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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 originally by Chief Minister, Treasury and Economic Development Directorate (CMTEDD) on 
Friday 4 August 2023 and transferred to the ACT Health Directorate (ACTHD) on Monday 7 August 
2023. 
 
This application requested access to:  
 

‘I would like access to any documents pertaining to negotiations between the ACT 
government and Calvary Health Care/Calvary National regarding Calvary Hospital. I would 
also like access to documents pertaining to what the ACT government is planning to do with 
Calvary Hospital and any nearby buildings, including costs that may be associated with a 
possible knockdown-rebuild.’ 

 
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 Monday 18 September 2023. 
 
My access decisions are detailed further in the following statement of reasons. 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; and 
• The Human Rights Act 2004. 

 
Decisions on access 
I have decided to refuse to deal with the application in under Section 43 (1)(d) of the FOI Act. This 
section states that a respondent may refuse to deal with an access application wholly or in part only 
if the government information is already available to the applicant. This decision is in accordance 
with section 45(a) as the information is publicly available. 

 
Please see the below links to relevant publically available information within scope of your request; 

o https://www.treasury.act.gov.au/ data/assets/pdf file/0013/2244100/Budget-
Statements-C.pdf  

o https://yoursayconversations.act.gov.au/accessing-health-care 
 
 
 



Please see the below links to applications available on the ACTHD disclosure log containing 
information within scope of your request; 

o ACTHDFOI22-23.50 ACTHD Response Part 1  
o ACTHDFOI22-23.50 ACTHD Response Part 2 
o ACTHDFOI22-23.53 ACTHD Response  
o ACTHDFOI22-23.54 ACTHD Response Part 1 
o ACTHDFOI22-23.54 ACTHD Response Part 2 
o ACTHDFOI22-23.55 ACTHD Response 
o ACTHDFOI22-23.57 ACTHD Response 
o ACTHDFOI22-23.58 ACTHD Response 

 
The below link is to a Canberra Health Services’ application available on the ACTHD disclosure log 
containing information within scope of your request; 

o CHSFOI22-23.68 CHS Response 
 
Therefore, I am satisfied that ACTHD does not hold any additional information relevant to the scope 
of your request. 
 
Additionally, I have attached a copy of A New Northside Hospital briefing document that was 
previously publically available following the announcement of the acquisition of Calvary Hospital 
Bruce. 
 
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  
 

 
 
Caitlin Bladin 
Executive Branch Manager 
Infrastructure and Engagement 
ACT Health Directorate 
 
12 September 2023  
 





Acknowledgment of Country
We acknowledge the Ngunnawal people as traditional custodians of 
the ACT and recognise any other people or families with connection 
to the lands of the ACT and region. We acknowledge and respect 
their continuing culture and the contribution they make to the life of 
this city and this region.

Accessibility
If you have difficulty reading a standard printed document  
and would like an alternative format, please phone 13 22 81.

 If English is not your first language and you need  
the Translating and Interpreting Service (TIS),  
please call 13 14 50.

For further accessibility information, visit:  
www.health.act.gov.au/accessibility 
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2 A new northside hospital

Executive summary
The ACT needs a public health 
system which can quickly and 
flexibly respond to the needs of 
our growing community now  
and into the future. 
The ACT’s public health services  
currently service a population of more  
than 500,000 people and demand will 
continue to increase. 

The northside of Canberra now has the 
largest population in the Territory, and 
this will continue to grow over the coming 
decades. By 2060, the population in the 
northside of Canberra alone is projected to 
grow by 285,000.1

At the same time, much of Canberra’s 
public hospital infrastructure is ageing  
and Calvary Public Hospital Bruce  
(Calvary Public Hospital) will no longer be 
fit-for-purpose in the next decade. With 
a growing population and increasing 
demand for health care services, the ACT 
Government has decided to build a new 
northside hospital on the existing Bruce 
hospital campus, with funding committed 
in the 2023–24 Budget. 

1 ACT Government, CMTEDD, ACT Population Projections 2022 to 2060.
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The new northside hospital will cost more 
than $1 billion and be one of the largest 
single health infrastructure projects to be 
delivered in the history of the Territory. 
It will provide more beds and increased 
services than are currently offered at 
Calvary Public Hospital, and will deliver 
a modern, state-of-the-art facility for 
patients, families, carers, visitors and staff.

The ACT Government is committed to 
starting construction mid-decade to 
continue growing our hospital system. This 
will complement the additional capacity 
being delivered by the Canberra Hospital 
Expansion and Master Plan, the University 
of Canberra Hospital which opened in 
2018, and continuing investments to bring 
healthcare closer to home, including 
through Walk-in Centres, Community 
Health Centres and other community-
based health facilities.

To optimise this significant infrastructure 
investment, the ACT Government needs 
a modern, flexible arrangement for 
service delivery that ensures services are 
efficient and effective – delivering the 
best outcomes for our community. The 
Government also needs to have certainty 
over land tenure for the new northside 
hospital and for future expansion of public 
health services on the northside campus. 

With these objectives in mind, the  
ACT Government will introduce the  
Health Infrastructure Enabling Bill 2023  
on 11 May 2023.

Currently, Calvary Health Care ACT 
(Calvary) holds the leasehold on the land 
on which Calvary Public Hospital sits,  
and the ACT Government has a long-term 
agreement with Calvary in relation to the 
services delivered at this public hospital. 
This arrangement was first entered into  
by the Commonwealth Government in  
the 1970s, while the current Calvary 
Network Agreement (CNA) took effect in 
February 2012, which mirrors the term of 
the Crown Lease.

Through the Health Infrastructure 
Enabling Bill 2023, it is proposed that the 
Crown Lease will be amended to allow the 
ACT Government to acquire the part of 
the land where Calvary Public Hospital sits 
(part Block 1, Section 1 Bruce). 

This will allow the Territory to acquire 
the land for the purposes of building a 
new public hospital, while ensuring that 
Calvary’s lease over its private assets  
is retained.  

If passed, the Bill will also cause the 
Calvary Network Agreement to end. This 
acquisition will be done on just terms.    

While the ACT Government sought  
to negotiate with Calvary,  this has not 
been successful.

The key priority for the Government is to 
ensure the new hospital will be part of a 
fully integrated public hospital system. It 
is vital that planning, development and 
delivery of the hospital meets the needs 
of Canberrans for a Territory-wide health 
service that can respond to changing 
needs over time. 

To ensure this can be achieved during 
development of the new hospital and into 
the future, operation of the Calvary Public 
Hospital will transition from Calvary to 
Canberra Health Services (CHS), pending 
the passing of the Bill. If the Bill is passed, 
CHS will operate the Territory’s public 
hospitals and associated community-
based health services. Experience in other 
jurisdictions and independent analysis 
shows that this will deliver significant 
benefit to the ACT’s health system and 
consumers through increased efficiency, 
and better continuity and quality of care.

The ACT Government has not made this 
decision lightly. Calvary Public Hospital  
has made a significant contribution to  
the Canberra community for 44 years. 
Calvary also supports public health care 
in the ACT through its private facilities – 
including Calvary Bruce Private Hospital 
and Calvary John James – and will remain 
an important part of the health system.

As Canberra continues to develop into a 
larger and more diverse city, the delivery 
of public health services will continue to 
evolve. This is a significant moment in 
public health care for the Territory and will 
support the most efficient and effective 
delivery of public hospital services for 
Canberrans into the future.
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Northside Hospital Project 
In 2020, the ACT Government 
committed to building a new 
northside hospital. 
A Northside Hospital Project team was 
established to: 

• undertake scope and early design of the 
new northside hospital;

• investigate whether the best location for 
the hospital was at the existing Bruce 
campus or at a greenfield location in 
Canberra’s north; and

• produce an infrastructure Business Case 
for the 2023–24 Budget. 

The scope of the new northside hospital 
was informed by ACT Health Directorate 
demand modelling and projections. This 
demand analysis showed the need for 
a hospital significantly larger than the 
current Calvary Public Hospital, with 
approximately double the beds currently 
provided. 

The ACT Government’s preferred site 
for the new northside hospital was the 
existing Bruce site. The advantages of the 
site included:

• sufficient services are already located  
on site to support the operation of  
a hospital;

• people are already accessing public 
hospital services at that site and would 
not need to change behaviours;

• ACT Government investment of  
$16.8 million on a multistorey carpark  
on the site;  

• sufficient room to build a new hospital 
without the need to cease services 
during construction; and 

• campus is accessible and well  
located near arterial roads including 
Gungahlin Drive.

In July 2021, a cross-directorate working 
group was established to investigate 
availability of greenfield land in  
Canberra’s north. Membership of the 
group included representatives from  
ACT Health Directorate, CHS, Major 
Projects Canberra, Environment Planning 
and Sustainable Development Directorate, 

ACT Ambulance Services, Transport 
Canberra and City Services, Healthcare 
Consumers Association, and Chief Minister, 
Treasury and Economic Development 
Directorate. 

Over a period of 12 months, the working 
group identified and assessed blocks  
for the northside hospital and advised the 
Government that there were two suitable 
sites suitable for further investigation. 
These were a block at Lyneham (Block 1, 
Section 70 Barton Hwy) and at Belconnen 
(Block 1, Section 159 Diddams Close). 
Following further assessment, the site 
located on Lake Ginninderra’s eastern 
peninsula, commonly known as  
Diddams Close, was chosen as the 
preferred greenfield site. 

The site is approximately three kilometres 
from the existing Bruce site and is 
currently used for cycling and walking 
tracks, dog parks, access to waterfront 
activities and public facilities. Given the 
nature of the site, additional site works, 
including internal roads, would be 
required. 

History of Calvary 
Agreement
Calvary - previously known as  
Little Company of Mary Health 
Care - began operating Calvary 
Public Hospital in 1979.  
In 1971, Calvary Public Hospital was 
granted the land and the buildings by 
 the Commonwealth Government, at no 
cost, and a contract for the provision of 
public hospital services on the site  
was established. 

When self-government was established 
in 1989, the Commonwealth’s contract 
with Calvary was transferred to the ACT 
Government. In 2009, the ACT Government 
identified the need to have more control 
over the services being offered at 
Calvary Public Hospital and sought to 
buy the hospital from Calvary. The ACT 
Government public provider, then known 
as ACT Health, would deliver the public 
hospital services. 
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However, this transfer agreement was never 
implemented. As a result of this process, the 
ACT Government was still in an antiquated 
contract with Calvary. 

In 2011, the parties renegotiated the contract 
and signed the CNA and an associated 
Bruce Health Care Precinct Deed, which 
came into effect in February 2012. Under 
the CNA, Calvary agreed to move private 
patients out of the public hospital buildings, 
creating capacity for more public patients. 
The land was also transferred to a Crown 
Lease expiring in 2098. The CNA was also no 
longer a contract but was tied to the term of 
the Crown Lease.

The Bruce Health Care Precinct Deed 
described the processes for the relationship 
between the Territory and Calvary to create 
and progress development of the Precinct.

The CNA also acknowledged the future 
introduction of Activity Based Funding  
and put in place an interim funding  
model for the hospital. 

Despite making significant improvements  
on the existing Commonwealth contract,  
the CNA is not a modern services contract 
for the delivery of public health services. 

Challenges resulting from the CNA and 
having a private provider delivering public 
services include: 

• difficulty in providing seamless, 
coordinated care across Canberra;

• inability to effectively move services  
across public hospital sites;

• differences in staff employment, with 
public hospital staff at Calvary Public 
Hospital being employed by a private 
company;

• inconsistent clinical governance across 
public hospitals and different waiting  
list management; 

• difficulty in creating “hub and spoke” 
service delivery models in areas where 
CHS operates specialist services, including 
paediatric care; and

• difficulty in being able to respond quickly 
to load share in times of heavy demand. 
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Negotiations  
with Calvary
With the commitment made to start 
building a new northside hospital by  
mid-decade and the preferred location 
being the Bruce site of Calvary Public 
Hospital, the ACT Government commenced 
work with Calvary to translate its historic 
position and industry knowledge into a 
modern service agreement, with  
the aim of increasing capacity and  
enabling strengthened health networks 
across the ACT.

As the ACT Government 
considered significant 
investment in a new 
hospital, it needed 
to consider the land 
ownership arrangements 
on the current Bruce 
site and reassess the 
contractual relationship 
with Calvary. 

In April 2022, ACT Minister for Health, 
Rachel Stephen-Smith, wrote to Calvary 
and formally requested that negotiations 
begin on a new northside hospital on the 
Calvary Public Hospital campus. The ACT 
Government identified that it wanted 
to own the land on which the hospital 
would be built (with room to expand), 
and to negotiate a new, modern services 
agreement for the delivery of public 
hospital services. 

At this time, the Minister advised Calvary of 
the ACT Government’s decision to explore 
the option of utilising either existing or 
new special legislation for the transfer of 
land to the ACT Government for the public 
purpose of building a new public hospital.

Negotiations between the ACT Health 
Directorate and Calvary took place 
between May and January 2023, but was 
unsuccessful. 

Location, scope & operator 
of northside hospital
Between March and early May 
2023, the Government further 
considered the operator, scope 
and location of the new hospital, 
to ensure work could progress 
towards construction commencing 
by mid decade.  
Through the 2023-24 Budget process, 
the ACT Government decided that its 
preference was to build the new northside 
hospital on the existing Calvary Public 
Hospital campus. The existing, known 
hospital campus with associated private 
services was key to the Government’s 
decision to continue to provide public 
hospital services from that site. The 
Government also considered the block at 
Diddams Close, however that block, while 
appropriate for a hospital, could also be 
used for other purposes. In addition, a 
greenfield development would break the 
connection with Calvary Bruce Private 
Hospital and the other complementary 
private health facilities on the current 
hospital site.

The Government progressed with drafting 
legislation to compulsorily acquire this 
land in order to provide certainty for the 
northside hospital project.   
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The Government also decided that its 
preference was to transfer the operation 
of the northside hospital to CHS, and that 
this transfer would take effect at the same 
time the Crown Lease is amended to excise 
the public hospital land. This means that 
operations and services will be transferred 
on 3 July 2023.

This decision represents a significant 
shift in the provision of healthcare but is 
consistent with changes that have been 
made in other jurisdictions and provides 
significant opportunity for greater health 
care efficiencies and improved patient 
outcomes. 

There are a range of benefits in having 
one provider of public hospital services 
in a small jurisdiction such as the ACT. 
Experience in other Australian jurisdictions 
has demonstrated that one-service, multi-
site models  for acute hospital care deliver 
significant improvements in throughput 
and cost-effectiveness. 

The benefits of having a single public 
provider include:  

• more appropriate and flexible load 
sharing across hospitals;

• easier transition of patients and 
mobilisation of staff between sites;

• removal of potential conflicts of interest 
when a non-government organisation 
operates both public and private 
hospitals in the same market;

• removal of ambiguities in clinical 
governance;

• efficiencies in service provision with a 
reduction in duplicate administration and 
increased activity able to be delivered at 
marginal cost; and

• true "hub and spoke" models of clinical 
service provision, enabling expansion 
of services across different geographic 
regions. 

Based on the evidence from other 
jurisdictions and analysis to date,  
the ACT Government is confident the  
insourced model will support improved 
system governance through improved 
workforce arrangements, flexibility to 
deliver patient care, improved procurement 
arrangements and competitive pricing, 
lower overhead and administrative 
costs, and improved management of 
infrastructure and major assets. 

From an infrastructure planning 
perspective, this decision will enable true 
Territory-wide planning at a time when 
both the northside hospital and Canberra 
Hospital are being redeveloped to address 
ageing assets.

These impacts may lead 
not only to cost savings 
across the system, but 
most importantly, to better 
patient outcomes. 






