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Dear  
 

DECISION ON YOUR ACCESS APPLICATION 
 
I refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act), 
received by ACT Health Directorate (ACTHD) originally on Monday 22 May 2023 and rescoped on 
Tuesday 6 June 2023.  
 
This application requested access to:  
 

‘I would like to be supplied with all documents provided to or received from the ACT Health 
Minister’s Office relating to the compulsory acquisition of Calvary Hospital.’ 

 
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 Wednesday 9 August 2023.  
 
I have identified 43 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 on access  
I have decided to: 

• grant full access to one document; 
• grant partial access to 38 documents; and  
• refuse access to four 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, I have taken the following into account: 

• The FOI Act; 
• The contents of the documents that fall within the scope of your request; 
• The views of relevant third parties; and 
• The Human Rights Act 2004. 

 
Full Access  
I have decided to grant full access to one document at reference 10. 
 
Refuse Access 
I have decided to refuse access to four documents.  
 

.

.



Documents at references 11, 17 and 23 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). 
 
Document at reference 26 is wholly comprised of information classified as cabinet information under 
Schedules 1.6 and competitive commercial activities of an agency. This document contains 
information that I consider, on balance, to be contrary to the public interest to disclose under the 
test set out in section 17 of the Act.   
 
As part of this process ACTHD has consulted third parties involved in the identified information and 
has received objections to the release of the documents. The objections and considerations provided 
by third parties have formed part of my deliberation.  
 
Public Interest Factors Favouring Disclosure 
The following factors were considered relevant in favour of the disclosure of the documents: 

• Schedule 2, 2.1 (a)(i) promote open discussion of public affairs and enhance the 
government’s accountability;  

• Schedule 2, 2.1 (a)(ii) contribute to positive and informed debate on important issues or 
matters of public interest;  

• Schedule 2, 2.1 (a)(iv) ensure effective oversight of expenditure of public funds; and  
• 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: 

• Schedule 2, 2.2 (a)(xiii) prejudice the competitive commercial activities of an agency. 
 
Partial Access 
I have decided to grant partial access to 38 documents.  
 
Documents at references 1, 7-8, 18, 30 and 32 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 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 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 2-3, 19, 20-22, 24-25, 27 and 35 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. This document is also partially comprised of cabinet information under 
Schedules 1.6, 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 4, 6, 9, 15-16, 28-29 and 33-34 are partially comprised of information 
classified as Cabinet information under Schedules 1.6 and personal information under Schedule 2, 
2.2 (a)(ii) privacy. 
 
Document at reference 5 is partially comprised of information classified as legal professional 
privilege information under Schedules 1.2, personal information under Schedule 2, 2.2 (a)(ii) privacy 
and also competitive commercial activities under Schedule 2, 2.2 (a)(xiii). 
 
Documents at references 12 and 31 are partially comprised of information classified as legal 
professional privilege information and cabinet information under Schedules 1.2 and 1.6. This 
document also contains information that would be contrary to the public interest in accordance with 
Schedule 2, 2.2 (a)(ii) privacy. 
 
Documents at references 13-14 are partially comprised of information classified as Cabinet 
information under Schedules 1.6 and competitive commercial activities under Schedule 2, 2.2 
(a)(xiii). 
 
Documents at references 36-39 and 41-43 are partially comprised of personal information under 
Schedule 2, 2.2 (a)(ii) privacy. 
 
Document at reference 40 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 I 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: 

• Schedule 2, 2.1 (a)(i) promote open discussion of public affairs and enhance the 
government’s accountability;  

• Schedule 2, 2.1 (a)(ii) contribute to positive and informed debate on important issues or 
matters of public interest;  

• Schedule 2, 2.1 (a)(iv) ensure effective oversight of expenditure of public funds; and  
• 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: 

• 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 

• Schedule 2, 2.2 (a)(xiii) prejudice the competitive commercial activities of an agency. 
 
In undertaking the public interest test, on balance, I determine the information identified is contrary 
to the public interest and I have decided to not disclose this information. As specified against each 
document in the schedule, disclosure of this information would have the detrimental effect of 
reducing the competitive ability of non-government organisations as well as reasonable expectation 
to reduce the ability of Government to engage external contractors and/or prejudice the right to 
privacy of the individuals involved.   
 
 



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: ACTFOI@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/ 

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 HealthFOI@act.gov.au. 

Yours sincerely 

Liz Lopa 
Deputy Director-General  
Infrastructure and Engagement 
ACT Health Directorate 

09 August 2023 

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/
mailto:HealthFOI@act.gov.au


 

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 to be supplied with all documents provided to or received from the 
ACT Health Minister’s Office relating to the compulsory acquisition of Calvary 
Hospital.’ 

ACTHDFOI22-23.53 

 

Ref Number Page 
Number Description Date Status Decision Factor 

Open 
Access 
release 
status 

1.  1 – 81  GBC21/810 (CAB21/804) Cabinet 
Submission and attachments  11 March 2022 Partial Release 

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

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

YES 

2.  82 – 88  MIN22/526 Ministerial Brief and attachment 07 April 2022 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 

3.  89 – 118 MIN22/619 Ministerial Brief and 
attachments 13 May 2022 Partial Release 

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

YES 

.

http://www.health.act.gov.au/public-information/consumers/freedom-information
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Privacy and Schedule 2, 
2.2 (a)(xiii) Commercial 

4.  119 – 128 GBC22/256 Ministerial Brief and 
attachments   28 June 2022 Partial Release 

Schedule 1.6 Cabinet 
and Schedule 2, 2.2 

(a)(ii) Privacy 
YES 

5.  129 – 137 MIN22/872 Caveat Brief - Northside 
Hospital update June 2022 and attachment 07 July 2022 Partial Release 

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

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

YES 

6.  138 – 139 MIN22/1077 Caveat Brief - Northside 
Hospital update July 2022 29 July 2022 Partial Release 

Schedule 1.6 Cabinet 
and Schedule 2, 2.2 

(a)(ii) Privacy 
YES 

7.  140 – 215 GBC22/232 (CAB22/319) Cabinet 
Submission and attachments 16 August 2022 Partial Release 

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

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

YES 

8.  216 – 283 GBC22/541 (CAB22/319) Cabinet 
Submission and attachments 18 August 2022 Partial Release 

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

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

YES 

9.  284 – 285 MIN22/1228 Caveat Brief - Northside 
Hospital update - August 2022  29 August 2022 Partial Release 

Schedule 1.6 Cabinet 
and Schedule 2, 2.2 

(a)(ii) Privacy 
YES 

10.  286 – 295 MIN22/1079 Ministerial Brief and 
attachments 07 September 2022 Full Release Out of scope 

information YES 

11.  296 – 300 GBC22/428 Ministerial Brief and 
attachments   23 September 2022 Refuse Release Schedule 1.6 Cabinet NO 

12.  301 – 313 MIN22/1461 Ministerial Brief and 
attachments 06 November 2022 Partial Release 

Schedule 1.2 Legal, 
Schedule 1.6 Cabinet 
and Schedule 2, 2.2 

(a)(ii) Privacy 

YES 
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13.  314 – 318 MIN22/1482 Ministerial Brief 15 November 2022 Partial Release 
Schedule 1.6 Cabinet 
and Schedule 2, 2.2 
(a)(xiii) Commercial 

YES 

14.  319 – 352 MIN22/1654 Ministerial Brief and 
attachments 21 November 2022 Partial Release 

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

YES 

15.  353 – 400 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 

16.  401 – 410 MIN22/1631 Ministerial Brief and 
attachment 28 November 2022 Partial Release 

Schedule 1.6 Cabinet 
and Schedule 2, 2.2 

(a)(ii) Privacy 
YES 

17.  411 – 415 MIN22/1820 Letter 28 November 2022 Refuse Release Schedule 1.6 Cabinet NO 

18.  416 – 421 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 

19.  422 – 430 MIN23/13 Ministerial Brief and attachment  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 

20.  431 – 437 MIN23/69 Ministerial Brief and attachment  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 

21.  438 – 747 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) 

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

22.  748 – 765 MIN23/17 Ministerial Brief and attachments 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 

23.  766 – 780 2023/24 Budget – Business Case – Northside 
Hospital – Transition Business Case 15 March 2023 Refuse Release  Schedule 1.6 Cabinet NO 

24.  781 – 787 MIN23/14 Ministerial Brief and attachments 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 

25.  788 – 794 MIN23/16 Ministerial Brief and attachments 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 

26.  795 – 970 Business Case – A New Northside Hospital 11 April 2023 Refuse Release 
Schedule 1.6 Cabinet 
and Schedule 2, 2.2 
(a)(xiii) Commercial 

NO 

27.  971 – 982 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 

28.  983 – 984 Caveat Brief - Northside Briefing Note 18 April 2023 Partial Release 
Schedule 1.6 Cabinet 
and Schedule 2, 2.2 

(a)(ii) Privacy 
YES 
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29.  985 – 987 Caveat Brief - Northside Briefing Note 24 April 2023 Partial Release 
Schedule 1.6 Cabinet 
and Schedule 2, 2.2 

(a)(ii) Privacy 
YES 

30.  988 – 991 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 

31.  992 – 1179 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 

32.  1180 – 1435 GBC23/178 (CAB23/316) Cabinet 
Submission and attachments   03 May 2023 Partial Release 

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

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

YES 

33.  1436 – 1445 MIN23/415 Ministerial Brief and attachment 03 May 2023 Partial Release 
Schedule 1.6 Cabinet 
and Schedule 2, 2.2 

(a)(ii) Privacy 
YES 

34.  1446 – 1449 MIN23/392 Caveat Brief - Northside Briefing 
Note 05 May 2023 Partial Release 

Schedule 1.6 Cabinet 
and Schedule 2, 2.2 

(a)(ii) Privacy 
YES 

35.  1450 – 1478 MIN23/404 Ministerial Brief and attachment 08 May 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 

36.  1479 – 1636 Email and attachments Key Stakeholders 11 May 2023 Partial Release Schedule 2, 2.2 (a)(ii) 
Privacy YES 

37.  1637 – 1638 MIN23/393 Caveat Brief - Northside Briefing 
Note 15 May 2023 Partial Release Schedule 2, 2.2 (a)(ii) 

Privacy YES 
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38.  1639 – 1648 Email and attachments – URGENT MIN 
RESPONSE 18 May 2023 Partial Release Schedule 2, 2.2 (a)(ii) 

Privacy YES 

39.  1649 – 1653 Email and attachments – MIN RESPONSE 18 May 2023 Partial Release Schedule 2, 2.2 (a)(ii) 
Privacy YES 

40.  1654 – 1665 MIN23/451 Ministerial Brief and attachment 18 May 2023 Partial Release 
Schedule 1.2 Legal and 
Schedule 2, 2.2 (a)(ii) 

Privacy 
YES 

41.  1666 – 1757 MIN23/435 (COR23 17226) Email and 
attachments – FOR NOTING 19 May 2023 Partial Release Schedule 2, 2.2 (a)(ii) 

Privacy YES 

42.  1758 – 1760 MIN23 435 (COR23 17319) Email and 
attachments – FOR NOTING 19 May 2023 Partial Release Schedule 2, 2.2 (a)(ii) 

Privacy YES 

43.  1761 – 1762 MIN23/394 Caveat Brief - Northside Briefing 
Note 22 May 2023 Partial Release Schedule 2, 2.2 (a)(ii) 

Privacy YES 

Total Number of Documents 

43 
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CABINET-IN-CONFIDENCE 

 

Tracking No.: GBC21/810 2 

Background 

1. The Submission (CAB21/804) at Attachment 1 on the new Northside Hospital was 
scheduled for Cabinet consideration in February 2022, however following advice from 
your office, this Submission has been rescheduled for Expenditure Review Committee 
(ERC) on 29 March 2022. 

Issues 

2. The Submission seeks ERC consideration to the next steps in the commercial 
negotiations for a new Northside Hospital.   

5. Further Submissions will be brought to ERC/Cabinet over the next 12 months to advise 
on the progress of negotiations with Calvary and the suitability of alternative sites for a 
new Northside Hospital.   

6. The Submission at Attachment 1 has been amended to reflect your comments and 
suggested additions as per brief GBC21/810, at Attachment 2.   

Financial Implications

7. This Submission has nil financial impact, the Northside Hospital scoping study was 
funded in the 2021-22 Budget.  All work referred to in the Budget will be covered by 
this funding. 

8. A new Northside Hospital will be a significant investment for the ACT Government.   

Consultation 

Internal 
9. Health Planning, Services and Evaluation was consulted in the development of this 

Submission.  

Cross Directorate
10. ACT Government Solicitors Office and Major Projects Canberra were consulted in the 

development of this Submission.   

External
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CABINET-IN-CONFIDENCE 

 

Tracking No.: GBC21/810 3 

11. ACT Health has engaged commercial advisors whose advice assisted with the 
development of the commercial parameters.   

Work Health and Safety 

12. Nil.   

Benefits/Sensitivities

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

Communications, media and engagement implications 

14.  A communications and engagement plan for the broader project is being developed 
and will be provided to your office for comment.   

 

Signatory Name: Liz Lopa 

Executive Group Manager 

Phone:  

Action Officer: Caitlin Bladin Phone:

 

Attachments 
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Tracking No.:  2 

OFFICIAL 

 

Background 

1. In 2017-18, the ACT Government invested $3.25 million in a Northside Scoping Study 
for expanded Northside Hospital facilities. This study identified that the Calvary 
Public Hospital Bruce (CPHB) buildings are nearing end of life and a new northside 
hospital was recommended. Cabinet was briefed on an options analysis with 
recommendations provided by AECOM - Cabinet Submission 20/487: Northside 
Hospital – Update on Scoping Study.  

2. In 2020, the Parliamentary and Governing Agreement for the Territory committed to 
‘Continue the planning and design work for a new northside hospital, with the aim to 
start construction by mid-decade’. 

3. In line with Government’s commitment, the Government provided funding in the 
2021-22 Budget to fund the development of Northside Hospital options . This funding 
also established a Northside Hospital Project Team across ACTHD and Major Projects 
Canberra (MPC) as well as a commercial advisor, technical advisor and legal advisor 
to assist the ACTGS. 

4. In October 2021 you agreed to progress a Cabinet Submission proposing ACT Health 
explore a Calvary only option in the first instance (See MNI21/1881) Northside 
Hospital Project Update and Next Steps).   

Issues 
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Tracking No.:  3 

OFFICIAL 

Negotiation Governance 

11.  Governance for the Calvary negotiations is outlined in the Submission, lead by the 
Executive Group Manager, Strategic Infrastructure Division, with membership of the 
ACTGSO and commercial and legal advisors. This structure will report to the Project 
Sponsor (DG ACT Health), with the Minister for Health as an escalation point for 
matters that cannot be resolved in line with the negotiating parameters agreed in 
this submission.  

12.  The existing Calvary Northside Hospital Working Group will be modified to form the 
negotiating forum.  Updated Terms of Reference for the Calvary Northside Hospital 
Working Group – Negotiation Forum are attached to the Submission.   

Wellbeing Impact Assessment  

14. The Wellbeing impact summary has been completed based on the whole project, 
rather than the contents of this submission.  The Northside Hospital Wellbeing 
impacts include:  

a. Improved patient outcomes, and 

b. economic growth and job creation for Canberrans.  

Financial Implications

15. This submission has nil financial impact. 
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Tracking No.:  4 

OFFICIAL 

16.  The Northside Hospital planning project is funded in the current 2021-22 Budget. A 
further business case for the development and delivery of the new northside hospital 
will be developed and presented to Cabinet for consideration as part of the 2023-
2024 Budget. 

Consultation 

Internal 
17.  The Strategic Infrastructure and Health Service Planning and Evaluation Divisions are 

collaborating on this project. 

Cross Directorate 
18.  The ACTGSO and MPC are involved in the project and the development of 

negotiation parameters. 

19. A cross-directorate working group, made up of Environment, Planning and 
Sustainable Development, Suburban Land Agency, Transport Canberra and City 
Services, MPC and ACTHD identified the greenfield options  

External 
20.  The Submission contains commercially sensitive information.  No external parties 

have been involved in the development of this submission but PwC have been 
involved in determining the commercial negotiating parameters.  

Work Health and Safety 

21.  Not applicable. 

Benefits/Sensitivities 

22.  Due to the sensitive commercial nature of the contents of the Submission and its 
attachments we are recommending not releasing either the decision nor any of the 
attachments of this Submission.  The release of these documents would impact the 
negotiations with Calvary.   

Communications, media and engagement implications 

23.  A Communications and engagement strategy and briefing paper will be provided to 
your office following the outcome of this submission. 

 

Signatory Name: Liz Lopa Phone: 51249805 

Action Officer: Caitlin Bladin Phone:
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Tracking No.:  5 

OFFICIAL 

 

Attachments 
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Tracking No.: MIN22/526 2 

OFFICIAL 

Issues 
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Tracking No.: MIN22/526 3 

OFFICIAL 

The Calvary Network Agreement 

10. The current CNA is tied to the Crown Lease on the Bruce campus and expires in 2098. As 
part of the NHP, a more contemporary agreement will be negotiated.  

11. Following discussion with project advisers; it is possible to renegotiate the existing 
agreement, rather than terminate the CNA, if the intent and scope of the agreement is in 
line with the original. 

12. At this stage, advice is that the agreement will continue to be for the delivery of public 
hospital services on the Bruce campus and as such, should not require a whole new 
agreement.  

Technical adviser  

14. The procurement process for the technical adviser for the NHP is now complete, with 
ARUP being the successful tenderer. ARUP have most recently worked for the Territory 
as technical advisor on CIT Woden. ARUP will be partnering with BVN architects, who are 
currently the architects on the Canberra Hospital Expansion (CHE) project. 

15. As a priority, the technical advisers will commence due diligence on the Calvary block, 
including geotechnical assessment, contaminant testing etc. 

16. BVN will be designing a masterplan of the Calvary campus and the proof of concept 
design which will be costed for the 2023-24 business case. 

17. The NHP team met with; the new CEO of Calvary, Ross Hawkins; the Calvary General 
Manager, Robin Haberecht; and Calvary head of Capital works, Denise Holm, on              
31 March for a tour of the campus. Calvary have nominated Ms Holm as the contact for 
access to the Calvary site and Calvary are excited at the prospect of working with the 
NHP team. 
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Clinical Services Planning 

23. The CSP will be for all health services on the northside of Canberra it is being delivered 
by the Health Services Planning and Evaluation division of ACTHD and will deliver a 
clinical services plan for the northside hospital.   

24. A consultant to undertake the northside clinical services plan (CSP) has been appointed, 
with the first meeting to occur on 13 April 2022.  

25. The consultant will also lead a workshop with the project teams on the health hubs, 
northside elective surgery centre and Northside Hospital to ensure the projects and any 
engagement is undertaken in a coordinated way and any interdependencies are 
understood.   

26. Consultation with the clinical stakeholders will be scheduled and undertaken as part of 
the CSP. ACTHD will work with Canberra Health Services (CHS) to ensure clinical 
engagement is aligned to the other projects and is mindful of the workloads of clinical 
staff.  

Financial Implications 

27.  The NHP is funded through the 2021-22 Budget. The outcome of negotiations with 
Calvary will have financial implications and will be the subject of future briefings and 
Cabinet submissions. 

Consultation 

Internal
28. Not applicable.  

Cross Directorate 
29. MPC continues to work as part of the NHP team. 

 

85

Schedule 1.6, Schedule 2.2(a)(xiii)



 

Tracking No.: MIN22/526 5 

OFFICIAL 

External 
30. KWM and PwC have been consulted as advisers to the NHP. 

Work Health and Safety 

31. Not applicable. 

Benefits/Sensitivities 

32. The negotiations with Calvary will be very sensitive and will need to be undertaken in 
good faith with both parties agreeing to transparency.  

33.  A new Northside Hospital will greatly benefit the community, patients, visitors, and 
workforce.  

Communications, media and engagement implications 

34.  Following the first meeting with Calvary, it is recommended that the Government 
announce that the preferred site for the northside hospital is on the existing Calvary site. 
This will allow certainty when undertaking public and stakeholder communication. 

35.  ACTHD has been in discussions with CHS regarding aligning public consultations on the 
hospital with the consultations being undertaken on the health hubs (set to begin in 
May) so that the community is not having multiple conversations about health services in 
their areas. A consultation brief will be produced and sent separately. 

Signatory Name: Liz Lopa, Executive Group Manager, 
Strategic Infrastructure 

Phone:  

Action Officer: Liz Lopa Phone:

 

Attachments 

Attachment Title
Attachment A Draft letter to Martin Bowles 
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Minister’s Office Feedback 
 
 
 
 
 

Background 

1. In March 2022, the Expenditure Review Committee of Cabinet (ERC) approved the 
negotiation parameters and principles for negotiation with Calvary on a new Northside 

Hospital.  

2. On 26 April 2022, you sent a letter to Mr Martin Bowles inviting him to commence 
negotiations with you. A meeting has now been scheduled for Monday, 16 May 2022 at 
12.00-1.00pm in your office. Ms Rebecca Cross, Director-General ACT Health and Ms Liz 
Lopa, Executive Group Manager will attend this meeting on behalf of ACT Health.   

Issues 

Negotiation protocol 

3. A negotiation protocol and meeting schedule have been developed to support these 
negotiations. The protocol outlines the parties’ roles and responsibilities, the objectives 
of the negotiations, the timing for the exclusive period, and the obligations of both 
parties.  

4. This has been drafted in line with the Territory’s preferred position at Attachment A.  As 
outlined in the protocol, after the initial meeting between you and Martin Bowles; 
negotiations will be progressed by the Territory’s identified officer, Liz Lopa and Calvary’s 
representative (to be confirmed by Calvary).   

5. The protocol outlines the escalation points, being in the first instance, Rebecca Cross, 
Director-General ACT Health and then you, as Minister for Health. Calvary will nominate 
appropriate equivalent points of escalation.  

6. Ideally, the negotiation protocol will be entered into by the Territory and Calvary at the 
meeting on 16 May 2022. This would then allow that meeting and all subsequent 
meetings to be guided by the terms of the protocol, including confidentiality.  

7. Therefore, we propose that you provide an early copy of this protocol to Mr Bowles 

ahead of your meeting, a covering letter has been drafted at Attachment B.  

8. This may allow any changes requested to the document by Calvary to be settled prior to 
this meeting.  
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Meeting Schedule  

9. Attached to the protocol is an indicative meeting schedule. This is designed to assist 
Calvary and ACT Health in identifying appropriate times, resources and expertise to 
undertake the necessary negotiations, with a view to developing an agreed position.   

10. The meeting schedule is at Appendix 1 to the negotiation protocol (Attachment A).   

11. The location for these meetings is still being determined and will be discussed with 
Calvary.    

The meeting with Martin Bowles 

12. The meeting with Mr Bowles is designed to be high level and set the tone for the 

subsequent negotiations.   

13.  As outlined in your letter, the meeting will give you an opportunity to discuss the 
Territory’s high-level objectives for the negotiations, the timing, and the requirements of 
each party (as outlined in the negotiation protocol). Subsequent negotiations will 
determine the detail of any arrangements; for example, you and Mr Bowles may discuss 
that ACT Health want land tenure for the new hospital and expansion space. The detailed 
negotiations will then explore options for how to deliver the objectives; i.e., how much 
of the site would the ACT Government require; which portion; what are reasonable 
development rights; are there other pieces of land that could form a part of any 

agreement with Calvary to offset the Territory’s land requirements.   

14. A key risk of the negotiations is that they progress well at officer level and then the 
positions are not agreed by Calvary’s broader organisational governance, including their 
board and the Little Company of Mary.  

15.  At the meeting with Mr Bowles, it will be important to stress that the positions 
developed and discussed will need to be endorsed by the relevant authority in writing by 
31 July 2022, and that there is not broader organisational agreement the negotiations 
cannot progress, and the Government will pursue other options.   

16.  Over the period between 16 May and 31 July 2022, it is not expected that all the matters 
will be finalised. However, there are some overarching parameters that the Territory 
would need to have agreed by this date (i.e., agreement to a suitable land arrangement; 
and agreement that the renegotiated services agreement include a term and termination 
clauses). To support this structure of negotiations, the two biggest items will be 
prioritised: being land and the services agreement.  

17. Each item will be discussed and progressed as far as possible and that will be detailed on 
a Term Sheet, signed by both parties. This Term Sheet will be presented to Cabinet to 
outline the progress of any Calvary Option for the new Northside Hospital. An empty 
term sheet is at Attachment D for information.   

18. Once finalised the Term Sheet will form the basis for any contractual arrangement with 
Calvary.   
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DESIGN AND CONSTRUCTION  

27. The functional design brief, concept design, funding and procurement of the new 
Northside Public Hospital and Other Share Campus Infrastructure will be prepared by the 
Government’s Technical advisory team with input from Calvary. 

28. ACT Government will control the selection of: 

a) Reference Design with input from Calvary including approved Clinical Services 
Plan and Models of Care; 

b) the appropriate Delivery Model for the Project (Design, Finance and 
Construction, Design and construction, Design, Build, Maintain, Public Private 
Partnership); and 

c) The delivery of the Project within the budget allocation and governance 
arrangements. 

29. This infrastructure project will be Territory funded and will represent the Territory’s 
largest investment in health infrastructure.   
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34. Given the complexity of the negotiations there may also be other options identified that 
the Territory has not considered, and these will be assessed and considered by the 
Northside Hospital Project Team as part of the negotiations.   

Public Announcement 

35. The meeting with Mr Bowles provides an opportunity to make an announcement that 
Calvary is the first site that will be examined to deliver a new Northside Hospital. A draft 
media release has been developed and is at Attachment C.   

36. This statement was developed in consultation with Calvary.  

Financial Implications 

37. The current Northside Project was funded in the 2021-22 Budget. This funding is to 
prepare a Tier One Infrastructure Business Case through the 2023-24 Budget.   

Consultation 

Internal 
38. Communications assisted in the development of the media release.  

Cross Directorate
39. Major Projects Canberra and Government Solicitors Office form part of the Northside 

Project Team and were consulted in the development of the negotiation protocol, 
government position, and the development of the brief and attachments.   

External
40. Calvary were consulted in the development of the brief.  

41. The Northside Project’s team of consultants; including commercial and legal advisers 
developed the necessary documentation to support the meeting, including the 
negotiation protocol.  

Work Health and Safety 

42. Not applicable. 

Benefits/Sensitivities 

43. There may be areas of the community that have expectations that the new northside 
hospital is an additional hospital rather than a replacement hospital.  

44.  There may be issues regarding faith-based health service providers providing public 
health services.  

45.  The provision of health services by Calvary has never been the subject of a competitive 
procurement process.  

46.  Other sensitivities are outlined in the brief and attachments.   
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Communications, media and engagement implications 

47. A communications and engagement plan for the project will be developed and aligned to 
potential other consultation activities about health services in the ACT. A draft media 
release has been prepared at Attachment C, and ACT Health Communications and Media 
will finalise this with your office and Mr Martin Bowles.  

 

Signatory Name: Liz Lopa, Executive Group Manager, 
Strategic Infrastructure Division 

Phone:  (02) 5124 9805 

Action Officer: Caitlin Bladin Phone: MS Teams 

 

Attachments

Attachment Title 
Attachment A Negotiation Protocol
Attachment B Letter to Martin Bowles 
Attachment C Draft Media Release 
Attachment D Proforma Term Sheet 
Attachment E Negotiation Strategy 
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11.  The Northside Hospital scoping study was funded in the 2021-22 Budget.  All work 
referred to in this brief will be covered by this funding.  

12.  A new Northside Hospital will be a significant investment for the ACT Government.  

13.  There may be potential compensation considered as part of this Bill, any proposal for 
compensation will be brought to ERC and Cabinet as part of the broader proposal.   

Consultation 

Internal
14.  Senior Director, Ministerial & Government Services has been consulted on the 

development of the Legislation Proposal.  

Cross Directorate 
15.  The ACT Government Solicitors Office has been consulted on the development of the 

Legislation Proposal. 

External 
16.  Not applicable. 

Work Health and Safety 

17.  Not applicable. 

Benefits/Sensitivities 

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

community and stakeholders.  

Communications, media and engagement implications 

19.  There are no media implications relating to this brief.  

20.  A communications and engagement plan for the broader project and interrelated 
health projects has been recently endorsed by you (MIN22/773).   

 

Signatory Name: Rebecca Cross, Director-General Phone: 5124 9400 

Action Officer: Liz Lopa, Executive Group Manager, 
Strategic Infrastructure Division 

Phone:

Attachments 

Attachment Title
Attachment A Spring Legislation Proposal  Northside Hospital enabling Bill 2022 
Attachment B Letter to Chief Minister 
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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 s 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 been no need for 
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 

.  

All options relating to the Government acquiring a portion of the site are not 
preferred by Calvary 
to continue negotiating on all areas for agreement and to present options to their 
Board.

Government acquisition of the site by any other means (other than 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 together in 2098.  If a negotiated 

129



130

Schedule 2.2(a)(ii)



Schedule 1.2, Schedule 2.2(a)(xiii)



Schedule 1.2, Schedule 2.2(a)(xiii)



Schedule 1.2, Schedule 2.2(a)(xiii)



Schedule 1.2, Schedule 2.2(a)(xiii)



Schedule 1.2, Schedule 2.2(a)(xiii)



Schedule 1.2, Schedule 2.2(a)(xiii)



Schedule 1.2, Schedule 2.2(a)(xiii)



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

CAVEAT BRIEF

SENSITIVE: CABINET

To: Minister for Health

CC: A/g Director-General

Subject: Northside Hospital update July 2022

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.

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

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

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

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

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

Action Officer: Caitlin Bladin, Senior Director, 
Northside Hospital Project 

Phone:  

 

Attachments 

 

144

Schedule 2.2(a)(ii)

Schedule 2.2(a)(ii)

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 1.6



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



218



 

Tracking No.: GBC22/541 2 
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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 

 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 
consultatio  

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.  
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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:  

Action Officer: Caitlin Bladin Phone:  
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CAVEAT BRIEF

SENSITIVE: CABINET

To: Rachel Stephen-Smith MLA, Minister for Health

Through: Rebecca Cross, Director-General

Subject: Northside Hospital update August 2022 

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.

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

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.

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

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 

y.

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

 
Noted/Please Discuss 

 
 
 

Rachel Stephen-Smith MLA 
Minister for Health 
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19. On 25 August 2022, Ms Liz Lopa, Executive Group Manager, Infrastructure, 
Communications and Engagement Division, wrote to Mr Hawkins about plans to 
engage with CPHB and CHS key executive staff regarding the Northside Hospital, and a 
proposal to establish an Executive User Group. Ms Lopa provided Mr Hawkins with the 
draft Terms of Reference and a proposed meeting schedule for his consideration and 
feedback.  

20. ACTHD have provided the following additional topics. 
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Work Health and Safety 

33. Not applicable.  

Benefits/Sensitivities 

34. Not applicable.  

Communications, media and engagement implications 

35. Not applicable.  

 

 
Signatory Name: Jacinta George, Executive Group 

Manager, Health Systems Planning & 
Evaluation Group 

Phone: 5124 9699 

Action Officer: Margaret Stewart, Executive Branch 
Manager, LHN Commissioning 
Branch 

 

Phone: 5124 9420 
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CABINET

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. 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 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.
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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.  
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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.

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.
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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
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Issues

3. Calvary is 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.
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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.
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Signatory Name: Phone: MSTeams

Action Officer:

Liz Lopa

 Caitlin Bladin Phone: MSTeams 
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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. An initial 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.  

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. A brief was prepared at your request on the commercial pathways depending on either 
a yes or no answer from Calvary (Attachment D). 
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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. 
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Signatory Name: Liz Lopa, Executive Group Manager, 
Infrastructure, Communication and 
Engagement 

Phone: 5124 9805

Action Officer: Caitlin Bladin, Senior Director, 
Northside Hospital Project 

Phone: MS Teams

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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Issues

3. Calvary is 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.
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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.
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Signatory Name: Phone:       MSTeams

Action Officer:

Liz Lopa

 Caitlin Bladin Phone: MSTeams 
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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. 

4. 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.  

Financial Implications

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

9. 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. 

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

Consultation

Internal 

11. Not applicable.

Cross Directorate

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

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

Environment, Planning and Sustainable Development Directorate 

Transport Canberra and City Services 

Chief Minister, Treasury Economic Development Directorate 

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 
Health

Phone: 6205 5335

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

Phone:
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Attachments

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

356



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 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



401



Tracking No.:  2 

CABINET

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. 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.

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

4. 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.

5. Workstreams include:

a. Commercial and legal;

b. Bruce campus master plan; 

c. Clinical service planning;

d. Early concept design; and

e. Communication and engagement.

6. You were provided with a comprehensive update on all work streams in the previous 
regular update.

Issues

402

Schedule 1.6



Tracking No.:  3 

CABINET
403

Schedule 1.6



Tracking No.:  4 

CABINET

Calvary meeting 

23. You met with Martin Bowles on 21 November 2022. A separate meeting brief was 
provided to you to inform this meeting.  

Transitional Advisory Group 

24. ACTHD is in the process of establishing a transitional advisory group to prepare for 
either: 

a. the transition of services and employment at CPHB to CHS; or 

b. the transition of services and employment from the Calvary Network 
Agreement (CNA) to a new, modern services agreement. 

25. This group will sit within the existing governance structure and protocol for the 
Northside Project that reports to you (and the Minister for Employment as required).  

Clinical and Community engagement

26. Phase two of community engagement of the Northside project is well underway.                     
Liz Lopa, Executive Group Manager, Infrastructure Communication and Engagement 
Division has briefed five community councils on the project (the final will be Molonglo on 
24 November 2022). 

27. The phase has included pop ups (8), drop ins (6), workshops (2) and online engagement 
via YourSay (which has 82 contributions so far). The project team will commence one-on-
one briefings with certain stakeholder groups in the coming weeks. The community has 
provided a range of valuable feedback and been really engaged across all modes of 
engagement. A phase two listening report will be developed at the conclusion of this 
phase and will be provided to your Office for information.  

28. Unions will be engaged using formal channels via the Directorate Consultative 
Committee.  
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29. Clinical engagement was halted to allow the roll out of the Digital Health Record.  
A second (of three) Executive User Groups is scheduled for 29 November 2022. 
Two sessions with Calvary staff have been scheduled for 1 December 2022. Agendas are 
being finalised for all these sessions.  
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Financial Implications

37. Nil.  

Consultation

Internal

38. Nil. 

Cross Directorate

39. Nil. 

External 

40. Not applicable.

Work Health and Safety

41. Not applicable.

Benefits/Sensitivities

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

43. There will be sensitivities associated with the outcome of Calvary negotiations and next 
steps. These have all been outlined in previous submissions put forward for Government 
consideration and will be reflected in the discussion paper scheduled for ERC on 
6 December 2022. 

Communications, media and engagement implications

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

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

46. You were recently briefed on Phase 2 of the community engagement process. 
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Signatory Name: Liz Lopa
Executive Group Manager 
Infrastructure Communication and 
Engagement Division

Phone:

Action Officer: Caitlin Bladin
Senior Director                                   
Northside Hospital Project

Phone: MS Teams

Attachment 

Attachment Title
Attachment A Business Case Options 
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Tracking No.: 1 

CABINET

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. 

Noted / Please Discuss

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.
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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. An update 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;

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: 
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Clinical and Community engagement

28. 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. 

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

30. 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. 

31. 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. 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. 

33. 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.

Phase two of community engagement has concluded. A draft report has been provided 
In addition to feedback collated through all the 

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

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.

there has been no widespread engagement with Calvary clinicians following 
cancellations by the Regional Chief Executive Officer (C
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External

37. A holding 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. A listening 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, 
Infrastructure, Communication and 
Engagement Division 

Phone:

Action Officer: Caitlin Bladin, Senior Director, 
Northside Hospital Project 

Phone: MS Teams
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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: /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. 

Noted / Please Discuss

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.
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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.

Issues

6. 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.

7. Updates for each agenda item is below.

Development of the Business Case 

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.

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.
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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. In terms 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.

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. 1 July 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
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.

MPC have stated that before it would recommend designation, it would require
certainty on:

Operator; and

Scope of clinical services.
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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.
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30. 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.

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

32. 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.

33. 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.

Northside Hospital Transition Advisory Group 

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

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

a. the transition 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

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.
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ii. The transition of services to new public hospital on a Greenfield site.

41. 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.

42. 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

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 fice in February 2023 and will be
available on YourSay once finalised with your ffice.

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:

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;

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

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.

The key themes arising from discussions at the EUG included:

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;

ongoing clinical engagement is crucial.

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

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 Cf alvary
representatives were from the CPHB Executive (corporate), and national office. 
There has been no engagement with nursing or allied health staff.
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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.

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

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.

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

Phone:

Action Officer: Caitlin Bladin, Senior Director, 
Northside Hospital Project 

Phone: MS Teams

Attachments

Attachment A Standing Agenda for fortnightly Northside Hospital project 
briefings with Minister for Health
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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.
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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, 
Infrastructure Communication and 
Engagement Division 

Phone:

Action Officer: Caitlin Bladin, Project Director, 
Northside Hospital Project 

Phone: MS Teams

Attachment

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

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

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

Issues
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Financial Implications

11. 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.  

12. 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.  

13. 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. 

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

15. A transition team is proposed to be funded through the existing NH project budget. 

Consultation

Internal
16. Not applicable.

Cross Directorate

17. ACTGSO and MPC are working closely with ACT Health on the project. 

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

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

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

circulated externally. The submission will remain on restricted circulation ahead of ERC 
on 22 February 2023. 

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

Work Health and Safety

22. Nil.
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Benefits/Sensitivities

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

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

Communications, media and engagement implications

25. Media interest is not expected regarding this submission as it remains Cabinet in 
confidence. 

26. 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.

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

28. 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. 

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

Signatory Name: Liz Lopa Phone:

Action Officer: Caitlin Bladin Phone:

441

Schedule 2.2(a)(ii)

Schedule 2.2(a)(ii)

Schedule 1.6



Tracking No.: GBC22/762 5

CABINET
442

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 1.6



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 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.2, Schedule 1.6



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



669



670

Schedule 1.6



671

Schedule 1.6



672

Schedule 1.6



673

Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



Schedule 1.6



678

Schedule 1.6
Schedule 1.6



Tracking No.: GBC22/762 2 

CABINET

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.  
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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.  
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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, 
Infrastructure, Communication and 
Engagement Division

Phone:

Action Officer: Caitlin Bladin Phone:
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MINISTERIAL BRIEF

Tracking No.: 1 
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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;

Noted / Please Discuss

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

Noted / Please Discuss

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

Noted / Please Discuss

Rachel Stephen-Smith MLA ……………………..................…....................   ..…/.…./.….
Minister’s Office Feedback
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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. 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.
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Northside Hospital Transition Advisory Group 

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

20. 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.

21. 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.
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22. 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.

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

Clinical and Community engagement

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

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

29. 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.

30. 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.

31. 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.

On 3 March 2023, the EGM ICE and EGM Health System Planning and Evaluation 
(HSPE) were approached by the Regional Chief Eegional Chief xecutive 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.

System Planning
( ) the Regional Chief Eegional Chief xecutive Officer, Calvary ACT,

 opportunity review the p
oposed. The NHPT will brief you on the outcomes of thisoposed.

session as part of your fortnightly northside project briefing on 27 March 2023.
oposed. brief you on the f this

contracted Health Policy Analysis who ha 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.
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32. 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).

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

34. 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.

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

42. 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

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

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

Phone:

Action Officer: Rebecca Sweetman, Director, 
Northside Hospital Project 

Phone: MS Teams

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
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ACT Mental Health Services Planning
 
Residents of Canberra self report mental health as the most common long-term condition across the 
Territory. Over the last six years, multi-day psychiatry separations at Canberra Hospital and Calvary 
Public Hospital Bruce have increased by 60 per cent – from 1,637 separations in 2014-15 to 2,613 
separations in 2020-21.  At the same time, mental health related emergency department 
presentations have increased by 68 per cent – from 4,653 presentations in 2014-15 to 6,846 
presentations in 2020-21.  
 
Canberra Health Services and Calvary Public Hospital Bruce clinicians have advised that their acute 
mental health units are running at capacity. See Attachment A for a mapping of capacity across the 
ACT as well as statistics on current usage. 

The Directorate has engaged a company called Health Policy Analysis for long term activity 
forecasting and has recently provided updated forecasts. This has included forecasting for admitted 
mental health patients and covers from 2020-21 to 2040-41. 
 
Based on the updated forecast, demand for mental health inpatient services in the ACT (Canberra 
Hospital and CPHB) is expected to roughly double over the next 20 years, if the current service 
delivery options and presentation trends continue. 
 

Total ACT psychiatry multiday separations, 2014-15 to 2040-41

Actual Forecast 
2014-15 2017-18 2020-21 2030-31 2040-41 

Separations 1,637 2,556 2,613  4,133  4,971 
Source: Health Policy Analysis 

Planning for acute mental health services 
The planning team within the Directorate are working on a draft Northside Clinical Services Plan to 
provide direction for the northside hospital. The context for the Plan is the demographic growth on 
the northside of Canberra where we expect there will be an additional 51,000 people in the districts 
of Belconnen, Gungahlin, North Canberra and Molonglo by 2030. 
 
At this stage of planning, projections for the Northside Hospital forecast capacity of 90 mental health 
beds by 2040-41 with all mental health areas to be Approved under the Mental Health Act including 
the emergency department (ED). The planning team is working with the Office of Mental Health and 
Wellbeing, Chief Psychiatrist and MHJHADS 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 (NMHSPF), in the ACT context.  Further work is 
being undertaken around the specialty role of Canberra Hospital and the planned Northside 
Hospital. 

 The NMHSPF is an evidence based tool built by the Commonwealth to plan, coordinate and 
resource mental health services to meet population-based benchmarks.  

 The NMHSPF forecasts 139 acute mental health beds in the ACT by 2030-31 with 138 sub-
acute and non-acute hospital and community based beds staffed by mental health 
professionals.  

 The ACT currently has 52 sub-acute/non-acute hospital and community based beds staffed 
by mental health professionals.     
 

The current draft northside hospital plan for 2030, plans to open with approximately*: 
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Mental health presentations to the Emergency Departments

The HPA territory wide forecasting for the emergency department provides the following 
presentations.
 

 
Source: Health Policy Analysis - Australian Emergency Care Classification (E19 Mental, behavioural and neurodevelopment) 
Note: AECC E19 does not include mental health related Emergency Department presentations where mental health is not 
the primary reason for the presentation 

In the ACT, there is concern about the time mental health patients currently spend in the EDs 
waiting for care as patients with acute mental and behavioural conditions experience 
disproportionately long waits for inpatient mental health care. Improving the flow of mental health 
patients through both EDs in the ACT is critical to achieving Emergency Access targets.  

The Emergency Department (ED) at Calvary Hospital is not an Approved area under the Mental 
Health Act therefore all involuntary patients must be transferred to Canberra Hospital Emergency 
Department. The health planning team is completing an analysis on the impact of patients 
presenting to Calvary ED and then being transferred to CHS ED.   
 
One of the issues is Calvary ED does not have a de-escalation space within the ED: there is a quiet 
room being used for mental health patients which is isolated in the Fast Track area. This area is 
closed overnight meaning there is no quiet and safe area within the ED for mental health patients 
presenting to the ED. The current Calvary ED environment has been raised as a safety risk by the 
Calvary Director Emergency Medicine, Director Mental Health and Chief Psychiatrist. This is being 
addressed through a funding submission for 2023-24.      
  

ED mental health related presentations by hospital 2014-15 to 2040-41
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2030-31 2040-41

Alcohol and drug related mental and behavioural disorders 475      544      552      506      486      528      532      827      1,069   
Mental, behavioural and neurodevelopment disorders, other 994      1,124   1,149   1,058   1,111   1,047   1,304   1,935   2,336   
Psychoses 73        84        106      138      100      93        111      175      239      
Calvary Public 1,542  1,752  1,807  1,702  1,697  1,668  1,947  2,937  3,644  
Alcohol and drug related mental and behavioural disorders 449      475      455      396      486      686      716      960      1,149   
Mental, behavioural and neurodevelopment disorders, other 1,977   2,067   2,406   2,407   3,240   3,275   3,398   5,070   6,075   
Psychoses 685      711      756      798      821      895      785      1,260   1,673   
The Canberra Hospital 3,111  3,253  3,617  3,601  4,547  4,856  4,899  7,290  8,897  
Total 4,653  5,005  5,424  5,303  6,244  6,524  6,846  10,227 12,541 
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i Mental health Overview - Australian Institute of Health and Welfare (aihw.gov.au)
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MINISTERIAL BRIEF

Tracking No.: 1 

CABINET

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

Noted / Please Discuss

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

Noted / Please Discuss

Rachel Stephen-Smith MLA ……………………..................…....................   ..…/.…./.….
Minister’s Office Feedback
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Tracking No.:  2 

CABINET

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. 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.
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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

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.

A abinet 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.
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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.

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.

the points of care and functional relationships
the Northside hospital. The session was attended

by medical staff and did not include any nursing or allied health professionals.
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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.

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

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

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 

Phone:

Action Officer: Caitlin Bladin, Project Director, 
Northside Hospital Project 

Phone: MS Teams

Attachments

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

Attachment B Draft Transition team structure 
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Tracking No.: MIN23/367 2 

CABINET IN CONFIDENCE

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.

2. 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). 

3. 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.  

4. 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. 

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

6. A holding response was issued to Mr Bowles on 10 January 2023, advising a more 
fulsome response would be provided in due course.
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Tracking No.: MIN23/367 3 

CABINET IN CONFIDENCE

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.
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Tracking No.: MIN23/367 4

CABINET IN CONFIDENCE

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:

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
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CAVEAT BRIEF

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

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

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

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. 
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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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CAVEAT BRIEF

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

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

Funding for two years of detailed planning and provisional allocation for 
construction of the new hospital was approved. 
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 
decision prior to any detailed design. 

Transition Business Case
ERC endorsed the transition business case on 27 April 2023. 
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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 
o Engagement (staff, contractors and key stakeholders) – Tarryn Guinard 
o Operations – Susan Frieberg 
o Clinical Governance – Kath Wakefield 
o 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. 
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 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. 

 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 
 PWC is providing some independent support to work streams as required. 
 Project management governance is well underway. A Transition Operations 

Manual will be provided to you next week. 
 The first meeting of the Transition Executive Steering Committee is scheduled for 

3 May chaired by Kathy Leigh. 
 The existing Transition Advisory Group is proposed to meet more frequently 

going forward on a fortnightly basis. 
 

Other Northside issues 
 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.   

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

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

Communications 

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

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

 A timeline 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. 

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

 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.  

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

 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:  
Date: 28 April 2023 

 

 
Noted/Please Discuss 

 
 

……………………………………….. 
Rachel Stephen-Smith 

Minister for Health 
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Tracking No.: GBC23/157 2 

CABINET

Issues

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

4. The submission also includes a draft letter to Mr Martin Bowles AM, Chief Executive 
Officer, Calvary National providing notification of introduction of special legislation, 
and outlining a process for transition and related negotiations. 

6. 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. 

7. 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. 

8. 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.  
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CABINET

Financial Implications

13. Establishment of a transition team has been initially funded through the Northside 
Project, in line with agreement from Cabinet under 22/798. 

14. A business case seeking funding for the transition project has been prepared for ERC 
consideration on 27 April 2023.

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

Consultation

Internal

16. Not applicable.

Cross Directorate

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

18. 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

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

Work Health and Safety

20. Nil.

Benefits/Sensitivities

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

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

Communications, media and engagement implications

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

Signatory Name: Rebecca Cross, Director-General Phone: 55335

Action Officer: Caitlin Bladin, Senior Director Phone:
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CABINET

Issues

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

4. The submission also includes two draft letters to Mr Martin Bowles AM, CEO Calvary 
National one providing 

, and a second draft 
letter outlining a process for transition and related negotiations. The letters are 
designed to be given concurrently.  

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

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.
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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.  

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. 
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.
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CABINET

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. 

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
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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  
 

 

Consultation

Internal

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

Signatory Name: Liz Lopa, Deputy Director-General Phone:

Action Officer: Caitlin Bladin, Senior Director Phone: MS Teams
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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. 

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 

1303

Schedule 1.6



Tracking No.: GBC23/178 3

CABINET

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), (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 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  
 

 

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:
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Tracking No.: 4

CABINET

14) Currently Schedule 1 to the Bill identifies the private precinct area as the land that will 
be retained by Calvary, ACTHD and GSO are working through ways of amending this plan 

with the intent of the Government. 

Financial Implications

15) Through the Health Infrastructure Enabling Bill 2023, the acquisition of the land and the 
termination of the CNA will be done on just terms. Negotiation of just terms will be 
subject of ongoing discussion with Treasury. 

Consultation

Internal

16) Nil. 

Cross Directorate

17) 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

18) 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

19) Not applicable.

Benefits/Sensitivities

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

21) There will be sensitivities associated with the outcome of Calvary negotiations and next 
steps. 

Communications, media and engagement implications

22) 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. 
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Tracking No.: 5

CABINET

23) A detailed Communications Strategy has been developed in consultation with your office 

developed in consultation with your office.

Signatory Name: Liz Lopa, A/g Deputy Director-
General, Infrastructure and
Engagement 

Phone:

Action Officer: Stephanie Oliver, Senior Director -
Policy, Northside Hospital Project 

Phone: MS Teams

Attachments

Attachment A Acquisition Options and analysis 
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GPO Box 825 Canberra ACT 2601  |  phone: 132281  |  www.act.gov.au 

CAVEAT BRIEF

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

Transition Business Case

ERC approved the Transition Business case on 27 April 2023.
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
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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 $40 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. 

1447



 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 

 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).   
 

Other Northside issues 

Communications 

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

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

 A timeline 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. 

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

 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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MINISTERIAL BRIEF

Tracking No.: MIN23/404 1

SENSITIVE 

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 / Not Signed / Please Discuss

2. Note the guidance document at Attachment C for your meeting with Mr Bowles on 
Monday, 8 May; and

Noted / Please 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.

Noted / Please Discuss
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Tracking No.: MIN23/404 3

SENSITIVE

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. 
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Tracking No.: MIN23/404 4

SENSITIVE

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

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. 
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Tracking No.: MIN23/404 5

SENSITIVE

27. A detailed Communications Strategy has been developed in consultation with your 

developed in consultation with your office.

Signatory Name: Liz Lopa, DDG Infrastructure and 
Engagement ACTHD 

Phone:

Action Officer: Stephanie Oliver, Senior Director -
policy, Northside Hospital Project

Phone: MS Teams 

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 
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Northside Hospital Key Facts for Community 
Partners (as at 10 May 2023)

needs of our city.

The ACT Government will invest more than $1 billion to build a modern, state-of-the art hospital 

Subject to the passing of Legislation, the new hospital will be built on the current Calvary Public 
Hospital campus in Bruce with construction commencing mid-decade.

The new northside hospital will be owned by the ACT Government and operated by Canberra 
Health Services, delivering a more efficient and effective health system for Canberrans.

From Monday 3 July 2023, services at Calvary Public Hospital Bruce will transfer from Calvary 
Health Care ACT to Canberra Health Services, subject to the passing of Legislation.

This change will enable the ACT public health system to better coordinate health services, 
distribute resources more effectively, strengthen the workforce and plan infrastructure 
development on a Territory-wide basis.

The ACT Government has established a dedicated team to coordinate and support the transition 
of services. This includes supporting staff through the transition and minimising disruption for 
patients.

Frequently asked questions
Why was the Bruce campus chosen as the best site for the new hospital? 

There is already a hospital there which people have been accessing for over 40 years, it is in 
a good location, and we know the site services can support a hospital.

In addition to this, Calvary has built its private hospital and consulting suites on the site, and 
we have invested in a multi-storey carpark. Building the new hospital there will make it part 
of an existing health precinct.

It is centrally located to the north Canberra communities in Gungahlin, Belconnen, and the 
Inner North.

The ACT Government did consider greenfield sites but there was not a site that could offer 
the same advantages as the existing site and with the scarcity of land in the ACT, the 
government decided not to take land that could be used for other services when we already 
have a northside campus.
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W
operational? 

The northside hospital will continue to provide quality public health services to the people of 
Canberra, providing more services closer to where people on the northside live.  

While the new northside hospital will be more than double the size of the current hospital, 
the Canberra Hospital will remain the lead tertiary trauma facility. 

Why is Canberra Health Services chosen as the preferred operator? 

-centred health system that is accessible, 
accountable, and sustainable.

The ACT Government believes a single network health system is the best option for the 
Territory. This will create a more efficient and integrated health system, benefiting patients, 
staff, and the community for decades to come. A single network health system will enable better 
efficiencies in our delivery of public health services, better mobility of services and staff across 
our three public hospitals, and clearer clinical governance.

Canberra Health Services has extensive experience running a broad range of interconnected 
services for people across the Territory and surrounding southern NSW region, including:

o Canberra Hospital;

o University of Canberra Hospital;

o A growing network of Walk-in centres and community health centres; and 

o A range of community-based health services, such as early childhood services, youth and 

Why has the ACT Government decided that the proposed transition should take place by 3 July 
2023?

There are a number of reasons the ACT Government has made the decision on a short transition 
period: 

o to provide certainty for staff; 

o to ensure no interruption in service provision to patients and the community; and to 
take advantage of the benefits of a single provider system. 

What will the ACT Government do to ensure a smooth transition? 

To ensure a smooth and timely transition of services at the start of a new financial year, a 
transition team has been established, which will oversee, coordinate, and implement the 
proposed transition of operations at the hospital. 

The Transition Team will work closely with Canberra Health Services, Calvary Health Care and a 
number of other government agencies to ensure patients, workforce and the community remain 
well informed during the transition of operations. 
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The safety and wellbeing of team members and patients will be the top priority for Canberra Health 
Services. A dedicated team has been established to support staff and to provide continuity of 
services during the transition.  

Calvary Public Hospital staff will be invited to transition their employment to Canberra Health 
Services. The overwhelming majority of those staff who work with Calvary Public Hospital will not 
need to reapply for their position  their employment will transition to Canberra Health Services at 
the same level, under the same pay and conditions, and their entitlements will come with them.  

During the transition period, Canberra Health Services aims to minimise disruption for staff, patients 
and carers. Appointments and surgeries will continue as planned. Should any patient be impacted, 
they will be contacted directly as per normal processes.  

For patients, carers and visitors, information is available at www.act.gov.au/northsidehospital.            
FAQs on this website will be updated regularly. For all general enquiries, please call Access Canberra 
on 13 22 81. 

Throughout the transition, Canberra Health Services will provide regular updates and briefings to 
community partners and organisations. Your feedback and insights throughout the transition will 
help to ensure we are providing valuable information to staff and hearing their concerns.  

The ACT Government will work in partnership with clinicians, consumer representatives and the 
community as planning for the new northside hospital continues. I look forward to working with you 
on this exciting project over the coming years.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith MLA  
 
 10/5/2023

1511



1512

Schedule 2.2(a)(ii)



1513

Schedule 2.2(a)(ii)



1514



1515

Schedule 2.2(a)(ii)



1516

Schedule 2.2(a)(ii)



1517



1518

Schedule 2.2(a)(ii)



1519

Schedule 2.2(a)(ii)



1520



1521

Schedule 2.2(a)(ii)



1522

Schedule 2.2(a)(ii)



1523



1524



1525



1526



1527



1528



1529



1530



1531



This was a difficult decision to make, and I know staff will be feeling anxious and uncertain about 
what this means for their employment or the way their teams and workplace will operate.  

The safety and wellbeing of team members and patients will be the top priority for Canberra Health 
Services. A dedicated team has been established to support staff and to provide continuity of 
services during the transition.  

Calvary Public Hospital staff will be invited to transition their employment to Canberra Health 
Services. The overwhelming majority of those staff who work with Calvary Public Hospital will not 
need to reapply for their position  their employment will transition to Canberra Health Services at 
the same level, under the same pay and conditions, and their entitlements will come with them.  

During the transition period, Canberra Health Services aims to minimise disruption for staff, patients 
and carers. Appointments and surgeries will continue as planned. Should any patient be impacted, 
they will be contacted directly as per normal processes.  

For patients, carers and visitors, information is available at www.act.gov.au/northsidehospital. FAQs 
on this website will be updated regularly. For all general enquiries, please call Access Canberra on 13 
22 81. 

Throughout the transition, Canberra Health Services will provide regular updates and briefings to 
community partners and organisations. Your feedback and insights throughout the transition will 
help to ensure we are providing valuable information to staff and hearing their concerns.  

The ACT Government will work in partnership with clinicians, consumer representatives and the 
community as planning for the new northside hospital continues. I look forward to working with you 
on this exciting project over the coming years.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith MLA   
 

10/5/2023
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

erent 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Your feedback and insights throughout the transition will help to ensure we are providing valuable 
information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith MLA 
  
 10/5/2023
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

You can help by advising your contacts across the 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Your feedback and insights throughout the transition will help to ensure we are providing valuable 
information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith MLA  
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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FAQs for Health Workforce Stakeholders (as at 10 May 2023)

Transition of Calvary Public Hospital Bruce employees

The ACT Government has established a dedicated transition team to support and coordinate 
the transition of employees and service delivery. 
Calvary Public Hospital employees will be invited to transition to Canberra Health Services to 
continue delivering the valued services they currently provide.  
Employees will be required to resign from Calvary Public Hospital Bruce and join Canberra 
Health Services and advice on how to do this will be included in the letter of offer for 
transitioning employees.
Entitlements will be transferred, and conditions will be unchanged for most employees who 
are employed under the shared ACTPS Enterprise Agreement arrangements and are eligible 
to be employed under the Public Sector Management Act. The transition team is working on 
a principle of the transfer is to occur with conditions at, or better than prior to transfer.
We ask people currently employed or contracted to work at Calvary Public Hospital to 
complete the online form or contact the transition hotline to register their details. 

What do Calvary Public Hospital Bruce employees need to do?

Employees at Calvary Public Hospital Bruce are asked to register their details with Canberra 
Health Services by completing an online form at www.act.gov.au/northsidehospital
This will help the Transition Team connect with individual employees to discuss their 
transition and answer specific questions.
This will allow the team to commence processing onboarding to be ready if and when the 
legislation passes.
If required, employees will be connected with a case manager to begin the onboarding 
process.

Payments for employees

Calvary Health Care ACT will be responsible for making payroll due on 3 July 2023.  
All eligible Calvary Public Hospital team members will be paid by the ACT Government from 
Monday 20 July 2023. 
To make sure there are no interruptions to pay on 20 July 2023, Canberra Health Services 
will need onboarding information via the online form as soon as practical.
Acknowledging the time and effort required by employees to complete the transition, the 
ACT Government will pay each transitioning employee $200. 
This will be paid regardless of contract type (permanent, temporary, casual etc) and 
regardless of hours in recognition of the time and effort required to seek information, 
negotiate individual situations and complete forms. 
The payment will be made on the second pay period by Canberra Health Services (first week 
of August).
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Your feedback and insights throughout the transition will help to ensure we are providing valuable 
information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 

Rachel Stephen-Smith MLA 
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

You can help by advising your 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Your feedback and insights throughout the transition will help to ensure we are providing valuable 
information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 

Rachel Stephen-Smith MLA
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Your feedback and insights throughout the transition will help to ensure we are providing valuable 
information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 

Rachel Stephen-Smith MLA
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Your feedback and insights throughout the transition will help to ensure we are providing valuable 
information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 

Rachel Stephen-Smith MLA
 

1581



1582



1583



1584



1585



1586



The safety and wellbeing of team members and patients will be the top priority for Canberra Health 
Services. A dedicated team has been established to support staff and to provide continuity of 
services during the transition.  

Calvary Public Hospital staff will be invited to transition their employment to Canberra Health 
Services. The overwhelming majority of those staff who work with Calvary Public Hospital will not 
need to reapply for their position  their employment will transition to Canberra Health Services at 
the same level, under the same pay and conditions, and their entitlements will come with them.  

During the transition period, Canberra Health Services aims to minimise disruption for staff, patients 
and carers. Appointments and surgeries will continue as planned. Should any patient be impacted, 
they will be contacted directly as per normal processes.  

For patients, carers and visitors, information is available at www.act.gov.au/northsidehospital. FAQs 
on this website will be updated regularly. For all general enquiries, please call Access Canberra on 13 
22 81. 

Throughout the transition, Canberra Health Services will provide regular updates and briefings to 
community partners and organisations. Your feedback and insights throughout the transition will 
help to ensure we are providing valuable information to staff and hearing their concerns.  

The ACT Government will work in partnership with clinicians, consumer representatives and the 
community as planning for the new northside hospital continues. I look forward to working with you 
on this exciting project over the coming years.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 

Rachel Stephen-Smith MLA
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  

1596



Your feedback and insights throughout the transition will help to ensure we are providing valuable 
information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 

Rachel Stephen-Smith MLA
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

You can help by advising your contacts across the 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  

1599



1600



1601

Schedule 2.2(a)(ii)



We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

You can help by advising your contacts across the 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Throughout the transition, Canberra Health Services will provide regular updates and briefings to our 
industrial partners. Your feedback and insights throughout the transition will help to ensure we are 
providing valuable information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith  
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ealth services about the different 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ferent 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Throughout the transition, Canberra Health Services will provide regular updates and briefings to our 
industrial partners. Your feedback and insights throughout the transition will help to ensure we are 
providing valuable information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith MLA  
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

bout the different 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  

1611



1612



1613

Schedule 2.2(a)(ii)



We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Throughout the transition, Canberra Health Services will provide regular updates and briefings to our 
industrial partners. Your feedback and insights throughout the transition will help to ensure we are 
providing valuable information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith MLA  
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ferent 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Throughout the transition, Canberra Health Services will provide regular updates and briefings to our 
industrial partners. Your feedback and insights throughout the transition will help to ensure we are 
providing valuable information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith MLA  

1618



1619

Schedule 2.2(a)(ii)



This was a difficult decision to make, and I know staff will be feeling anxious and uncertain about 
what this means for their employment and the services they provide.  

As your students undertake clinical placements and essential learning opportunities at Calvary Public 
Hospital, I understand they will be impacted by this change. I want to assure you we will continue to 
work with you to ensure student learning is not disrupted. 

Calvary Public Hospital staff will be invited to transition their employment to Canberra Health 
Services. The overwhelming majority of those staff who work with Calvary Public Hospital will not 
need to reapply for their position  their employment will transition to Canberra Health Services at 
the same level, under the same pay and conditions, and their entitlements will come with them.  

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

safety and wellbeing of team members and patients will be the top priority of Canberra Health 
Services. A dedicated team has been established to support staff and to provide continuity of 
services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the s transition team. Your feedback and insights throughout the 
transition will help to ensure we are providing valuable information to staff and hearing their 
concerns.  

I understand there may also be partnerships and future planning in place between your organisation 
and Calvary Public Hospital. The ACT Government will continue to work through existing contracts as 
part of the transition. We would welcome the opportunity to discuss any future plans you may have 
been considering.  
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If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly, by email at stephen-smith@act.gov.au, by phone on 6205 2661 or directly to an adviser.  

Yours sincerely   
 
 
 
 
Rachel Stephen-Smith MLA  
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This was a difficult decision to make, and I know staff will be feeling anxious and uncertain about 
what this means for their employment and the services they provide.  

As your students undertake clinical placements and essential learning opportunities at Calvary Public 
Hospital, I understand they will be impacted by this change. I want to assure you we will continue to 
work with you to ensure student learning is not disrupted. 

Calvary Public Hospital staff will be invited to transition their employment to Canberra Health 
Services. The overwhelming majority of those staff who work with Calvary Public Hospital will not 
need to reapply for their position  their employment will transition to Canberra Health Services at 
the same level, under the same pay and conditions, and their entitlements will come with them.  

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

safety and wellbeing of team members and patients will be the top priority of Canberra Health 
Services. A dedicated team has been established to support staff and to provide continuity of 
services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the s transition team. Your feedback and insights throughout the 
transition will help to ensure we are providing valuable information to staff and hearing their 
concerns.  

I understand there may also be partnerships and future planning in place between your organisation 
and Calvary Public Hospital. The ACT Government will continue to work through existing contracts as 
part of the transition. We would welcome the opportunity to discuss any future plans you may have 
been considering.  
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If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly, by email at stephen-smith@act.gov.au, by phone on 6205 2661 or directly to an adviser.  

Yours sincerely   
 
 
 
 
Rachel Stephen-Smith MLA  
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This was a difficult decision to make, and I know staff will be feeling anxious and uncertain about 
what this means for their employment and the services they provide.  

As your students undertake clinical placements and essential learning opportunities at Calvary Public 
Hospital, I understand they will be impacted by this change. I want to assure you we will continue to 
work with you to ensure student learning is not disrupted. 

Calvary Public Hospital staff will be invited to transition their employment to Canberra Health 
Services. The overwhelming majority of those staff who work with Calvary Public Hospital will not 
need to reapply for their position  their employment will transition to Canberra Health Services at 
the same level, under the same pay and conditions, and their entitlements will come with them.  

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

safety and wellbeing of team members and patients will be the top priority of Canberra Health 
Services. A dedicated team has been established to support staff and to provide continuity of 
services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the s transition team. Your feedback and insights throughout the 
transition will help to ensure we are providing valuable information to staff and hearing their 
concerns.  

I understand there may also be partnerships and future planning in place between your organisation 
and Calvary Public Hospital. The ACT Government will continue to work through existing contracts as 
part of the transition. We would welcome the opportunity to discuss any future plans you may have 
been considering.  
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If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly, by email at stephen-smith@act.gov.au, by phone on 6205 2661 or directly to an adviser.  

Yours sincerely   
 
 
 
 
Rachel Stephen-Smith MLA  
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

pported by a staff hotline 
to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

ferent 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Throughout the transition, Canberra Health Services will provide regular updates and briefings to our 
industrial partners. Your feedback and insights throughout the transition will help to ensure we are 
providing valuable information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith MLA  
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

t the different 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Throughout the transition, Canberra Health Services will provide regular updates and briefings to our 
industrial partners. Your feedback and insights throughout the transition will help to ensure we are 
providing valuable information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith MLA 
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We are inviting Calvary Public Hospital team members to make contact and provide their details to 
transition their employment to Canberra Health Services. A registration form will be available on the 

to make it as easy as possible for teams to transition. 

Our intention is to transition the entire workforce, but we understand that some team members 
may choose not to join Canberra Health Services.  

As most people are employed under the shared ACT Public Sector (ACTPS) Enterprise Agreement, 
entitlements and employment conditions will be unchanged. Team members who are not under the 
ACTPS Enterprise Agreement will be supported by an employment case manager who will guide 
them through the process. These team members will be encouraged to contact the transition team 
as soon as possible to work through details and ensure there are no interruptions to their pay.  

Under the terms of the draft legislation, Calvary Public Hospital would make the final pay run for 
staff on 6 July 2023, with the first ACTPS pay run being made on Thursday 20 July 2023. 

Transitioning to Canberra Health Services will bring no change to current work arrangements 
(location, shifts or entitlements). All published rosters will be honoured, with any changes made 
through direct agreement with individual employees. 

Team members who are currently employed by both Canberra Health Services and Calvary Public 
Hospital will need to contact the transition team to make arrangements to move to a single contract. 

It is our clear intention that team members will be no worse off as a result of this transition. 

I can assure you that the safety and wellbeing of team members and patients will be the top priority 
of Canberra Health Services. A dedicated team has been established to support staff and to provide 
continuity of services during the transition.  

Canberra Health Services will work to ensure that all employees are informed of these changes and 
will provide opportunities for staff to ask questions and share concerns.  

You can help by advising your contacts across the 
ways to find information about the transition and contact details for Canberra Health Services:  

Information is available at www.act.gov.au/northsidehospital. FAQs on this website will be 
updated regularly based on staff feedback and questions.  

Staff can call the dedicated hotline on (02) 5124 0400 which operates Monday to Friday 
between 8:30am and 4:30pm, Saturday and Sunday between 10:00am and 4:00pm. Staff are 
encouraged to attend one of the forums to be held by Canberra Health Services. 

Staff are encouraged to attend one of the forums to be held by Canberra Health Services. 

If further assistance is needed, staff can email CHS.northsidehospitalenquiries@act.gov.au to 
connect with a member of the Canberra Health Services transition team.  
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Throughout the transition, Canberra Health Services will provide regular updates and briefings to our 
industrial partners. Your feedback and insights throughout the transition will help to ensure we are 
providing valuable information to staff and hearing their concerns.  

If you have any questions or concerns throughout the transition, please feel free to contact my office 
directly.  

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith MLA  
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GPO Box 825 Canberra ACT 2601  |  phone: 132281  |  www.act.gov.au

CAVEAT BRIEF

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

Legislation

Legislation has been introduced and we now enter the phase 2 stage of transition 
(from introduction to passing).  
The legislation will undergo scrutiny between now and 31 May 2023, but will not 
be referred to Committee.  
The Regulation will continue to develop between introduction and passage. Any 
amendments will made in conjunction with your office

Negotiation

Following announcement, you have emailed Martin Bowles to restate the 
commitment to work closely with Calvary through the transition of services
Liz Lopa has emailed Ross Hawkins to do the same.  Additional contact from 
Liz Lopa in regards to the childcare has gone unanswered.  
Ross Hawkins is in contact with Dave Peffer and record of those 
communications is being held in the communication log. 

Workforce engagement 

The Transition Hotline went live from the announcement on 10 May. The team 
prepared to support the Calvary workforce with any questions or concerns they 
may have about the transition and are encouraging callers to register their details 
using the Employee Transition Form. 
Workflow processes are in place to ensure that more complex employment 
questions are directed for case management with a member of our HR team or 
senior executive (if required). These follow-ups are being managed as a priority 
for a quick response. 
Workforce sessions commenced at 8am on 11 May with increased attendance in 
the afternoon sessions on 12 May. It has been valuable to hear directly from 
Calvary employees and a good opportunity for CHS to communicate our 
commitment to support the workforce throughout the transition.
We will keep the office up to date on the number of hotline calls, emails and 
forms being received, as well as the attendance at support sessions. These will be 
incorporated in the daily media summary.
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Communication  
 The schedule of communication activities, Workforce Support Sessions and 

stakeholder engagement has commenced.  
 Communications will be adapted to reflect the current public discourse and 

the demand for information. We will be working closely with your office on 
this. 

 
Project Governance 

 Significant work has occurred across teams to develop detailed project 
management schedules for each work stream.  

 An interim dashboard will also be available at the meeting. 
 Project management governance has been established and regular meeting have 

commenced.   
 The transition team and Ministerial and Government Services has mapped how 

inquiries will be managed and recorded.  
 

 
Other Northside issues 
 There is community interest regarding Clare Holland House (CHH) and decisions 

regarding it are pending as we await the response from Calvary. You received 
further briefing relating to CHH from Liz Lopa on 12 May.  

 The Standing Committee on Health and Community Wellbeing has requested 
fortnightly briefing with Minister and CHS and ACTHD executive.  The ACTHD 
transition team will work with the Directorate Liaison Officer to arrange.  

 

Contact Officer: Liz Lopa, Deputy Director-General   
Contact Number:  
Date: 12 May 2023  

 

 
Noted/Please Discuss 

 
 

……………………………………….. 
Rachel Stephen-Smith 

Minister for Health 
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Leading Canb doctors in advancing the health and wellbeing of our c  

 
 
 

AUSTRALIAN MEDICAL ASSOCIATION (ACT) LIMITED 
PO Box 560 CURTIN ACT 2605 

P I 02 6270 5410 
F I 02 6273 0455 

E I reception@ama-act.com.au 
W I www.ama-act.com.au 
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Ms Rachel Stephen-Smith, MLA
Minister for Health
ACT Government 
(via email: stephen-smith@act.gov.au)

Dear Minister, 

I am writing to you regarding the decision by the ACT Government to acquire the public element of Calvary 
Hospital. Several constituents have contacted me to raise concerns around the decision, and the process of 
acquisition. I have undertaken to raise these concerns with you. 

Within the concerns raised with me, a consistent element is the question of consultation. While I understand 
the drivers behind this decision, and indeed support the general principle underpinning it given the public 
investment to be made into the site, such a significant change warranted and continues to warrant greater 
consultation. 

The failure to consult prior to the decision is disappointing, particularly given the long history of service 
provided to the ACT community by Calvary Care. That said it is important to now work with staff, union 
representing staff, patients, the community and the wider network of stakeholders. I believe this 
consultation is a reasonable expectation and is critical to continuity of care. 

It would also assist if clarity is provided in relation to the future of Clare Holland House and the critical, 
palliative care provided by Calvary Care. 

As you would be aware there are concerns in the community that this decision has been made as a 
consequence of an anti-religion bias. I do not agree that this is the case but that it is a consequence of a 
failure to adequately consult relevant stakeholders. 

I urge you to initiate consultations as a matter of urgency, to ensure that concerns are assuaged and that 
negative health outcomes are avoided. 

Yours sincerely,

David Smith MP 
Government Whip
Member for Bean
18 May 2023
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The ACT Government has prioritised providing certainty for consumers, carers and staff who will be 
affected by this transition and has acted on advice that the best approach is to provide a reasonable 
period of adjustment without prolonging the process. 

This was a difficult decision to make, and the ACT Government acknowledges staff will be feeling 
anxious and uncertain about what this means for their employment or the way their teams and 
workplace will operate.

The ACT Government has sought to be clear that the hospital’s unique culture and community will be 
respected. Canberra Health Services will change as little as possible over the next 12 months and will 
work with staff on what they would like to see into the future. The ACT Government will later this 
year invite the community, stakeholders and health care workers to have their say over the design 
and planning of the new northside hospital.  

Regarding your query about the future of Clare Holland House in the transition, the ACT Government 
is continuing discussions with Calvary about the future operation of this facility, including their 
specialist palliative care service and its dedicated staff. The ACT Government is seeking to resolve 
this with Calvary as soon as possible. 

Over the coming weeks, the ACT Government is asking all Calvary Public Hospital employees, 
including those in your constituency to make themselves known to our Transition Team. They can do 
this through a range of options including: 

 Visit the staff information kiosk located on site at CPHB; 
 Visit www.act.gov.au/northsidehospital and complete the registration form;
 Call the dedicated hotline for team members, suppliers and contractors: (02) 5124 0400; or 
 Email: CHS.northsidehopsitalenquiries@act.gov.au. 

For your constituents who are consumers, carers and visitors, information and FAQs on the 
northside hospital website will be updated regularly, available at www.act.gov.au/northsidehospital. 
For all general enquiries, please call Access Canberra on 13 22 81.

Throughout the transition, Canberra Health Services will provide regular updates and briefings to 
staff and stakeholders. Their feedback and insights throughout the transition will help to ensure we 
can provide useful information and respond to any concerns.  

The ACT Government is committed to working in partnership with clinicians, support staff, consumer 
representatives and the community as planning for the new northside hospital continues.

Thank you again for your letter and I hope this information is useful. 

Yours sincerely 
 
 
 
 
Rachel Stephen-Smith MLA  
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Tracking No.: MIN23/451 2 

SENSITIVE

Background

1. You are meeting with Martin Bowles AO PSM, National Chief Executive Officer, Calvary 
Health Care on Thursday, 18 May 2023 at 11am. 

2. You met with Mr Bowles on 8 May 2023, and provided him with written notification 
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;

c. Confirmed Canberra Health Services (CHS) will be the operator of the new 
northside hospital;

d. As a 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 (CPHB) 
to transfer from Calvary to CHS. 

3. The ACT Government has introduced the Health Infrastructure Enabling Bill to the 
Legislative Assembly. The Bill, if passed, will enable the Territory to acquire the public 
hospital land for the construction of the new public hospital and terminate the CNA. 
The Bill is scheduled to be debated in the Assembly on 31 May 2023. 

Issues

4. The meeting with Mr Bowles on 18 May 2023 is an opportunity to:

a. Acknowledge the tabling of the Health Infrastructure Enabling Bill 2023, 
Health Infrastructure Enabling Regulation 2023; 

b. Acknowledge the letters exchanged to date; and 

c. Discuss the approach to transition. 

5. Following your meeting on 9 May 2023, Mr Bowles wrote to you outlining Calvary’s 
concerns about the Bill and the transition. Issues raised include but are not limited to 
risk to patient safety resulting from the short timeframe; negotiation timeframes, the 
transfer of services before finalisation of compensation and lack of resources and costs 
associated with transition. This meeting is an opportunity to acknowledge this letter 
and highlight that the transition team will work through the barriers identified to 
support a smooth and amicable transition. 
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SENSITIVE

6. A proposed agenda is at Attachment A and an annotated agenda (including speaking 
points for you) is at Attachment B. The agenda provides a list of proposed meetings 
and their topics for discussion which will inform negotiations with Calvary. 

a. You will introduce Cathie O’Neill, Deputy Director-General, Northside 
Transition, CHS as the Governments operational transition lead and Liz Lopa, 
Deputy Director-General, Infrastructure and Engagement, ACT Health 
Directorate (ACTHD) as the Commercial stream lead. It is proposed that the 
discussions around operational matters are separated from commercial 
matters. This separation will support the timely transition of operations at 
CPHB to the ACT Government, while allowing a fulsome discussion on 
commercial matters, including just terms. 

b. It is important to highlight to Calvary that to ensure patient safety and 
workforce stability and wellbeing, it will be critical for the ACT Government 
and Calvary to work together to deliver a smooth transition.  

Financial Implications

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

8. 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. 

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

10. ACTHD 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

11. Nil. 

Cross Directorate

12. ACTHD continues to work closely with the ACT Government Solicitor Office (ACTGSO)
in the development of advice for Government on the transition project.  

External

13. ACTHD continues to receive advice from external consultants supporting the northside 
hospital project. 
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SENSITIVE

This meeting is an opportunity to align our objectives to support the 
smooth and amicable transition of Calvary Public Hospital Bruce. 

2. Acknowledgement of the Health Infrastructure Enabling Bill 2023, Health 
Infrastructure Enabling Regulation 2023 and the letters exchanged to date

As you are aware, I have introduced the Health Infrastructure Enabling Bill 
2023, and draft Regulation in the Legislative Assembly. The Bill will be 
debated on 31 May. 

I acknowledge your letter on 9 May which outlined concerns from Calvary 
about the transition. Including risk to patient safety resulting from the 
short timeframe; negotiation timeframes, the transfer of services before 
finalisation of compensation and lack of resources and costs associated 
with transition. 

phase and into transition is supporting the wellbeing of the workforce and 
ensuring continuity of quality care to patients.

As you would be aware, the bill has obligations on us both to ensure a 
smooth and safe transition of the hospital to CHS on 3 July. This includes 
Calvary cooperating with a transition plan and giving reasonable 
assistance to the Territory. 

I also note the recent letters from your legal representatives including 
seeking an undertaking that the legislation is not passed. We will be 
providing a response as requested by 22 May.

Putting that aside, if the legislation passes on 31 May, it will be law and 
we intend to abide by it.

Given the significance of the matters outlined in the Bill, the Territory 
would like to establish regular and open communication including 
meeting regularly with Calvary to discuss matters raised in the Bill.

We hope to retain our positive, respectful working relationship
throughout transition. 

The Territory will work with Calvary to ensure continuity of service is 
maintained to ensure: 

Patient safety and access to services; and 
Workforce stability and wellbeing.  

Discussion
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The ACT Government believes the best way to do this is to deliver a 
smooth transition of business. 

It is proposed that the discussions around operational matters are 
separated from commercial matters. This separation will allow 
operational due diligence and preparation to be undertaken in 
partnership with Calvary under the mutual understanding of the 
importance of continuity of health services in the Territory; while allowing 
a fulsome discussion on commercial matters, including just terms. 

The Territory has thoroughly considered operational risk and has options 
available to remove risks to patient safety and support workforce 
shortages, if any (for example, surge staffing, divert activity to CHS). 

Employees

- The ACT Government is eager to engage with Calvary staff to 
consult with them and alleviate any concerns they may have with 
transition. Any attempt to stop that is harming staff. 

- The Government is prepared to divert patient activity as needed in
the event of workforce shortages. The Government will also have 
surge staffing available to support any workforce shortages. 

Clare Holland House 

- The Government is eager to discuss the future operations of Clare 
Holland House and any potential associated compensation. 

Resources and costs for Transition

- In your letter of 9 May

to ensure it does not incur costs for transition. 
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- Government is willing to provide reasonable funding or other 
resourcing to support transition.  I suggest our representatives 
work through a process for ensuring that.

3. Transition timetable, matters and processes

Separation of operational and commercial streams 

- As mentioned earlier, discussions around operational matters are 
separated from commercial matters.

-
operational matters related to Transition, and Liz Lopa for 
commercial and just terms matters.  

- Proposed meetings and scope are included as a table as part of the 
agenda which separates discussions around operational, just terms 
compensation/finance and commercial.  

- To ensure a smooth transition, I would like to see these meetings 
scheduled as soon as appropriate to begin discussions with 
relevant Calvary staff.  

-
the first transition meeting.

- Operational Transition Plan Priorities include: 
Risk to patient safety 
Employees and VMOs
Service contracts 
Transition plan
Records
Consumables 
Plant & equipment / consumables 
ICT

- Introduction of the Commercial Stream lead (Liz Lopa)
o Commercial Transition Plan priorities include: 

Commercial transition plan
Just terms
Crown Lease and Property and subdivision
Clare Holland House
Resources and costs for transition 

Discussion 
and 
agreement 
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Part 1 Preliminary 1 

1 Name of Act 2 

This Act is the Health Infrastructure Enabling Act 2023. 3 

2 Commencement 4 

 (1) This Act (other than schedule 2) commences on the day after its 5 

notification day. 6 

Note The naming and commencement provisions automatically commence on 7 

the notification day (see Legislation Act, s 75 (1)). 8 

 (2) Schedule 2, parts 2.1, 2.3 and 2.4 commence on the acquisition day. 9 

 (3) Schedule 2, part 2.2 commences on the day the Planning Act 2023, 10 

section 3 commences. 11 

3 Dictionary 12 

The dictionary at the end of this Act is part of this Act. 13 

Note 1 The dictionary at the end of this Act defines certain terms used in this 14 

Act, and includes references (signpost definitions) to other terms defined 15 

elsewhere in this Act. 16 

health record see the Health 17 

Records (Privacy and Access) Act 199718 

definition applies to 19 

this Act. 20 

Note 2 A definition in the dictionary applies to the entire Act unless the 21 

definition, or another provision of the Act, provides otherwise or the 22 

contrary intention otherwise appears (see Legislation Act, s 155 and 23 

s 156 (1)). 24 

4 Notes 25 

A note included in this Act is explanatory and is not part of this Act. 26 
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5 Purposes of Act 1 

The purposes of this Act are to  2 

 (a) enable the Territory to acquire the public hospital land for the 3 

construction of a public hospital; and 4 

 (b) enable the transition of the operation of the public hospital to the 5 

Territory, including by terminating the network agreements; and 6 

 (c) provide for the safe and orderly transition of the operation of the 7 

public hospital to the Territory, including by  8 

 (i) enabling the Territory to acquire the public hospital assets; 9 

and 10 

 (ii) providing for the transition of employment of public 11 

hospital employees to the Territory; and 12 

 (iii) providing for the novation and assignment of public 13 

hospital contracts to the Territory; and 14 

 (d) ensure the continued operation of, and maintenance of service 15 

delivery standards at, the public hospital during and 16 

immediately after the transition; and 17 

 (e) ensure the Territory can, after the transition, effectively manage 18 

its obligations and liabilities in relation to the operation of the 19 

public hospital, including liabilities arising in relation to the 20 

operation of the public hospital before the transition; and 21 

 (f) ensure that interests acquired under this Act are acquired on just 22 

terms. 23 
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6 Application of other territory laws 1 

 (1) The following territory laws do not apply in relation to anything done 2 

under this Act: 3 

 (a) the Government Agencies (Land Acquisition Reporting) 4 

Act 2018; 5 

 (b) the Government Procurement Act 2001; 6 

 (c) the Lands Acquisition Act 1994; 7 

 (d) the Planning and Development Act 2007;  8 

 (e) any other territory law prescribed by regulation. 9 

 (2) Despite subsection (1) (d), on and from the acquisition day, the 10 

Planning and Development Act 2007 continues to apply to the 11 

amended Crown lease. 12 

 (3) However, any provision of this Act that applies to the amended 13 

Crown lease on and from the acquisition day prevails over any 14 

provision of the Planning and Development Act 2007 that applies to 15 

the lease to the extent of any inconsistency. 16 

 (4) A regulation may modify the operation of subsections (2) and (3). 17 
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Part 2 Compulsory acquisition of public 1 

hospital land and assets 2 

7 Meaning of acquisition day 3 

 (1) In this Act: 4 

acquisition day means  5 

 (a) 3 July 2023 (the default acquisition day); or 6 

 (b) if the Executive gives notice before the default acquisition day 7 

of a day earlier or later than the default acquisition day the day 8 

stated in the notice. 9 

 (2) A notice is a notifiable instrument. 10 

8 Acquisition of public hospital land 11 

 (1) On the acquisition day, 12 

land  13 

 (a) vests in the Territory; and 14 

 (b) is freed and discharged from any trust, restriction, dedication, 15 

reservation, obligation, charge, encumbrance, lien, contract, 16 

licence, rate or any other interest. 17 

 (2) Any interest in land, or part of an interest in land, that is divested, 18 

extinguished or diminished because of subsection (1) (b) is taken to 19 

have been acquired by the Territory under this Act. 20 

 (3) A regulation may provide for an interest mentioned in subsection (2) 21 

to be dealt with in a different way. 22 
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9 Acquisition of public hospital assets 1 

 (1) On the acquisition day, the public hospital assets  2 

 (a) vest in the Territory; and 3 

 (b) are freed and discharged from any trust, restriction, dedication, 4 

reservation, obligation, charge, encumbrance, lien, contract, 5 

licence, rate or any other interest. 6 

 (2) Any interest, or part of an interest, that is divested, extinguished or 7 

diminished because of subsection (1) (b) is taken to have been 8 

acquired by the Territory under this Act. 9 

 (3) Subsection (1) does not apply to an interest in an excluded asset. 10 

 (4) A regulation may provide for an interest mentioned in subsection (2) 11 

to be dealt with in a different way. 12 

10 Acquisition must be on just terms 13 

 (1) The Territory must provide just terms to a person from whom an 14 

interest is acquired under this Act. 15 

 (2) Without limiting subsection (1), just terms for the acquisition 16 

includes reasonable compensation for the following: 17 

 (a)  18 

 (b) any security right or other interest in land taken to have been 19 

acquired under section 8 (2); 20 

 (c) the acquisition of the public hospital assets; 21 

 (d) any security right or other interest in a public hospital asset taken 22 

to have been acquired under section 9 (2); 23 
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 (e) things arising as a consequence of an acquisition mentioned in 1 

paragraphs (a) to (d) including the following: 2 

 (i) the termination of the network agreements under 3 

section 14 (1); 4 

 (ii) the termination of any public hospital contract or other 5 

contract because of the operation of this Act; 6 

 (iii) any redundancy or similar payment payable by Calvary to 7 

a public hospital employee because of the operation of this 8 

Act; 9 

 (iv) anything else prescribed by regulation. 10 

 (3) A regulation may provide for the following matters: 11 

 (a) how compensation under subsection (2) is worked out; 12 

 (b) how claims for compensation are made and dealt with; 13 

 (c) a time limit within which a claim for compensation may be 14 

made; 15 

 (d) information or other things required from a person claiming 16 

compensation that is needed to assess their claim and work out 17 

any compensation; 18 

 (e) how any dispute about working out compensation is resolved; 19 

 (f) how compensation is paid; 20 

 (g) any other matter relevant to providing just terms to a person 21 

from whom an interest is acquired under this Act. 22 

 (4) A claim for compensation is not maintainable if brought after the end 23 

of a time limit made for subsection (3) (c), and the Limitation 24 

Act 1985 does not apply to the claim. 25 
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 (5) In this section: 1 

compensation, for an acquisition of an interest under this Act, 2 

includes the following: 3 

 (a) monetary payment; 4 

 (b) the transfer or assumption of a loss, liability or expense; 5 

 (c) the grant of a right, entitlement or benefit; 6 

 (d) any other beneficial term. 7 
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Part 3 Acquisition and transition of 1 

public hospital operations 2 

11 Territory may enter hospital land 3 

 (1) An authorised person may, at any reasonable time before the 4 

acquisition day and with reasonable written notice, do any of the 5 

following things: 6 

 (a) enter on the hospital land with any person, vehicle or thing for 7 

the purpose of carrying out any necessary or desirable survey, 8 

review or other investigation related to the proposed 9 

construction by the Territory of a public hospital on the hospital 10 

land; 11 

 (b) make surveys, take levels, dig or bore into the hospital land, 12 

examine the soil and do any other thing reasonably necessary for 13 

the purpose mentioned in paragraph (a); 14 

 (c) enter on the hospital land to do anything necessary for section 18 15 

(Territory must prepare draft deposited plan) or section 19 16 

(Amendment of the Crown lease etc); 17 

 (d) enter any operational or service delivery part of the public 18 

hospital to do anything reasonably necessary for a purpose of 19 

this Act, including any of the following: 20 

 (i) undertake an inspection or stocktake of public hospital 21 

assets; 22 

 (ii) assess  for maintaining and 23 

operating facilities and public hospital assets immediately 24 

after the acquisition day; 25 

 (iii) assess the Territory complying with all 26 

licences and authorisations required by law to operate the 27 

public hospital immediately after the acquisition day; 28 
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 (iv) assess the Territory  operating, and 1 

maintaining service delivery standards at, the public 2 

hospital immediately after the acquisition day; 3 

 (e) enter on the hospital land to do any other thing reasonably 4 

necessary to prepare for or give effect to a purpose of this Act 5 

or to otherwise exercise a function under this Act; 6 

 (f) any other thing prescribed by regulation. 7 

 (2) If requested by an authorised person, Calvary must give the 8 

authorised person any assistance reasonably necessary for the 9 

authorised person to exercise a function under subsection (1). 10 

 (3) Without limiting subsection (2), Calvary must: 11 

 (a) give an authorised person access to secured areas in the public 12 

hospital; and 13 

 (b) show an authorised person where records, equipment and other 14 

assets in relation to the public hospital are kept on the hospital 15 

land. 16 

 (4) In entering the hospital land under this section, the Territory must 17 

18 

reasonably practicable. 19 

 (5) In this section: 20 

authorised person means a person authorised in writing by the 21 

director-general to exercise a function under this section. 22 
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12 Calvary to provide information 1 

 (1) For a purpose of this Act, the director-general may request Calvary 2 

provide information about any of the following: 3 

 (a) public patient health records; 4 

 (b) stock in trade and inventory of the public hospital; 5 

 (c) fixed and non-fixed assets of the public hospital including asset 6 

maintenance records and condition reports; 7 

 (d) trade debts and other receivables owed in relation to the public 8 

hospital; 9 

 (e) suppliers of goods and services in relation to the public hospital; 10 

 (f) subleases, underleases, licences, easements, rights of way and 11 

any other occupancy rights or arrangements in relation to the 12 

public hospital land; 13 

 (g) accounting and financial records in relation to the operation of 14 

the public hospital; 15 

 (h) public hospital employees including employment records and 16 

payroll information; 17 

 (i) public hospital contracts; 18 

 (j) any trust funds for the public hospital including details about the 19 

specific purpose for which the funds are held or the trusts 20 

established;  21 

 (k) any existing or pending investigation, proceeding (whether civil 22 

or criminal) or remedy in relation to a right, privilege or liability 23 

under a law applying in the ACT in relation to the public 24 

hospital; 25 
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 (l) details about any existing security over the hospital land, public 1 

hospital assets or other property in relation to the public hospital 2 

including  3 

 (i) contact details of the securityholder; and 4 

 (ii) the total amount of debt secured by the security and details 5 

of any other security instrument which secures that debt; 6 

 (m) details of any other personal property security interest in relation 7 

to the public hospital or the arrangements to which they relate, 8 

including contact details of the security interest holder; 9 

 (n) intellectual property relating to the operation of the public 10 

hospital, including any intellectual property created under a 11 

network agreement; 12 

 (o) public hospital administration records, including any reports, 13 

audited materials, regulatory matters, maintenance and 14 

operational records; 15 

 (p) any other matter relevant to a purpose of this Act; 16 

 (q) anything else prescribed by regulation. 17 

 (2) A request  18 

 (a) must be in writing; and 19 

 (b) must state a reasonable period within which the information is 20 

to be provided; and 21 

 (c) may state a reasonable format or way in which the information 22 

is to be provided. 23 

 (3) Calvary must  24 

 (a) comply with the request within the stated period; and 25 

 (b) provide the information in any stated format or way. 26 
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 (4) For a purpose of this Act, the director-general may give any 1 

information, including a public patient health record, provided to 2 

them by Calvary under this section to a Territory employee or 3 

contractor. 4 

13 Calvary and Territory must cooperate to ensure safe and 5 

orderly transition etc 6 

 (1) Calvary and the Territory must act in good faith, cooperate and do all 7 

other things reasonably necessary to ensure  8 

 (a) the safe and orderly transition of the operation of the public 9 

hospital to the Territory; and 10 

 (b) the continued operation of, and maintenance of service delivery 11 

standards at, the public hospital. 12 

 (2) Without limiting subsection (1), Calvary must  13 

 (a) appoint a senior executive to  14 

 (i) be the contact person for operational matters relating to the 15 

transition of the operation of the public hospital to the 16 

Territory; and 17 

 (ii) 18 

of the public hospital to the Territory; and 19 

 (b) cooperate with the Territory to develop a transition plan for the 20 

transfer of the operation of the public hospital and ensure its 21 

employees, officers and contractors comply with the plan; and 22 

 (c) provide all reasonable assistance to enable the Territory to 23 

obtain all licences and authorisations required by law to operate 24 

the public hospital; and 25 

 (d) provide reasonable access to any records management 26 

information technology systems used for public patient health 27 

records, employee and payroll records, financial records and 28 

other operations management records; and 29 
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 (e) ensure its employees and officers provide all reasonable 1 

assistance to the Territory to assist in the transition of the 2 

operation of the public hospital to the Territory and ensure there 3 

is sufficient staffing to do so; and 4 

 (f) ensure all maintenance and repair of public hospital facilities 5 

and public hospital assets continues until the acquisition day; 6 

and 7 

 (g) comply with all requirements under this Act as soon as is 8 

reasonably practicable; and 9 

 (h) provide reasonable assistance to the Territory to enable the 10 

Territory to comply with its obligations under this Act; and 11 

 (i) not do anything that hinders, obstructs or delays the transition of 12 

the operation of the public hospital to the Territory; and 13 

 (j) promptly notify the Territory of any matter of which it is aware 14 

may hinder, obstruct or delay the transition of the operation of 15 

the public hospital to the Territory; and 16 

 (k) do anything else prescribed by regulation. 17 

 (3) Without limiting subsection (1), the Territory must  18 

 (a) appoint a senior executive to  19 

 (i) be the contact person for operational matters relating to the 20 

transition of the operation of the public hospital to the 21 

Territory; and 22 

 (ii) 23 

operation of the public hospital to the Territory; and 24 

 (b) cooperate with Calvary to develop a transition plan for the 25 

transfer of the operation of the public hospital and ensure its 26 

employees and contractors comply with the plan; and 27 
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 (c) ensure that any disruption to Calvary caused by the transition of 1 

the operation of the public hospital to the Territory is minimised; 2 

and 3 

 (d) comply with all requirements under this Act as soon as is 4 

reasonably practicable; and 5 

 (e) provide reasonable assistance to Calvary to enable Calvary to 6 

comply with its obligations under this Act; and 7 

 (f) not do anything that hinders, obstructs or delays Calvary in 8 

complying with its obligations under this Act; and 9 

 (g) on request by Calvary, provide Calvary with any reasonable 10 

assistance to enable Calvary to comply with its obligations 11 

under this Act; and 12 

 (h) promptly notify Calvary of any matter of which it is aware may 13 

hinder, obstruct or delay the transition of the operation of the 14 

public hospital to the Territory; and 15 

 (i) do anything else prescribed by regulation. 16 
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Part 4 What happens on or after 1 

acquisition day 2 

Division 4.1 Operation of public hospital 3 

14 Operation of public hospital generally 4 

 (1) On the acquisition day  5 

 (a) the Crown lease for the hospital land is amended under 6 

section 18; and 7 

 (b) the network agreements are terminated; and 8 

 (c) Calvary must  9 

 (i) vacate the public hospital land; and 10 

 (ii) allow the Territory to enter the public hospital land; and 11 

 (iii) allow the Territory to use all public hospital assets; and 12 

 (iv) allow the Territory to perform any activity necessary for 13 

the continued operation of the public hospital; and 14 

 (v) execute all documents necessary to give effect to a purpose 15 

of this Act; and 16 

 (vi) do all other things reasonably necessary to ensure  17 

 (A) the safe and orderly transition of the operation of the 18 

public hospital to the Territory; and 19 

 (B) the continued operation of, and maintenance of 20 

service delivery standards at, the public hospital. 21 

 (2) A regulation may provide for the following matters: 22 

 (a) the offer of employment by the Territory to public hospital 23 

employees and employment by the Territory of those employees 24 

and related matters; 25 
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 (b) the disapplication of provisions of the Public Sector 1 

Management Act 1994 for paragraph (a); 2 

 (c) for public hospital contracts  3 

 (i) the novation or assignment of the contracts to the Territory; 4 

and 5 

 (ii) other arrangements in relation to the contracts, including 6 

renegotiation by the Territory of existing contractual 7 

arrangements with other parties to the contracts; 8 

 (d) arrangements with parties to charges or other security interests, 9 

including renegotiation by the Territory of existing 10 

arrangements; 11 

 (e) the transfer, retention and storage of public patient health 12 

records, employment and other records of the public hospital; 13 

 (f) any other thing reasonably necessary to ensure  14 

 (i) the safe and orderly transition of the operation of the public 15 

hospital to the Territory; and 16 

 (ii) the continued operation of, and maintenance of service 17 

delivery standards at, the public hospital. 18 

15 Access to hospital land on and after acquisition day 19 

 (1) On the acquisition day  20 

 (a) the Territory grants Calvary a licence to enter on the public 21 

hospital land and do all things reasonably necessary  22 

 (i) to allow Calvary to comply with its obligations under this 23 

Act; and 24 

 (ii) to do any other thing reasonably required to ensure the 25 

continued operation of facilities on the private hospital 26 

land; and 27 

 (iii) for any other reason prescribed by regulation; and 28 
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 (b) Calvary grants the Territory a licence to enter on the private 1 

hospital land  2 

 (i) to allow the Territory to comply with its obligations under 3 

this Act; and 4 

 (ii) to do anything mentioned in section 11; and 5 

 (iii) to do any other thing reasonably required to ensure  6 

 (A) the safe and orderly transition of the operation of the 7 

public hospital to the Territory; and 8 

 (B) the continued operation of, and maintenance of 9 

service delivery standards at, the public hospital; and 10 

 (iv) for any other reason prescribed by regulation. 11 

 (2) The Public Unleased Land Act 2013 does not apply to the grant of a 12 

licence by the Territory under this section except that the licence is 13 

taken to be a licence for that Act, section 43 (4) (Offence use public 14 

unleased land without permit). 15 

 (3) In entering land under a licence granted under this section, the 16 

Territory and Calvary, must minimise any interference with the other 17 

party  to the extent reasonably practicable. 18 

 (4) This section expires on the day declared by the Minister. 19 

 (5) A declaration under subsection (4) is a notifiable instrument. 20 

16 Territory may grant Calvary short-term licence to operate 21 

public hospital 22 

 (1) The Territory may grant Calvary a licence to operate the public 23 

hospital on and from the acquisition day to ensure the continued 24 

operation of, and maintenance of service delivery standards at, the 25 

public hospital while the matters required to be done under this part 26 

are done. 27 

 (2) The terms of the licence are as agreed by the Territory and Calvary. 28 
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 (3) The Public Unleased Land Act 2013 does not apply to the grant of a 1 

licence by the Territory under this section except that the licence is 2 

taken to be a licence for that Act, section 43 (4) (Offence use public 3 

unleased land without permit). 4 

17 Continued access to historical records relating to public 5 

hospital 6 

 (1) The director-general may at any time after the acquisition day request 7 

that Calvary  8 

 (a) provide historical information reasonably required by the 9 

Territory in relation to the following: 10 

 (i) any existing or pending investigation, proceeding (whether 11 

civil or criminal) or remedy in relation to a right, privilege 12 

or liability under a law applying in the ACT in relation to 13 

the operation of the public hospital before the acquisition 14 

day; 15 

 (ii) the employment of public hospital employees before the 16 

acquisition day including in relation to their rights and 17 

entitlements; 18 

 (iii) any other thing prescribed by regulation; and 19 

 (b) do anything reasonably required in relation to the storage and 20 

retention of information mentioned in paragraph (a) including 21 

storing the information in a stated electronic form. 22 

Note Nothing in this section limits any obligation Calvary or a related 23 

corporation would otherwise have under a territory privacy law 24 

(see s 22). 25 

 (2) A request  26 

 (a) must be in writing; and 27 

 (b) must state a reasonable period within which the request must be 28 

complied with; and 29 
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 (c) may state a reasonable format or way in which the information 1 

is to be provided, stored or retained. 2 

 (3) Calvary must  3 

 (a) comply with the request within the stated period; and 4 

 (b) provide, store or retain the information in any stated format or 5 

way. 6 

Division 4.2 Amendment of Crown lease 7 

18 Territory must prepare draft deposited plan 8 

 (1) The Territory must prepare a draft deposited plan describing  9 

 (a) the land to be the subject of the amended Crown lease, which  10 

 (i) substantially corresponds to the area identified as the 11 

PRIVATE PRECINCT AREA  in the plan in schedule 1; 12 

or 13 

 (ii) corresponds to any other area in the hospital land agreed in 14 

writing by the Territory and Calvary; and 15 

 (b) any easement or right of way the Territory decides is appropriate 16 

to allow Calvary to access the land the subject of the amended 17 

Crown lease; and 18 

 (c) any other thing prescribed by regulation. 19 

 (2) In this section: 20 

draft deposited plan means a plan in a form that is registerable under 21 

the Districts Act 2002, section 7 (Deposited plans). 22 
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19 Amendment of the Crown lease etc 1 

 (1) On the acquisition day, the Crown lease is amended  2 

 (a) to only apply to the private hospital land; and 3 

 (b) in any other way prescribed by regulation. 4 

 (2) The registrar-general must, as soon as is practicable after the 5 

acquisition day record the amendments on the register under the Land 6 

Titles Act 1925. 7 

 (3) The Territory must  8 

 (a) prepare an instrument for any easement or right of way noted in 9 

the draft deposited plan prepared under section 18 (1) (b); and 10 

 (b) take all reasonable steps to ensure the draft deposited plan and 11 

the instrument mentioned in paragraph (a) are registered under 12 

the Land Titles Act 1925. 13 
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Part 5 Miscellaneous 1 
     

20 No repudiation etc of network agreements 2 

 (1) None of the following constitutes a repudiation or breach of a network 3 

agreement: 4 

 (a) the development or preparation of the Bill for this Act, or 5 

government or Cabinet consideration of policy carried out in 6 

developing or preparing the Bill; 7 

 (b) the presentation of the Bill in, and agreement to the Bill by, the 8 

Legislative Assembly, or any processes associated with the 9 

passage of the Bill through the Legislative Assembly; 10 

 (c) the making, notification or commencement of this Act; 11 

 (d) any act done in accordance with this Act; 12 

 (e) anything done by the Territory to give Calvary notice (whether 13 

in writing or orally) of the do a thing 14 

mentioned in paragraphs (a) to (d); 15 

 (f) any other communication between the Territory and Calvary 16 

before the commencement of this Act about a matter mentioned 17 

in paragraphs (a) to (e). 18 

 (2) Calvary or a related corporation may not bring any claim against the 19 

Territory for repudiation or breach of a network agreement, and is not 20 

entitled to any compensation or remedy for repudiation or breach of 21 

a network agreement, because of an event or matter mentioned in 22 

subsection (1). 23 

 (3) Subsection (2) does not limit any right a person may have to 24 

compensation for an acquisition under section 10 (Acquisition must 25 

be on just terms). 26 

1695



Miscellaneous Part 5 
  

Section 21 

 

 

 
   

Health Infrastructure Enabling Bill 2023 

      
page 23 

 Authorised by the ACT Parliamentary Counsel also accessible at www.legislation.act.gov.au 

21  1 

 (1) This section applies if  2 

 (a) this Act requires Calvary to do, or not do, a thing; and 3 

 (b) Calvary fails to comply with the requirement, including because 4 

Calvary does not have or cannot access the resources required 5 

to do so. 6 

Note Fail includes refuse (see Legislation Act, dict). 7 

 (2) A related corporation of Calvary nominated in writing by the 8 

Territory must comply with the requirement or ensure another related 9 

corporation does so. 10 

22 Application of privacy legislation 11 

 (1) This section applies in relation to either of the following information 12 

Calvary is required to give to the Territory under this Act 13 

(the transferred information): 14 

 (a) a public patient health record; 15 

 (b) personal information of a public hospital employee or other 16 

person. 17 

 (2) None of the following constitutes a breach of a territory privacy law: 18 

 (a) Calvary or a related corporation providing the transferred 19 

information; 20 

 (b) the Territory receiving the transferred information; 21 

 (c) the Territory keeping the transferred information; 22 

 (d) the Territory using the transferred information for a purpose of 23 

this Act. 24 
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 (3) Nothing in this section limits any obligation Calvary, a related 1 

corporation or the Territory would otherwise have under a territory 2 

privacy law in relation to the use, disclosure and security of the 3 

transferred information. 4 

 (4) In this section: 5 

territory privacy law means  6 

 (a) the Health Records (Privacy and Access) Act 1997; and 7 

 (b) the Information Privacy Act 2014. 8 

23 References to director-general etc 9 

 (1) A reference to the director-general in this Act means the 10 

director-general of the administrative unit responsible for matters 11 

generally under the Health Act 1993. 12 

 (2) The director-general may delegate a function under this Act to  13 

 (a) the director-general responsible for Canberra Health Services; 14 

or 15 

 (b) another public servant. 16 

24 Supreme Court may order stay of proceedings under 17 

security 18 

 (1) This section applies if  19 

 (a) an interest acquired under this Act is, immediately before the 20 

acquisition day, subject to a security and the securityholder  21 

 (i) commences a proceeding and the proceeding was pending 22 

on the acquisition day; or 23 

 (ii) commences, or proposes to commence, a proceeding on or 24 

after the acquisition day and before compensation has been 25 

paid in full in relation to the acquisition; or 26 
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 (b) Calvary or a related corporation has granted a security over 1 

property which is not acquired under this Act and, as a direct 2 

consequence of the operation of this Act, the securityholder  3 

 (i) commences a proceeding and the proceeding was pending 4 

on the acquisition day; or 5 

 (ii) commences, or proposes to commence, a proceeding on or 6 

after the acquisition day and before compensation has been 7 

paid in full in relation to the relevant acquisition under this 8 

Act. 9 

 (2) The Supreme Court may, on application by Calvary or a related 10 

corporation and subject to any condition it considers appropriate  11 

 (a) order a stay of the proceeding or enjoin the securityholder 12 

against commencing or continuing the proceeding; and 13 

 (b) make any other order it considers appropriate. 14 

 (3) In this section: 15 

proceeding, by a securityholder, means any action to enforce the 16 

rights of the securityholder under the security, whether or not the 17 

proceeding is in a court, including action with a view to taking 18 

possession of or selling an interest or foreclosing. 19 

25 Court order to enforce exercise of powers 20 

 (1) This section applies if  21 

 (a) a person hinders or obstructs or intends to hinder or obstruct an 22 

authorised person in the exercise of a function under section 11; 23 

or 24 

 (b) Calvary does not comply with a requirement under  25 

 (i) section 11 (Territory may enter hospital land); or 26 

 (ii) section 12 (Calvary to provide information); or 27 
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 (iii) section 13 (Calvary and Territory must cooperate to ensure 1 

safe and orderly transition etc); or 2 

 (iv) section 14 (Operation of public hospital generally); or 3 

 (v) section 17 (3) (Continued access to historical records 4 

relating to public hospital). 5 

 (2) The Magistrates Court may, on application by the director-general, 6 

make an order  7 

 (a) authorising a police officer or other stated person to provide 8 

assistance or use force as is reasonably necessary to allow an 9 

authorised person to exercise their power under section 11; or 10 

 (b) requiring Calvary, or a related corporation nominated under 11 

section 21 (2), to comply with a requirement mentioned in 12 

subsection (1) (b). 13 

 (3) The director-general must give a copy of an application under 14 

subsection (2) to Calvary or the related corporation. 15 

 (4) Calvary or the related corporation is entitled to appear and be heard 16 

on the hearing of the application. 17 

 (5) In this section: 18 

authorised person see section 11 (5). 19 

26 Payments to be good discharge 20 

Any payment made by or on behalf of the Territory to a person under 21 

this Act is good and valid discharge to the Territory and the Territory 22 

is not bound to see to the application of any money paid or to the 23 

performance of any trust. 24 
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27 Execution of documents for or on behalf of Territory 1 

The planning and land authority may execute any instrument or other 2 

document, for and on behalf of the Territory, relating to an acquisition 3 

of land under this Act. 4 

28 Regulation-making power 5 

The Executive may make regulations for this Act. 6 

Note Power to make a regulation includes power to make different provision 7 

in relation to different matters or different classes of matters (see 8 

Legislation Act, s 48). 9 
  

1700



Part 6 Repeal and consequential amendments 
  

Section 29 

 

 

page 28 Health Infrastructure Enabling Bill 2023 

      
 
   

 Authorised by the ACT Parliamentary Counsel also accessible at www.legislation.act.gov.au 

Part 6 Repeal and consequential 1 

amendments 2 

29 Legislation repealed 3 

The Road Transport (Safety and Traffic Management) Parking 4 

Authority Declaration 2020 (No 6) (DI2020-62) is repealed on the 5 

acquisition day. 6 

30 Legislation amended sch 2 7 

This Act amends the legislation mentioned in schedule 2. 8 
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Schedule 1 Private precinct area 
     

(see 18 (1) (a)) 
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Schedule 2 Consequential amendments 1 

(see pt 6) 2 

Part 2.1 Health Act 1993 3 

[2.1] Section 50, definition of chief executive officer, Calvary 4 

omit 5 

[2.2] Section 66 (4) 6 

omit 7 

and the chief executive officer, Calvary (the executive officers) 8 

[2.3] Section 66 (5) and examples 9 

substitute 10 

 (5) If the director-general is told about the withdrawal or amendment of 11 

the scope of clinical practice of a practitioner under this section, the 12 

director-general must tell appropriate officers under their authority or 13 

14 

given to the decision. 15 

[2.4] Section 69 (6) (c) 16 

omit 17 

[2.5] Dictionary, definition of chief executive officer, Calvary 18 

omit 19 
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Part 2.2 Health Infrastructure Enabling 1 

Act 2023 2 

[2.6] Section 6 (1) (d) 3 

substitute 4 

 (d) the Planning and Development Act 2007 (repealed); 5 

 (da) the Planning Act 2023. 6 

[2.7] Section 6 (2) and (3) 7 

omit 8 

Planning and Development Act 2007 9 

substitute 10 

Planning Act 2023 11 

Part 2.3 Medicines, Poisons and 12 

Therapeutic Goods 13 

Regulation 2008 14 

[2.8] Section 861A (5), definition of public employee 15 

substitute 16 

public employee includes a police officer. 17 

Part 2.4 Public Sector Management 18 

Act 1994 19 

[2.9] Division 8.3 20 

omit 21 
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Dictionary 1 

(see s 3) 2 

Note The Legislation Act contains definitions relevant to this Act. 3 

For example: 4 

Corporations Act 5 

director-general (see s 163) 6 

Executive 7 

public servant 8 

registrar-general 9 

territory law. 10 

acquisition day see section 7. 11 

amended Crown lease means the Crown lease as amended under 12 

section 19. 13 

Calvary means Calvary Health Care ACT Limited (ACN 105 304 14 

989). 15 

Crown lease means the Crown lease over the hospital land. 16 

director-general see section 23 (1). 17 

excluded asset means  18 

 (a) any asset used only in, or only purchased for, the private 19 

hospital; and 20 

 (b) any non-fixed asset of religious or cultural significance to 21 

Calvary or a related corporation, as agreed in writing by the 22 

Territory; and 23 

 (c) any loan receivables between Calvary and a related corporation; 24 

and 25 

 (d) any special purpose fund or trust fund for the public hospital 26 

held by Calvary or a related corporation the terms of which only 27 

Calvary or a related corporation can fulfil; and 28 

 (e) any other thing prescribed by regulation. 29 
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health record see the Health Records (Privacy and Access) 1 

Act 1997, dictionary. 2 

hospital land means Block 1 Section 1 Division of Bruce. 3 

interest, in the public hospital land or a public hospital asset  4 

 (a) means  5 

 (i) the legal or equitable estate or interest in the public hospital 6 

land or a public hospital asset; and 7 

 (ii) any other right (including a right under an option and a 8 

right of redemption), charge, power or privilege over, or in 9 

connection with, the public hospital land or a public 10 

hospital asset or an interest in the public hospital land or a 11 

public hospital asset; and 12 

 (b) includes  13 

 (i) an interest of the Territory, a State or another Territory in 14 

the public hospital land or a public hospital asset; and 15 

 (ii) an interest that did not previously exist in relation to the 16 

public hospital land or a public hospital asset; and 17 

 (iii) a restriction on the use of the public hospital land or a 18 

public hospital asset, whether or not annexed to the public 19 

hospital land or public hospital asset; and 20 

 (c) does not include an interest excluded by regulation. 21 

network agreement  22 

 (a) means each of the following: 23 

 (i) the agreement between the Territory and Calvary dated 24 

7 December 2011 in relation to the operation of the public 25 

hospital on the hospital land; 26 

 (ii) the precinct deed; 27 
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 (iii) if the provisions of the new public hospital agreement 1 

applies because of clause 32 of the network agreement2 

the agreement constituted by those provisions; 3 

 (iv) any other agreement (not including a public hospital 4 

contract) related to the operation of the public hospital 5 

prescribed by regulation; but 6 

 (b) does not include an agreement excluded by regulation. 7 

operation, of the public hospital, includes the provision of public 8 

health services by public hospital employees at places other than the 9 

public hospital. 10 

patient, of the public hospital, means a consumer as defined in the 11 

Health Records (Privacy and Access) Act 1997, dictionary. 12 

precinct deed means the Bruce Health Care Precinct Deed between 13 

the Territory and Calvary dated on or about 7 December 2011. 14 

private hospital means the private health care facilities (including 15 

Hyson Green and Calvary Clinic) operated on the hospital land by 16 

Calvary or a related corporation. 17 

private hospital land means the land identified as the private hospital 18 

land in the draft deposited plan prepared under section 18. 19 

public hospital means the public hospital located on the hospital land 20 

known as Calvary Public Hospital Bruce. 21 

public hospital assets  22 

 (a) means the following: 23 

 (i) the fixed and non-fixed assets of the public hospital 24 

nominated by the Territory in writing; 25 

 (ii) the public hospital stock; 26 

 (iii) the motor vehicles used for the public hospital nominated 27 

by the Territory in writing; 28 
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 (iv) any special purpose fund or trust fund for the public 1 

hospital held by Calvary or a related corporation the terms 2 

of which only the Territory can fulfil; 3 

 (v) any asset purchased for the public hospital before the 4 

acquisition day; 5 

 (vi) any other thing prescribed by regulation; but 6 

 (b) does not include  7 

 (i) an excluded asset; or 8 

 (ii) a public hospital contract; 9 

 (iii) any other thing excluded by regulation. 10 

public hospital contract  11 

 (a) means a contract (not including a network agreement) to which 12 

Calvary or a related corporation is a party necessary for and 13 

ancillary to the operation of the public hospital; and 14 

 (b) includes a contract (not including a network agreement) 15 

prescribed by regulation. 16 

public hospital employee  17 

 (a) means a person employed by Calvary or a related corporation 18 

solely or substantially for the purpose of providing services in 19 

or to the public hospital or other public health services and 20 

includes the following: 21 

 (i) a person employed under the Public Sector Management 22 

Act 1994; 23 

 (ii) a person employed under an industrial agreement 24 

prescribed by regulation; 25 

 (iii) any other person prescribed by regulation; and 26 

 (b) does not include a person excluded by regulation. 27 
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public hospital land means that part of the hospital land that is not 1 

private hospital land. 2 

public hospital stock means stock in trade and inventory of the public 3 

hospital and all other items held for sale or use in the ordinary course 4 

of the operation of the public hospital as at the acquisition day and 5 

includes items which are  6 

 (a) held by or on behalf of Calvary or a related corporation; and 7 

 (b) in transit to Calvary or a related corporation; and 8 

 (c) on consignment with a customer or any other person. 9 

public patient health records means a health record for a current or 10 

past patient of the public hospital. 11 

purpose of this Act means a purpose mentioned in section 5. 12 

related corporation, of another corporation, means a related body 13 

corporate, associate or related entity under the Corporations Act. 14 

security  15 

 (a) means security over an interest in land or other property securing 16 

the payment or repayment of money; and 17 

 (b) includes a mortgage. 18 

securityholder, in relation to a security, means the person who is or 19 

was entitled to receive payment or repayment of the money secured 20 

by the security, or any agent or security trustee on their behalf. 21 

security right means the interest in the land or other property of a 22 

securityholder under a security. 23 
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Endnotes 

1 Presentation speech 

 Presentation speech made in the Legislative Assembly on 11 May 2023. 

2 Notification 

 Notified under the Legislation Act on 2023. 

3 Republications of amended laws 

 For the latest republication of amended laws, see www.legislation.act.gov.au. 
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Part 1 Preliminary 

1 Name of regulation 

This regulation is the Health Infrastructure Enabling Regulation 
2023. 

2 Commencement 

This regulation commences on the day the Act, section 3 commences. 

Note The naming and commencement provisions automatically commence on 
the notification day (see Legislation Act, s 75 (1)). 

3 Dictionary 

The dictionary at the end of this regulation is part of this regulation. 

Note 1 The dictionary at the end of this regulation defines certain terms used in 
this regulation, and includes references (signpost definitions) to other 
terms defined elsewhere in this regulation. 

acquisition, for part 4 
(Compensation) see section 9 acquisition  is 
defined in that section for part 4. 

Note 2 A definition in the dictionary (including a signpost definition) applies to 
the entire regulation unless the definition, or another provision of the 
regulation, provides otherwise or the contrary intention otherwise appears 
(see Legislation Act, s 155 and s 156 (1)). 

4 Notes 

A note included in this regulation is explanatory and is not part of this 
regulation. 
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Part 2 Operation of public hospital 

5 Public hospital employees Act, s 14 (2) (a) and (b) 

 (1) The Territory must make a written offer of employment with the 
Territory to each public hospital employee who satisfies all of the 
following criteria: 

 (a) they are a public hospital employee immediately before the 
acquisition day; 

 (b) they are an eligible person under the Public Sector Management 
Act 1994; 

 (c) they are not a person to whom the Public Sector Management 
Act 1994, section 138 (No reappointment of former officer in 
certain circumstances) applies; 

 (d) they are not ineligible under an industrial agreement to be 
re-employed by the Territory for a certain period because the 
employee has received a voluntary redundancy payment from 
the Territory; 

 (e) they have not accepted a redundancy payment or similar 
payment from Calvary or a related corporation. 

 (2) An offer must be on terms that are, as far as possible under the Public 
Sector Management Act 1994, the same as or no less favourable than 
the terms applying to the public hospital  employment 
immediately before the acquisition day. 

 (3) An offer is conditional on the public hospital employee  

 (a) accepting the offer before the acquisition day or by any later day 
determined in writing by the director-general; and  

 (b) terminating their employment with Calvary or a related 
corporation as a public hospital employee on the acquisition day. 

 (4) A determination under subsection (3) (a) is a notifiable instrument. 
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 (5) For each public hospital employee who accepts an offer of 
employment with the Territory under this section  

 (a) the Territory is liable for any entitlement (including annual, long 
service, personal or other leave) the employee has accrued or 
has a right to, immediately before the acquisition day; and 

 (b) 
recognised prior service and continuous service for leave and 
other entitlements under the Public Sector Management 
Act 1994 and any relevant industrial agreement. 

 (6) The Territory is liable for  

 (a) any liability, loss or expense Calvary or a related corporation 
incurs as a result of the Territory not complying with 
subsection (4); and 

 (b) any redundancy or similar payment (not including any accrued 
annual, long service, personal or other leave) payable by 
Calvary or a related corporation to a public hospital employee  

 (i) who is not employed by the Territory under this section; 
and 

 (ii) whose employment with Calvary or a related corporation 
has been terminated on or immediately after the acquisition 
day because of the operation of this Act. 

 (7) 
subsection (4) (a) must be deducted from the amount of compensation 
to which Calvary or a related corporation is entitled under the Act as 
worked out under part 3. 
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 (8) The following provisions do not apply to an offer of employment with 
the Territory under this section: 

 (a) the Public Sector Management Act 1994, section 27 
(Application of the merit and equity principle); 

 (b) the Public Sector Management Standards 2016, part 2 
(Selection process). 

 (9) In this section: 

eligible person see the Public Sector Management Act 1994, 
dictionary.  

6 Prescribed industrial agreements Act, dict, def public 
hospital employee, par (a) (ii) 

 (1) The following industrial agreements are prescribed: 

 (a) the Administrative and Related Classifications Enterprise 
Agreement 2021-2022; 

 (b) the Health Professionals Enterprise Agreement 2021-2022; 

 (c) the Infrastructure Services Enterprise Agreement 2021-2022; 

 (d) the Support Services Enterprise Agreement 2021-2022; 

 (e) the Technical and Other Professional Enterprise Agreement 
2021-2022; 

 (f) the Medical Practitioners Enterprise Agreement 2021-2022; 

 (g) the Nursing and Midwifery Enterprise Agreement 2020-2022; 

 (h) any other agreement, including any agreement replacing an 
agreement mentioned in paragraphs (a) to (g) before the 
acquisition day, declared by the director-general. 

 (2) A declaration under subsection (1) (h) is a notifiable instrument. 
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7 Public hospital contracts Act, s 14 (2) (c) 

 (1) The Territory must notify Calvary in writing which public hospital 
contracts (the nominated contracts) the Territory proposes to have 
novated or assigned to it. 

 (2) Calvary must use all reasonable endeavours to ensure the Territory 
receives the full benefit of the nominated contract including by 
procuring the execution of deeds of assignment or novation if consent 
and agreement of a third party is required. 

 (3) The Territory must  

 (a) assume the rights and liabilities under each nominated contract 
novated or assigned to it under this section; and 

 (b) cooperate with Calvary in any reasonable arrangement intended 
to transfer to the Territory the benefit and the burden of each of 
those contracts. 

 (4) If a nominated contract (a residual nominated contract) is not 
effectively assigned or novated to the Territory, on written request by 
the Territory  

 (a) Calvary or a related corporation must account to the Territory 
for any benefit it receives in relation to the contract; and 

 (b) Calvary must do all things reasonably required by the Territory 
to ensure that the Territory receives the benefit of the contract; 
and 

 (c)  Calvary or a related corporation must hold the benefit of the 
contract on bare trust for the Territory and deal with the contract 
only as directed by the Territory. 

 (5) The Territory may give written notice (which must not be less than 
7 days) to Calvary and the third party under a residual nominated 
contract that the Territory intends to novate the contract to the 
Territory. 
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 (6) However, the Territory may only give notice under subsection (5) if 
it considers that novating the residual nominated contract is necessary 
for  

 (a) the safe and orderly transition of the operation of the public 
hospital to the Territory; 

 (b) the continued operation of, and maintenance of service delivery 
standards at, the public hospital. 

 (7) If the Territory gives notice in relation to a residual nominated 
contract under subsection (5)  

 (a) the contract is novated on the day stated in the notice; and 

 (b) the third party may 6 months after the contract is novated to the 
Territory, or any other period stated in the notice, terminate the 
contract by written notice to the Territory; and 

 (c) if the third party terminates the contract under paragraph (b), the 
third party is not liable to the Territory for breach of the contract 
or for any compensation to the Territory. 

 (8) Calvary is liable for any liability, loss or expense the Territory incurs 
because of a default by Calvary or a related corporation under, or 
breach by Calvary or a related corporation of, any nominated contract 
before the day the contract is assigned or novated to, or held in trust 
for, the Territory. 

 (9) The Territory is liable for any liability, loss or expense a Calvary or 
a related corporation incurs as a result of any breach under, or breach 
by the Territory of, any nominated contract after the day the contract 
is assigned or novated to, or held in trust for, the Territory. 
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Part 3 Amendment of Crown lease 

8 Amendment of Crown lease Act, s 19 (1) (b) 

The Crown lease is amended as set out in schedule 1. 
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Part 4 Compensation 

Division 4.1 Preliminary 

9 Definitions pt 4 

In this part: 

acquisition means an acquisition of an interest under the Act. 

claim means a claim for compensation under this part. 

claimant means a person making a claim for compensation under this 
part. 

compensation see the Act, section 10 (5). 

market value, of an interest on the acquisition day, means the amount 
that would have been paid for the interest if it had been sold at that 
time by a willing but not anxious seller to a willing but not anxious 
buyer. 

miscellaneous interest see section 16. 

Division 4.2 
public hospital land 

10 Matters relevant to working out compensation
interest in the public hospital land 

 (1) Matters that may be relevant to working out the amount of 

hospital land include the following: 

 (a) the market value of the Crown lease for the hospital land on the 
acquisition day considering  

 (i) whether the Crown lease and preceding Crown lease for 
the hospital land were granted to Calvary for no charge and 
a nominal rent was payable under the leases; and 
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 (ii) that the Crown lease as amended under the Act, section 18 
continues to be held by Calvary for no charge and for 
nominal rent; 

 (b) the value, on the acquisition day, of any financial advantage to 
Calvary, additional to the market value of the Crown lease for 

land; 

 (c) any reasonable increase or decrease in the value of the private 
hospital land or buildings or other improvements on it directly 
caused by  

 (i) the removal of the public hospital land from the Crown 
lease; or 

 (ii) the development of a new public hospital on the public 
hospital land; 

 (d) any costs reasonably incurred by Calvary as a direct and 
reasonable consequence of it complying with its obligations 
under the Act; 

 (e) any other loss, injury or damage suffered, or expense reasonably 
incurred, by Calvary as a direct and reasonable consequence of 
the acquisition. 

 (2) Calvary must take all reasonable steps to minimise any loss, injury or 
damage suffered, or expense reasonably incurred by Calvary because 

 

Example 

make a claim under an insurance policy or under an indemnity or other contractual 
right for a loss 
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11 Matters to be disregarded in working out compensation
 

In working out the amount of compensation under this division, the 
following must be disregarded: 

 (a) the market value of the amended Crown lease; 

 (b) the value of any buildings or improvements on the hospital land 
or capital items funded by the Territory, the Commonwealth or 
any person other than Calvary or a related corporation; 

 (c) costs arising from the termination or variation of an agreement 
or other arrangement between Calvary and a related corporation; 

 (d) any amount that is claimed by Calvary or another claimant under 
division 4.3 (Acquisition of security rights) or division 4.4 
(Acquisition of miscellaneous interests); 

 (e) any compensation paid or payable under another territory law; 

 (f) anything else excluded under another provision of this 
regulation or the Act. 

12 Hospital land subject to security 

 (1) As a general rule, the compensation for the 
interest in the public hospital land is determined as if the interest had 
not been subject to any security. 

 (2) To avoid double counting, if compensation is payable under this part 
to a securityholder, the compensation payable to Calvary is reduced 
by so much of the compensation payable to the securityholder as 
represents the amount worked out under division 4.3 (Acquisition of 
security rights). 
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Division 4.3 Acquisition of security rights 

13 Matters relevant to working out compensation security 
rights 

 (1) Matters that may be relevant to working out the amount of 
compensation for the acquisition of a security right under a security 
(the relevant security) include the following: 

 (a) the amount reasonably determined to reflect the value of the 
impact of the acquisition of the security right on the debt 
arrangements which are secured by the relevant security; 

 (b) any other costs reasonably incurred by the securityholder as a 
direct and reasonable consequence of the acquisition. 

 (2) Calvary and any securityholder must take all reasonable steps to 
minimise any loss, injury or damage suffered, or expense reasonably 
incurred because of the acquisition of the security right. 

14 Matters to be disregarded in working out compensation
security interests 

In working out the amount of compensation under this division, the 
following must be disregarded: 

 (a) any amount that is claimed by Calvary or another claimant under 
division 4.2 
hospital land) or division 4.4 (Acquisition of miscellaneous 
interests); 

 (b) any compensation paid or payable under another territory law; 

 (c) anything else excluded under another provision of this 
regulation or the Act. 
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15 Securityholder may waive rights in relation to security 
rights 

 (1) The securityholder under a security may, by written notice to the 
Territory, waive the securityholder
the Act in relation to the acquisition of a security right. 

 (2) The Territory may, by written notice given to a securityholder from 
whom a security right has, or may have been, acquired under the Act, 
require the securityholder, at  option to  

 (a) make a claim under division 4.5; or 

 (b) waive the right to compensation. 

 (3) If a securityholder does not, within 30 days after a notice under 
subsection (2) is given to the securityholder or any further period as 
the Territory, in writing, allows, make a claim for compensation, the 
securityholder is taken to have waived the right to compensation in 
relation to the acquisition of the security right. 

 (4) A securityholder who waives the right to compensation in relation to 
the acquisition of a security right  

 (a) is debarred from recovering any compensation from the 
Territory or the Commonwealth in relation to the acquisition; 
but 

 (b) retains, in relation to the security right, any right or remedy that 
the securityholder may have  

 (i) against Calvary; or 

 (ii) in relation to any interest in the public hospital land, public 
hospital assets or network agreements that is still subject to 
the security. 
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Division 4.4 Acquisition of miscellaneous 
interests 

16 Application div 4.4 

This division applies to an acquisition of an interest (a miscellaneous 
interest) other than an acquisition of  

 (a) hospital land; or 

 (b) a security right. 

Examples 

1 
(Acquisition of public hospital assets) 

2 any interest in land that is not a security right that is taken to have been 
acquired under the Act, s 8 (2) (Acquisition of public hospital land) 

3 any other interest that is not a security right that is taken to have been acquired 
under the Act, s 9 (2) 

17 Matters relevant to working out compensation
miscellaneous interests 

 (1) Matters that may be relevant to working out the amount of 
compensation for an acquisition of a miscellaneous interest include 
the following: 

 (a) except in a case to which paragraph (b) applies  

 (i) the market value of the interest on the acquisition day; and 

 (ii) the value, on the acquisition day, of any financial 
advantage to the person, additional to market value, 

 and 

 (iii) the impact caused by the acquisition on any other interest 
ancillary to the  interest; 

 (b) if 
the acquisition the loss suffered by the person because of the 
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 (c) any loss, injury or damage suffered, or expense reasonably 
incurred, by the person as a direct and reasonable consequence 
of the acquisition. 

 (2) A person must take all reasonable steps to minimise any loss, injury 
or damage suffered, or expense reasonably incurred by them because 

t. 

Example 

make a claim under an insurance policy or under an indemnity or other contractual 
right for a loss 

18 Matters to be disregarded in working out compensation
miscellaneous interests 

In working out the amount of compensation under this division, the 
following must be disregarded: 

 (a) the value of any item funded by the Territory, the 
Commonwealth or any person other than Calvary or a related 
corporation; 

 (b) costs arising from the termination or variation of an agreement 
or other arrangement between Calvary and a related corporation; 

 (c) any amount that is claimed by Calvary or another claimant under 
division 4.2 
hospital land) or division 4.3 (Acquisition of security rights); 

 (d) any compensation paid or payable under another territory law; 

 (e) anything else excluded under another provision of this 
regulation or the Act. 
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19 Miscellaneous interest subject to security 

 (1) This section applies if  

 (a) a miscellaneous interest is acquired from a person (the owner) 
under the Act; and 

 (b) immediately before the acquisition day, the interest was subject 
to a security. 

 (2) As a general rule, the compensation to which the owner of the interest 
is entitled in relation to the acquisition is determined as if the interest 
had not been subject to any security. 

 (3) To avoid double counting, if compensation is payable under this part 
to a securityholder, the compensation payable to Calvary is reduced 
by so much of the compensation payable to the securityholder as 
represents the amount worked out under division 4.3 (Acquisition of 
security rights). 

Division 4.5 Claims for, and offers of 
compensation 

20 Claims for compensation generally 

 (1) A person who considers that they are entitled to be paid compensation 
under the Act may make a claim for compensation in accordance with 
this division. 

 (2) A claim must be made  

 (a) within the 12-month period starting on the acquisition day; or 

 (b) if the Minister gives notice before the end of that period of a 
later day the day stated in the notice.  

 (3) If a person does not make a claim for compensation, within 30 days 
after a notice under subsection (2) (b) is given to the person or any 
further period as the Territory, in writing, allows, the person is taken 
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to have waived the right to compensation in relation to the 
acquisition. 

 (4) A person who waives the right to compensation in relation to the 
acquisition under subsection (3)  

 (a) is debarred from recovering any compensation from the 
Territory or the Commonwealth in relation to the acquisition; 
but 

 (b) in relation to a security interest retains, in relation to the 
security, any right or remedy that the person may have against 
Calvary or a related corporation. 

 (5) A notice under subsection (2) (b) is a notifiable instrument. 

21 How claims must be made 

 (1) A claim must  

 (a) be in writing and in any form reasonably required by the 
Territory; and 

 (b) state the interest of the person that has been acquired under the 
Act; and 

 (c) state the amount of compensation the person claims in relation 
to the acquisition; and 

 (d) include sufficient detail to allow the claim to be considered, 
including detail about how a monetary amount claimed is 
worked out; and 

 (e) if the claim is in relation to the acquisition of a security right 
under a security state the total value of the impact of the 
acquisition on the relevant debt arrangement, how it has been 
determined (including calculations, if relevant), and the total 
amount of debt secured by the security. 

 (2) A claim is taken to be made only when it is given to the 
director-general. 
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 (3) A person may withdraw their claim by written notice to the 
director-general. 

 (4) If a claim is withdrawn, the Act has effect as if the claim had never 
been made. 

 (5) The director-general may determine further requirements for how a 
claim must be made under this section. 

 (6) A determination under subsection (5) is a notifiable instrument. 

22 Territory may request further information about claims 

The director-general may, in writing, require a claimant to give the 
director-general information that the director-general reasonably 
considers is needed to decide a claim within a stated period. 

23 Timeframe for deciding initial claims 

 (1) The director-general must decide a claim within 12 weeks after the 
day  

 (a) the claim is given to them; or 

 (b) if information is requested under section 22 the information is 
given to them. 

 (2) The claimant may agree in writing to an extension of the 12-week 
period before the end of the period. 

24 Early compensation arrangements 

 (1) The Territory may make a payment to a claimant or do any other thing 
on account of compensation that may  

 (a) become payable to a claimant under this division; or 

 (b) be required to be done by the Territory under this division; or 

 (c) assist to mitigate the impacts of the acquisition on the claimant 
in the period before compensation is given. 
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 (2) Anything done by the Territory under subsection (1) does not 
constitute acceptance by the Territory of any claim made under this 
division. 

 (3) Acceptance by a claimant of anything done by the Territory under 
subsection (1) does not constitute an acceptance of any offer made by 
the Territory under this division. 

25 Effect of compensation claim in relation to acquisition of 
security rights 

 (1) This section applies if  

 (a) a security right has been acquired by the Territory from a 
securityholder; and 

 (b) the securityholder makes a claim for compensation in relation to 
the acquisition. 

 (2) The acquisition is taken, on the acquisition day, to have  

 (a) discharged and released the public hospital land, public hospital 

the security; and 

 (b) discharged and released the liability of Calvary under the 
security to the extent attributable to the public hospital land, 
public hospital assets 
agreements; and 

 (c) discharged and released Calvary and its related corporations 
from the obligation to pay or repay to the securityholder an 
amount equal to the amount of compensation paid to or for the 
account of the securityholder. 

 (3) On the giving of the compensation to the securityholder, the 
securityholder must, if required by Calvary and at the expense of 
Calvary, execute a discharge to the extent provided for in 
subsection (2). 
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26 Amount paid in relation to security rights extinguished by 
s 25 

 (1) If an amount has been paid to or recovered by the securityholder 
under a security in relation to a liability that, on the making of a claim 
by the securityholder, is, by section 25, taken to have been 
discharged  

 (a) the securityholder is liable to repay that amount to the person 
who paid it; and 

 (b) the Territory may deduct from the compensation payable to the 
securityholder and pay to the person who paid that amount the 
amount that has not been repaid. 

 (2) A payment made by the Territory under subsection (1) (b) is taken to 
have been made in discharge of the obligation of the securityholder 
under subsection (1) (a). 

27 Territory must accept or reject claim for compensation 

 (1) If the Territory is satisfied that the interest stated in a claim is an 
acquisition from the claimant, the Territory must make an offer of 
compensation to the claimant that the Territory considers the claimant 
is entitled to in accordance with this part. 

 (2) The Territory must give the claimant written notice stating  

 (a) that the claim is accepted; and 

 (b) how the compensation offered was, or will be, worked out. 

 (3) If the Territory does not consider that the interest stated in the claim 
is an acquisition from the claimant under the Act the Territory must 
reject the claim. 
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 (4) If the Territory rejects the claim, it must give written notice to the 
claimant stating  

 (a) that the claim is rejected; and 

 (b) the reasons why it is rejected. 

 (5) If the Territory has not given the claimant a notice under 
subsection (2) or (4) within the period mentioned in section 23 
(Timeframe for deciding initial claims), the Territory is taken to have 
rejected the claim. 

28 Claimant 
offer  

If the Territory makes an offer of compensation under section 27 (1), 
the claimant may, by written notice to the director-general  

 (a) accept the offer; or 

 (b) do both of the following: 

 (i) reject the offer; 

 (ii) state the amount of compensation they consider they are 
entitled to and how the amount is worked out. 

29 Territory must reconsider offer and make final offer 

 (1) If the director-general receives a notice rejecting an offer under 
section 28 (b) (i), the Territory must  

 (a) reconsider the amount of compensation within 12 weeks after 
the day the Territory receives the notice; and 

 (b) consider the information included in the notice; and 

 (c) give the claimant a written final offer of compensation that the 
Territory considers the claimant is entitled to under this part. 
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 (2) The Territory must state in the final offer how the compensation 
offered is worked out. 

 (3) The claimant must accept or reject the final offer by written notice to 
the director-general. 

Division 4.6 Payment etc of compensation 

30 Payment etc of compensation 

 (1) If a claimant accepts an offer of an amount of compensation under 
section 28 (a) or section 29 (3) in relation to an acquisition, the 
amount of compensation given to the claimant under the Act, 
section 10 (Acquisition must be on just terms) for the acquisition is  

 (a) the amount of compensation in the accepted offer; less  

 (b) any amount paid, or the value of any other compensation given, 
by the Territory to the claimant under section 24 (Early 
compensation arrangements). 

 (2) The Territory must give the claimant the compensation as soon as is 
reasonably practicable after the claimant has  

 (a) produced or surrendered all deeds and documents relating to, or 
evidencing, the claimant
Territory reasonably requires to be produced or surrendered; and 

 (b) executed all documents, including any deed of release, the 
Territory reasonably requires; and 

 (c) complied with any obligations under the Act. 
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31 Interest payable on compensation acquisition other 
than security rights 

 (1) This section applies if the Territory is liable to pay a monetary 
component of compensation to a claimant under this part in relation 
to an acquisition, other than a security right. 

 (2) The Territory must pay the claimant interest on the compensation at 
the relevant rate for the month when the Territory becomes liable to 
pay the compensation on and from the acquisition day until   

 (a) the day on which the compensation is paid; or 

 (b) if payment is delayed through a default or delay of the claimant, 
until the day on which the compensation would have been paid 
but for the default or delay. 

 (3) For subsection (2), if  

 (a) the Territory made a final offer of compensation to the claimant 
under section 29 (1) (c); and 

 (b) the claimant rejected the final offer; and 

 (c) the amount of compensation payable under this division is less 
than the final offer; 

payment of the compensation by the Territory is taken to have been 
delayed because of the claimant and the day on which compensation 
would have been paid but for that delay is taken to be the day on 
which the claimant received notice of the final offer. 

 (4) If, on the day following the end of the period of 3 months, starting on 
the acquisition day, or any subsequent 3-month period, the interest 
payable to the claimant under subsection (2) in relation to the period 
has not been paid, this part has effect as if, on that day, the amount of 
compensation payable were increased by the amount of the unpaid 
interest. 
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 (5) Interest is not payable to the claimant on the whole or any part of the 
compensation otherwise than in accordance with this section. 

 (6) In this section: 

relevant rate, of interest, means the rate that is the assessed secondary 
market yield for 5 year non-rebate Treasury bonds, published by the 
Reserve Bank of Australia.  

32 Interest payable on compensation security rights 

 (1) This section applies if the Territory is liable to pay compensation to 
a claimant under this part in relation to the acquisition of a security 
right. 

 (2) The Territory must pay the claimant interest on the amount 
representing the principal secured under the security included in the 
compensation at the lowest rate (whether for prompt payment or 
otherwise) provided for by the security on and from the acquisition 
day until  

 (a) the day on which the compensation is paid; or 

 (b) if payment is delayed through a default or delay of the claimant, 
until the day on which the compensation would have been paid 
but for the default or delay. 

 (3) For subsection (2) if  

 (a) the Territory made a final offer of compensation to the claimant 
under section 29 (1) (c); and 

 (b) the claimant rejected the final offer; and 

 (c) the amount of compensation payable under this part is less than 
the final offer; 

payment of the compensation by the Territory is taken to have been 
delayed because of the claimant and the day on which compensation 
would have been paid but for that delay is taken to be the day on 
which the claimant received notice of the final offer. 
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 (4) If, on the day following the end of the period of 3 months, starting on 
the acquisition day, or any subsequent 3-month period, the interest 
payable to the claimant under subsection (2) in relation to the period 
has not been paid, this part has effect as if, on that day, the amount of 
compensation payable were increased by the amount of the unpaid 
interest. 

 (5) Interest is not payable to the claimant on the whole or any part of the 
compensation payable otherwise than in accordance with this section. 

Division 4.7 Dispute resolution 

33 Expert determination 

 (1) This section applies if a dispute arises between a claimant and the 
Territory. 

 (2) The party in dispute must give the other party written notice of the 
dispute no later than 30 days after the dispute arises. 

 (3) Unless the parties to the dispute otherwise agree  

 (a) as soon as is practicable after the notice under subsection (2) is 
given  

 (i) an independent expert must be appointed to decide the 
dispute; and 

 (ii) the dispute must be promptly referred to the independent 
expert; and 

 (b) a party may not commence legal proceedings in relation to the 
dispute if the dispute has not been first decided by the 
independent expert. 
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 (4) The person appointed as an independent expert, including the terms 
of the appointment, is   

 (a) as agreed in writing by the parties to the dispute; or 

 (b) if the parties are unable to agree a person nominated in writing 
by a relevant professional body declared by the Minister. 

 (5) If a dispute is referred to an independent expert, the expert must  

 (a) make a determination  

 (i) as an expert; and 

 (ii) based on the information provided to them by the parties; 
and 

 (b) give the parties written notice of the determination and reasons 
for it. 

 (6) A determination by an independent expert  

 (a) is final and binding on the parties for the Act and any court 
proceeding under the Act; but 

 (b) may be reviewed by a court of competent jurisdiction for legal 
error. 

 (7) A declaration under subsection (4) (b) is a notifiable instrument. 

 (8) In this section: 

dispute means a dispute about how compensation is worked out under 
this part but does not include a question of law. 
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Part 5 Miscellaneous 
     

34 Effect of acquisition of security right on securityholder
rights 

 (1) This section applies to any security right that is taken to have been 
acquired by the Territory under the Act. 

 (2) The securityholder retains, in relation to so much of the security as is 
not discharged by section 25 (Effect of compensation claim in 
relation to acquisition of security right), any right and remedy that the 
securityholder may have   

 (a) against Calvary; or 

 (b) in relation to any interest that is still subject to the security. 
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Schedule 1 Amended Crown lease 
(see s 8) 
     

1.1 Amendment of Crown lease 

The Crown lease is amended as follows: 

 (a) text that is underlined is inserted into the Crown lease; 

 (b) text that is struck through is omitted from the Crown lease. 
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Entered in the Register Book 

Volume                Folio           

 
Registrar-General 

  
  

Section 167 

Land (Planning and 

Environment) Act applies 

 

 AUSTRALIAN CAPITAL TERRITORY  

LAND (PLANNING AND ENVIRONMENT) ACT 1991 

  

 Australian Capital Territory (Planning and Land 
Management) Act 1988 (C'th) ss 29, 30 & 31 

 

 

 

 

 
 
 
 
LESSEE 

 

 

 
 
 

LEASE GRANTED pursuant to the Land 

(Planning and Environment) Act 1991 and the 

Regulations thereunder on the Sixteenth day of 

November One thousand nine hundred and ninety 

nine WHEREBY THE AUSTRALIAN 

CAPITAL TERRITORY EXECUTIVE ON 

BEHALF OF THE COMMONWEALTH OF 

AUSTRALIA (hereinafter called "the 

Commonwealth") grants to CALVARY 

HOSPITAL ACT INCORPORATED an 
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LAND 

 

 

 

 
 

 

TERM 

association incorporated under the Associations 

Incorporation Act 1991 of the Australian Capital 

Territory having its principal office at Calvary 

Hospital Bruce in the said Territory (hereinafter 

called "the Lessee") ALL THAT piece or parcel 

of land situate in the Australian Capital Territory 

containing an area of 12.69 [insert area of 

private hospital land] hectares or thereabouts 

and being Block 1 Section 1 Division of Bruce 

[insert identifier for private hospital land] as 

delineated on Deposited Plan Number 2360 

[insert deposited plan number for private 

hospital land] in the Registrar-General's Office at 

Canberra in the said Territory (hereinafter 

referred to as "the land")  RESERVING unto the 

Territory all minerals TO HOLD unto the Lessee 

for the term of ninety nine years commencing on 

the sixteenth day of November One thousand nine 

hundred and ninety nine (hereinafter referred to as 

"the date of the commencement of the lease") to 

be used by the Lessee for the purpose set forth in 

sub-clause (a) of Clause 3 of this lease only 

YIELDING AND PAYING THEREFOR rent in 

the amount and in the manner and at the times 

hereinafter provided and UPON AND SUBJECT 
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TO the covenants conditions and agreements 

hereinafter contained. 

  

1. INTERPRETATION 

1.1 IN THIS LEASE, unless the contrary intention appears: 
 (a) Adjacent Land means [insert identifier 

for public hospital land]; 

 
 
 

(b) Australian Capital Territory 
Executive means the Executive 
established by section 36 of the 
Australian Capital Territory (Self-
Government) Act 1988 (C'th); 

 (c) Lessee shall  

(i) where the Lessee consists of one 
person be deemed to include the 
Lessee and the executors 
administrators and assigns of the 
Lessee; 

(ii) where the Lessee consists of two or 
more persons be deemed to include 
in the case of a tenancy in common 
the persons and each of them and 
their and each of their executors 
administrators and assigns and in 
the case of a joint tenancy be 
deemed to include the said persons 
and each of them and their and 
each of their assigns and the 
executors administrators and 
assigns of the survivor of them; 
and 
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(iii) where the Lessee is a corporation 
be deemed to include such 
corporation its successors and 
assigns; 

 (d) Territory means   

(i) when used in a geographical sense 
the Australian Capital Territory; 
and  

(ii) when used in any other sense the 
body politic established by 
section 7 of the Australian Capital 
Territory (Self Government) 
Act 1988 (C th); 

 

2. THE LESSEE COVENANTS WITH THE 
COMMONWEALTH as follows: 

RENT (a) That the Lessee shall pay to the 
Territory rent at the rate of ten cents 
per annum if and when demanded 
payable within one month of the date 
of any demand made by the Territory 
relating thereto and served on the 
Lessee; 

MANNER OF 
PAYMENT OF RENT 

(b) That any rent or other moneys payable 
by the Lessee to the Territory under 
this lease shall be paid to such person 
as may be authorised by the Territory 
for that purpose at Canberra in the said 
Territory without any deduction 
whatsoever. 
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3. THE LESSEE FURTHER COVENANTS WITH THE 
COMMONWEALTH as follows: 

PURPOSE (a) To use the said land only for the 
purpose of a hospital and ancillary 
services thereto and accommodation 
facilities for employees of the hospital 
and a residence and ancillary services 
for members of the Calvary Hospital 
ACT Incorporated who are conducting 
the hospital; 

BUILDING SUBJECT 
TO APPROVAL 

(b) That the Lessee shall not without the 
previous approval in writing of the 
Territory erect any building or 
structure other than a hospital or make 
any structural alteration to any 
building or erection on the said land; 

REPAIR (c) That the Lessee shall at all times 
during the said term maintain repair 
and keep in repair all buildings and 
erections on the said land all to the 
satisfaction of the Territory.  In case of 
loss or damage to any buildings or 
other improvements on the said land 
which have been wholly paid for 
directly or indirectly by the Territory 
the Territory may in their absolute 
discretion at their own cost replace 
such buildings or other improvements 
as they think fit; 
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FAILURE TO 
REPAIR 

(d) If and whenever the Lessee fails to 
repair or keep in repair any building or 
erection on the said land the Territory 
may by notice in writing to the Lessee 
specifying the wants of repairs require 
the Lessee to effect repairs in 
accordance with the said notice or to 
remove the building or erection and if 
after the expiration of one calendar 
month from the date of the said notice 
or such longer time as the Territory 
may in writing allow the Lessee has 
not effected the said repairs or 
removed the building or erection the 
Territory with such equipment as is 
necessary may enter upon the said 
land and effect the said repairs or (if 
the Territory is of the opinion the 
building or erection is beyond 
reasonable repair) may demolish and 
remove the building or erection; 

SUB-LETTING (e) Not to assign sub-lease or part with 
possession of any or all of the said 
land or buildings erections or 
improvements thereon without the 
previous approval in writing of the 
Territory; 
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RIGHT OF 
INSPECTION 

(f) Subject to the provisions of the Land 
(Planning and Environment) Act 1991 
to permit any person or persons 
authorised by the Territory to enter 
upon the said land at all reasonable 
times and in any reasonable manner 
and inspect the said land and any 
buildings erections and improvements 
thereon; 

RATES AND 
CHARGES 
 

(g) To pay all rates charges and other 
statutory outgoings assessed levied or 
payable in respect of the said land as 
and when the same fall due; 

LAND ACCESS (h) To permit any person or persons 
authorised by the Territory to enter 
upon the said land at all reasonable 
times and in any reasonable manner to 
enable access between the hospital on 
the Adjacent Land and any hospital on 
the land. 

4. THE COMMONWEALTH COVENANTS WITH THE 
LESSEE that the Lessee observing and performing the covenants 
on the part of the Lessee to be observed or performed shall quietly 
enjoy the said land without interruption by the Territory; THE 
COMMONWEALTH FURTHER COVENANTS WITH THE 
LESSEE that while the Adjacent Land is owned or controlled by the 
Territory the Lessee (and/or any approved sublessee operating a 
hospital on the land) will be permitted to access any hospital on the 
Adjacent Land at such times and in such manner as is reasonably 
required for the purpose of the conduct of the business of a hospital 
operated from the land by the Lessee and/or their approved 
sublessee.  
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5. IT IS MUTUALLY COVENANTED AND AGREED as follows: 

SURRENDER (a) In the event of the expiration surrender 
or termination of the lease (not being 
termination arising under the next 
succeeding sub-clause) the Lessee 
shall not remove or be entitled to 
compensation for the value of any 
buildings or other improvements on 
the said land which have been wholly 
paid for directly or indirectly by the 
Territory.  In respect of all other 
buildings and other improvements the 
Lessee may be paid such 
compensation as determined by the 
Territory having regard to the financial 
contribution made by the Lessee in the 
construction of those buildings and 
other improvements provided that the 
amount or amounts payable as 
compensation shall not exceed the 
value or values of such buildings or 
other improvements at the time of the 
expiration surrender or termination; 

 (b) In the event that the Lessee breaches 
or fails to comply with any of the 
terms and conditions of the Agreement 
made between the Australian Capital 
Territory and Calvary Health Care 
ACT Limited dated the seventh day of 
December two thousand and eleven 
which said Agreement deals with the 
construction establishment operation 
and maintenance of Calvary Hospital 
in the said Territory or any of the 
covenants of this lease or any 
applicable law of the said Territory the 
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Territory without prejudice to any 
other remedy may give the Lessee 
thirty days notice requiring it to rectify 
such breach or omission and in the 
event that such breach or omission is 
not rectified within such time the 
Territory may forthwith terminate the 
lease and in that event the Lessee will 
be entitled to fair and reasonable 
compensation for the value of the 
buildings and other improvements 
having regard to the financial 
contributions made by the Lessee in 
the construction of those buildings and 
other improvements; 

FURTHER LEASE (c) Subject to the provisions of the Land 
(Planning and Environment) Act 1991 
the Lessee shall be entitled to a further 
lease of the said land for such further 
term and at such rent and subject to 
such conditions as may then be 
provided or permitted by Statute 
Ordinance or Regulation; 

NOTICES (d) That any notice requirement demand 
consent or other communication to be 
given to or served upon the Lessee 
under this lease shall be deemed to 
have been duly given or served if 
signed by or on behalf of the Territory 
and delivered to or sent in a prepaid 
letter addressed to the Lessee at the 
registered office of the Lessee in the 
said Territory BUT if for any reason 
the Lessee does not have a registered 
office in the said Territory then at the 
usual or last-known address of the 
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Lessee or affixed in a conspicuous 
position on the said land; 

EXERCISE OF 
POWERS 

(e) Any and every right power and or 
remedy conferred on the 
Commonwealth the Territory or the 
respective Ministers hereunder or 
implied by law may be exercised on 
behalf of the Commonwealth the 
Territory or the respective Ministers as 
the case may be by: 

(i) the Australian Capital Territory 
Executive; 

(ii) the Minister for the time being 
administering the Land (Planning 
and Environment) Act 1991 or 
any Statute Ordinance or 
Regulation substituted therefor; 

(iii) an authority or person for the time 
being authorised by the 
Australian Capital Territory 
Executive or the Minister referred 
to in (i) or (ii) above or by law to 
exercise those powers or 
functions of the Territory the 
Commonwealth or the relevant 
Minister; or 

(iv) the person to whom the Minister 
referred to in (ii) above has 
delegated all his powers or 
functions under the said Land 
(Planning and Environment) 
Act 1991 or any Statute 
Ordinance or Regulation 
substituted therefor. 
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IN WITNESS whereof the Australian Capital Territory Executive on behalf of 
the Commonwealth and the Lessee have executed this Lease. 
 
 
 
SIGNED, SEALED and 
DELIVERED  by DULCE 
LANDER  
a person duly authorised by the 
Australian Capital Territory 
Executive for and on behalf of the 
Commonwealth in the presence of: 

  

 
 
 
 
 
 

 Signature of delegate 

Signature of witness  Name of delegate (block letters) 
 
 
 
 
 
 

  

Full name of witness (block letters) 
 

 
 
 
 

 Position of delegate (block letters) 
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The Common Seal of CALVARY 
HOSPITAL ACT 
INCORPORATED was affixed 
hereto by the authority of the Local 
Council and in the presence of: 

  

 
 
 

 

 Signature of authorised person 
 

   

Signature of witness 
 
 
 
 
 

 Name of authorised person (block letters) 
 

Full name of witness (block letters)  Position of authorised person (block letters) 
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Dictionary 
(see s 3) 

Note 1 The Legislation Act contains definitions relevant to this regulation.  
For example: 

notifiable instrument 

the Territory 

territory law. 

Note 2 Terms used in this regulation have the same meaning that they have in 
the Health Infrastructure Enabling Act 2023. For example, the following 
terms are defined in the Act, dict: 

acquisition day (see s 7) 

Crown lease  

director-general (see s 22 (1)) 

hospital land 

interest, in the public hospital land 

network agreement 

public hospital assets 

public hospital contract 

public hospital employee 

public hospital land 

security 

securityholder 

security right. 

acquisition, for part 4 (Compensation) see section 9. 

claim, for part 4 (Compensation) see section 9. 

claimant, for part 4 (Compensation) see section 9. 

compensation see the Act, section 10 (5). 

market value, for part 4 (Compensation) see section 9. 

miscellaneous interest, for part 4 (Compensation) see section 16. 
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Endnotes 

1 Notification 

 Notified under the Legislation Act on 2023. 

2 Republications of amended laws 

 For the latest republication of amended laws, see www.legislation.act.gov.au. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

© Australian Capital Territory 2023 
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MEDIA RELEASE

NORTHSIDE HOSPITAL A WELCOME INVESTMENT FOR THE BELCONNEN DISTRICT.

new Northside Hospital in Belconnen, meeting the growing needs of north over the next 
50 years.

The location of the new hospital within the Belconnen district is a welcome decision, in line with 
our recommendations to the government during community consultation last year. Belconnen is 
the largest district by population and is set to remain the largest through to at least 2041.

Investment in critical health infrastructure and services in the northside is an investment in 
future, as we have consistently advocated to the government for many years.

The BCC does not hold a formal position on the approach the government has taken in acquiring 
the hospital, however notes the significant impact this will have on staff and calls on the ACT 
government to work with all stakeholders to ensure the best possible outcome for staff and 
patients in the transition.

The $1 billion funding commitment is a welcome investment to support the 
development of a state-of-the-art facility for Belconnen, broader Canberra and regional NSW. The 
BCC expects the government to maintain transparency and undertake extensive community 
consultation as this project progresses to ensure it meets community expectations.

The government should seize this opportunity to take a holistic approach to the Bruce Hospital 
Precinct and rectify public transit accessibility issues, adjacent Haydon Drive and Belconnen 
Transitway congestion, parking and associated amenities. 

Quotes Attributable to Lachlan Butler Chair, BCC 

the health needs 
of our district and the wider Canberra community are supported into the future .

Regular, effective and transparent community consultation by the government will be critical to 
the successful delivery of the new Northside Hospital. The Belconnen Community Council welcomes 
all opportunities to engage with the government on project plans, as the body representing the 
Belconnen 

Friday 19 May 2023
Media contact: 0438 458 220
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CAVEAT BRIEF

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

Legislation and regulation 
- The legislation is undergoing scrutiny, with the scrutiny report due on 23 May. 

The Transition team will prepare a response to any comments through this 
process. 

- A debate pack is being prepared for you, for 31 May 2023. The pack will include a 
debate speech and an updated Q&A document. 

- The Regulation continues to be developed and will be provided to your office 
later this week for finalisation with the Chief Minister. 

Negotiation and other legal 

- A letter and table were prepared following your meeting with Martin Bowles on 
18 May.  

- Lawyers are finalising an affidavit in the event of an injunction.  

Workforce engagement 

- The Transition Team has managed 37 hotline calls and held 16 Workforce 
Support Sessions with more than 140 attendees. A new schedule of sessions for 
22-26 May is on the website. We will continue to monitor attendance and 
schedule more sessions as needed and ideally onsite in the transition period.

- At 3pm 19 May, we had received 52 transition forms from Calvary employees 
and 14 forms Visiting Medical Officers. 

Employee Case Management

- Workflows confirmed for the management of employment enquires using a 
tiered approach based on complexity. A tracking and reporting system confirmed 
to ensure all enquires followed through and issues closed out.

- Full workflow confirmed for employee transition. Preparations underway to scale 
workforce engagement activities post 1 June and post 3 July.
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Contract Management 

- Team established to manage contracts, including a lawyer from KWM embedded 
in the team from Monday.  

- Working through all options and workflows, including for non-monetary 
contracts such as academic agreements and stakeholder MOUs. 

 
Plan for Transition 

- A detailed plan for the conduct of the Territory throughout the transition period 
is underway to ensure a professional, legal and respectful approach.  

- The plan will include a prioritisation approach to ensure critical go live tasks are 
completed and to decrease the potential to overwhelm the Calvary team. 

 
Communication  

- Radio advertising continues to support the promotion of the Workforce 
Information sessions. 

- We are working closely with your office to adapt and refine our proactive 
media and communications approach based on the shifting public discourse. 

- A summary of communications reporting from the first week since the 
announcement has been provided to your office. 

 
Other Northside issues 
 Further briefing relating to Clare Holland House and provision of palliative care in 

the ACT is being developed for Minster and Cabinet  
 The Standing Committee on Health and Community Wellbeing briefing has 

requested fortnightly briefings in lieu of a Committee inquiry into the Bill.   
 

Contact Officer: Liz Lopa, Deputy Director-General   
Contact Number:  
Date: 19 May 2023  

 

 
Noted/Please Discuss 

 
 

……………………………………….. 
Rachel Stephen-Smith 

Minister for Health 
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