENCE
32. 745 -746 Email — RE: Debrief - Northside negotiations 01 June 2022 Partial Release ScheduFl)?i\Z/;i.IZ (a)(ii YES
33. 747 — 750 Email — Re: Northside Protocol 02 June 2022 Partial Release ScheduFl)?i\Z/;i.IZ (a)(ii YES
Schedule 1.2 Legal,
Email with attachment — FW: FOR FINAL . Schedule 2, 2.2 (a)(ii)
34. 751 -760 APPROVAL — NORTHSIDE 02 June 2022 Partial Release Privacy and Schedule 2, YES
2.2 (a)(xiii) Commercial
35. 761 -763 Email — Re: Northside Protocol 02 June 2022 Partial Release SChedUILii\ZI;CZ;IZ (a)(ii YES
Email — RE: FOR FINAL APPROVAL - . Schedule 2, 2.2 (a)(ii)
36. 764 — 766 NORTHSIDE 02 June 2022 Partial Release Privacy YES
37. 767-768 | Email - RE: Northside/Calvary Meeting 02 June 2022 Partial Release SChEd”F',‘ii\zléczy'z (a)(ii) YES
38. | 769-770 | Email - RE:FORREVIEW - Negotiations 02 June 2022 Full Release YES
Schedule
39. 771-772 Email — RE: Calvary preparation 02 June 2022 Partial Release Schedull;ii\ZI;CZ».IZ ()i YES
40. 773 -774 Email — RE: Calvary preparation 03 June 2022 Partial Release Schedull;ii\ZI;CZ».IZ ()i YES




Email and attachment — FOR FINAL

Schedule 1.2 Legal,
Schedule 2, 2.2 (a)(ii)

. - 2022 i
| 7737784 ) ApPROVAL — NORTHSIDE 03 June 20 PartialRelease | piivacy and Schedule2, | "=
2.2 (a)(xiii) Commercial
. Schedule 2, 2.2 (a)(ii)
42. | 785-795 | Emailand attachment ~20220603 03 June 2022 Partial Release | Privacy and Schedule 2, |  YES
Negotiation Strategy .
2.2 (a)(xiii) Commercial
Schedule 1.2 Legal,
43, 796 — 807 Em?ﬂ and.a'ttachments — Outcomes and 03 June 2022 Partial Release S.chedule 2, 2.2 (a)(ii) VES
actions arising Privacy and Schedule 2,
2.2 (a)(xiii) Commercial
44, 808 — 813 Emall.and attachments — Actions arising and 06 June 2022 Partial Release Schedule.z, 2.2 (a)(ii) VES
meeting papers Privacy
45, 814 - 817 Emz?ll and attachment = RE: land dealing 07 June 2022 Refuse Release Schedule 1.2 Legal NO
options - 6 June 2022
Email and attachment — RE: Northside .
46. 818 - 821 Hospital -Agenda Item - Land Tenure and 07 June 2022 Partial Release Schedule'Z, 2.2 (a) i) YES
. Privacy
Transfer options and attachment
Email and attachment — RE: Agenda paper
47. 822 - 828 for meeting with Calvary 8/6/22 for EGM 07 June 2022 Refuse Release Schedule 1.2 Legal NO
clearance
. . Schedule 1.6 Cabinet
48. | 829-g3p | Emailandattachment~FW: Diagram of 07 June 2022 Partial Release | and Schedule 2, 2.2 YES
Land Tenure Options Sy o
(a)(ii) Privacy
a9. | 831-g33 | cmailandattachments - Agenda and 08 June 2022 Partial Release | ~chedule 2,2.2(a)(i) YES
Actions arising - Meeting 3. Privacy
50. 834 Email — Re: Diagram of Land Tenure Options 08 June 2022 Partial Release ScheduFlii\Z/;iIZ (a)(ii YES
51. 835 -836 Email — RE: Diagram of land tenure options. 15 June 2022 Partial Release Schedule 2, 2.2 (a)(i) YES

Privacy




Schedule 2, 2.2 (a)(ii)

52. 837 —-838 Email — Re: FW: Northside/ Calvary 15 June 2022 Partial Release Privacy YES

53. 839 -840 Email — RE: Negotiations - 5. 17 June 15 June 2022 Full Release YES

54, 841 — 844 Email ahd attachments - Agenda, outcomes 15 June 2022 Partial Release Schedule.2, 2.2 (a)(ii) VES
and actions Privacy

55, 845 — 848 Email and attachments — Meeting Papers - 16 June 2022 Partial Release Schedule.2, 2.2 (a)(ii) VES
17.06.22 Privacy

56, 849 — 850 Meetln.g Invite and attachment — 17 June 2023 Partial Release Schedule.2, 2.2 (a)(ii) VES
Northside/Calvary Privacy
Email and attachments — FW: Critical Date -

57 851 — 854 22.6.22. COR22/.19436: Caveat Brief - 17 June 2022 Partial Release Schedule.2, 2.2 (a)(ii) VES
Northside Hospital - update June 2022 - Privacy
FINAL
Email and attachments — Meeting Papers - . Schedule 2, 2.2 (a)(ii)

58. 855 —-859 Monday 20 June 2020 17 June 2022 Partial Release Privacy YES

59. 860 Email — RE: Land Tenure Diagrams 17 June 2022 Partial Release Schedull;ii\ZI;CZ&.lz (a)(ii) YES

60. 861 —862 Email — Northside Hospital - Cabinet plan 20 June 2022 Refuse Release Schedule 1.6 Cabinet NO

61 863 — 867 Email and attachments — Actions Register, 20 June 2022 Partial Release Schedule.2, 2.2 (a)(ii) VES
Agenda and Forward Schedule Privacy

62. 868 —ggo | _mail and attachment —Northside Hospital - 21 June 2022 Refuse Release | Schedule 1.6 Cabinet NO
ERC and Cabinet dates

63. 870—g71 | CMall ~ RE: Cancelled ERC Meeting - 11 21 June 2022 Refuse Release | Schedule 1.6 Cabinet NO
August 2022

64, 877 —873 Emaﬂ: RE: I\/!eetmg Regarding Employment 29 June 2022 Partial Release Schedule.2, 2.2 (a)(ii) VES
Conditions with ACTH Privacy
Email — FW: Reschedule 22/319 -

65. 874 — 878 RESTRICTED - Northside Hospital Project: 24 June 2022 Partial Release Schedule 1.6 Cabinet YES
Update and next steps

66. 879 — 884 Email and attachments — FW: Actions 24 June 2022 Partial Release Schedule 2, 2.2 (a)(ii) VES

Register, Agenda and Forward Schedule

Privacy




Email — RE: Actions Register, Agenda and

Schedule 2, 2.2 (a)(ii)

67. 885 — 886 24 June 2022 Partial Release . YES
Forward Schedule Privacy

68. 837 — 888 Email — RE: Actions Register, Agenda and 24 June 2022 Partial Release Schedule.2, 2.2 (a)(ii) VES
Forward Schedule Privacy

69. 889 —890 Email — RE: Calvary Agendas next week 25 June 2022 Full Release YES

0. 891 — 894 Email and attachment — RE: Northside 27 June 2022 Partial Release Schedule.2, 2.2 (a)(ii) VES
release Privacy

71 895 — 898 Emall —RE: CaIv.ary/ACTHD - public and 27 June 2022 Partial Release Schedule.2, 2.2 (a)(ii) VES
private connections Privacy

79 899 — 901 Enlwaiul and attachments — Agenda, actions 29 June 2022 Partial Release Schedule.2, 2.2 (a)(ii) VES
arising 29 June 2022 Privacy

Schedule 1.2 Legal,

Email and attachments — Land Tenure . Schedule 2, 2.2 (a)(ii)

73 902 -909 Options Table and CNA Review Table 29 June 2022 Partial Release Privacy and Schedule 2, YES

2.2 (a)(xiii) Commercial

7a. 910 - 911 Email — RE: Avallabllllty for conversations 01 July 2023 Partial Release Schedule.2, 2.2 (a)(ii) VES
next week - for action Privacy

75, 912 - 914 Email — RE: Request for current (and future) 01 July 2023 Partial Release Schedule.2, 2.2 (a)(ii) VES
staff numbers Privacy
Email and attachments — Agenda, Action .

76. 915-919 Register and Forward meeting schedule for 01 July 2023 Partial Release Schedule'z, 2.2 (a) (i) YES

. Privacy

meeting Monday 4 July

77 920 — 922 Email and attachments — Agenda and 04 July 2022 Partial Release Schedule.z, 2.2 (a)(ii) VES
papers for meeting 6 July Privacy

78, 923924 Email — R'E: Monday meeting - proposed 06 July 2023 Partial Release Schedule.z, 2.2 (a)(ii) VES
cancellation Privacy

79. 925-932 Email and attachments — CNA Review Table 11 July 2023 Refuse Release Schedule 1.2 Legal NO
Email and attachment — Actions arising and Schedule 1.6 Cabinet

80. 933-936 & 11 July 2023 Partial Release and Schedule 2, 2.2 YES

formal checkpoint documentation

(a)(xiii) Commercial




Email and attachments — Agenda and

Schedule 2, 2.2 (a)(ii)

81. 937 -939 . . 11 July 2023 Partial Release . YES
actions arising Privacy
82. 940 -942 Email — RE: CNA Review Table 12 July 2023 Refuse Release Schedule 1.2 Legal NO
83. 943 Email — Declined: Northside/Calvary 12 July 2023 Partial Release SChEdUIIDii\ZI;CZ;IZ (a)(ii) YES
84, 944 Email — Declined: Northside/Calvary 13 July 2023 Partial Release SChEdUIIDii\ZI;CZ;IZ (a)(ii) YES
Schedule 1.2 Legal,
85, 945 — 955 Email ar.1d attachments — Papers, Agenda 13 July 2023 Partial Release S.chedule 2, 2.2 (a)(ii) VES
and Action ltems Privacy and Schedule 2,
2.2 (a)(xiii) Commercial
. . Schedule 1.2 Legal and
86. 956—oggq | Cmail and attachments = RE: Papers, 15 July 2023 Refuse Release | Schedule 2, 2.2 (a)(xiii) NO
Agenda and Action ltems .
Commercial
87. 965 - 967 :Etr:rillsl_ RE: Papers, Agenda and Action 15 July 2023 Refuse Release Schedule 1.2 Legal NO
Schedule 1.2 Legal,
88, 968 — 976 Email and attachments — Formal Checkpoint 18 July 2023 Partial Release S.chedule 2, 2.2 (a)(ii) NO
Documents Privacy and Schedule 2,
2.2 (a)(xiii) Commercial
Schedule 1.2 Legal,
Email and attachments — Re: Formal . Schedule 2, 2.2 (a)(ii)
89. 977 -985 Checkpoint Documents 18 July 2023 Partial Release Privacy and Schedule 2, NGO
2.2 (a)(xiii) Commercial
Schedule 1.2 Legal,
Email and attachments — FW: Formal . Schedule 2, 2.2 (a)(ii)
90. 986 -995 Checkpoint Documents 18 July 2023 Partial Release Privacy and Schedule 2, NGO
2.2 (a)(xiii) Commercial
91. 996 — 997 Email — RE: Formal Checkpoint Documents 18 July 2023 Partial Release Schedule 2, 2.2 (a)(i) YES

Privacy




Email — FW: FOR CLEARANCE - ongoing

92. 998 — 999 operations of Calvary/ACTHD Working 21 July 2023 Full Release YES
Group
93. | 1000-1008 5;“;;2 and attachment -~ Scenario Options 21 July 2023 Refuse Release |  Schedule 1.2 Legal NO
Email — FW: FOR URGENT ACTION Input
B request: MIN22/1073: Meeting - Minister . .
94. 1009 - 1012 for Health - Calvary Monthly Catch up - 28 26 July 2023 Partial Release Schedule 1.6 Cabinet YES
July 2022 at 3.00pm-4.00pm
Email — RE: FOR URGENT ACTION Input
_ request: MIN22/1073: Meeting - Minister . .
95. 1013 -1017 for Health - Calvary Monthly Catch up - 28 26 July 2023 Partial Release Schedule 1.6 Cabinet YES
July 2022 at 3.00pm-4.00pm
Email — RE: FOR CLEARANCE - ongoing
96. 1018 — 1019 | operations of Calvary/ACTHD Working 28 July 2023 Full Release YES
Group
Email and attachments — RFA - A/g DG .
Comments - Critical Date 29/7 - GBC22/232: SSCc:ee((ij:JIIZ 12.62C2alz);;1git),
97. 1020 — 1045 | Cabinet Submission - Minister for Health - 29 July 2023 Partial Release . v YES
. . . Privacy and Schedule 2,
CAB22/319 - Northside Hospital Project: .
2.2 (a)(xiii) Commercial
Update and next Steps
Email and attachment — FW: FOR ACTION
Schedule 1.6 Cabinet
98. 1046 — 1050 DUE: 10:00 AM 03/08 DGC.22/491 -‘Request 02 August 2022 Partial Release and Schedule 2, 2.2 YES
for Input - DG x Ross Hawkins Meeting (a)(ii) Privac
Monday, 8 August 2022 y
99. 1051 - 1058 P P o . i 08 August 2022 Partial Release and Schedule 2, 2.2 YES
RESTRICTED - Northside Hospital Project: N
(a)(ii) Privacy
Update and next steps
100. 1059 — 1063 Email — For review - Caveat Brief - Northside 18 August 2022 Partial Release Schedule 2, 2.2 (a)(ii) VES

Update August 2022

Privacy
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Hospital project
Email and attachment — RE: For urgent GSO Schedule 1.2 Legal and
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. . Schedule 1.6 Cabinet
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meeting with Martin Bowles Sy o
(a)(ii) Privacy
Email and attachment — FW: Schedule 1.6 Cabinet
108. 1095 -1100 | Correspondence from Martin Bowles, 28 November 2022 Partial Release and Schedule 2, 2.2 YES
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negotiation outcomes and next steps -
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Northside Meeting

Tuesday, 7 June 2022 2:12PM

Meeting Date: 03/06/2022 12:30 PM

Location: 480NBA 00.025 (Capacity 16, Seats 11 COVIDsafe, TV, Video Conf)
Link to Outlook Item: clickhere

Invitation Message

Content
Added by Lopa, Liz (Health)
w. Attachmentfrom Outlook
Dickson
Offices Fl...
. Added by Lopa, Liz (Health)
= Attachmentfrom Outlook
image001
B Added by Lopa, liz (Health)
@ Attachmentfrom Outlook
1l.a
Meeting ...
Participants
{ ]

L_| Lopa, Liz (Health) (Meeting Organizer)

RS chedule 2.2(2)(i) Accepted in Outlook)
E Bladin, Caitlin (Health) (Accepted in Outlook)

f— James Kemp (Tentativein Outlook)

i Philip Maloney (Accepted in Outlook)

| Smith, Lucinda (Accepted in Outlook)

f: ACT Health, Northside Hospital Project

& Clery, Chris (Accepted in Outlook)

Notes

Northside Public Hospital Page 1





















Territory owned (Territory preferred)

Name Mechanisms

Subdivision of the current site 1. Surrender crown lease

and partial crown lease 2. Subdivide the precinct into 2 parcels — new hospital and
surrender: ancillary land (“New Hospital Land”) and land for Private

hospital [and ancillary buildings] (“Residual Land”).
3. A new crown lease would issue to Calvary for the Residual
Land

Acquisition of the Crown
lease/New Hospital Land under
Land Acquisition Act (“LAA”) by
agreement:

The Territory would acquire the Crown lease/New Hospital
Land under the LAA with the agreement of Calvary

Compulsory acquisition of the
New Hospital Land under LAA

1. The Territory would acquire the Crown lease/New Hospital
Land on just terms in accordance with the LAA without the
agreement of Calvary.

Acquisition of the Crown 1.
Lease/New Hospital Land under
special purpose legislation by

The Territory would pass special legislation to deal with
the acquisition of the Crown lease/New Hospital Land
and existing services agreement (“New Law”), including

agreement the payment of compensation.

2. The Territory would acquire the New Hospital Land
under the New Law with the agreement of Calvary,
with a grant of a new Crown lease for the Residual Land

Acquisition of the Crown 1. The Territory would acquire the New Hospital Land on just

lease/New Hospital Land under
New Law without agreement:

Greenfield Option

Name Mechanism

terms under the New Law without the agreement of
Calvary

The Territory would establish the 1.
new hospital on a green field site

The Territory would establish the new hospital on a site
elsewhere that it owned

new hospital on a green field site
with Calvary not as the operator.

with Calvary as the operator 2. Calvary would be appointed as the operator of the new
hospital
The Territory would establish the 1. The Territory would establish the new hospital on a site

elsewhere that it owned
Calvary would not be appointed as the operator of the
new hospital

Recommendation

e Discuss the options outlined above; and
e QOutline any other options on the table for consideration.
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CAVEAT BRIEF

UNCLASSIFIED
To: Rachel Stephen-Smith MLA, Minister for Health
Cc: Rebecca Cross, Director-General
Subject: Northside Hospital update June 2022

You have a Quarterly Minister for Health and Calvary catch up on Thursday,
23 June 2022, 3pm —4pm (MIN22/350) with Calvary Regional CEO, Ross Hawkins
where you may be asked about the northside hospital project.

ACT Health is progressing the Calvary Option for a northside hospital to replace
the Calvary Public Hospital Bruce in line with ERC and Cabinet’s decisions this year
(CAB21/804). This option will be explored exclusively until 31 July 2022.

Following your meeting with Martin Bowles AO and Ross Hawkins on 16 May 2022
the negotiation protocol (Attachment A) was executed and negotiations
commenced on Friday 3 June.

The negotiation protocol outlines agreed approaches to government,
confidentiality and resolution process in which you, as the Minister for Health, are
the escalation point for ACT Health. Outside of escalations, all matters related to
the negotiations should be raised in the negotiation forum.

The negotiations have been progressing well and Calvary and ACT Health have a
very productive working relationship on these matters, there has beenno needfor
escalation to date.

Since commencement, negotiations have focussed on land tenure over the block
on which the new hospital will sit and the services agreement.

Calvary have provided clarity on their governance relating to any land transaction
and have reiterated their strong support of the option for the Territory to sublease
a portion of Calvary’s site.

All options relating to the Governmentacquiring a portion of the site are not
preferred by Calvary but they have stated they have an ‘open mind’ and are willing
to continue negotiating on all areas for agreement and to present options to their
Board.

Government acquisition of the site by any other means (otherthan by agreement)
is not supported by Calvary (including the drafting of enabling legislation).

There is a complex interrelationship between the Crown Lease and the Calvary
Network Agreement (CNA) with both expiring togetherin 2098. Ifa negotiated
outcome cannot be agreed either during negotiations or by Calvary’s broader

GPO Box 825 Canberra ACT 2601 | phone:132281 | www.act.gov.au
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canonical approvals (including the Vatican), we are still progressing the drafting of
special legislation. This will provide the Territory with a single step process to
manage the land ownership and services agreement to enable the northside
hospital. A brief is being prepared for your agreementto add the proposed
enabling legislation (GBC22/256) to the Spring 2022 Legislation Program.

e ACTHD are preparing a raft of options for consideration by Cabinet in August.

e |n addition to negotiations, ACTHD are working with Calvary on master planning
the Bruce site in the context of a new northside hospital and as a requirement
under the Calvary Network Agreement.

e We ask that, as there is no current need to escalate these items, should
Mr Hawkins raise any issues you refer him back to the negotiation protocol at this
time; should any matters arise, we will brief you.

Contact Officer: Liz Lopa, Executive Group Manager
Strategic Infrastructure, ACT Health
Contact Number: Riaadd

Date: 17 June 2022

dyPl Di
Apologies for delayed formal sign-off but thank you for advice case Disetss

Rachel Stephen-Smith MLA
Minister for Health

7|72 [ 21
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SENSITIVE: CABINET

To: Minister for Health
cC: A/g Director-General
Subject: Northside Hospital update July 2022

e You have a Quarterly Minister for Health and Calvary catch up on Thursday,
28 July 2022, 3pm — 4pm with Calvary Regional CEO, Ross Hawkins where you may
be asked about the northside hospital project.

e The below update follows the previously provided Caveat Brief on Northside
updates to the Minister’s Office in June 2022.

e The Negotiations with Calvary were held in accordance with the agreed
Negotiation Protocol.

e 14 Negotiation sessions were held between ACT Government and Calvary, with
the following key themes emerged:

Schedule 1.6

e The ACT Health Directorate (ACTHD) are finalising a brief with options, including
noting the above, for Expenditure Review Committee consideration on
18 August 2022.

e ACTHD have involved Calvary in Masterplanning and Concept Design sessions for
the preferred site, Calvary Public Hospital Bruce.

GPO Box 825 Canberra ACT 2601 | phone: 132281 | www.act.gov.au
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e ACTHD is appreciative of the input from Calvary in relation to site access and the
provision of structural drawings that are informing the hospital design.

e ACTHD will continue to include Calvary in the next Concept Design workshops
scheduled in August 2022 and September 2022.

e We ask that you note concerns raised by Calvary and that it will be a decision for
Government to consider the next steps.

Contact Officer: Liz Lopa, Executive Group Manager
Infrastructure, Communications and Engagement Division,
ACT Health Directorate

Contact Number: Schedule 2.2(a)(ii)

Thank you for notes and prior discussion. /P|e<'=‘Se Discuss

Issue not discussed with Mr Hawkins at our meeting.

Rachel Stephen-Smith MLA
Minister for Health

24 [7] 2=
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CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: GBC22/232
Date: 28/07/2022
CC: Deborah Anton, A/g Director-General
From: Liz Lopa, Executive Group Manager, Infrastructure, Communication and

Engagement Division

Subject: Final lodgement of Submission for Expenditure Review Committee of Cabinet
(ERC) - CAB22/319 — Northside Hospital project update and next steps

Critical Date: 10/08/2022

Critical Reason: The Cabinet submission is due for final lodgement by this date to enable
Expenditure Review Committee consideration on 18 August 2022 and
Cabinet consideration on 31 August 2022.

Recommendations

That you:

1. Agree to lodge the final Cabinet submission at Attachment 1; and

(Agreeay Not Agreed / Please Discuss
Not Signed / Please Discuss

2. Sign the submission at Attachment 1.

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Tracking No.: GBC22/232 1

CABINET
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Background

1. Canberra’s population is growing and ageing and, in order to meet demand and
combat ageing infrastructure, the Government has committed to start construction of
a new Northside Hospital (NH) by mid-decade.

2. In March 2022 the Expenditure Review Committee (ERC) of Cabinet agreed for the
ACT Health Directorate (ACTHD) to explore the current location of Calvary Public
Hospital Bruce (CPHB) as the preferred location for NH, with exclusive negotiations to
be held with Calvary until 31 July 2022. This decision was agreed by Cabinet in
May 2022.

3. This submission (CAB22/319) provides an update on the NH project including the
outcomes of negotiations to be presented for consideration by the ERC on
18 August 2022 and Cabinet on 31 August 2022.

Issues

4.  The submission at Attachment 1 seeks Government agreement to the next steps for
the Northside Hospital project, including the recommendation to:

a. further develop the Bruce option for the NH and final negotiations with
Calvary; and

b. commencing due diligence on a greenfield site to identify a final preferred site
that will act as a risk mitigant and a comparator as part of the business case.

5.  The submission summarises the negotiations undertaken to date, including a
discussion of the Government’s and Calvary’s preferred options in regards to land
ownership and length of the Calvary Network Agreement (CNA).

6. An outcomes matrix was prepared at the conclusion of negotiations and outlines
progress made on the matters raised in your letter to Martin Bowles (Attachment A to

the submission). [
Schedule 1.6, Schedule 2.2(a)(xiii)

Tracking No.: GBC22/232 2

CABINET
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Schedule 1.6, Schedule 2.2(a)(xiii)

Tracking No.: GBC22/232

CABINET
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Financial Implications

17. This submission has no financial impact. However, the NH will be a significant
investment from the Territory and its health system in the ACT to provide a modern
facility.

18. A Business Case will be developed based on the suitable site options and presented to
Cabinet for consideration as part of the 2023-24 Budget Process.

19. The funding provided in 2021-22 Budget is funding the current work.

Consultation

Internal

20. Health Service Planning and Evaluation is working with the project team on the health
services planning, however, was not consulted for the development of this submission
in keeping with a restricted circulation approach.

Cross Directorate

21. ACT Government Solicitors Office and Major Projects Canberra (MPC) are involved in
the project and the development of the negotiation parameters.

22. Other Directorates have been involved in developing the master planning strategies
including, MPC, Environment, Planning and Sustainable Development Directorate,
Transport Canberra and City Services, Chief Minister, Treasury and Economic
Development Directorate and Justice and Community Safety (including Emergency
Services Agency).

23. ACT Treasury are assisting ACTHD with the development of valuation methodology to
inform any compensation package.

External
24. This submission contains commercially sensitive information and has not been

circulated externally. The submission will be on restricted circulation ahead of the
18 August meeting.

Work Health and Safety
25. Nil.

Benefits/Sensitivities

26. The development of a new NH will be of significant interest to the community,
stakeholders and Calvary.

27. There will be sensitivities associated with the outcome negotiations and next steps,
these have all been outlined in the submission for Government consideration.

Tracking No.: GBC22/232 4

CABINET
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Communications, media and engagement implications

28. A communications and engagement plan for the broader project has been developed
and provided to your office.

29. Community engagement on a range of health planning and infrastructure projects,
including the northside hospital will commence in August 2022.

Signatory Name: Liz Lopa, Executive Group Manager Phone:  RAEEEEO

Action Officer: Caitlin Bladin, Senior Director, Phone:  REEEEEROID)
Northside Hospital Project

Attachments

Schedule 1.6

Tracking No.: GBC22/232
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CABINET-IN-CONFIDENCE MINISTERIAL BRIEF

ACT Health Directorate

CABINET-IN-CONFIDENCE

To: Minister for Health Tracking No.: GBC22/541
Date: 31/08/2022

CC: Rebecca Cross, Director-General, ACT Health

From: Liz Lopa, Executive Group Manager, Infrastructure, Communication and

Engagement Division, ACT Health

Subject: Final lodgement of Submission for Cabinet - CAB22/319 — Northside Hospital
project update and next steps

Critical Date: 31/08/2022

Critical Reason: The Cabinet submission is due for final lodgement to enable consideration at
Cabinet on Tuesday, 6 September 2022.

. DG wf ] e

Recommendations

That you:

1. Agree to lodge the final Cabinet submission at Attachment 1 submission for
consideration at Cabinet on 6 September 2022; and

/ Not Agreed / Please Discuss

2. Sign the submission at Attachment 1.

Not Signed / Please Discuss

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Tracking No.: GBC22/541 1
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Background

1.  This submission (CAB22/319) provides an update on the Northside Hospital (NH)
project, including the outcomes of negotiations. This was discussed at ERC on 18
August 2022 and is now due for consideration at Cabinet on 6 September 2022.

2. You approved the submission for lodgement and consideration at ERC under
GBC22/232.

Issues

3.  The submission at Attachment 1 seeks Government agreement to the next steps for
the NH project,

4, Following ERC consideration on 18 August, a letter to Mr Bowles (Attachment G) has

been prepared to communicate the Government’s position and next steps regarding
Calvary’s role in the Northside project. The submission recommendations highlight
that the letter may be changed following Cabinet by negotiation between you and the
Chief Minister.

5.  Changes have been made to the submission and recommendations following ERC, in
consultation with the Chief Minister’s Office.

6. The Business Case for the continued planning, design and construction of a new
hospital for the northside of Canberra will be prepared for consideration in the
2023-24 Budget.

Financial Implications

7.  This submission has no financial impact. However, the northside hospital will be a
significant investment from the Territory and its health system in the ACT to provide a
modern facility.

8. A Business Case will be developed based on the suitable site options and presented to
Cabinet for consideration as part of the 2023-24 Budget Process.

9. The funding provided in 2021-22 Budget is funding the current work.

Consultation

Internal
10. Health Service Planning and Evaluation is working with the project team on the health

services planning, and have been briefed on this Submission.

Tracking No.: GBC22/541 2
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Cross Directorate

11. ACTGSO and MPC are involved in the project and the development of the negotiation
parameters.

12. Other Directorates have been involved in developing the master planning strategies
including, MPC, EPSDD, TCCS, CMTEDD and JACS (including ESA).

13. ACT Treasury are assisting ACTHD with the development of valuation methodology to

inform any compensation package.

External
14. This submission contains commercially sensitive information and has not been

circulated externally. The submission will remain on restricted circulation ahead of the
6 September Cabinet meeting.

Work Health and Safety
15. Nil.

Benefits/Sensitivities

16. The development of a new NH will be of significant interest to the community,
stakeholders and Calvary.

17. There will be sensitivities associated with the outcome negotiations and next steps,
these have all been outlined in the submission for Government consideration.

Communications, media and engagement implications

18. A communications and engagement plan for the broader project has been developed
and provided to your office.

19. Community engagement on a range of health planning and infrastructure projects,
including the northside hospital commenced in August 2022.

Signatory Name: Liz Lopa Phone:  RESEEEEO

Action Officer: Caitlin Bladin Phone: Schedule 2.2(a)(ii)

Tracking No.: GBC22/541 3
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Attachments

Schedule 1.6

Tracking No.: GBC22/541 4
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SENSITIVE: CABINET

To: Rachel Stephen-Smith MLA, Minister for Health
Through: Rebecca Cross, Director-General
Subject: Northside Hospital update August 2022

e You have a Quarterly Minister for Health and Calvary catch up on Tuesday,
30 August 2022, 3pm — 4pm with Calvary ACT Regional CEO, Ross Hawkins where
you may be asked about the northside hospital project.

e The below update follows the previously provided Caveat Briefs on Northside
updates which were forwarded to your Office in June and July 2022.

e The Negotiations with Calvary commenced on 3 June 2022 and ceased on
31 July 2022 and were held in accordance with the agreed Negotiation Protocol.

e 14 Negotiation sessions were held between ACT Government and Calvary, with
the following key themes emerged:

Schedule 1.6

e The ACT Health Directorate (ACTHD) prepared a brief with options, including
noting the above, for ERC consideration on 18 August 2022. Decisions from
Cabinet are expected in early September 2022 which will guide the next steps for
ACTHD’s discussions with Calvary.

e ACTHD have involved Calvary in master planning and concept design sessions for
the preferred site, Calvary Public Hospital Bruce.

GPO Box 825 Canberra ACT 2601 | phone: 132281 | www.act.gov.au
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The masterplan continues to be revised as required as site investigations and
clinical planning work advances.

ACTHD is appreciative of the input from Calvary in relation to site access and the
provision of structural drawings that are informing the hospital design.

ACTHD will continue to include Calvary in the next Concept Design workshops to
be scheduled for September/October 2022.

Discussions are occurring about the commencement of clinical consultation to
inform the concept design, by way of an Executive User Group (EUG). It is
expected the EUG will meet in September/October 2022.

We ask that you note concerns raised by Calvary and that it will be a decision for
Government to consider the next steps.

Contact Officer: Liz Lopa, Executive Group Manager
Infrastructure, Communications and Engagement Division,
ACT Health Directorate

Contact Number: EEECEROND

Noted/Please Discuss

Rachel Stephen-Smith MLA
Minister for Health
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CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: MIN22/1461
CC: Rebecca Cross, Director-General
From: Liz Lopa, Executive Group Manager, Infrastructure, Communication and
Engagement
Subject: Northside Hospital project update — October 2022
Critical Date: 20/10/2022

Critical Reason: To provide you a progress update on the Northside Hospital project, ahead of
the first monthly meeting on 24 October 2022.

Recommendations

That you:

1. Note the information contained in this brief and attachments;

PIease Discuss

2. Note the Bruce campus master plan concept at Attachment A; and

( Noted Z)Please Discuss

3. Note the Northside Hospital concept design images at Attachment B.

Noted)/ Please Discuss

Rachel Stephen-Smith MLA ................. e é/\I/ZZ_

Schedule 1.6
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Background

1. The ACT Government has committed to the delivery of a new public hospital on
Canberra’s northside, with $13.491 million in funding provided in the 2021-22 Budget
towards planning and early concept design for the new hospital.

2. The Government has committed to commencing construction by mid-decade.

3. Inearly 2022, a Northside Hospital Project Team (NHPT) was established, and key
procurement activities completed to engage a Commercial Advisor, Legal Advisor and
Technical Advisor.

4. Project governance was also established in line with the current Capital Framework.

Issues

5. The Northside Hospital project has been progressing well throughout 2022, with the
key work streams underway to inform the development of the tier 1 infrastructure
business case for consideration in the 2023-24 Budget Process.

6. Workstreams include:
a. Commercial and legal;
b. Bruce campus master plan;
c. Clinical service planning;
d. Early concept design; and
e. Communication and engagement.

7. The current program has the first draft of the Business Case ready for your review in
early March 2023.

8. The business case will outline options for Governments consideration, including a

base case, a costed Bruce option and a costed greenfield option.

Schedule 1.6

Tracking No.: MIN22/1461 2
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Schedule 1.6

Commercial and legal work stream

13. This work stream is comprised of the:

a. negotiations with Calvary about land ownership and operation of the new
northside hospital; and

b. development of the tier one business case.

Schedule 1.6

Schedule 1.2, Schedule 1.6

Tracking No.: MIN22/1461
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Schedule 1.2, Schedule 1.6

A Bruce Campus Master Plan

27. The NHPT has worked with Calvary and the TA on developing a master plan for the
Bruce site.

28. The Master Plan is not yet endorsed by the northside hospital project governance,
but is provided at Attachment A for your information. The development of an agreed

master plan for the Bruce campus is a requirement of the Bruce Precinct Deed (under
the CNA).

29. Currently there is no agreed master plan with Calvary.

Early Concept Design

30. The early concept design has been developed with the intent to be agnostic of the
site on which the Northside hospital is to be built, however the preferred site at
Bruce has unique site constraints, including elevation and the aim to minimise
disruption to the clinical operation of the existing hospital. This has meant that the
design for the northside hospital on the Bruce site is relatively site specific, and a
Greenfield site will likely see a different design would be more appropriate.

31. In addition, the clinical scope of the hospital has raised some design challenges, and
opportunities. Specifically, a significant mental health inpatient unit (currently 83

Tracking No.: MIN22/1461 4
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beds) has raised questions about the suitability of delivering this in a high-density
setting (i.e. starting on level five as part of an inpatient unit).

32. Liz Lopa, Executive Group Manager, Infrastructure, Communication and Engagement
will discuss the options for consideration in the business case with you and your
office at the briefing on 24 October 2022.

33. Clinical and consumer consultation is occurring on the issue of whether to build a
separate mental health unit, possibly on the Canberra health Services sites across

Mary Potter Circuit.

34, Early concept images are provided at Attachment B for your information.

Clinical service and facility planning

Northside Clinical Services Plan

35. The NHPT has used the draft NCSP received from Health System Planning and
Evaluation (HSPE) to inform the bed profile and scope of services.

36. On 18 October 2022, the NHPT received the opening day bed profile and a revised
NCSP draft. This information is being considered at the NCSP Steering Committee on
20 October 2022.
Schedule 1.6
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Schedule 1.6

Communications and Engagement

Clinical Engagement

41. Clinical engagement formally commenced on 29 September with the first Executive
User Group meeting held with executives and clinical leads from Calvary and
Canberra Health Services.

42. The EUG will meet two more times in coming months. It was originally planned that
they would meet on 18 October 2022 and 8 November 2022, but these will be
rescheduled until after the Digital Health Record launch, at the request of CEO, CHS.

43. In the interim, the NHPT will leverage existing forums (division meetings etc) to
engage with clinicians about the project.

44. The first such meeting was the Calvary Medical Advisory Committee on
11 October 2022. An agreed outcome from this meeting is that a full workshop with
Calvary clinicians will be held on 1 December 2022.

Community and stakeholder engagement

45. You were most recently briefed on the approach for consultation and engagement
with the community and stakeholders for this project in early October 2022
(MIN22/1422 refers).

46. Phase 2 engagement on the northside hospital project commenced on
12 October 2022 with a presentation to the Gungahlin Community Council. The go
live date for the YourSay campaign has been deferred to the week of
17 October 2022 to allow for discussions with Calvary around the language and
images used for the public facing materials.

47. The Phase 2 engagement process will run to late November 2022 and:
a. aims to collect feedback to inform development of new hospital

b. will be centred on the “Your Say” platform with presentations to community
councils; pop-up sessions at local shopping centres and drop-ins at public
health centres.

c. will comprise stakeholder workshops and one-on-one briefings, which will be
held by invitation and include peak bodies and key stakeholder groups.
Unions will be provided information about the project and offered an
opportunity to discuss via a direct briefing either through a set meeting or

Tracking No.: MIN22/1461 6



162
CABINET

utilising existing mechanisms such at the ACT Health Directorate Consultative
Committee and similar forums in CHS and Calvary.

48. Engagement activities will not seek feedback on potential sites or commercial issues
relating to the new Northside Hospital.

49. Feedback will be used to inform the early concept design, with a final report due to
be delivered in December 2022. A copy of the final report will be shared with you
upon receipt.

Schedule 1.6

Financial Implications

53. Nil.

Consultation
Internal
54. Input regarding the Northside Clinical Services Plan was provided by Health System
Planning and Evaluation Division.

Cross Directorate
55. Input regarding the special legislation was provided by ACT Government Solicitor’s

Office.

External
56. Not applicable.

Tracking No.: MIN22/1461 7
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Work Health and Safety
57. Not applicable.

Benefits/Sensitivities

58. The development of a new northside hospital will be of significant interest to the
community, stakeholders and Calvary.

59. There will be sensitivities associated with the outcome of Calvary negotiations and
next steps, these have all been outlined in the submission for Government
consideration.

Communications, media and engagement implications

60. A communications and engagement plan for the broader project has been developed
and provided to your office.

61. Community engagement on a range of health planning and infrastructure projects,
including the northside hospital commenced in August 2022.

62. You were recently briefed on Phase 2 of the community engagement process.
(MIN22/1422).

Signatory Name:  Liz Lopa Phone:

Action Officer: Caitlin Bladin Phone: MS Teams
Attachments
Attachment Title
Attachment A Bruce campus masterplan concept
Attachment B Early concept designs for a new Northside Hospital

Tracking No.: MIN22/1461 8
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CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: MIN22/1482
Through: Rebecca Cross, Director-General
From: Liz Lopa, Executive Group Manager, Infrastructure, Communication and
Engagement
Subject: Commercial pathway for northside hospital
Critical Date: 21/10/2022

Critical Reason: To advise you of options while awaiting Calvary’s response to your letter of
14 September 2022, and in advance of the Northside Hospital project briefing
with you on 24 October 2022.

Recommendation

That you note the information in this brief.

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Background

1. In September 2022, Cabinet considered and agreed to the Northside Hospital update
and next steps. Following this decision you wrote to Mr Martin Bowles on
14 September 2022 outlining the Government’s preferred position for the delivery of a
northside hospital on the current site of Calvary Public Hospital Bruce (CPHB).

2. Calvary has advised that Mr Bowles will likely provide an initial yes/no response to
Government’s position following its Board meeting in October 2022.

Tracking No.: MIN22/1482 1
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Issues

3.  Calvaryis currently considering the Government position on the Northside Hospital
development and proposal. This includes the Government request to hold title to the
land and have Calvary operate the hospital under a new services agreement for a
maximum period of 25 years.

Schedule 1.6, Schedule 2.2(a)(xiii)
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Schedule 1.6, Schedule 2.2(a)(xiii)
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Schedule 1.6, Schedule 2.2(a)(xiii)

Financial Implications

14. ACTHD is working with Treasury and commercial advisors to finalise a financial
appraisal that could inform consideration of a compensation package for Calvary if
required.

Consultation
Internal
15. Nil in the development of this brief.

Cross Directorate

16. ACT Government Solicitors Office, Major Projects Canberra and Treasury participated
at a recent planning day to explore next steps.

External

17. Not applicable.

Work Health and Safety

18. Not applicable.

Benefits/Sensitivities

19. As outlined above.

Communications, media and engagement implications

20. You recently considered a separate brief on the engagement activities related to the
Northside Hospital more broadly, including issues around clinical engagement with
Calvary.

Tracking No.: MIN22/1482 4
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Signatory Name: Liz Lopa Phone: MSTeams

Action Officer: Caitlin Bladin Phone: MSTeams

Tracking No.: MIN22/1482 5
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ACT Health Directorate

To: Minister for Health Tracking No.: MIN22/1654

CC: Rebecca Cross, Director-General

From: Liz Lopa, Executive Group Manager, Infrastructure, Communication and
Engagement

Subject: Meeting with Martin Bowles, National Chief Executive Officer, Little Company

of Mary Health Care Ltd

Critical Date: 21/11/2022

Critical Reason: The meeting is scheduled for this date

Recommendation
That you:

1. Note Liz Lopa, Executive Group Manager, Infrastructure, Communication and
Engagement Division will be the ACT Health Directorate representative attending

this meeting; and
Please Discuss
Please Discuss
.

2. Note the information contained in this brief.

Rachel Stephen-Smith MLA

Minister’s Office Feedback

For further discussion following the meeting - please schedule a specific meeting
in the next week or so to consider further options. Thank you
| note the Precinct Deed doesn’t cover the area of MH facilities run by CHS.

Tracking No.: MIN22/1654 1
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Background

1.  As part of the ACT Government’s commitment to commence construction of a new
northside hospital by mid-decade, the ACT Health Directorate (ACTHD) has been in
negotiations with Calvary over the location and operating model for the new hospital.

2. Aninitial phase of negotiations concluded on 31 July 2022. On 6 September 2022,
Cabinet considered the outcomes of these negotiations and agreed the next steps.
This included agreeing the ACT Government position on the land and contract for the
new northside hospital.

Schedule 1.6, Schedule 2.2(a)(xiii)

Issues

6.  Since September 2022, there has been no further discussion between Calvary and
ACTHD of the terms of the ACT Government’s offer. The project team communication
with Calvary has been focused on clinical and community engagement, site access for
geotechnical work, and clinical services planning (though this has been led by the
Health System Planning and Evaluation Division).

7.  Abrief was prepared at your request on the commercial pathways depending on either
a yes or no answer from Calvary (Attachment D).

Schedule 1.6, Schedule 2.2(a)(xiii)

Tracking No.: MIN22/1654 2
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Schedule 1.6, Schedule 2.2(a)(xiii)
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Schedule 1.6, Schedule 2.2(a)(xiii)

Financial Implications
22. Nil for this brief.
Consultation
Internal

23. Nil.

Cross Directorate

24. The Government Solicitors Office has been involved in all the negotiations to date.
External

25. ACTHD has commercial, legal and technical advisors engaged on the Northside Hospital
Project. They have advised on the commercial pathways (refer to Attachment D).

Work Health and Safety

26. Nil.
Schedule 1.6, Schedule 2.2(a)(xiii)

Tracking No.: MIN22/1654 4



Signatory Name:

Action Officer:

CABINET

Liz Lopa, Executive Group Manager, Phone: 5124 9805
Infrastructure, Communication and
Engagement

Caitlin Bladin, Senior Director, Phone: MS Teams
Northside Hospital Project
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Attachments
Attachment Title
Attachment A Letter to Martin Bowles AO PSM dated 14 September 2022

Attachment B

Mr Bowles AO PSM interim response

Attachment C

Bruce Precinct Deed

Attachment D

Ministerial Brief - Commercial pathway for Northside Hospital
(MIN22/1482 refers)
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CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: GBC22/648
From: Rebecca Cross, Director-General, ACT Health
Subject: Final lodgement of Discussion Paper for Expenditure Review Committee of

Cabinet - CAB22/773 — Northside Hospital project update and next steps

Critical Date: 28/11/2022

Critical Reason: The discussion paper is due for final lodgement to enable consideration at
Expenditure Review Committee on Tuesday, 6 December 2022.

Recommendations

That you sign the final discussion paper, at Attachment 1, for lodgement with Cabinet

Not Signed / Please Discuss

Office.

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Apologies for delayed sign-off. Discussion paper updated following receipt of
this brief to reflect formal response from Mr Bowles received on 28/11.

Background

1.  The discussion paper (CAB22/773) provides an update to the Expenditure Review
Committee of Cabinet (ERC) on the Northside Hospital (NH) project at the meeting
scheduled for 6 December 2022.

2.  The NH project was last discussed at ERC on 18 August 2022 and Cabinet on
6 September 2022 (CAB22/319 refers).

Tracking No.: GBC22/648 1
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Issues

3.

Following Cabinet consideration on 6 September 2022, a letter to Mr Bowles
(Attachment 2) was sent to communicate the Government’s position and next steps
regarding Calvary’s role in the Northside project.

You met with Mr Bowles on Monday, 21 November 2022 to discuss Calvary’s response
to the Government’s position. A formal written response is yet to be received but is

understood to be imminent.

Schedule 1.6

Financial Implications

8.

10.

This discussion paper has no financial impact. However, the northside hospital will be a
significant investment from the Territory to provide a modern facility.

A Business Case will be developed based on the suitable site options and presented to
Cabinet for consideration as part of the 2023-24 Budget Process.

The funding provided in 2021-22 Budget is funding the current work.

Consultation

Internal

11.

Not applicable.

Cross Directorate

12.

13.

ACT Government Solicitors’ Office and Major Projects Canberra (MPC) are involved in
the project and the development of the negotiation parameters.

Other Directorates have been involved in developing the master planning strategies
and greenfield site identification processes including:

Tracking No.: GBC22/648 2
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e MPC

e Environment, Planning and Sustainable Development Directorate
e Transport Canberra and City Services

e Chief Minister, Treasury Economic Development Directorate

e Justice and Community Safety Directorate (including ESA)

14. ACT Treasury is assisting the ACT Health Directorate with the development of a
valuation methodology to inform any compensation package.

External

15. This discussion paper contains commercially sensitive information and has not been
circulated externally. The discussion paper will remain on restricted circulation for
briefing purposes only ahead of the 6 December 2022 ERC meeting.

Work Health and Safety
16. Nil.

Benefits/Sensitivities

17. The development of a new NH will be of significant interest to the community,
stakeholders and Calvary.

18. There will be sensitivities associated with the outcome of negotiations and next steps.
These have all been outlined in the discussion paper for ERC consideration.

Communications, media and engagement implications

19. A communications and engagement plan for the broader project has been developed

and provided to your office.

20. Community engagement on a range of health planning and infrastructure projects,
including the NH commenced in August 2022 and is due to be completed on 30
November 2022.

Signatory Name: Rebecca Cross, Director-General, ACT Phone: 6205 5335
Health

Action Officer: Liz Lopa, EGM, Infrastructure, Phone:
Communication and Engagement
Division

Tracking No.: GBC22/648 3
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Attachment

Title

Attachment 1

CAB22/773 — Discussion Paper — NH project update 6 December
2022

Attachment A

Wellbeing Impact Assessment

Attachment B

Open Access Assessment

Attachment 2

Letter to Martin Bowles — Northside Hospital

Tracking No.: GBC22/648
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CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: MIN23/11
CC: Rebecca Cross, Director-General
From: Liz Lopa, Executive Group Manager, Infrastructure, Communication and
Engagement
Subject: Northside Hospital project update — January 2023
Critical Date: 23/01/2023

Critical Reason: To provide you a progress update on the Northside Hospital project, ahead of
the regular monthly meeting on 23 January 2023.

Recommendations

That you note the information contained in this brief.

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Background

1. The ACT Government has committed to the delivery of a new public hospital on
Canberra’s northside, with $13.491 million in funding provided in the 2021-22 Budget
towards planning and early concept design for the new hospital.

2. The Government has committed to commencing construction by mid-decade.

Tracking No.: 1
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3. In early 2022, a Northside Hospital Project Team (NHPT) was established, and key
procurement activities completed to engage a Commercial Advisor, Legal Advisor and
Technical Advisor.

4, Project governance was established in line with the current Capital Framework.
Issues

Project update and overview

5.  Since the last project update in November 2022, the following have been completed:

a.  Anupdate to Expenditure Review Committee (ERC) on the Northside Hospital
project and Calvary Public Hospital Bruce (Calvary)’s response to the
Government’s final offer regarding the Northside Hospital;

Schedule 1.6

d. Ongoing engagement with clinicians regarding the clinical scope and design of
the building; and

e. Establishment of the Transition Advisory Group.

Key Next Decision Points — Commercial pathway

6. The ACT Health Directorate (ACTHD) is now preparing for the next key decision point in
the Northside Hospital Project, ERC on 28 February 2023 with Cabinet to follow. The
Submission being prepared will seek a final decision from Government on either:

Schedule 1.6
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Schedule 1.6
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Clinical and Community engagement

28.

29.

30.

31.

Phase two of community engagement has concluded. A draft report has been provided
to ACTHD for initial review. In addition to feedback collated through all the
engagement channels written submission were received from:

a. Health Care Consumers’ Association (HCCA);
b. Belconnen Community Council; and
C. Weston Creek Community Council.

Unions engagement will commence this year using the formal channels via the
Directorate Consultative Committee.

Clinical engagement is ongoing with ACTHD meeting with individual departments as
well as conducting an Executive User Group (EUG). The EUG will meet again on
31 January 2023.

To date, there has been no widespread engagement with Calvary clinicians following
cancellations by the Regional Chief Executive Officer (CEO) and Hospital General
Manager. Some clinicians have attended the EUG meetings. There has been no
engagement with nursing or allied health staff. A pop-up session was undertaken at
Calvary on 17 November 2022 where 47 participants provided feedback.

Northside Clinical Services Plan

32.

33.

A brief has been provided to your Office to seek your approval to use the current draft
of the Northside Clinical Services Plan as the basis for engagement through to
March 2023.

The Northside Project Team continue to work closely with Health System, Planning and
Evaluation on the delivery of this document, as well as the range of health planning
inputs to the project, including the scope of services below

Financial Implications

34.

Nil.

Consultation

Internal

35.

Nil.

Cross Directorate

36.

Nil.

Tracking No.: 5
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External

37. Aholding response to Calvary was prepared late in 2022. A fuller response will be
prepared and considered by Cabinet as part of their February/March deliberations.

Work Health and Safety
38. Not applicable.
Benefits/Sensitivities

39. The development of a new northside hospital will be of significant interest to the
community, stakeholders and Calvary.

40. There will be sensitivities associated with the outcome of Calvary negotiations and
next steps. These will continue to form the basis of deliberations by Cabinet.

Communications, media and engagement implications

41. A communications and engagement plan for the broader project has been developed
and provided to your office.

42. Community engagement on a range of health planning and infrastructure projects,
including the northside hospital commenced in August 2022.

43. Alistening report for phase 1 is being finalised, and a listening report for phase 2 has
been prepared for ACTHD review.

Signatory Name:  Liz Lopa, Executive Group Manager,  Phone:  [RRSECEEOID
Infrastructure, Communication and
Engagement Division

Action Officer: Caitlin Bladin, Senior Director, Phone: MS Teams
Northside Hospital Project
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CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: MIN23/13
cc: Rebecca Cross, Director-General
From: Liz Lopa, Executive Group Manager, Infrastructure, Communication and
Engagement
Subject: Northside Hospital project update — Regular briefing scheduled for

13 February 2023

Critical Date: 10/02/2023

Critical Reason: To provide you a progress update on the Northside Hospital project, ahead of
the regular fortnightly meeting on 13 February 2023.

Recommendations

That you note the information contained in this brief.

Please Discuss

N\

Rachel Stephen-Smith MLA .......cooeoe. N “/27’2—2

Minister’s Office Feedback
Thank you. Will the Acil Allen contract be released in full on the contracts register

or redacted due to consideration of commercial matters and providing information
to Cabinet? Please discuss possible escalation of conversation with Calvary re
clinical engagement. If | were to have a conversation with Mr Hawkins, | would
need clear documentation, as history suggests there is often a significant difference
in view about what has happened!

Please discuss par 26. This doesn’t appear to be consistent with discussions

Background . Calvary on master planning of the site.

1. The ACT Government has committed to the delivery of a new public hospital on
Canberra’s northside, with $13.491 million in funding provided in the 2021-22 Budget
towards planning and early concept design for the new hospital.

2.  The Government has committed to commencing construction by mid-decade.

Tracking No.: 1
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In early 2022, a Northside Hospital Project Team (NHPT) was established, and key
procurement activities completed to engage a Commercial Advisor, Legal Advisor and
Technical Advisor.

Project governance was established in line with the current Capital Framework.

ule 1.6

Issues

6.

7.

A standing agenda for these fortnightly briefings on the Northside Hospital Project has
been developed to guide discussions. The standing agenda is provided at
Attachment A.

Updates for each agenda item is below.

Development of the Business Case

8.

10.

11.

The finalisation of the Business Case will be dependent on the decisions before
Expenditure Review Committee (ERC) and Cabinet in February/March 2023.

Capital costs for each infrastructure option have been developed, and these have been
provided to your office, and will be included in the February/March Submissions.

The ACT Health Directorate (ACTHD) is still working with cost planners and Major

Projects Canberra (MPC) to determine the funding request for the next two years and

the nature and make up of the associated project teams and advisory teams.

Additionally, ACTHD and MPC are developing an advisor plan which will outline what

advisory teams will be required through the next stage of the project, ACTHD will \/
ensure that this includes scope for legal advisory and potential representation.

In addition to seeking funding for the next two years of the project (both
infrastructure and commercial/legal), the business case will seek agreement to a
construction amount in provision.

Tracking No.: 2
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12. At this stage, the Business Case will be finalised, and a draft provided to you, after the
28 February Cabinet meeting, in March 2023.

13. Interms of deadlines for the Budget process, ACTHD has advised Treasury of the late
submission of the business case, noting Treasury are briefed on the program status as
part of the project governance each month, and ACTHD has commenced direct
briefings with Treasury officials.

Schedule 1.6, Schedule 2.2(a)(xiii)

Project Designation

16. MPC and ACTHD are still in discussion around when the project would transfer from
ACTHD to MPC.

17. Decisions around the operator are likely to impact the timing of this — for example if
Calvary will be the operator it is assumed that ACTHD would have a larger role than if
Canberra Health Services (CHS) will be the operator.

18. MPC consider there are four options for timing of project designation:

a. 1 July 2023 (not preferred);

b.  End of calendar year 2023;

c. 1 July 2024; or

d.  1July 2025 (in line with construction business case).

19. MPC have stated that before it would recommend designation, it would require

certainty on:
a. Operator; and
b.  Scope of clinical services.
20. These two matters are likely linked, with the potential for more services to be moved

over to the Northside under a CHS operator model (ie: while Canberra Hospital J
infrastructure works are underway or for efficiency of service delivery).

21. ACTHD consider that while the operator decision is outstanding and any transition
implementation is ongoing the project should continue to be led by ACTHD with
support from MPC.

N
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Schedule 1.2, Schedule 2.2(a)(xiii)

Greenfield options

29. The Technical Advisory (TA) team have prepared a program of onsite due diligence and
a scope of works. ACTHD is reviewing this scope of work in line with the current
contract and determining the best timing for this.

Tracking No.:
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31.

32.

33.
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The most significant site risks on Diddams Close are in relation to potential ecological
values and potential Aboriginal heritage significance, all other desk due diligence did
not identify any high-risk items.

For this reason, ACTHD are proposing to postpone any further activity or expenditure
on Diddams Close until after the business case has been considered.

The community would likely have significant questions about drilling rigs and

geotechnical studies being undertaken in this area, and if required we can commence

these in April 2023 once we are clearer on the Government’s preferred site for the \/
new Northside Hospital.

Some of the studies are seasonally driven and therefore, should the Greenfield site be
preferred, will likely need to be undertaken this financial year, and can be funded from
within the existing budget.

Schedule 2.2(a)(xiii)

Northside Hospital Transition Advisory Group

39.

40.

The Northside Hospital Transition Advisory Group (TAG) first met on 17 January 2023.

The TAG has been established to develop a project plan, identify stages, risks and
workstreams and provide advice to prepare for either:

a. thetransition of services and employment from the Calvary Network
Agreement (CNA) to a new, modern services agreement that may commence
in October 2023; or

b.  should negotiations with Calvary not conclude successfully:

i the transition of services and employment at Calvary Public Hospital Bruce
(CPHB) to Canberra Health Services (CHS) that may commence in
October 2023; or

Tracking No.: 5
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ii. The transition of services to new public hospital on a Greenfield site.

The first meeting discussed the terms of reference, and highlighted that in any
scenario, ensuring the continuity of care and patient services is the highest priority.

The cabinet submission being developed for consideration in February 2023 will seek
agreement to the establishment of a transition team and supporting consultants,
which would be funded from the existing Northside Hospital Project budget.

Clinical and Community engagement

43.

44.

45.

46.

47.

48.

49.

Phases one and two of community engagement has concluded. A draft listening report
for both phases of consultation has been provided to ACTHD for review. Final versions
of these listening reports will be provided to your Office in February 2023 and will be
available on YourSay once finalised with your Office.

Northside Hospital engagement with Ministerial Advisory Councils has commenced
this month. A presentation was given at the Ministerial Advisory Council for Veterans
and Families on 1 February 2023, and another presentation will be delivered at the
Ministerial Advisory Council for Ageing on 14 February 2023.

Union engagement will also commence; a Northside Hospital presentation will be
delivered at the ACT Health Directorate Consultative Committee in March 2023.

Clinical engagement is ongoing with ACTHD meeting with individual departments as
well as conducting an Executive User Group (EUG). The third and final EUG for this
phase of the project met on 31 January 2023.

The EUG reviewed the staging options and updated concept design and reviewed the
updated external functional relationships and assumptions underpinning the schedule
of accommodation.

The key themes arising from discussions at the EUG included:

a. the need to plan for services in a system-wide way. This was specifically
regarding mental health and older persons mental health, but could be
themed more broadly;

b. workforce planning needs to be considered alongside planning for the build;
and

c. ongoing clinical engagement is crucial.

To date, there has been no widespread engagement with Calvary clinicians following
cancellations by the Regional CEO and Hospital General Manager. While some
clinicians have attended the EUG meetings, though the majority of Calvary
representatives were from the CPHB Executive (corporate), and national office.
There has been no engagement with nursing or allied health staff.

Tracking No.: 6
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50. Calvary commented at a recent meeting with the Executive Group Manager (EGM),
Infrastructure Communication and Engagement Division (ICE) that clinicians are
becoming concerned they’ve not participated in any engagement on the planning for
the new Northside Hospital. EGM ICE has written to Mr Hawkins to reiterate our
willingness to meet with Calvary clinicians on this project.

51. The Northside Hospital Project Team continue to work closely with the Health System
Planning and Evaluation Division on the development of models of services that
refine our understanding of the clinical services to be provided.

52. The Northside Hospital Project Team is continuing clinical engagement with speciality
areas.

Financial Implications
53. Nil.
Consultation
Internal

54. Nil.

Cross Directorate

55. Nil.
External
56. Nil.

Work Health and Safety
57. Not applicable.
Benefits/Sensitivities

58. The development of a new Northside Hospital will be of significant interest to the
community, stakeholders and Calvary.

59. There will be sensitivities associated with the outcome of Calvary negotiations and
next steps. These will continue to form the basis of deliberations by Cabinet.

Communications, media and engagement implications

60. A communications and engagement plan for the broader project has been developed
and provided to your office.

61. Community engagement on a range of health planning and infrastructure projects,
including the Northside Hospital commenced in August 2022 and was completed in
November 2023.

Tracking No.: 7
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Signatory Name: Liz Lopa, Executive Group Manager,  Phone:  FRRCEEEEO)
Infrastructure Communication and
Engagement Division

Action Officer: Caitlin Bladin, Senior Director, Phone: MS Teams
Northside Hospital Project

Attachments

Attachment A Standing Agenda for fortnightly Northside Hospital project
briefings with Minister for Health

Tracking No.: 8
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CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: MIN23/69
CC: Rebecca Cross, Director-General
From: Liz Lopa, Executive Group Manager, Infrastructure, Communication and
Engagement
Subject: Northside Hospital project update — Regular briefing
Critical Date: 27/02/2023

Critical Reason: To provide you a progress update on the Northside Hospital project, ahead of
the regular fortnightly meeting on 27 February 2023.

Recommendation

That you note the standing agenda for fortnightly Northside Hospital project briefing at

@ Please Discuss

Attachment A.

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Thank you - a useful meeting yesterday and subsequent ERC discussion.

Background

1. Fortnightly meetings are scheduled between you and the Director-General, ACT Health
Directorate (ACTHD) and Executive Group Manger, Infrastructure, Communication and
Engagement to discuss progress of the northside hospital project.

2. This briefing has been prepared in advance of the meeting scheduled for Monday,
27 February 2023 at 9.30am.

Tracking No.: 1
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Issues

3.  Astanding agenda for these fortnightly briefings on the Northside Hospital Project has
been developed to guide discussions. The standing agenda is provided at
Attachment A.

Updates for each agenda item is below.

Schedule 1.6, Schedule 2.2(a)(xiii)

Tracking No.:
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Schedule 1.6, Schedule 2.2(a)(xiii)

Tracking No.:
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Schedule 1.6, Schedule 2.2(a)(xiii)

Schedule 1.2

Northside Hospital Transition Advisor

32. The Northside Hospital Transition Advisory Group (TAG) met on 21 February 2023.

The Cabinet submission being developed for consideration in February/March 2023
will seek agreement to the establishment of a transition team and supporting
consultants, which would initially be funded from the existing Northside Hospital
Project budget.

The structure of a transition team was discussed with the TAG on 21 February 2023.
Liz Lopa, Executive Group Manager, Infrastructure, Communication and Engagement
can provide a verbal update regarding the outcomes of this discussion at the Northside
briefing on 27 February 2023.

Tracking No.:




265
CABINET

Clinical and Community engagement

35. Northside Hospital engagement with Ministerial Advisory Councils has commenced
this month. Presentations were given at the Ministerial Advisory Council for Veterans
and Families on 1 February 2023, and the Ministerial Advisory Council for Ageing on
14 February 2023.

36. Union engagement will also commence; a Northside Hospital presentation will be
delivered at the ACTHD Consultative Committee in March 2023.

37. As previously updated the Executive User Group meetings have concluded and the
outputs are informing the Functional Design Brief for inclusion in the Business Case.

38. You previously queried the concerns raised by ACTHD regarding difficulties in engaging
with CPHB clinicians on the project.

39. A separate briefing relating to consultation and engagement with CPHB, and the
provision of an engagement and meeting register is being prepared for you.

40. The Northside Hospital Project Team continue to work closely with Health System,
Planning and Evaluation division on the development of models of services that refine
our understanding of the clinical services to be provided.

41. The Northside Hospital Project Team is continuing clinical engagement with speciality
areas.

Financial Implications
42. Nil.
Consultation

Internal

43. Nil.

Cross Directorate

44. Nil.
External
45. Nil.

Work Health and Safety
46. Not applicable.
Benefits/Sensitivities

47. The development of a new Northside Hospital will be of significant interest to the
community, stakeholders and Calvary.
Tracking No.: 5
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48. There will be sensitivities associated with the outcome of Calvary negotiations and
next steps. These will continue to form the basis of deliberations by Cabinet.

Communications, media and engagement implications

49. A communications and engagement plan for the broader project has been developed
and provided to your office.

50. Community engagement on a range of health planning and infrastructure projects,
including the Northside Hospital commenced in August 2022 and was completed in
November 2022.

Signatory Name: Liz Lopa, Executive Group Manager,  Phone:  FRRCEEEEOI)
Infrastructure Communication and
Engagement Division

Action Officer: Caitlin Bladin, Project Director, Phone: MS Teams
Northside Hospital Project

Attachment

Attachment A Standing Agenda for fortnightly Northside Hospital project
briefings with Minister for Health

Tracking No.: 6
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CABINET-IN-CONFIDENCE MINISTERIAL BRIEF

ACT Health Directorate

CABINET-IN-CONFIDENCE

To: Minister for Health Tracking No.: GBC22/762
CC: Rebecca Cross, Director-General
From: Liz Lopa, Executive Group Manager, Infrastructure, Communication and

Engagement Division

Subject: Final Lodgement of CAB22/798 — Northside Hospital project — commercial
negotiation outcomes and next steps

Critical Date: 07/03/2023

Critical Reason: The cabinet submission is due for final lodgement on this date to enable
consideration at Cabinet on 15 March 2023.

Recommendations

That you:

1. Agree to lodge the Cabinet Submission at Attachment 1 for consideration at

(Eéreed , Not Agreed / Please Discuss

2. Sign the Cabinet Submission at Attachment 1.

Not Signed / Please Discuss

Cabinet on 15 March 2023; and

Rachel Stephen-Smith MLA

Minister’s Office Feedback
Submission signed with minor edits. Please withhold Attachment H from lodgement

at this time and discuss. The timelines presented are not what has been discussed.
This will not be a standard Assembly process - the Government will need to make
some specific decisions to provide certainty to all, particularly staff,

chedule 1.6

Tracking No.: GBC22/762 1
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Background

1. This Cabinet Submission follows the northside hospital project update to the Expenditure
Review Committee (ERC) of Cabinet on 6 December 2022 (CAB22/773).

2. This submission was considered by ERC on 27 February 2023 and is scheduled for
consideration by Cabinet on 15 March 2023.

Issues

3. Following Cabinet consideration on 6 September 2022, a letter to Mr Bowles
(Attachment D) was sent to communicate the Government’s position and next steps
regarding Calvary’s role in the northside hospital project.

4. You met with Mr Bowles on 21 November 2022 to discuss Calvary’s response to the
Government’s position. A formal written response was received on 28 November 2022

(Attachment A). Calvary’s response to the Territory’s letter of offer was ‘no’.
The submission outlines the pathways open to Government at this point in the project.

Tracking No.: GBC22/762 2
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Schedule 1.6

Financial Implications

13. This Cabinet submission does not explicitly seek funding, however the decisions taken
from Cabinet are related to the Business Case being prepared for the 2023-24 Budget.

Schedule 1.6

Tracking No.: GBC22/762
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18. The northside hospital will be a significant investment from the Territory and its health
system in the ACT to provide a modern facility. Capital cost estimates for all the
infrastructure options are included in the Submission.

19. A business case will be developed based on the suitable site options and presented to
Cabinet for consideration as part of the 2023-24 Budget Process.

20. The funding provided in 2021-22 Budget is funding the current work.

21. A transition team is proposed to be funded through the existing northside hospital
project budget.

Consultation
Internal

22. Not applicable.

Cross Directorate

23. ACTGSO and MPC are working closely with ACTHD on the project.

24. MPC, EPSDD, TCCS, CMTEDD and JACS (including ESA) are involved in the site, planning
and design considerations associated with the Northside Hospital Project.

25. ACT Treasury are assisting ACTHD with the development of valuation methodology and
compensation matrix to inform any compensation package.

26. ACTGSO, MPC, CMTEDD and CHS were consulted prior to ERC on the contents of the
submission.

External

27. This Cabinet submission contains commercially sensitive information and has not been
circulated externally. The submission remained on restricted circulation ahead of ERC on
27 February 2023.

28. ACTHD has a range of external advisors that have provided advice on the submission
from a commercial and legal perspective.

Work Health and Safety

29. Nil.

Benefits/Sensitivities

30. The development of a new northside hospital will be of significant interest to the
community, stakeholders, and Calvary.
Tracking No.: GBC22/762 4
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31. There will be sensitivities associated with the outcome negotiations and next steps,
these have all been outlined in the cabinet submission.

Communications, media and engagement implications

32. Media interest is not expected regarding this submission as it remains Cabinet-in-
Confidence.

33. However, there is media and community interest in the site and operator of the new
northside hospital so there will be future opportunities for announcements through the
Budget process, pending approval of the business case.

34. A communications and engagement plan for the broader project has been developed
and provided to your Office.

35. Community engagement on a range of health planning and infrastructure projects,
including the northside hospital commenced in August 2022 and were completed on
30 November 2022.

36. Clinical engagement has occurred through executive user group meetings, and direct
engagement with divisions where possible.

Signatory Name: Liz Lopa, Executive Group Manager,  Phone:  FRRCEEEEO)
Infrastructure, Communication and
Engagement Division

Action Officer: Caitlin Bladin Phone:  RECEEEEOID)

Schedule 1.6
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Schedule 1.6

Tracking No.: GBC22/762 6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.2, Schedule 1.6




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)




Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.2



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6, Schedule 2.2(a)(xiii)



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



540

CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: MIN23/17
Cc: Rebecca Cross, Director-General
From: Liz Lopa, Executive Group Manager, Infrastructure, Communication and
Engagement
Subject: Northside Hospital project update — Regular briefing
Critical Date: 14/03/2023

Critical Reason: To provide you a progress update on the Northside Hospital project, ahead of
the regular fortnightly meeting on 14 March 2023.

Recommendations
That you:
1. Note the Standing Agenda at Attachment A;

/ Please Discuss

2. Note the Information on the modelling that underpins the Mental Health bed
requirements at Attachment B; and

/ Please Discuss

3. Note the Architectural renders for Bruce and the Greenfield site at Attachment C.

Please Discuss

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Tracking No.: 1
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Background

1.  Fortnightly meetings are scheduled between you and the Director-General, ACT Health
Directorate and Executive Group Manger, Infrastructure, Communication and
Engagement (EGM ICE) to discuss progress of the northside hospital project.

2. This briefing has been prepared in advance of the meeting scheduled for Tuesday,
14 March 2023 at 11.30am.

Issues

3.  Astanding agenda for these fortnightly briefings on the Northside Hospital Project has
been developed to guide discussions. The standing agenda is provided at
Attachment A.

4, Updates for each agenda item is below.

Schedule 1.6

Schedule 1.2, Schedule 2.2(a)(xiii)

Tracking No.: 2
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Schedule 1.2, Schedule 2.2(a)(xiii)

Northside Hospital Transition Advisory Group

19. The Northside Hospital Transition Advisory Group (TAG) met on Tuesday,
21 February 2023.

Agreement has been reached for the establishment of a transition team and
supporting consultants. This would initially be funded from the existing Northside
Hospital Project budget ahead of ongoing planning and submissions for funding.

The structure of a transition team is being considered out of session, with TAG
members to provide advice on resourcing requirements for the various workstreams
encompassed in the draft transition team structure.

Tracking No.:
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23.
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The TAG has agreed to expand its membership to include the following positions from
across ACT Government:

a. Chief Finance Officer, ACTHD;

b. EGM, Communications and Engagement, Chief Minister, Treasury and
Economic Development Directorate (CMTEDD); and

c. Chief Digital Officer, CMTEDD.

The TAG is next scheduled to meet on Tuesday, 21 March 2023.

Clinical and Community engagement

24.

25.

26.

Union engagement has commenced with a Northside Hospital presentation delivered
at the ACTHD Consultative Committee on 9 March 2023.

On 3 March 2023, the EGM ICE and EGM Health System Planning and Evaluation
(HSPE) were approached by the Regional Chief Executive Officer, Calvary ACT, to
meet with Calvary Public Hospital Bruce (CPHB) clinicians on 14 March 2023 about
northside clinical services planning and northside hospital project planning.

This session will provide clinicians opportunity to review the points of care and
functional relationships proposed. The NHPT will brief you on the outcomes of this
session as part of your fortnightly northside project briefing on 27 March 2023.

Clinical Services Planning

27.

28.

29.

30.

31.

A draft of the Functional Design Brief has been received and is being reviewed by the
project team.

You have previously requested information on the modelling that underpins the
Mental Health bed requirements.

HSPE contracted Health Policy Analysis who have provided long term activity
forecasting. This forecasting indicates that demand for acute inpatient mental health
services is expected to roughly double over the next 20 years if the current service
delivery options and presentation trends continue.

HPSE further advise that they are working with the Office of Mental Health and
Wellbeing, Chief Psychiatrist and Mental Health, Justice Health, Alcohol and Drug
Services to explore more community-based options for mental health services and to
test future bed demand projections against the more system focussed National Mental
Health Service Planning Framework, in the ACT context.

Key variables for ongoing modelling include the extent to which demand will shift from
the public sector, including on the northside, to the Deakin facility (and the impacts
between Canberra Hospital and the northside hospital); and the extent to which
increased investment in the community sector as well as improved case management
of frequent presenters could reduce acute admissions.

Tracking No.: 4
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33.

34.

35.
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In 2021 -22 bed occupancy at Canberra Health Service Acute Mental Health Unit was
82 per cent (close to the 85 per cent benchmark full occupancy rate for a unit with high
dependency beds). In the same period CPHB bed occupancy was over 90 per cent
(above the benchmark occupancy rate of 90 per cent for an acute adult mental health
unit).

The full advice from HPSE is provided for your office at Attachment B.

The NHPT continue to work closely with HSPE division on the development of models
of services that refine our understanding of the clinical services to be provided.

The NHPT is continuing clinical engagement with speciality areas.

Financial Implications

36.

Nil.

Consultation

Internal

37.

HSPE were consulted and provided input into this briefing.

Cross Directorate

38. Nil.
External
39. Nil.

Work Health and Safety

40.

Not applicable.

Benefits/Sensitivities

41.

42.

The development of a new Northside Hospital will be of significant interest to the
community, stakeholders and Calvary.

There will be sensitivities associated with the outcome of Calvary negotiations and
next steps. These will continue to form the basis of deliberations by Cabinet.

Communications, media and engagement implications

43.

44,

A communication and engagement plan for the broader project has been
developed and provided to your Office.

Community engagement on a range of health planning and infrastructure projects,
including the Northside Hospital commenced in August 2022 and was completed in
November 2023.

Tracking No.: 5
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Signatory Name: Liz Lopa, Executive Group Manager,  Phone:  FRCEEEEO)
Infrastructure Communication and
Engagement Division

Action Officer: Rebecca Sweetman, Director, Phone: MS Teams
Northside Hospital Project

Attachments
Attachment A Standing Agenda for fortnightly Northside Hospital project
briefings with Minister for Health
Attachment B Information on the modelling that underpins the Mental Health
bed requirements
Attachment C Architectural renders for Bruce and the Greenfield site

Tracking No.: 6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



561

CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: MIN23/14
Cc: Rebecca Cross, Director-General
From: Liz Lopa, Executive Group Manager, Infrastructure, Communication and
Engagement
Subject: Northside Hospital project update — Regular briefing
Critical Date: 27/03/2023

Critical Reason: To provide you a progress update on the Northside Hospital project, ahead of
the regular fortnightly meeting on 27 March 2023.

Recommendations
That you:

1. Note the Standing Agenda at Attachment A; and

caoted Z)’Iease Discuss
Please Discuss

2. Note the Draft Transition team structure at Attachment B.

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Apologies for delayed sign-off. We didn’t discuss Att B in any detail - please discuss
the CPHB + CHH/pall care reference re operating model. | assume this is about how
to separate the two but just need to have clarity about what is being considered here.
Thank you

Tracking No.: 1
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Background

1.

Fortnightly meetings are scheduled between you and the Director-General, ACT Health
Directorate (ACTHD) and Deputy Director-General, ACT Health (Infrastructure,
Communication and Engagement (Executive Group Manage, Infrastructure,
Communication and Engagement — EGM ICE) to discuss progress of the northside
hospital project.

2. This briefing has been prepared in advance of the meeting scheduled for Monday,
27 March 2023 at 11.30am.

Issues

3.  Astanding agenda for these fortnightly briefings on the Northside Hospital Project has
been developed to guide discussions. The standing agenda is provided at
Attachment A.

4, Updates for each agenda item is below.

Schedule 1.6

Tracking No.: 2
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Schedule 1.6

Schedule 1.2, Schedule 2.2(a)(xiii)

Schedule 1.6, Schedule 2.2(a)(xiii)

Greenfield options

13. Cabinet endorsed Diddams Close as the preferred greenfield option on 15 March 2023.
Any further activity or expenditure on Diddams Close has been paused until after the
Business Case has been considered.

Northside Hospital Transition Advisory Group

14. Work has commenced on the establishment of a transition team and supporting
consultants. This would initially be funded from the existing Northside Hospital Project
budget ahead of ongoing planning and submissions for funding. A draft team
structure is at Attachment B.

15. A Cabinet submission providing advice from the Transition Advisory Group (TAG)
regarding timing of introduction and timing for transition of services, along with a
communications strategy and a Business Case for transition funding, is being
prepared.

Schedule 1.6

Tracking No.: 3
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17. The TAG met on Tuesday, 21 March 2023. Key matters for discussion included:
a. transition team structure and resourcing requirements;
b. timing of key decision points; and
c. key messaging and considerations for inclusion in the communications

strategy.

18. Further discussions regarding timing and workforce considerations are to be held out
of session.

19. The next TAG meeting is scheduled for 18 April 2023.

Clinical and Community engagement

20. Union engagement commenced on 9 March 2023 with a northside hospital
presentation delivered at the ACTHD Consultative Committee.

21. Questions raised during this consultation related to the operator for the hospital and if
workforce can contribute to that decision-making process. Members were advised this
is a matter before government and further engagement will occur once decisions have
been made.

22. On Friday, 3 March 2023, the EGM ICE and EGM Health System Planning and
Evaluation (HSPE) were approached by the Regional Chief Executive Officer,
Calvary ACT, to meet with Calvary Public Hospital Bruce clinicians on 14 March 2023
about northside clinical services planning and northside hospital project planning.

23. This session provided an overview of the points of care and functional relationships
proposed and the concept design of the Northside hospital. The session was attended
by medical staff and did not include any nursing or allied health professionals.

Clinical Services Planning

24. The Strategic Functional Design Brief has been finalised as part of the Technical
Advisory services and provided to Pricewaterhouse Coopers for inclusion in the
Business Case.

25. The Northside Hospital Project Team (NHPT) continue to work closely with HSPE
division on the development of models of services that refine our understanding of the
clinical services to be provided.

26. The NHPT is continuing clinical engagement with speciality areas.
Financial Implications

27. Nil.

Tracking No.: 4
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Consultation
Internal
28. Nil.

Cross Directorate

29. Nil.
External
30. Nil.

Work Health and Safety
31. Not applicable.

Benefits/Sensitivities

32. The development of a new Northside Hospital will be of significant interest to the

community, stakeholders and Calvary.
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33. There will be sensitivities associated with the outcome of Calvary negotiations and

next steps. These will continue to form the basis of deliberations by Cabinet.
Communications, media and engagement implications

34. A communication and engagement plan for the broader project has been

developed and provided to your Office.

35. Community engagement on a range of health planning and infrastructure projects,
including the Northside Hospital commenced in August 2022 and was completed in

November 2023.

Signatory Name: Liz Lopa, Executive Group Manager,
Infrastructure Communication and

Engagement Division

Schedule 2.2(a)(ii)

Action Officer: Caitlin Bladin, Project Director, MS Teams
Northside Hospital Project
Attachments
Attachment A Standing Agenda for fortnightly Northside Hospital project
briefings with Minister for Health
Attachment B Draft Transition team structure

Tracking No.:
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CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: MIN23/16
CC: Rebecca Cross, Director-General
From: Liz Lopa, Deputy Director-General, Infrastructure and Engagement
Subject: Northside Hospital project update — Regular briefing on 11 April 2023

Critical Date: 11/04/2023

Critical Reason: To provide you a progress update on the Northside Hospital project, ahead of
the regular fortnightly meeting on 11 April 2023.

Recommendations

That you note the information at Attachment A and Attachment B.

Please Discuss

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Please add land issues to agenda for next meeting - how the block is subdivided
with immediate effect to ensure Calvary retains the lease on the land we don’t
need. Thank you

Will seek to release the Listening Report as soon as possible.

Error! Reference source not found. 1
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Background

1. Fortnightly meetings are scheduled between you, the Director-General and the Deputy
Director-General, ACT Health Directorate (ACTHD) to discuss progress of the northside
hospital project.

2. This briefing has been prepared in advance of the meeting scheduled for Tuesday,
11 April 2023 at 12:30pm.

Issues

3. A standing agenda for these fortnightly briefings on the Northside Hospital Project has
been developed to guide discussions. The standing agenda is provided at Attachment A.

4. Updates for each agenda item is below.

Schedule 1.6

Schedule 1.2, Schedule 2.2(a)(xiii)

Error! Reference source not found.




568
CABINET

Schedule 1.2, Schedule 2.2(a)(xiii)

Schedule 1.6, Schedule 2.2(a)(xiii)

Northside Hospital Transition Advisory Group

16. A transition team has been established bringing together a core team across CHS and
ACTHD. Executive leads have been identified for both the operational and commercial
streams. The Operational Team will focus on the transition of the operations of the
hospital from Calvary to CHS. The Commercial Stream will focus on the facilitators of this,
including legislation, regulation, finance, assets, land and ICT streams.

17. Teams are being established to commence the development of project plans and
undertaken business continuity planning and risk mitigation planning.

18. A communications team is being established including stakeholder engagement and
workforce communications.

19. A Business Case is being developed for the ongoing operations of the Transition Team.

20. The proposed transition team resourcing is at Attachment B.

Schedule 1.6

Error! Reference source not found. 3



569
CABINET

Schedule 1.6

24. The next TAG meeting is scheduled for 18 April 2023.

Clare Holland House

25. Currently Clare Holland House is currently out of scope for the Northside Hospital Project.
As we progress through transition it will need to form part of the discussions with Calvary
because:

a. Itis operated by CPHB staff; and

b. There is no current services agreement in place and annual funding is through
the Calvary Public Hospital Performance Plan; and

26. ACTHD will provide preliminary advice to Government in the upcoming submission.
Financial Implications

27. The financial implications of transition are still being developed, but are likely to be
significant over the first few months; decreasing as the transition to business as usual
occurs.

28. Business cases for both the infrastructure project and transition will be considered at
ERC on 27 April 2023.

Consultation
Internal
29. Nil.

Cross Directorate

30. Nil.
External
31. Nil.

Work Health and Safety

32. Not applicable.

Error! Reference source not found. 4
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Benefits/Sensitivities

33. The development of a new Northside Hospital will be of significant interest to the
community, stakeholders and Calvary.

34. There will be sensitivities associated with the outcome of Calvary negotiations and
next steps. These will continue to form the basis of deliberations by Cabinet.

Communications, media and engagement implications

35. A communication and engagement plan for the broader project has been developed
and provided to your Office. A communication and engagement plan for transition is
being finalised and will be provided to your Office as part of the suite of Cabinet
documents.

36. Community engagement on a range of health planning and infrastructure projects,
including the Northside Hospital commenced in August 2022 and was completed in
November 2023.

37. The Phase one listening report for this engagement work is with your Office
(MIN23/280 refers) for review prior to public release on the YourSay website.

Signatory Name: Liz Lopa, Deputy Director-General, Phone:  EREEEEEQID
Infrastructure and Engagement

Action Officer: Caitlin Bladin, Project Director, Phone: MS Teams
Northside Hospital Project

Attachments
Attachment A Standing Agenda for fortnightly Northside Hospital project
briefings with Minister for Health
Attachment B Transition Team Structure

Error! Reference source not found. 5
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CABINET IN CONFIDENCE MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: MIN23/367
Through: Rebecca Cross, Director-General
From: Liz Lopa, Deputy Director-General, Infrastructure, Communication and
Engagement
Subject: Letter to Martin Bowles, Chief Executive Officer, Calvary National —in

response to letter of 28 November 2022 — Northside Hospital

Critical Date: 14/04/2023

Critical Reason:  To issue a formal response to Calvary’s letter of November 2022 as soon as
possible following receipt of legal advice.

Recommendations

That you:

1. Finalise the draft response at Attachment B to Martin Bowles, Chief Executive
Officer, Calvary National; and

Noted / Please Discuss

2. Sign and issue the letter to Martin Bowles, once agreed.

Agreed / Not Agreed / Please Discuss

Rachel Stephen-Smith IMLA ..o eeeeaes e [oi] .

Minister’s Office Feedback

Tracking No.: MIN23/367 1
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Background

1.

Throughout 2022, the ACT Health Directorate (ACTHD), on behalf of the ACT
Government, participated in negotiations with Calvary National regarding its role in the
development of the northside hospital project, and future provision of services on
Canberra’s northside.

An exclusive period of negotiations with Calvary ended on 31 July 2022, with a
subsequent briefing regarding next steps to Cabinet on 6 September 2022
(CAB22/319).

On 14 September 2022, following Cabinet agreement, you wrote to Mr Martin Bowles
OAM, Chief Executive Officer, Calvary National asking that further negotiations be
undertaken regarding:

a. Title to the land for the new Northside Hospital and expansion space (Land) is
transferred by an appropriate mechanism to the ACT Government — this Land
is the land on which all current and future public health services and support
services are located but excludes the land currently used by Calvary for its
Private Hospital, Hyson Green and associated facilities.

b. The Territory will build the new Northside Hospital on the Bruce site and offer
Calvary a modern services agreement for the operation of the new hospital
with a 25-year term. The Territory will also negotiate with Calvary
compensation for the transfer of the Land.

You met with Mr Bowles on 21 November 2022, following which on

28 November 2022, Mr Bowles issued a formal response advising that the Calvary
National Board had rejected the Territory’s position and offer of a new, modern
25-year services agreement. A copy of the letter is provided at Attachment A.

A progress update by way of a discussion paper was provided to the Expenditure
Review Committee on 6 December 2022 (CAB22/773).

A holding response was issued to Mr Bowles on 10 January 2023, advising a more

fulsome response would be provided in due course.

Schedule 1.2, Schedule 1.6

Tracking No.: MIN23/367 2
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Schedule 1.2, Schedule 1.6

Consultation

Internal
13. Not applicable.

Cross Directorate
14. ACT GSO provided advice and input to the draft response to Mr Bowles.

External
15. Legal advice from the northside hospital project legal advisory firm has informed the
contents of the draft letter at Attachment B.

Work Health and Safety
16. Not applicable.

Benefits/Sensitivities

17. There are significant sensitivities associated with this project.

Schedule 1.6, Schedule 2.2(a)(xiii)

Tracking No.: MIN23/367 3
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Communications, media and engagement implications

23. A detailed communications strategy regarding the northside hospital project and

related workstreams has been developed in consultation with your office and the Chief

Minister’s office.

Signatory Name:

Liz Lopa Phone: Schedule 2.2(a)(ii)

Action Officer: Alice West Phone: MS Teams
Attachments
Attachment Title
Attachment A Letter from Martin Bowles dated 28 November 2022

Attachment B

Draft response to Martin Bowles

Tracking No.: MIN23/367
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SENSITIVE: CABINET
To: Rachel Stephen-Smith MLA, Minister for Health

Through: Rebecca Cross, Director-General
Dave Peffer, CEO, CHS

Subject: Northside Briefing note

Northside infrastructure project

e The northside infrastructure business case has been provided to your office.
e Internal renders are being discussed with the architectural team to include in
media announcements.

Schedule 1.6

GPO Box 825 Canberra ACT 2601 | phone: 132281 | www.act.gov.au
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Contact Officer: Liz Lopa, Deputy Director-General
Contact Number:
Date: 14 April 2023

Noted/Please Discuss

Rachel Stephen-Smith
Minister for Health
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SENSITIVE: CABINET
To: Rachel Stephen-Smith MLA, Minister for Health

Through: Rebecca Cross, Director-General
Dave Peffer, CEO, CHS

Subject: Northside Briefing note

Northside Hospital Business Case

e The Northside Hospital Business Case will be before the ERC on 27 April. The
two main decisions in the business case are location and funding.

Schedule 1.6

GPO Box 825 Canberra ACT 2601 | phone: 132281 | www.act.gov.au
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Schedule 1.6

Contact Officer: Liz Lopa, Deputy Director-General
Contact Number:
Date: 21 April 2023

Noted/Please Discuss

Rachel Stephen-Smith
Minister for Health
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SENSITIVE: CABINET
To: Rachel Stephen-Smith MLA, Minister for Health

Through: Rebecca Cross, Director-General
Dave Peffer, CEO, CHS

Subject: Northside Briefing note

Northside Hospital Business Case

e The Northside Hospital Business Case was before Expenditure Review
Committee (ERC) on 27 April.
Schedule 1.6

e Funding for two years of detailed planning and provisional allocation for
construction of the new hospital was approved.

e ACT Health Directorate (ACTHD) will undertake further work to determine
scope of the new northside hospital with consideration of the Canberra
Hospital Master Plan projects. The scope will be brought back to Cabinet for

Schedule 1.6

Transition Business Case

e ERC endorsed the transition business case on 27 April 2023.

GPO Box 825 Canberra ACT 2601 | phone: 132281 | www.act.gov.au
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As recommended by Treasury, expense funding of $5 million will be absorbed by
directorates as a cost pressure. The transition team will work closely with
directorates to manage this cost pressure.

On 14 April, you wrote to the Treasurer requesting a transfer funds from the
Canberra Hospital Master Plan project to support the Transition Team. A letter
from the A/g Treasurer to you providing formal notification of approval of a
Treasurer’s Advance of $4 million was received 27 April. The letter requests that
ACTHD continues to work with Treasury to identify excess capital funding that may
be available to be offset Health cost pressures in 2022-23, including up to $6.5
million allocated to the Canberra Hospital Master Plan but no longer required for
that purpose. The transition team will work with ACTHD Strategic Finance and
Treasury on this matter.

Assembly Business Paper (APB) and Legislation

ERC endorsed the Health Infrastructure Enabling Bill and Regulations to be
considered by Cabinet on 4 May.

ACTHD is working across government and with GSO and PCO to provide you with
final drafts of the Bill and Regulations by 2 May ahead of Cabinet.

If further refinements to the Bill and supporting documentation are required, the
Assembly Business Paper recommends these be settled between you and the
Chief Minister.

It is likely that amendments to the Regulations will be made between
introduction and passage. Any amendments will made in conjunction with your
office.

The Commercial and legal stream is working closely with GSO and EPSDD to
better understand servicing of the land, including the existing easements and any
possible subleases (i.e Telecommunications companies).

A brief will be provided to you by 2 May to provide property and land related
information and outline the process required for the surrendering and granting of
a new lease to Calvary to operate its private facilities.

Service continuity

The Service Continuity stream is progressing well — key leads have been
appointed for each of the following workstreams:

o Human Resources (payroll, employment, IR) — David Robertson
Engagement (staff, contractors and key stakeholders) — Tarryn Guinard
Operations — Susan Frieberg
Clinical Governance — Kath Wakefield
Finance — David Morgan

o Digital — Luke Cartwright
Significant planning focusing on process, risks and contingency has occurred in
each of the streams. These are progressing through workshops to confirm with
key stakeholders from CHS, ACTHD, CMTEDD, DDTS and others as required.

O O O O
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e The Engagement Team are well progressed with workflows, scripting, FAQs, data
capture for the Hotline and have commenced booking a number of engagement
events such as pop-ups, town halls and webex into diaries and venues ahead of
notification to stakeholders.

e From next Monday this report will include a range of project dashboard reports
which will demonstrate progress in each workstream and other key project
metrics.

Project Governance

e PWOC s providing some independent support to work streams as required.

e Project management governance is well underway. A Transition Operations
Manual will be provided to you next week.

e The first meeting of the Transition Executive Steering Committee is scheduled for
3 May chaired by Kathy Leigh.

e The existing Transition Advisory Group is proposed to meet more frequently
going forward on a fortnightly basis.

Other Northside issues

e Provisions of services at Clare Holland House needs to be considered alongside
the introduction of the Bill. The Bill does not mention CHH but termination of the
CNA will impact on CHH.

e Clare Holland House is not included in the CNA but is included in the Calvary
Performance Plan managed by ACTHD.

e A brief about options pertaining to CHH has been prepared for your office.

Communications

e The Communications on a Page has been updated in line with your comments
of 24 April 2023.

e A Workforce communication plan is being developed which reflects the
different communications workforce may need from other community
members or stakeholders.

e Atimeline of meetings, briefings and announcements is being developed
which will outline chronologically all of the key activities you, the Director-
General ACTHD and Chief Executive Officer, CHS, will be undertaking in the
week of 8 May 2023.

e Asrequested by your office, a final communications pack has been provided
to you for your revisions.
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ACTHD Workforce

e ACTHD People and Culture branch are supporting the transition team to
identify staff affected by the cessation of the Calvary Network Agreement
(CNA) within ACTHD, namely those responsible for governance and contract
management of the CNA.

e Consultation with affected staff will be undertaken in accordance with the
relevant enterprise agreement.

e The DG ACTHD has committed to meet with affected staff prior to public
announcements, followed by communications to all ACTHD staff.

Contact Officer: Liz Lopa, Deputy Director-General
Contact Number:  RREECERO)
Date: 28 April 2023

Noted/Please Discuss

Rachel Stephen-Smith
Minister for Health
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CABINET-IN-CONFIDENCE MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: GBC23/157
From: Rebecca Cross, Director-General, ACT Health Directorate

Dave Peffer, Chief Executive Officer, Canberra Health Services

Subject: Final lodgement of Submission for Cabinet — CAB23/364 - Northside Hospital
— transition of health services on Canberra’s northside

Critical Date: 03/05/2023

Critical Reason: The Cabinet submission is due for final lodgement to enable consideration at
Cabinet on 4 May 2023

Recommendation

That you:

1. Sign the final Cabinet submission at Attachment 1 for lodgement with Cabinet
Office ahead of consideration Cabinet on 4 May 2023.

Not Signed / Please Discuss

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Background

1. This submission (CAB23/364) provides advice to Cabinet regarding the timing of
introduction of special legislation, timing of notification and transition of health
services on Canberra’s northside to Canberra Health Services (CHS), as per decision
22/798/CAB of 15 March 2023.

2. This submission was endorsed by Expenditure Review Committee (ERC) on 27 April
2023 and is scheduled to be considered by Cabinet on 4 May 2023.

Tracking No.: GBC23/157 1
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Issues

3. The submission at Attachment 1 seeks Government agreement to:

Schedule 1.6

4. The submission also includes two draft letters to Mr Martin Bowles AM, CEO Calvary
National — one providing a response to Calvary’s November letter where they
rejected the Territory’s proposal regarding land and contract, and a second draft
letter outlining a process for transition and related negotiations. The letters are
designed to be given concurrently.

recommends that any changes to the letter(s) be agreed with the Chief Minister.

Schedule 1.6

Categorising the Bill as not a significant Bill

6. On 15 March, Cabinet was asked to agree to the Health Infrastructure Enabling Bill
being categorised as a significant Bill. Since that meeting, as the Bill has been
developed, the project team has received advice that the Bill does not meet the
requirements of a Significant Bill. Your Cabinet Meeting Brief asks you to seek
agreement from Cabinet that the Bill not be categorised as a significant Bill. This is
supported by the human rights scrutiny office in JACS.

Tracking No.: GBC23/157
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Transition project

7. The immediate priority for Government is the transition of operations at the Calvary
Public Hospital Bruce (CPHB) to CHS. The most important consideration is continuity
of quality services for patients at the hospital. This is closely related to workforce
security and stability.

8. The transition project attempts to separate the land acquisition and contract
termination from the delivery of public health services. The objective is that
operational due diligence and preparation can focus on continuity of health services
in the Territory.

9. The commercial stream of transition can be more focused on the litigious matters
associated with the acquisition and termination of the contract, including
negotiations over just terms compensation and any associated legal actions brought

by Calvary.
Schedule 1.6

Financial Implications

14. Establishment of a transition team has been initially funded through the Northside
Project, in line with agreement from Cabinet under 22/798. A Treasurer’s Advance
for an extra $4 million for 2022-23 has been agreed.

15. A business case seeking funding for the transition project was endorsed by ERC on 27
April 2023.

16. Discussions with Treasury are ongoing regarding financial implications and
accounting processes relating to the transition project and associated compensation
matters.

Tracking No.: GBC23/157 3
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Consultation

Internal
17. Not applicable.

Cross Directorate

18. ACTHD and CHS are working together on the planning and implementation of the
transition plan and transfer of operations.

19. A Transition Advisory Group was established and is providing advice on the legal,
commercial and operational elements of transition. Represented in this group are
ACTHD; CHS; Government Solicitors Office and Chief Minister, Treasury and Economic
Development Directorate.

External

20. The submission is informed by advice provided by the northside hospital project
commercial and legal advisors.

Work Health and Safety
21. Nil.

Benefits/Sensitivities

22. The Transition of Services will be of significant interest to the community,
stakeholders and Calvary.

23. There will be sensitivities associated and these have all been outlined in the
submission for Government consideration.

Communications, media and engagement implications

24. A communications and engagement strategy has been developed and is included
with this submission.

Signatory Name: Liz Lopa, DDG Infrastructure and Phone:
Engagement
Action Officer: Caitlin Bladin, Senior Director Phone:

Schedule 1.6

Tracking No.: GBC23/157 4
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Schedule 1.6

Tracking No.: GBC23/157 5
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CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: GBC23/178
CC: Rebecca Cross, Director-General

Dave Peffer, Chief Executive Officer, Canberra Health Services

From: Liz Lopa, Deputy Director-General, Infrastructure and Engagement

Subject: CAB23/316 Assembly Business Paper — Health Infrastructure Enabling Bill
2023 — Agreement to Introduce

Critical Date: 21/04/2023

Critical Reason:  This Assembly Business Paper is due to be lodged with Cabinet Office by this
date ahead of Expenditure Review Committee on 27 April 2023, and Cabinet
consideration on 4 May 2023.

Recommendation

That you sign the Assembly Business Paper at Attachment 1 for Expenditure Review
Committee on 27 April 2023, and Cabinet consideration on 4 May 2023.

igneqd / Not Signed / Please Discuss

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Tracking No.: GBC23/178 1
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Background

1. On 31 May 2022 (CAB21/804), Cabinet agreed to commence negotiations with Calvary to
develop a new northside hospital on the existing Bruce site and that the negotiations
occur within the parameters set out in the Submission including introduction of a special
legislation to terminate Calvary’s Crown Lease over the Calvary Public Hospital Bruce
(CPHB) site (part Block 1 Section 1 Bruce) and Calvary Network Agreement (CNA)
(CAB21/804).

2. Exclusive negotiations with Calvary continued through to end July 2022 withing the
parameter set out in the covering submission.

3. The aim of negotiations at this stage were to own the land on which a new hospital
would be built and to establish a modern service agreement on a 25-year term ahead of

the construction of the new hospital.

Schedule 1.6

Issues

6. The draft Bill (Attachment A) and Explanatory Statement (Attachment D) are scheduled
for Expenditure Review Committee (ERC) consideration on 27 April 2023, and Cabinet
consideration on 4 May 2023 ahead of introduction in the ACT Legislative Assembly
during the 9-11 May sitting period.

7. The Bill will give effect to these decisions by terminating Calvary’s Crown Lease on Block
1 Section 1 Bruce in the ACT and, by extension, terminate the CNA. The acquisition of the
crown lease and the termination of the CNA will be on just terms.

8. The purposes of the Bill are to:

a) enable the Territory to acquire the public hospital land for the construction of
the new public hospital; and

b) provide for the orderly transition of the operation of the public hospital to the
Territory;

c) ensure continuity of services, and maintenance of service delivery standards,
at the public hospital during the transition; and

Tracking No.: GBC23/178 2
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d) ensure that Calvary is compensated for the acquisition on just terms.

9. The Bill has a subordinate regulation (draft provided at Attachment B). The regulation
features greater details around access provisions, and the mechanisms to determine just
terms for the acquisition. The separation of these items into Bill and regulation is
designed to allow the regulation to be remade, if required (for example in line with any
negotiated outcome) without requiring the assembly to repass the law.

10. There are key elements of the Bill that are still being settled with ACT Government
Solicitor Office (ACTGSO), Parliamentary Counsel’s Office (PCO), external legal advisors,
Canberra Health Services and other ACT Government directorates (including
Environment, Planning and Sustainable Development Directorate (EPSDD) for planning
elements and Chief Minister, Treasury and Economic Development Directorate
(CMTEDD) for industrial relations and Public Sector Management Act implications).

11. An updated draft is expected by 28 April 2023 and will be provided to your Office and
lodged prior to consideration by Cabinet.

12. If further refinements to the Bill and supporting documentation are required,
the Assembly Business Paper recommends these be settled between you and the
Chief Minister.

13. A presentation pack has been prepared based on the current drafts, but will require
updating as the Bill is refined. The draft pack includes:

a) Draft Bill (draft at Attachment A);

b) Draft Explanatory Statement (draft provided at Attachment D) and
Compatibility Statement; and

c) Presentation Speech / Tabling statement (draft provided at Attachment E).

Financial Implications

14. This Bill will result in just terms compensation to Calvary st BIWA¥A G ¢5i0)

Consultation

Internal

15. No internal consultation has occurred on the draft bill.

Tracking No.: GBC23/178 3
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Cross Directorate

16. The ACT Health Directorate (ACTHD) worked closely with the ACTGSO and the PCO in
developing the Bill. CMTEDD (including Treasury) and EPSDD have also been consulted
on relevant provisions.

External

17. ACTHD has received advice on the structure and contents of the Bill from KWM, the legal
advisory firm supporting the northside hospital project.

Work Health and Safety
18. There are no work health and safety implications in relation to this brief.
Benefits/Sensitivities
19. A new northside hospital will benefit the Canberra community by:
a) Providing greater access to services on the northside of Canberra;
b) Providing more public hospital services; and
c) Providing fit for purpose facilities for patients, visitors and staff.

Communications, media and engagement implications

20. Significant media and public interest are expected following introduction of the Bill and
throughout the transition period. A dedicated communications and media team has
been established to support the communication, stakeholder and media needs of the
Project and as transition progresses and occurs.

21. A detailed Communications Strategy has been developed in consultation with your Office
and the Chief Minister’s Office. Ongoing fit for purpose communications will be
developed in consultation with your office.

22. A communication plan on a page has been provided as part of the package for
consideration by Cabinet — refer Attachment |.

Signatory Name: Liz Lopa, Deputy Director-General Phone:
Action Officer: Caitlin Bladin, Senior Director Phone: MS Teams

Tracking No.: GBC23/178 4
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Schedule 1.6
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CABINET MINISTERIAL BRIEF
ACT Health Directorate
To: Minister for Health Tracking No.: GBC23/178
CC: Rebecca Cross, Director-General ACT Health

Dave Peffer, Chief Executive Officer, Canberra Health Services

From: Liz Lopa, Deputy Director-General, Infrastructure and Engagement

Subject: CAB23/316 Assembly Business Paper — Health Infrastructure Enabling Bill
2023 — Agreement to Introduce

Critical Date: 03/05/2023

Critical Reason: This Assembly Business Paper is due to be lodged with Cabinet Office by this
date ahead of Cabinet consideration on 4 May 2023.

Recommendation

That you sign the Assembly Business Paper (ABP) at Attachment 1 for Cabinet consideration

Signed //Not Signed / Please Discuss

on 4 May 2023.

Rachel Stephen-Smith MLA

Minister’s Office Feedback

Background

1. On 31 May 2022 (CAB21/804), Cabinet agreed to commence negotiations with
Calvary to develop a new northside hospital on the existing Bruce site and that the
negotiations occur within the parameters set out in the Submission including
introduction of a special legislation to terminate Calvary’s Crown Lease over the

Tracking No.: GBC23/178 1
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Calvary Public Hospital Bruce (CPHB) site (part Block 1 Section 1 Bruce) and Calvary
Network Agreement — refer CAB21/804.

2. Exclusive negotiations with Calvary continued through to end July 2022 withing the
parameter set out in the covering submission.

3. The aim of negotiations at this stage were to own the land on which a new hospital
would be built and to establish a modern service agreement on a 25-year term ahead

of the construction of the new hospital.

Schedule 1.6

Issues

6. The draft Bill (Attachment A) and Explanatory Statement (Attachment D) are
scheduled for Cabinet consideration on 4 May 2023 ahead of introduction in the ACT
Legislative Assembly during the 9-11 May sitting period.

7. The Bill will give effect to these decisions by enabling the Territory to acquire part of
Block 1 Section 1 required for the delivery of the new public hospital and termination
of the CNA. The acquisition of part of the crown lease and the termination of the CNA
will be on just terms.

8. The purposes of the Bill are to:

a) enable the Territory to acquire the public hospital land for the construction of
the new public hospital;

b) provide for the orderly transition of the operation of the public hospital to the
Territory;

c) ensure continuity of services, and maintenance of service delivery standards,
at the public hospital during the transition; and

d) ensure that Calvary is compensated for the acquisition on just terms.

9. The Bill has a subordinate regulation (draft provided at Attachment B). The
regulation features greater details around access provisions, and the mechanisms to
determine just terms for the acquisition. The separation of these items into Bill and
regulation is designed to allow the regulation to be remade, if required (for example

Tracking No.: GBC23/178 2
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in line with any negotiated outcome) without requiring the assembly to repass the
law.

10. There are key elements of the Bill that are still being settled with ACT Government
Solicitor Office (ACTGSO), Parliamentary Counsel’s Office (PCO), external legal
advisors, Canberra Health Services and other ACT Government directorates (including
EPSDD for planning elements and CMTEDD for industrial relations and Public Sector
Management Act implications).

11. If further refinements to the Bill and supporting documentation are required, the
Assembly Business Paper recommends these be settled between you and the Chief
Minister prior to introduction.

12. A presentation pack has been prepared and includes:
a) Draft Bill (draft at Attachment A) and Regulation (draft at Attachment B)
b) Explanatory Statement (provided at Attachment D); and
c) Tabling statement (provided at Attachment E).

13. The Parliamentary Counsel’s Office (PCO) Memorandum and Human rights (HR)
Memorandum of Compatibility will be provided for introduction, once the Bill is
finalised.

Financial Implications

14. This Bill will result in just terms compensation to Calvary ST e [N CA E 1))

Consultation

Internal
15. No internal consultation has occurred on the draft bill.

Cross Directorate
16. The ACT Health Directorate (ACTHD) worked closely with the ACT GSO and the PCO in

developing the Bill. CMTEDD (including Treasury) and EPSDD have also been
consulted on relevant provisions.

External
17. ACTHD has received advice on the structure and contents of the Bill from KWM, the

legal advisory firm supporting the northside hospital project.

Work Health and Safety

18. There are no work health and safety implications in relation to this brief.

Benefits/Sensitivities

19. A new northside hospital will benefit the Canberra community by:

Tracking No.: GBC23/178 3
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a) Providing greater access to services on the northside of Canberra;
b) Providing more public hospital services; and

c) Providing fit for purpose facilities for patients, visitors and staff.

Communications, media and engagement implications

20. Significant media and public interest are expected following introduction of the Bill
and throughout the transition period. A dedicated communications and media team
has been established to support the communication, stakeholder and media needs of
the Project and as transition progresses and occurs.

21. A detailed Communications Strategy has been developed in consultation with your
office and the Chief Minister’s office. Ongoing fit for purpose communications will be
developed in consultation with your office.

22. A communication plan on a page has been provided as part of the package for
consideration by Cabinet — refer Attachment I.

Signatory Name: Liz Lopa, Deputy Director-General Phone:
Action Officer: Stephanie Oliver, Senior Director Phone: MS Teams
Attachments

Tracking No.: GBC23/178 4
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SENSITIVE: CABINET
To: Rachel Stephen-Smith MLA, Minister for Health

Through: Rebecca Cross, Director-General
Dave Peffer, CEO, CHS

Subject: Northside Hospital project - Briefing note

Northside Hospital Business Case

Schedule 1.6

Transition Business Case

e ERC approved the Transition Business case on 27 April 2023.
e Financial reporting frameworks for the project budget are being established and
will be overseen through the project governance committees.

Assembly Business Paper (APB) and Legislation
Schedule 1.6

GPO Box 825 Canberra ACT 2601 | phone: 132281 | www.act.gov.au
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Transition Hotline

The Transition Hotline has been established and is on track for commencement
from Wednesday 10 May, once public. It can be opened earlier if needed.
Hotline workflows, scripting, FAQs and data capture processes have been agreed
and will be tested for finalisation by COB Friday 5 May 2023.

The schedule of engagement events has been finalised and booked from 11 May
to 19 May 2023. Full details are included in the communications plans. These will
be adjusted as a result of Cabinet feedback.

Access Canberra has been engaged and fully briefed to manage community and
patient enquiries.

CHS Central Health Intake (CHI) are on standby to provide extra capacity for calls
if we need to flex up. This will require a reduction in normal CHI services,
however if this is required it is expected it will only be for a short time period
during the first surge/peak.

Employee Transition Payment

For many employees at CPHB this will a distressing and uncertain time. The time
for individuals to manage the transition requirements is estimated to be around 3
hours including but not limited to:

o Attending information sessions

o Completing information to onboard

o Discussing ongoing employment (if required)

o Accessing new uniforms.

As an act of good will, both for employees and for unions, it is recommended that
a payment of $120 per employee is paid by CHS in the first pay following
acquisition to cover this requirement. $120 has been predicated on 3 hours of an
average salary of $S40 per hour. Based on an estimate of 2000 head count, this will
amount to $240,000. This amount will be funded through the transition business
case funding contingency.

It is proposed that the commitment for this payment be referenced in the
regulations. The administrative arrangements to support the payment is currently
being discussed with CMTEDD.

Uniforms

CHS will provide uniforms to all CPHB staff of the team working at CHPB.

Staff will be able to continue to wear their current ‘bottoms’ as these have little
to no branding.

We will make it as easy as possible for staff to obtain tops through an account set
up with approved uniform providers in Canberra with whom CHS already has an
account, for staff to collect themselves in their chosen sizes etc. Uniforms will be
made available as soon as possible in the transition.



714

Whilst initial intentions was to have uniforms available on site at Calvary this has
proven to be logistically difficult.

Based on 3 tops per staff member and around 1500 staff requiring uniforms the
total cost will be $300,000 which will be covered by the Transition Team funding.

Project Governance

Other Northside issues

Significant work has occurred across teams to develop detailed project
management schedules for each work stream. Examples of these will be available
at the briefing.

An interim dashboard will also be available at the meeting.

Project management governance is established.

The first meeting of the Transition Steering Committee was held on 2 May 2023,
with weekly meetings scheduled. This is the peak advisory committee for the
project which includes the Head of Service and Under Treasurer.

The existing Transition Advisory Group is proposed to meet more frequently
going forward on a fortnightly basis.

The Leadership Control Group has been meeting weekly since the beginning of
April 2023 and is a key decision-making body for the project (reporting to you as
the Minister for Health).

Schedule 1.6

Communications

e Media materials have been produced and provided to your office. Changes
will be made in line with comments received.

e Workforce and stakeholder communications are being reviewed by your
advisors and will be with the Minister by COB Friday 5 May.

e Atimeline of meetings, briefings and announcements has been developed
which outlines chronologically all the key activities you, the Director-General
ACTHD and Chief Executive Officer, CHS, will be undertaking in the week of 8
May 2023.

e Asrequested by your office, a final communications pack will be provided to
the you by COB Friday 5 May.

e A small burst of paid advertising will launch on Friday, 12 May, to support the
announcement. This activity is focused on the infrastructure announcement
and utilises the ‘Built for CBR’ branding and hero tag lines. This work is being
led by CMTEDD in collaboration with ACT Health.
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Contact Officer: Liz Lopa, Deputy Director-General
Contact Number:
Date: 28 April 2023

Noted/Please Discuss

Rachel Stephen-Smith
Minister for Health
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ACT Health Directorate

To: Minister for Health Tracking No.: MIN23/404
Date: 04/05/2023
CC: Rebecca Cross, Director-General, ACT Health Directorate

Dave Peffer, Chief Executive Officer, Canberra Health Services

From: Liz Lopa, Deputy Director-General, Infrastructure and Engagement

Subject: Meeting with Martin Bowles OAM — National Chief Executive Officer, Calvary
Health Care — Monday, 8 May 2023

Critical Date: 08/05/2023

Critical Reason: To provide you with information ahead of your meeting with Mr Bowles on
Monday, 8 May 2023

Recommendations

That you:

1. Sign the letter to Martin Bowles at Attachment A and issue it at the meeting on

Monday, 8 May; Signed on 7 May

Not Signed / Please Discuss

2. Note the guidance document at Attachment C for your meeting with Mr Bowles on

Monday, 8 May; and
PIease Discuss

3. Note that Rebecca Cross, Director-General, ACT Health Directorate (ACTHD) and Liz
Lopa, Deputy Director-General Infrastructure and Engagement ACTHD will be the

directorate representatives at this meeting.
Iease Discuss

Tracking No.: MIN23/404 1
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Rachel Stephen-Smith MLA

Minister’s Office Feedback

Background

1.

You are meeting with Martin Bowles OAM, National Chief Executive Officer, Calvary
Health Care on Monday, 8 May 2023.

On 31 May 2022 (CAB21/804), Cabinet agreed to commence negotiations with Calvary
to develop a new northside hospital on the existing Calvary Public Hospital site and
introduction of a special legislation to terminate Calvary’s Crown Lease over the
Calvary Public Hospital Bruce (CPHB) site (part Block 1 Section 1 Bruce) and Calvary
Network Agreement (CNA)- refer CAB21/804.

Exclusive negotiations with Calvary continued through to end July 2022. The ACT
Government objectives of these were to own the land on which a new hospital would
be built and to establish a modern service agreement on a 25-year term ahead of the
construction of the new hospital.

Negotiations were ultimately not successful, and you reiterated the ACT Government
position in a letter in September 2022. Calvary responded at the end of the November
2022 and unanimously rejected the ACT Government’s offer.

Schedule 1.6

As part of the Northside Hospital Infrastructure 2023-24 Budget Business Case,
Expenditure Review Committee Endorsed the preferred site of the new hospital, the

current Calvary Public Hospital Bruce campus.

On 4 May 2023, to provide certainty over land tenure, Cabinet agreed (CAB23/316) to
Calvary as the location for the new public hospital and to introduce the Health
Infrastructure Enabling Bill 2023 which will enable the Territory to acquire the public
hospital land for the construction of the new public hospital and terminate the Calvary
Network Agreement.

Issues

7.

The primary purpose of the meeting is to notify Mr Bowles that the Territory has:
a. Agreed to fund a new northside hospital;

b. Confirmed the Bruce option at the site for the new northside hospital;

Tracking No.: MIN23/404 2
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c. Confirmed Canberra Health Services will be the operator of the new northside

hospital;

d. As result of the above decisions, determined to introduce the Health
Infrastructure Enabling Bill 2023 to the Legislative Assembly on 11 May 2023,
which will transfer part of the Crown Lease of Block 1 Section 1 Bruce to the

Territory; and

e. Terminate the Calvary Network Agreement (CNA) from 3 July 2023 after a
period of Transition, with operations of Calvary Public Hospital Bruce to
transfer from Calvary to Canberra Health Services.

Clare Holland House

13. Clare Holland House is likely to be an immediate concern for Calvary, currently it is not
explicitly referenced in the legislation or other documents, because it is not governed
by the CNA.

Tracking No.: MIN23/404 3
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Schedule 1.6

Financial Implications

16. There are significant financial implications to the Territory as a result of the decisions
related to the northside hospital.

17. The Health Infrastructure Enabling Bill 2023 will result in just terms compensation to
Calvary for both the acquisition of the land and the termination of the CNA.

18. Cabinet has been briefed on the financial implications since 2022.

19. ACT Health Directorate has undertaken significant consultation with Treasury
regarding the financial aspects of this project and will continue to do so as negotiations
and transition processes occur over the coming months.

Consultation

Internal
20. Nil.

Cross Directorate
21. The ACT Health Directorate (ACTHD) worked closely with the ACT GSO in the

development of advice for Government on the transition project, and in the

development of the letters to Calvary.

External
22. ACTHD has received advice from KWM, the legal advisory firm supporting the

northside hospital project on the development of the letters.

Work Health and Safety
23. Nil.

Benefits/Sensitivities

Schedule 1.2

Communications, media and engagement implications

26. Significant media and public interest are expected following introduction of the Bill and
throughout the transition period. A dedicated communications and media team has
been established to support the communication, stakeholder and media needs of the
Project and as transition progresses and occurs.

Tracking No.: MIN23/404 4
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27. A detailed Communications Strategy has been developed in consultation with your
office and the Chief Minister’s office. Ongoing fit for purpose communications will be
developed in consultation with your office.

Signatory Name:

Action Officer:

Liz Lopa, DDG Infrastructure and Phone:  RASEEEEQID
Engagement ACTHD
Stephanie Oliver, Senior Director - Phone: MS Teams

policy, Northside Hospital Project

Attachments
Attachment Title
Attachment A Territory letter to Calvary - Response to November letter

Attachment B

Points for meeting with M Bowles

Attachment C

Draft Agenda

Tracking No.: MIN23/404
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ACT Government and Calvary Meeting

Without prejudice discussion

Date: 08 May 2023
Time: 9:00 -9:45
Location: Minister for Health, Rachel Stephen-Smith MLA Office

Speaker Timing
Item 1 Acknowledgement of Country and welcome and Minister 5 minutes
introductions

Item 2 Update on Northside Hospital Minister 10 minutes

e Funding decision

e C(Calvary relationship
Item 3 Discussion All 15 minutes
Item 4 Next Steps All 15 minutes

e Justterms

Meeting Close — 9:45

Sensitive - Not for further distribution
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