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THE PARLIAMENTARY STANDING COMMITTEE ON PUBLIC WORKS

MODERNISATION AND EXPANSION OF DARWIN HOSPITAL, DARWIN, N.T.

REP OR T

On 5th July, 1962, His Excellency the Administrator of
the Commonwealth. in Council, referred o the Parlismentary Standing
Committes on Public Works for inquiry and report to the House of
Representetives, the propossl to modernise and expand the Darwin
Hospital., The Committee have the honour to report as follows:e

GENERAL

Te The Committee visited Darwin whers we inspected the
oxisbing hospital facilities, including those to be altered or added
to,and saw the proposed location of new buildings. Evidence was
teken from representatives of orgenisations in Darwin, private
citizens, officers of the Departments of Health and Works and of
the Northern Territory Administration. Some hearings were also
held in Canberra.

HISTORTCAL

2, The Dtamin Hospital, w}.xich‘ was opened for civilien use
in January 1942 with a bed strength of 98, was designed on the
open pavilion prinoiple. It was intended to cater for an estimated
3643 Boropeans, half-castes a.nd gborigines in the Darwin ares,
plus an unknown number of aborigines in the surrounding area and
in addition beds were to be. available for members of the ermed
forces. Becsuse. of the threat of war, plenning was on a liberal

scaleo.
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3 Following the Japanese alr reids and the evacuation of
civilian patients, the hospital was taken over by the Army in
March 1942' and it remained under military control until handed bask
to the Department of Health in May 1946,

EXISTING ACCOMMODATION
ha The liberal scale on which the hospital was plamned in 1939
has engbled the emthorities to cope with the expansion of Darwin with
gome improvisation and only limited additions.
5. The Werds,~ Including a 30-bed unit at the Bagot native
welfare settlement, there are at present 284 beds in the Darwin
Hospltal., This has been made possible by additions to the female
gborigines' and femele Europesn wards, by the use of subesbanderd

accommodation for aboriginal patients under investigation or treatment

for tuberculosis and by intensive use of gpace in the wards built in 1942..

6. A recent survey of the permanent ward space revealed that
the. proper capacity of the hospital, including the Bagot anmexe, ia

240 beds, which, at the moment, is reduced to 225 because of ward space
occupied by other activities, The converted sheds bring the capacity
to 255,

e In relation to the survey, therefore, the 284 beds now in
the hospital represent an overcrowding of proper ward accommodation

to the extent of 29 beds. .

8., There are 6 ward blocks of the open pavilion type,

They ere regarded as reasonably comforteble for patients with non-acute
illnesses bub they lack comfort. for those who are acutely 111 from
both medical and surgical causes. The children'’s werd lacks amenities
for acutely 111 babies and children, With the exception of the
nursery, none of the accommodation is air-conditioned.

9 As already menbtioned, two sheds formerly used as stores

have had to be converted for ward use to provide accommodation for

gboriginal patients under investigation or treatment for tuberoulosis.
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10, Generally, shortage of space is not acute at present
although there is an urgent need for relief in the children's ward
and the obstetric ward and for alternative accommodation to the
converted sheds occupied by sboriginal patients,

11, Sisters! and Nurses! Accommodation.,- Living accommodation
is provided for a staff of 108, There is a nurses' homs in two
gsections for 42 nurses and a sisters'! home, built ten years ago, for 52,
Some staff are at present housed in the professional officers! quarters
and in a separate house near the nurses! home, while a few nurses are
in ths sisters' home, sharing rooms not really large enough for two
people, The balance of the staff live out.

12, The accommodation in the sisters! home is of good standard
but the two units of the nurses' home and the rooms in other buildings
are inferior by modern standards and certainly do not provide the
comfort which the trying Darwin climate demands,

134 Casuglby, Out-pabients and Administrgtion.- Casualty and
outwpatients activity takes place in one of the original hospitel
buildings, the upper floor of which is used by the administration
staff of the hospltal.

1 The building is inadequate for the presont demand and there
is serious overcrowding. The "open" nature of the building, with
partitions not extending to the celling, resulte in a lack of privacy
which is embarrassing during doctor/patient discussions of a personal
nature, both to them and to people in adjoining rooms.

15, The physiotherapy department is located in former domestic
staff accommodation and the occupational therapy department occupies
space in one of the wards.

16. Ancillary pnd Engineering Services.~ The hospital kitchen,
‘he boiler house and the electrical installations are adequate for
present demands but could not carry the inecreased load which would
arise from expansion of the hospital.

17. The leundry and the mursing staff dining room and kitchen

are inadequate and there is a need to replace the medica) officers!
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quarters. Work on them is to proceed independently of the proposal
before. the Committee,
THE NEED_FOR_ADDTTTONAL ACCOMMODATION

184 Bopulation Trends,~ The European population served by the
Darwin Hospital is approximately 16,700, based on the 1961 census
figure for Greater Darwin of 14,904 and an estimated 1,800 living in
outlying areas. The aboriginal population of the ares served is
estimated to be 11,000,
19, Based on the average increase between the 195 and 1961
censuses, by 1965 the European population has been estimated es 20,300,
while the estimated sboriginel population is 12,000, The estimates for
1970 ars 27,500 Buropeans and 14,000 aborigines.
20, Number of Beds,~ Thore are ab present 151 beds svailable
for Buropeans and 133 for cborigines. Applying the present population
to these figures, there are 9+04 beds per thousand Europesns and 121 per
thousand aborigines.
21. The daily average bed occupancy for the year ended June 1962
was 76+6 per cent, the highest actusl occupancy being 96+8 per cent for
Europeans and 96+19 per cent for aborigines.
22, The beds available per thousand of population in the
Australien States and Territories ranged botweon 4+6 in the Australian
Capltal Territory and 9+9 in Queensland in 1260. The Darwin figures
are high by comparison but there are o number of ressons why this
should be so.
23, The reasons are that
- one hospital has to cater for a population scattered

over a large portion of the Northern Territory and

there 18 no other hospital to which an excess of’

patients could be transferred;

- many pabtlents who live grest: distances awey have to be
admitted to the hospital for minor conditions and.
held until completely cureds
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there 1s a high birth rate of approximately

39 per thousandj

due to the small rmumber of private practitioners, a high
proportion of patients attend hospital;

there 18 a high proportion of paychiatric casesj

surgical pationts are frequently transferred from the
Katherine Hospital and occasionally from the Alice Springs
and Tennant Creek Hospltals;

the hospital must admit all geristric patients, becauwse
there 18 no old folks! home in Darwin.

24 These factors apply particularly to Buropesns. Additional

considerations
population are

influencing the higher ratio of beds to the aboriginal

outbreaks of gastro-enteritis in remote aress

frequently requiring a number of admissions to hosp-ital
but which under ordinary conditions would not impose a
demand on hospital bedss

the need to admit and detein in hospital for long periods
under observation, pabionts admitted from settlements and
missions for investigation and treatment of such illnesses

as anaemia, intestinal parasites and deficiency diseases.

25, In support of the claim that hospital plemning for European

patients should be based on 9«5 beds per thousand of population, it was

pointed out that there 1s a need more adequately to cater for psychiatric

and an jicreasing proportion of geriabric patients. Thers were no new

factora to suggest a need to increase the ratio of beds required for the

aboriginal population.

26, The

Committes agree that, because of special conditions

applying in the Northern Territory, hospital requirements should be

planned on the

basls of 9+5 beds per thousand for Buropean petlients and

121 per thousand for sberiginal patients.
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27, On this ratio of beds to population, 346 beds, comprising
200 for Ruropean patients end 146 for sboriginal patients, will be:
required by 1965, By 1970 these figures will rise to 432 beds,
comprising 262 for Biropean patients and 170 for sborlginal patients.
The proposal before the Cormittee ls based on these figures.

28, Mursing Staff,- Ab present the ratio of the daily average
number of patients to nurses is 1:47 to 1, Wben the bed requirement
reaches 346 in 1965, an aversge occupancy of 80 per cent is expected and
to maintain the existing ratio a rursing staff of 188 will be required,
29. The further expansion of the hospital to 432 beds by 1970
will not involve an increase in the administrative and teaching
activities of the mursing staff snd for this reason it is considered
that the ratio can be increased to 1*5 patients to each nurse, On

this basis, a nursing staff of 231 will be required.

30, Cagualty, Out-patients and Administration.- Out-patient
atbendances were 30,528 in 1951/52, 51,633 in 1960/61 and 59,665 for *hn
eloven months to the 31st May, 1962. Although additions were made in
1957, the building, which also contains the casualty department and
hospital office accommodation, is now grossly inadequate, It is rot
possible to soparate casualty and out-patient activities and there 1s a
ninimum of privacy..

3. The demend for hospital space has increased due to the
ineresse in population, the increased scope of the work of the aerial
medical service in relation to sboriginal settlements and missions,

the results of a tuberoulosis survey and improved medical steffing

and service at the hospital.

324 The necessity to expand the Darwin Hospital arises primerily
from the need to meet the requirements of en increasing' population.
Unsatisfactory conditions in certain sections of the hospital conbribube
to the need.
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BLANNING FOR THE FUTURE
33. The hospital is erected on the pavilion prineiple, with
buildings radiating from a central point and we directed our attention
to tha method of integrating the proposed multi-storey ward block with
the existing pattern in a way which will permit the hospital to continue
to function efficiently and economically,
3o The drawings and model avellable to us showed that the new
ward block will be located further from the service areas than any
exlating ward block and we sought the views of witnosses aboub progressive
replacement of oxisting buildings, We thought the proposed location of
the new building would be accoptable if it fitted in with a pattorn of
development which ultimately would result in a hospital area on modern
lines.
35, We do not suggest that pavilion type hospitals will not meob
modern needs but we do know from the evidence that they are favoured for
small hospitals rather than those of 500 to 600 beds and a hospital in
Darwin of this size is foreseen.
36, agtor Planning, - We were surprised to find that no master
plan for the development of the hospital exists although expansion of
the hospital has been under consideration for three to four years.
37. The location of future buildings was indicated to us with
reference to the model and albthough the placement of the ward blocks
proposed in the first and second stages of development is £irm, we
oould not. eacape the feeling that there is a degree of vagueness about
development after 1970 when the estimated need is for 432 beds, of which
approximately 180 only will be in modern buildings. This vagueness.
seemed to us o arise in part from the lack of a firm deolsion whether
or not the present Darwin Hospital is to be the future base hospital
supplemented by suburban units, although the trend of the evidence:
suggested that it will be,
38, We do not suggest. that existing ward buildings should be
demolished for we reslise that they have an estimated 1life of 15 to 20
years and that the value of the assets held on the site is in excess
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of £1,400,000, To rebuild the wholo hospitsel would cost some
£4,000,000, We also recognise that buildings cannot be demolished
unloss there is alternative accommodation for the inmates,

39. It is the scattered nature of the hospltal in relation to
ancillary services which. concerns us and which we believe emphasises

the need for a firm deciasion whether the Darwin Hospital will wltimately
assune the role of a base hospital and for the master planning of the
hospitel area on modern lines.

40, In view of the firm belief of witnesses that efficilent and
economic operation of the hospital will be possible after the developments
as. proposed to 1965 and 1970 ars complete, and becauss we were shown how
further development could be achieved satisfactorily, we were sble to
reach the conclusions and make the recomnmendations which follow in
support of the work proposed.

FAIR We reconmend, however, that a decision be made quickly ebout
the future role of the Darwin Hospital and thabt a master plan to form
the basis of progressive dovelopment to a modern hoepital complex

be propared.

THE SITE
426 The scatbered nature of the buildings on ths hospital site

drew unfavourasble comment from the representative of the Northern
Territory Administration who made reforence to the acute shortage of
land in the Inner Darwin Area and explained that the Administration
had not had. put before it a case demonstrating that Lots 1217 and 1073,
totalling approximately 15% acres, are insdoquate in. area for ereotion
of a new hospital,

43 Tt seemed to us that if the Northern Territory Administration
had sought or been given all the information which was made available
to the Committes, this view might. have been modified.

bds While we reslise thab the conclusions of the Administration
may arise in part from the absence of a firm decision about the future
role of the hospital, we are left with the impression that there hes been
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a lack of linison and absence of consultation between the Department of
Health and the Northorn Territory Administration to the extent necessary
for both partics to understand one another's future plans and eims.

45, Lot 1217 of approximately 14% acres on the south~western side
of Mitchell Streeb, contains all hospltel activities and tho sites for
future ward blocks. Adjoining it on the north-eastern boundary is

Lot 1073 of epproximately 1% acres, which is occupied by the medical
officers! quarbters, to be roplaced as a matter of urgency by a new
tuilding, the site of which is also on Lot 1073, These two areas have
been. proclaimed as hospital reserves.

46, On the north-eastern side of Mitchell Street is an area
bounded by Mitchell Street, Lambell Terrace, Kehlin Avenue and Temira
Crescont. Lot 1090 of 14 aeres at the south-eastorn end of this arcs
38 occupled by the sisters' home, professional staff quarters and health
laboratory., The balance of the land to the north-west of Lot 1090
comprises ten rosidential blocks, one of which is privately owmed.

Lot 1090 has been set aside for hospital purposes but not yet proclaimed
and the other nine lots (1085-1089 and 1093-1096), comprising 3% acres,
have been tentatively set aside for hospital staff accommodation., It is
proposed to ersct tho new nurses! home in this area. The area elthor
proclaimed or seb aside for hospital purposes is approximabely 213 acres.
. Medical Officers! Quarterg.- The existing medical officors!
quarters. on Lot 1073 are reaching the end of their economic 1ife and

aro to be replaced as a mattor of urgency by new quarters on the sams lot,
There appears to be ample space on Lot 1217, south-west of the medical
superintendent’s residence, for this bullding and we thersfore recommend
that consideration be given to altering the location of the new building
to a position on Iot 1217 soubh-east of the proposed location.

Such action would permit the release of Lot 1073 for other purpeses and
confine the hospital grounds to a line running south-west from Temira
Crescent across Mitchell Street to. the foreshore.

48. Mitchell Street,- The land proclaimed or set apide for
hospital purposes is divided by Mtchell Street. Access to sbout

20 houses beyond the hospital at Myilly Point is via Mitchell Street
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but an alternative and, in our view, nobt inconveniont access

is available via Kahlin Avenue and Temira Crescent.

49. Although tho mein hospital development is on the south-western
side of Mitchell Stroet, the sisters’ home and the site for the new
nursos' home are on the north-castern side.

50, We do not agree with the suggestion that tho hospitol be
confined to the 15% acros in Lots 1217 end 1073 on the south-western side
of Mitehell Stroet. We were advised that it would be regarded as wrong
in southern aress to set aside loss than 20 acres for a hospital of the
aize in mind for Darwin,

51, The Committee gave their abtention to the question whether
Mitehell Street shall remain as a public thoroughfare through the hospital,
We have concluded that the advantages to be gained by the closure of
‘that portion of Mitcholl Strest are three-fold., It would reduce noisec
by the elimination of traffic passing t.hrough the hospitel grounds.

52. We were told that in the wet season ataff often arrive on
duty wet through because of the absence of a coversd way between the
sisters' home and the hospitel. Closure of Mitchell Street would permit
such a covered way to be eected,

53. In order to keep solar thermal loads to. a minimum, it is
desirable to orientate buildings with their long axis in an east-west
direction. To the extent possible, the. new buildings are so planned
but the existence of Mitchell Street prevents this being achieved for
the additions to the casualty, out-patients and administration building.
If the streets were closed, it would be possible to orientate the
additions correctly.. Tt would also result in the casuslty entrance
being further awsy from the nearby male general ward.

54 There 18 a sound case for the closing of Michell Street
between Lambell Terrace and Temira Crescent and, as no resl disadvantage
would result, we recommend accordingly.

55, The addition of the ares of Mitchell Street (approximately

% eore ) and the exclusion of Lot 1073 (approximately 14 acres) would

leuve the hospital with an ares of about 20% acres.
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56 We recommend that the hospital area comprise Lots 1217,
1090, 1085-1089, 1093.1096 and the area of Mitohell Strest betwesn
Lambell Terrace and Temiras Crescent.
574 Town Flen,~ The conbtinued absence of an adopted town plan
for the whole of Darwin must add to the probloms of those concerned’
with the development of the city ineluding the planning of hospital
requirements. As long ago as 1955, the Committee made reference to the
nesd for a town plan and subsequent inquiries exposed the difficulties
which its absence creates. It is hoped that there will be early
establishment of a firm town plan.

ACCOMMODATION AND SERVICES TO BE PROVIDED BY 1964
58, To provide the hospital facilities needed to serve an
estimated population of 20,800 Europeans' and 12,000 aborigines in
Darwin and the outlying areas by 1965, the new ward block and new nurses'
home are proposed, one existing ward is to be exbtended, the casuelty,
out-patients and administration block is to be enlarged and modernised
and supporting facilities are to be increased.
59+ Ward Accommodation.- The proper capacity of the hospital
according to a survey is 240 beds. This includes the Bagot annexe
which is %o be retained but not the converted sheds which are to be
gbandoned as wards., To increase the capacitv of the hospital, it is
proposed to erect a. new 90-bed ward block and to extend the native
general and surgical ward to obtain 18 more beds. This will give a
bed strength of 348.
60, The new ward block will accormodate the more seriously ill
Furopean patients and the children. This will relieve congestion in
the other parts of the hospital, permit expansion of the obstetric ward
and allow the existing children's ward to be turned over for eboriginal
patients,
61, The four-ghorey building will accommodate 30 patients on
each of three floors and the top floor will be oceupied by mechanical
plant, 1ift machinery and water tanke,
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62, The floors have bsen designed on the perimeter ward system
in which the wards are located on hoth sides of a central core
comprising nursing stabtion, pantry, clean and dirty utility rooms,
pan room, male and female toiletsand bathrooms, stores and cloanors'
roon,

63, It is proposed to use the ground and firgt floors for
medical and surgical cases and the second floor for pediatric cases.
64 The building will be adjacent to the new operating theatrs
and connected o 1t on the ground floor by a recovery ward.

65, There are no intermediate or private wards at the Darwin
Hospital, Two single-bed wards are to be provided on each floor fox
special cases including isolation and the critically il1l, Day rooms
with adjacent sun balconies are plamned for each floor and a relatives!

room 18 %o be provided in the children's ward.

66, Two convenfional bed/passenger 1ifts will provide vertical
transportation.

67, The building is to be fully air-conditioned,

68, Additional beds will be made available by additions to the

native genersl and surgical ward. Vhen alterations and additions are
completed, the ward will accommodate 30 bedy and will include nursing
station, pantry, toilets and bathrooms, store and sterilising rooms

for crockery,. etc,

69, Aborigines are well adjusted to existing temperaturss and

it is believed that it would be umwise to provide air-conditioning

vfor them.

70, Ereation of the new ward block and additions to the. aboriginal
word, as designed, and o increase the hospital capacity to 348 beds,
are recommended.

Tt Nurses! Home.~ A nursing staff of 18R will be required

for the enlarged hospitals A new nurses' home to accommodate 106,
including 5 flats for the matron and senior sisters, is proposed.
The existing sisters' home accommodates 52. There will be room for 12

in the professional officers' quarters.
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T2 Assuming 25 would be living out or on leave, there would

be a possible mursing btaff of 195.

736 The units of the existing nurses' home will be evacuated

by the student nurses and portion of the space will be utilised for
professional officers' quarters. Development beyond 1965 will involve
demolition of one of these buildings.

Tho Teaching facilities for trainee murses are to be included

in the new building.

5. The building has been planned in two sections.” The smaller
one of two floors will contain teaching facilities including demonstration.
rooms, tutor sister's office end a library, together with a recreation
hell on the ground floor.

6. On the floor above will be accommodation for 20 in flats

for the matron, sub-matron and two senior sisters, a bed-sitbing
room for the night superintendent, single rooms for seven senior sisters
and four double rooms for night duty staff.

7. The link between %he two sections of the building will
contain the main lecture room and an air-conditioning plant room,

78, The larger section is to be of four floors. The ground floor
will accommodate 22 night nursing steff in ten double and two single
rooms, a home sister's flat and a murses' sick bay.

1% The three upper floors will each accommodate 31 murses, in
single and double rooms.

80, The provision of double rooms 18 mainly for incoming
trainees and results from a canvass of opinion from trainee nurses,

a surprisingly large number of whom expressed a preference for sharing

2 room.
81, One passenger 1ift is proposed for the nurses' home.
82, Laundries will be provided at ground floor levels

Provision has been made for sitting rooms, box, ironing and drying rooms,
toilets and bathrooms throughout the building.

83, The accommodation for night dubv staff is additional to the
provision for 106 in the building. This will permit them %o sleep
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in quiet and undisturbed surroundings and at the same time retain the
room which they come to regard as their home. The. provision of quiet
and comfortable conditions for sleeping in the daytime in the trying
conditions in Derwin, particularly in the wet season, ig, in our opinion,
well justified.

84 Subject to the comments which follow about air-conditioning,
erection of the nurses' home to the design and size proposed is
recommended, This will pormit a nursing staff of 188 to be engaged.

85, Afr-conditioning.~ As submitted Yo the Commitiee, the
proposal is to air-condition the ground floor of the four-storey section
and the whole 6f the two-storey section, with the exception of the.
recrogtion hall.

86, This will give air-conditioning to the accommodabion for

the matron, sub-matron and senior sisters on the hospital establishment
and to the rooms which will be occupied by the nursing staff while on
night duty.

87, In justification of air-conditioned accommodation for the
senior staff, it was pointed out that it would be an aid %o recrultment
and an inducement to remain at the hospitel for longer periods. The
view was expressed that the senior staff; who are isually in an older
age group than trainees and senior sisters, should have added comfort
in their living quarters. Alr-conditioning will aid the night duby
staff in having proper rest.

88, We directed our attention to the possibility of air-
conditioning the whole building and the evidence presented to us
revealed that while witnesses felt that this would be desirable, there
was no sbrong pressure for it because of the fear that the additional
cost involved might result in delaying the start of the worke

89, If the whole of the building were alr-conditioned, the
hospital authorities would be faced with the problem of possible
resentment by sisters of the fact that their accommodation would not have
the same comfort as the trainees. While we recognise thabt this problem
can arise, we do not think that it has sufficient force to influence

consideration of the possibility of a fully air-conditioned muirses! home.
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90, The estimated additiongl cost of alr-conditioning the

whole of the new nurses' home instead of what has been proposed,

is £95,000. To air-condition the sisters' home, which is not designed
for the introduction of such a facility, would require architectural
alterations and the cost would be of the order of £100,0M0,

91. Having been told that if the whole of the new nurses' home
were air-conditioned, the nsed to provide separabe rooms for night staff
would be eliminated, we sought an estimate of the cost of the bullding
reduced by the amount of space proposed for night duty staff and fully
air-conditioned. The figure was £530,000, compared with £500,000 for
the scheme as referred to the Committes.

92, We expected the saving in cost resulting from the elimination
of accommodation for 30 night duly staff to achieve a more favoursble
comparison in cost between the proposed building and our suggested
modification of ib.

93. Witnesses from the Department of Health urged the retention
of the rooms proposed for night duty staff, even if the building were to
be fully air-conditioned, for they were anxious to retain a reserve of
accommodation to meet an emergency or a sudden upsurge of population.
They believe they would be able, by improvisation, to find hospital
accommodation to meet such situations but they stated that there would
be difficulty in providing additional nurging staff without spare living
quarters for nurses. We agreec that the accommodation in the proposed
nurses! home should not be reduced.

Gy, The mean maximum and minimum temperatures in. Darwin

taken over a 30-year pericd are 91+0 and 73-9 in September, rising to
92-0 and 78+1 in December, and falling to 91-9 and 75-9 in April.

The mean meximum and minimum humidity Saken over a period of 57 or 58
years are 73 per cent and’ 54 per cent in September, 83 per cent and 65
per' cont in December and 80 per cent and 60 per cent in April,

Mean minimm humidity in the three months from January to March is

69 per cent, 71 per cent and 69 per cent. These figures ere extracted
from the Year Book of the Commonweelth of Australia No. 47, 1961..
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95, We believe that with climatic conditions such as thoso
existing in Darwin for eight months of tho year, there is a need for
air-conditioned accommodation. Thore is an inecressing recognition

of thig and we have noted that the trend is developing to provide the
facility in buildings erected for commerciel purposes. The arguments

in favour of air-condltioning gain strongth when applied to bulldings
accormodating those whose duby it is to care for the sick,

964 Although we hold these views strongly, we do not feel
justified in recommending the expenditure of £100,000 to alr-condition
the 10-year old sisters' home. However, we do feel ju;;tified, in
dealing with this major step of modernising and expanding the Darwin
Hospital, in urging the recognition of a trend towards more oxtensive
use of air-conditioning in the trying climate of Darwin,

97. In order to provide the degree of comfort which we think
nurges should have in their living quarters and as an aid to the
recruitment and retention of staff, we recommend that the proposed
nurses! home be fully air-conditioned at an additional cost of £95,000.
98, Casual Outw~pationty and Administration,~ In order %o
meeb the increasing 1load on the casualty and out-patients department and
to centralize the physiotherapy and occupational therapy units with them,
extensions are plamned to the existing building. A new casualty wing
is to be added to the front of the building, an ares is to be added for
the physiotherapy and occupational therapy units and the out-pationts
department and the administrative offices sbove it are to be extended.
The work will involve extensive slterations and additioms. It is proposed
to air-condition the whole of the building,

9. Assuming the closing of portion of Mitchell Street and
reorientation of tho building, the completion. of alterations and
additions es proposed to the building containing the outpatients,
casualty and adninistration departments, is recommended.

100. Hospital Kitchen,- It is propesed to enlarge the kitchen
and to add to or replace cooking equipment to enable it to cater for the
enlarged hospital, The building will be large enough to permit the

future installation of additional equipment needed to provide meals
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for 500 pationta.

101.. Boiler House and Floctrical Swpply.- Expansion of the
boilor house to increase the boiler capacity by the addition of a
boiler and calorifiers, is plamned. Various electricel enginsering
work is proposed to meet the demands. which will be imposed by the
enlarged hospital.

102, Work proposed to incroase the capacity of the kitchen

and boiler installation and the electrical engineering work required
to meet increased demand on the electrical supply is recommended.
103, Other Work.- Plans are in the courso of preparation for
& new laundry, new medical officers' quarters and extensions to the
nursing staff kitchen and dining room in the sisters' quarters.

We were informed that these items are required urgently. These will
be carried out as separate works under local works programme provisions
and are not included in the proposel referred to the Commitice.

The cstimated cost iz £186,000.

FUTURE_DEVELOPMENT

104, The work proposed in the reference before the Committee

is. intended to cater for the hospital requirements of Marwin by 1965.

105, Wards,~ To meet requirements by 1970, 1t will be necessary,

on the basis of population cstimates, to erect another ward block of

90 beds, This block will be located near the building to be erected in

the first stage. It is intended to link the buildings ab each floor

level,

106, Murses! Accommedation.- To accommodate the additional

nurses who will bo needed to steff the hospital in 1970, it is

proposed to erect another building adjacent to the planned nmurses' home.
PARKING

107. Provision has been made for car parking in the hospital

grounds., During the hearing of evidence, it was suggested that because

of the extrems climatic. conditions in Darwin, covered car parking should

be provided particularly for medical officers.
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108, The Committee agree that such & provision would be desirable
and we recommend that consideration be given to the provision of sun

shelter for cars belonging to the resident staff,

SWIMMING POOT
109, Suitable beaches for swimming and the Darwin Swinming Pool
are not conveniently located in relation- to the Darwin Hospital.
Because it is not possible to swim in the sea for some months of the
yoar, the opportunity to obtain relief from the trying conditions
referred to earlier is further Limited.
110, The amenities avallable in Darwin to murses in their leisure
time are limited and we beliove that a swimming pool in whe hospital
grounds would be a great atbraction to staff and make them mors contented,
111, We recommend the early provision, in the hospitel grounds, of
& ewimming pool of 20 to 25 metres at an estimated cost of epproximately

£20,000,
ESTIMATES OF COST
12, The estimated cost of the work proposed up %o 1965, in the
reference. to the Committee, is £1,537,800, made up as followsim
Building works - £ £
Boiler house 7,500
Main kitchen 26,000
Extension to aboriginal ward 27,000
Ward block. 320,000
Nursea' home 414,000
Out~patients, casualty
and edminigtration block 151,000 945,500
Electrical installations. within. buildings 76,000
Hedtricity supply 36,000
Thermal fire alarms 13,000
Lifée 32,000
Nurses! call system 3,000
Radio to beds 1,300
Road work. 5,000

Weter réticulation, sewerage and stormwater 42,000
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Hechanical eguipment -

Air-conditioning
Mechanical ventilation
Boiler house plant

Stean reticulation
Domestic hot water supply

Oxygen, compressed ailr and
suction services

Sterilizing equipment
Kitehen equipment

Miscellaneous equipment
Fire extinguishers

Committee, is estimated to cost £186,000.

114

252,000
22,000
25,000

6,000
25,000

11,000

11,000

19,000
11,000
2,000

384,000

£1,537,800

Other work, not inecluded in the reference before the

The estimabed cost. of the additions proposed for 1970

is £555,000, consisbing of £430,000 for a ward block and £125,000

for additions to the murses' home.

115, The cost of the proposal to 1965, as recommended by the

Gommittee, is £1,632,800,

CONSTRUGITON TTHE

116. When instructions to proceed are given, an estimated

50 weeks will be required to complote contract documents,

Construction would take spproximately 100 weeks.
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SUMMARY OF CONGCLUSTONS

7. In the study of the proposal, the Committee have reached e
number of conclusions. They are summarised below and the number
quoted alongside each refers to the paragraph in the report in which

the conclusions are set oub in more detail.

Paragraph
in report:

(1) There is no general shortage of bed snace
in the Europesn section of the Darwin
Hospital at present although relief is
urgently needed in the children's ward
and obstetric ward 10

(2)  Alternative. accommodation is needed for
aboriginal patients occupying converted
sheds 10

(3)  Accommodation for sisters is of good standard
but nurses are living in buildings which
are of inferior standerd 12

(4—) Out-patients and casualty departments are
seriously overcrowded and lacking in
privacy 14

(5)  In Darwin there 1s justification for a high
ratio of beds to population 26

(6)  Based on estimated population trends,
346 hospital beds will be required by
1965 and 432 by 1970 27

(7)  To staff an enlarged hospital, 188 nurses will
be needed by 1965 and 231 by 1970 29

(8)  The need o expand and modernise the Darwin
Hosvital arises from an increasing population
and unsatisfactory conditions in certain
sections of the hospital 32

(9) There has been insufficient liaison and
consultation between the authorities concernmed
in the development of the hospital &b

(10)  The continued absence of an adopted town plan
for the whole of Darwin adds to the problem
of developing hospital requirements in
relation to the city 57
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(12)

(13)
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Paragraph
in report
The cost of the work proposed up to 1965,
as referred to. the Committee,
is £1,537,800 112
The estimated cost of further work required
by 1970, is £555,000 114
The estimated cost of the proposal to 1965,
a8 recommended by the Committes, is
£1,632,800 115

SUMMARY OF RECOMMENDATIONS

The Committee's recommendations, arrived at after studying

the ovidence and material submitted, are set out below. The number

quoted alongside each recommendation refers to the relevant portion of

the' report.

m

(2)

(3

(4)

(5

(6)

Paragraph

' in revort
A firm decision should be made quickly about

the future role of the Darwin Hospital 37,39,41
Consideration should be given to altering the

site of the proposed medical officers!

quarters and the release of Lot 1073

for other than hospital purposes 47
Mitchell Street, between Lambell Terrace and

Temira Crescent, should be closed as a.

public thoroughfare 54

The hospital area should comprise Lots 1217,1090,
1085-1089, 1093-1096 and the arem of Mitchell
Street referred to ghove 56

Erection of the proposed ward block and. additions
to the aboriginal ward to inerease the capacity
of the hospital to 348 beds, are recommended 70

Erection of the proposed marses' home to the size -
and design proposed and to permit a staff of
188 to be engaged, is recommended 84
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Paragraph
in repory
(7)  Adr-conditioning of the whole, rather than
only part of the proposed nurses' home,
ot an ostimated additional cost of
£95,000, is rocommonded 97
(8)  The carrying out of alterations and. additions
‘4o the building occupied by the out~patients,
casualty and administration departments,
is recommended 99
(9)  Work proposod to increase the capacity of the
kitchen, boiler house and electrical
installations, is recommended 102
(10) Considerstion should be glven to the provision
of sun shelter for cars belonging to resident
gtaff 108
(11} Early provision of a swimming pool for the
nursing staff at an estimated cost of £20,000,
is recommended. 111

(R. I, Dean)
Chairman

QOffice of the Parliementary Standing
Committee on Public Works,
Parliament House,

Canberra, A.C, T,
4th October, 1962,



The Commitbtee have recommended the erection of a new
ward block, a new nmurses! home, alterations and additions to the
building containing the casualty, out-patients and administration
departments and work to increase the capacity of the boiler house,
kitchen and electrical installations,

Upon completion of the work proposed, the hospital will
be equipped to provide the 348 beds needed by 1965 and to permit
a nursing staff of 188 to be engaged.

The attention of Honourable Senators is directed to
paragraphs 85 to 97 of the report where the Comnmittee have expressed
thelr views about the need for alr-conditioning in the trying Darwin
climate - a topic omvwhich we have laid stress in reporting on
earlier propogels in Darwin.

We believe the trends towards more exbensive use of
air-conditioning in Darwin should be recognised and we have recommended
that the whole, rather than only pert, of the new nurses! home be
alr-conditioned,

This would add gpproximately £95,000 to the estimated cost
of 21,537,800 for the work as referred to the Committee,

The Committes have made some suggestions about the area
of the hospital grounds and we have noted the continued absence of
an adopted town plen for the whole of Darwin, We believe this
abaence adds to the problem of developing hospltel requirements in
relation to the clty.

To meet the expected population of Darwin by 1970, another
vard block and additions to the nurses! home will be needed
to increase the capacity of the hospital beds. This second stege was not
included in the reference to the Commitiee and no plans have besn
developed for it:



