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PARLYAMENTARY STANDING COMMITTEE ON PUBLIC WORKS

WODEN VALIEY HOSPITAYL, CANBERRA

REPORT

Qn: 23 Febtruary 1968 Bis BExcellenscy the Govexnor-General in Counoil
referred to the Parliementary Standing Committee on Public Works for inguiry
and report to the House of Representatives, the proposal to comstruct the
Woden Valley Hospitel, Canberra.

The Committee have the honour to report as follows:

DART I - INTRODUCTION'
THE_DIVESTIGATION
1, The Committee received submiseions and drawings from the Departments
of Health and Works, the consulting architects - Stephenson and Tuamex -

and the National Capital Development Commission, Evidence was taken at

public hearings in Canberra from official witnesses, from representatives of

professionsl and other interested organizations and from private witnesses,
In all 38 witnesses appeared,.

2. Vo wore conduoted on a tour of Canberre including the Woden Valley
and made an inspection of the site, We also inspected the Canberra
Community Hospitsl and studied & model of the proposal,

THE REFERENCE

3. The xeference is the proposal to exeot, in two stages, a 600 bed
hospitel in the Canberra suburdb of Gé.rran. It is planned as & general
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utility to serve the whole of the Australian Capital Territory and as a
unit of a. comprehensive and integrated hospital system.

4. The first stege is to comprise a main multi-gtorey block containing
340 veds initially, plus the medicel snd para~medical departments and

support. facilities for the whole development, This stage will also include
residential staff accommodation for 455 in separate two-storey and three-storey
blocks and 8 nurses training school,

Se Stage 2 will be a two-storey block containing 220 geriatric,
psychiatric and rehabilitation waxd beds, a rehabilitation unit and & day
hospital and admission centre for psychiatric patients, On the oesupation
of this stage the capacity of the main block will become 380 beds,

6o The estimated cost of the two stages is $17 million,

CANBERRA COMMUNITY HOSPITAL

Te The only hospital in Canberra at the present time is the Canberra
Commmity Hospital, The originel building, designed in 1943, accommodated
184 beds and 6 cots, Subsequently the hospital was extended and the bed

capacity was increased to 253.

:18 The Public Works Committee have reported to Parliament twice about
extending the hospital, On the firvst ocoasion in 1956 the Committee

oonsidered ocutline development 12 and ded that ultimately

i3

the hospital should have e capacity of 600 beds, to be reached in stages,
It was also concluded that & hospital this. size would be required when the
population of the 4,C.T, reached 75,000, then estimated to be about 1985,



predictions suggest an amusl population increase of up to 13 4000 over the

3,

9 Because of the development which was then taking place a submission
vas made to the Committee in 1960 with e view to commencing extensions, It
was then thought that the population would reach 75,000 in 1965 and 104,000
by 1970. The reference proposed the oompletion of the main hospital block
in two stages and e nurses home, ‘The work has now been completed and

the permanent. facilities of the hospital complex cen accommodate and

sexvice 600 beds.

10, In addition, 80 beds in temporéxy accommodation axe at present

being used. This number can be i d up to about 150 as the demand
ocours, The temporary warde are in weatherboard buildings, most of which
were formerly used as government offices and are now located within the
hospital grounds, They are $o be demolished as soon as possible after
ocoupation. of the Woden Hospital,

12, In. November/December 1967 the average number of occupied beds was
49T, The highest number of in~-patients on any day during the period was
511 (excluding babies),

CROVIH OF CANEFRRA
12, Population In the period since 1958, Canbexrra's population hos
grown fram 39,000 to 110,000, The Committee were told: 'cht.tt ocurrent
pexiod to 1973 when it is thought the population will be 170,000, By 1960,
it is expected the 250,000 mark will have beon reached.

13, Bignificant to the hospital scoommodation giestion ia the age
distribution of Canberwra's population, The figures show 2 high proportion,
of childven of school agé, a growing proportion of teenagers and workers
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under 30 and, compared with the netional average, a relatively emall
proportion of people over 65, It is also noteworthy that the birth rate
in Canberra is 24 per 1,000 compaved with the national average of 19,5
pexr 1,000,

14, Urban Development By 1965, Canberra's population had passed
75,000 and vas growing by over 7,000 annuslly, In & resppraieal of the
cityls growth potential at this time, consideration was given to whether it
was 'Better to Intensify building densitiss et existing centres and to
continue to extend the fringes. or to preserve the open character. of the city
by Umiting existing districts and forming new settlements in the

surrounding rural area.

15, The: decision to follow the latter course was the background to an
outline plan for a city of 2%0,000' people, accommodated in & series of
clearly defined distriots, each relatively self-contained, but, which would
Jointly support the central areas, the city centres and the special
ingtitutional and functional zones, The first such district, Woden,
located generally west and south-west of existing Canberre was begun in 1963,
Its population is now about 25,000,

16, The second new town, Belconnen, to the north-west, wae begun in

1966, The first residents moved in late in 1967.

17, Woden A foature of Canberra's planning is the open yet orderly
structure of residential areas lying in ;;he valleys, This axrangement has
the advantage of compact development with ready access to central facilities,
whilat allowing residents to live close to the countryside. It was partly a
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recognition of the advdntages of this type of living which led to the
opening up of the new tomns.

8. Wolen, with its ammexe Weston Creek, yL1l accommodate some 80,000
people. Dovelopment in Woden is now well advanced and that in Wgston
Creck is sbout to commence. By 1973 it ie expected that. some 54,000 people
will live in the area, Planning envisages 16 residential suburbs each
supporting a primary school, shops and local community facilitdes within
walking distance and free from through traffic. The suburbs in turn are
grouped around a high school, playing fields and a larger centre including
retail shopping, post office, hotel efc. Mo such centres ate plammed

to sexrve tho neede of the arca.

19, A tomm centre served by an extensive road system is being established.
The heart of the centre will be & town-square flanked on the south by reteil
and commercial development and on the north by government offices, The
northern end of the centre is being developed for recreational purposes whilst

to: the south will be located service trades, service stations, showrooms,etc.

20, The xoad system iz basod on the yeservation of parkways for high
standard roeds, the first sections of which have alreasdy been built, 1lhe
parkways. are supported by arterial and distributor roads designed to. discourage
through traffic in housing areas..

21, Beloonnen This ares will also consist of a group of suburbs
élugtered axround a large town centre, By 1973, the population of Beleonnen
will be -about 30,000, eventually rising lto 120,000,
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22, Regional and Other Influenceg Canberra is emerging as the
metropdis of the south~esgtern cormer of New South Wales and whilst its
getvices were not initielly provided with regionul residents in mind, use

of them by those isolated from other metropolitan centres has given
Canborra the function of a regionsl centre. The growth of the cityls
facilities has intensified dependence on the city by residents of tht‘a aree.
Canberra's region of influence is thought to cover an aren of some 25,000 sq
niles whose population is 150,000, excluding: that of the 4.C,T.

23, There has been increasing use of the Canberra Commmity Hospital by
regicnal ih-patients and in 1966/67 almost 1i% of bed-days at the. hospital
wexe- occupied by patients not resident in. the A.C.T, An important influence
encouraging this trend has been the inoredse in the number of both general
and specialist medical practitioners in Canberra, Between 1960 and 1967,
there was an increase of 65 practitioners of whom 42 vere specielists, The

latter now comprise 47% of practitioners in Canberri.

24, The. city also attracts a substantial tourist traffic, The latest
figures show that considersbly more than 500,000 tourisie pass through

Canberxa each year, Thége people also make demands on loocal medicel facilities,

PART 1T - HOSPTTAL PLANNING

NEED FOR_ADDTPIONAL HOSPITAL PACTLITIES

25. ‘Beggopt‘xlntiqn,ljat:;o At the previous inquiries, much evidence

was given on the hospital bed needs of Canberra and in each cese the Committee.
endorsed, &8 & planning principle, the provision of 8 hospital beds pexr

1,000 of population,
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26, In 1960 the Committee noted that the bed availability at the
Canberra Community Hospitel was then. only 5.5 beds per 1,000, If was
thought that this was practicable due to the relatively young population
in Canberra, recent advances in medical science and & reduction in the
average stay of patients., It was observed thet these factors would not
nacessarily continue to allow such & low bed availability to be adequate

and thot in some wards difficulties were being experienced,

27, During the present inquiry we were informed that there are
divergences of opinion on the optimum number of hospital beds a community
requires because of the many variable factors requiring consideration. Age
structure of population, birth rate, local conditions and practices, extent
of supporting facilities, government policies are all elemenis needing study,
but. which confuse comparisons between countries and, indeed, between
communities in the same country, Equally, there are problems in comparing

the proportion of beds required for various purposes within the agreed ratio,

28, The Committee noted the advice of the Depnrtmont of Health that a
ratio of 6 beds per 1,000 of population has now been adopted as the basis
for plaming future hospital development in Canberra, Of these beds, it
1s proposed to use four per 1,000 for general cases, one for obstetrics and
one for geriatric and short term psychiatric patients requiring active
trectment, Nursing home or long term psychiatric patients are not allowed

for in these figures,

29, A retio of 6 beds per 1,000 is not inconsistent with the overall
provision of hospital beds in Australis approved for benefits purposes or

with the practice overseas.
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30, It is relevant that at present the Canberra Commmnity Hospital iam
still monaging with an availability of 5.5 beds per 1,000 and an occupancy
rate of about 5.1 beds per 1,000, On this occasion it was suggested to the
Committee that this situation was possibly due to the relatively low
proportion of old people in the Canbexwa commmity, the extent to which
A.C.T. residents are required to seek specialiged treatment outside Canberra
and to the relief provided by the District Nursing Service, the Child
Guidance Clinic and privately built nursing homes, Ve noted that the
present beds occupied/bedo available ratio of 93% exceeds the ratio of

80% to 85% considered to be the ideal for flexible and efficient hospital
management, We agroe therefore that the present availability figure cannot

be accepted as a suitable basis for future plamning.

31, Wo took .evid.ence from the A,C,T, Medical Association egoinst the
argument that significant numbers of potential in-patients are still required
to obtain specialised treatment outside Canberra, Certainly it seems only
a mottexr of time before this traffic will virtually cease, Furthermore,

we thought it unwise to discount the considerable pressures placed on local
faoilities by porsons living outside the 4,C.T,, including fourists, and the
noor cextainty that the older segment. of the population will gradually move

closer in proportion to the notional avexage.

32, After considering those crguments, we accopt thet as a basis for

planning, 6 hospital beds pexr 1,000 populetion is roasonable in the present’

-circumstances, We. consider, however, that this ratio,by its very nature,

should be' the subject of regulexr veview in the light of changing ciroumstances.
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33, Extent of the Need Tho total need for hospital services
inoreases in proportion to population growth, Based on 4 bed/population
ratio of 6 per 1,000 and the current population projections, the estimnted bed

requivements for the next ten yéars ave:

Year ot 30 June Bstimated Population BEstimated Bed
o Roguirements

1968 111,000 666

1969 121,000 726

2970 132,000 792

197L 144,000 864

1972 156,000 936

1973 170,000 1,020

1974 184,000 1,104

1975 198,000 1,188

1976 212,0C0 1,272

1977 226,000 1,356

978 240,000 1,440
4. Reduced to simple terms these figures mean that during the. next

10 years there will be a need for between 66 ond 84 additionnl hospital beds

each, yoar,
FUTURE HOSPTITAL DEVELCPMENT

35. Canberra Commmnity Hospital The Committee were told that there
are three fundamental ressons for not favouring a permanent increase in the
bed capacity of the Canberra Community Hospital at this time, Although it
is proposed thot up. to- iso‘ tomporary beds will be in use for some yeaxs before
they are finelly demolished, it hos. beén designed as a 600 bed hospital., To
incresse its permanent. capacity beyond that point would involve providing
additional ancillary services and this could present. site and administrotive

difficulties in the perdod before the temp v detion is removed.
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36, The site does not lemd itself to the construction of furthor:
oxtonsions while the temporary woxde remain because of the limitations
imposed on three sides by lcke Burley Griffin,

37. It is also proposed to prescrve the possibility of using it as either
o postw-gradwate or an wnder-grnduate teaching hospital in collaboration with
the Austrolian: National University., 4 decision to adopt either of these
courses has not yot boon taken but due to the differences between the
accomnodation required for gemeral hospital and teaching hospifal purposss,
the construction of extra ward ox other acocommodation now might prejudice

that possibility.

38, Calyary Hospital The religious order of the Little Company of
Maxy is proposingto erect a 200 bed hospital, to be known as the Calvary
Hospital, in the Belconnen area. This project, which is receiving

Commonwealth assistance, is plammed to be ocoupied late in 1971,

39. The Calvery Hospital is to be developed as & genexal hompital
containing 58 medical, 58 eurgical, 40 meterxnity, 20 pacdiatric, 12 geriatric
and 12 peychiatrio beds, and providing out-potient and cesualty services,

1% will be integrated with the other Canborre hospitals for the provision of

common: sexrvices,, and be open to all sections of the commnity.

40. Need for Additional Hospital Beds Assuming that the provision of

6 beds per 1,000 of population is roosonable, that the Calvary Hospital is
occupled on schedule late in 1971 and thot the population predictions prove
acourate, the Committee noted thet temporary hospital bed shortages wil) ocoux

in verying degrces between now and the ocoupation of the Calvary Hompital,
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The latter will {ake up the baclklog and hold the position until mid 1972
from which time onwards further shortages will develop. There will be a

need to provide additional hospitael beds in Canberra at that time.

41, location The proposal to build Conberra‘ls second government

hospital in the Woden area follows from not favou::ir‘\g a further extension of
the Canberra Community Hospital immediately, the wish to decentralise

‘hospital services and the need for services in. the developing new fown arcas.
Because of the advanced gtote of the development there the Committee endorse.

the proposal to build a hospital in the Woden oxea.

42, Role of New Hospital The eaxlier concept of Conberra Community
Hospital becoming a base hospital with small satellite hospitals in the
suburbs lost its vallidity because of the nature and extent of the urban
grouth after 1963. The outline plam now favours the development at strategic
points of general hospitals, each. designed as an integral part of a
co~ordinated hospital system. I.t is now intended that thesc hospitals,
including the Calvary Hospital, will complement each other in a medical scnse
and. share a rationalised system of encillary services., The integration of
services is designod to avoid the duplication of expensive equipment and

services at cach hospital and to meke savings in oporational costs.

43. The Woden Hospital is ‘plzinned ‘o provide a. full range of sexvices
in the fields of general medicine ond surgery, obstetrics, gyrascology and
paediatrics end special facilities for geriotric, short torm psychiatric
ond rehabilitation patients, It ig also proposed that it will become a
central supply and distribution point for bulk hospitel supplies, including

phaxmacentical goods.
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44. Although some consideration has been given fo the matter, a decision
has not yet been taken vhether the Woden Hospital will be used for under-
graduate or postegraduate teaching purposes. The Committee noted that if
the hospital is used for teaching, the site layout will permit the later

erection of the sccommodation that might be required.

45 Hospital Size It is the view of the Department of Health that

the optimum size for a general purpose non-teaching hospitol is about 600 beds,
There. is a good deal of support for this view from experts in the field for
medical, manegement end economic reasons. On the other hand, there are also
‘suggestions that a hospitel of this size is too large for patients to receive
personal. treatment, too small to be economic or that there is no optimum size

foxr a hospital.

46, In the final analysis, it seemed to the Committee that a decision on
the ultimete bed capacity of a hospitel is a matter of judgment in which a
numbexr' of factors including local conditions and requirements play a
significant part. In this instance, we beliove that the construction of

8 600 bed hospital at Woden is appropriate having regoxd to the existing ond
proposed hospital mexvices, present and prospoctive demands, and the likely

pattern of urban development,

INTEGRATION OF HOSPITAL SERVICES

47 The Committee noted the plan o co-ordinate and integrate the bagic
hospitel services in the 4.C,T, involving the Canberra Community, Calvary

and Woden Hospitals and other hospitals as they are built.



13.

48, Steps have already been token to enlarge facilities in the laundry
and linen area and in the contral sterile supply department at the Canberra
Community Hospital to enable these services 1/;o supply all hospitals, The
proposal is for the Wodon Hospital to handle bulk phammaceutical supplies

and for it to ninke up ami supply other hospitals from those stocks, Hospital

stores will be issued from the central bulk stores, nlso to be located ot Woden,

49, Although each hospital will have a pathology department, the
Commorwealth Health Laboratories now based at Canberra Community Hospital
will operate and staff them on a co-ordinated, basis to assist staffing and
provide & more effective diagnostic. service,

50, New hospitels are to roceive their prepared food requirements direct
from the food preparation centre of Commonwealth Hostels Ltd. at Fyshwick,
This will result in economies in the provision of food preperation equipment

and space and in operational cosis.

PART IIT - THE PROPOSAL

WODEN, HOSPITAL
51, Site The proposed aite is of 40 acres and is in the Woden suburb

of Gaxrron. It ig located north-enst of the intersection of Hindmarsh and
Yamba Drives and is also bounded by Palmer and Kitchener Strects end Gilmore
Crescent. The site will be separated from Hindmaxsh Drive at its southexn

end by on area which will be developed initislly as a parke

52. Thé site is within 3 miles of all neighbourhoods in the Woden area,
48 it will i‘ronf Yomba Drive the hospital will have ready aocess to the

arterdal roads sexving Woden and 1iixking the avea with other parts. of Canberra.
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53. The natural groadient of the site to the north dand vest is satisfactory
for the oricntation of the hospital wards.

54, The Comnmittee believe thet the proposed site is satisfretory for the
Woden. Hospital,

55. Bite leyout Tho stoge 1 and stage 2 hospitsl blocks are to be
located centrally on the site, Residentizl scoommodation end sssocisted
facilities will be built to the east adjoining Palmer Stroet and Gilmore
Crescent, Public car parks to dbe constructed in landsceped settings to the

north, west and south will be convenient to Yamba Drive,

56, The main hospital block will comprise an almost square two-lovel podium
houging the medical and utility services for both stages and the casualty and
ocut-pationt facilities, There will be external ground level access to both
floors, Irom this bage tho rectangular tower block will rise nine floors.

Its main exis will be oast/wost. The adminigtrative offices and dining
facilities will be on the first floor while the floors cbove will accommodate the.
medical, surgioal, maternity, paedictric and intensive care wards, The
oporating thentres and delivery rooms oxe to be on the eighth floor and the

plant room on: the ninth floor. Vertical trangportation will be provided in o
1ift tower adjoining the block,

574 The second stoge will have foedilities fox geristric and short term
peyohictric patients on the uppor floor of a two-storey building, There will
be. three waxds on cach side of a central north/south corridor, The lower floox

will contain the rehabilitation unit and ward.

584 Puture vertical extension of the bulldings in this reference iz not
envisaged. However, the layout will allow future additional hospital blocks
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to be sited either north or south of thosec now proposed. Extension of the
lower two flooxs of the main block is alse possible if the service departments.

there outgrow the proposed accommodstion.

5% In-patient Acoommodation The hospital is plenmed to accommodate
600 in-patients in the following categoriess

General medical and surgical 224
Intensive care 16
Stoge 1 Maternity 48
Gynoaecological 32
Paediatrie 60 380
Geriatric 148
Stage 2 Psychiatric 48
Rehabilitation 24 220
T w
€0, The Committce noted that in the period between the occupation of the

two stuges, geriatric and psychiatric patients will be locoted in stage 1
aend that some generel ward spoace will be used for recreation, dindng and
rehebilitation purposes, The offective -capacity of stage 1 will be reduced

to 340 beds for this period.

DESIGY OUTLINE
61, Hospital Words The woxds. have been designed to minimise walking
for staff and to provide conveniences and scrvices ag close to patients as

prossible, Cross traffic will be minimised and there will be separation of

clean ond soiled ereas. Ancillary sexvices. have been designed for staff
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and patient convenionce and the plans hove flexibility which will z2llow the
future t of detion

62, The typical waxd floor is. designed on the double corridor system
with the aim of using nursing staff purely for patient care, Utility rooms
are adjacoent to wards and tho pupply and disposal of materials is handled by
non-nursing steff in the contral supply core, The core will be sérved by
clean and soiled matorial hoists, linen and gorbage chutes, and call and

rneumatic tube systemg, The murses station is located within the central core.

63. The layout of the wards in the main block is based on four 16-bed wards
to each floor, each ward containing fouwr single-bed rooms, two 2-bed rooms and
two 4-bed rooms., A doy room is provided for ecch 32 beds. We noted that.

in now parts of the Canberra Community Hospital, l6-bed ward wndte similor fo

those proposed at Woden are opexating satisfoctorily.

644 The intonsive care ward is planned as an open orea on the seventh floox,
It will be isolated from the remainder of the floor and will be largely
self-contained, Thirteen beds will be grouped together and threc beds

placed in adjacent cubicles.

65, The plan of the maternity floor is similar to the genexnl ward floors
with chenges for nurseries and formula preparation rooms.. The floor will toke
48 matornity pationts in seven 4-bed woxds, six 2-bed wakds ond cight single
rooms, Nurscries will accommodate 48 cots and there will be special

nurseries for premature babies and. those thought to be suffering from a disecase,

66. . The children's waxrds will basically follow the standard. design bub

with the nursing stations relocated o facilitate supervicion.  Accamuodetion
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is proposed for 60 potients mainly in 2-bed and 4-bed words. Space is also

‘allowed for play rooms, an intervicw room and for three parents to live~in,

67, The geriatric wards ave designed on the single corridor system with

special toilets, showers and batl for wheelehair patients, In ail,
148 patients are provided for in 6-bed and single-bed wards, Lounges and
T.V. vooms, an occupationnrl therapy area and a central dining area for

ambulatory petients are plamned.

66, Short term peychiatric patients will he admitted through en admission
centre near the wards., Forty-eight in-patients will be provided for in

6~bed and. single~bed wards. Doy patients will be treated in adjacent facilities,

69, Werd acoommodntion is planned for 24 rehabilitation in-patients.
The word is near the rehebilitation unit where up to 325 day patients can be
treated, -

70, Service Depaxtments The' operating theatre suite of five theatres
is plenned on the cighth floor of the moin block, This provision is based on
a xotio of one theatre to each. 30-40 surgical heds, Eoch theatre will have
its own serub-up ond anaesthetising rooms and be equipped for modern surgery.
The Committee looked closely at the mumber of theatres being provided and the

layout and after noting all evidence consider that the planning is satisfactory,

Tl.. The delivery suite, comprising three delivery rooms; two labour rooms

and throe eorly labour rooms and associated spdce is also on the eighth floor,

T2, The ground floor of the main block will accommodate the out-patients,
casunlty, rediology, pathology and physiotherapy departments, the admission
and dischorge offices, a dental surgory, os well as the psychiatric and

obstetrios clinics and sooial warkexs.
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13. On the lower ground floor will be located the bulk phormacy and
supply area, the Woden pharmacy, medical records, kitchen, staff change

TOoOomS 5 libm.ry; mortuary, plant roons, stores and workshops.

4. In relation to the space allowed for dontal purposes, we noted the
over provision of dentsl accormodation et the Canberra Community Hospital,
that little social service dentistry is proposed ot Vioden ond. that additionsl

space can bo provided if' the need develops..

5. Sta.iff Acoomqéf.‘.tion The hospitel staff who live~-in will be

accommodeted in'two-storey and threoe-storey buildings east of the hospital
blocks, The trainee and trained nurses hones will be cormected to the main
hospital block by undorground tunnels, Accommodation is planncd fox 455
persons in all, including 208 trainee nurses and aides, 162 trained nursing
staff, 6 senlor sisters, matxon, 7 deputy and cseistont matrons, 8 male nurses,

39 domestic staff and 12 singlo and 12 married medical officcrs.

76 Dining facilities for all stoff will be on the first floor of the
main hospital block, Chonge rooms and amenities are to be provided for 745
staff who will live out.

T The estimates of cost for the proesent refexence also provide for

three residences to be built in nearby suburbs for key sonior staff.

T8, Training School The Committee noted that a decision has been
taken to estoblish o nurses troining school cf Woden, It is to be located
in & wing of the trainec nurses accomncdation block providing class rooms,

demonstration rooms, offices, o litrary ond lecture thentre.
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19 Commexeial Centre A single~storey building centrally loceted
betmoen the main hospital block and the stage 2 ward block will contain
btmidng: ond postal facilities, o kiosk and millc baxr and a lecture hall.

The latter, with seating for 100, will be equipped for seminars and conferxences,
THE BUILDINGS

80. The multi-storey hospital block suppoxted by tho residenticl
budldings ond stage 2 will be Lm importont landmerk in the Wodén crea,

complementing tho high ripe development in and arownd thé district contre.

al. Although edjacent to urban development and o school to the east,

the hospital is unlikely to adversely affect tne area, The staff accommodation
will act as a buffer between the hospital buildings and the urban areas.

The grounds will be unfenced gonerally and landscaped so that they will merge
with adjoining landscaped acreas. The principal vehicilar access will be

from Yomba Drive.

82, Structural The main block will hove a reinfoxced concrete frame
with beam and slab floors. This form of construction is not only economical

but will provide flexibility for aervices pessing through floor slabs.

83. The second stege building and the nursges training school are to be
fromed in reinforced ooncrete also, whilst the staff accommodation. buildings

will heve brick load-bearing wolls and conorete flcoxs,

84,. The decomposed granite which ocours close to the surface of the site
and extends to depths of 25 £t will provide & suitable foundation for all
buildings.
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85, Finishes Both hospital blocks will be finished in light
colourcd face bricks, Exposed conerete colums and reveals to the
recessed windows will have an applied quartz finish, Anodised aluminium

window frames and an insulated metal roof deck are proposed.

86, Extornnl walls of the residential buildings will be finished in
bricks. of the same colowr as those in the main block. Anocdiscd. aluminfium

window frames and e metal roof deck will be used in these buildings also,

87. Internal portitions in the main building will genernlly be plastered
brick.s In most areas floors will be covered with vinyl tiles but in stores
and plant rooms the finish will be granolithic, The floor finishes in
toilets and showers will be mosaic tiles, in kitchen crecae coramic. tiles,

and in the operating theatres conductive vinyl will be used,

88, Walls in stores, plant rooms ond the lower grownd floor will be
face brick or painted bagged brick, In kitchens, pantries, serveries and

lavatories ceramic tiles will be used,

89, Ceilings. will generally be suspended flbrous plaster but in public
areas and othor selected locations. acoustic ceilings will be used..

90. Internal walls in, the staff accommodetion will be plastered briock

and the ceilings will be finished in hard plaster, excopt on the top floor

where fibrous plaster will be used, Acoustic -ceilings will be provided in

recreation and class rooms. Floors will be covored with vinyl tiles,.

91. ¥ochanical ‘Services The areas proposed to be air conditioned axe

21l in the main block and include the mortunry, physiotherapy, pathology,
radiography, casunlty ond out-patients depertments, the operating theatze floor,
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nurseries, sterile area in the pharmacy and the intensive care ward, It
is plamed that othexr waxd creas will be mechanically ventileted but in the
provision. of this sexvice ducts axe to bo sized and zoned to facilitate the

future. air conditioning of all waxds.

92, Stores and workshops will be mechanically ventiloted and an
ovaporative cooling system will supply alr to the kitchen, Air exhousts
will sexvice toilets, fume: cupboards, the operating theatres and delivery
suites and such arcac as asutopsy, infectious nursories. ofc.  Staff

accommodetion will be heated. by radiators,

93. Three oil-fired boilers will be- locoted in the lower ground floor
plant room, The chilled water plant, chilled and hot water pumps, calorifiers,
compressed air equipment and medical gam plont will be in the same area,

Boiler and incinerator flues will be taken from the lower ground floor plont
room for discharge at tower level, The flues will not be visible from the

ground and will be constructed to reduce the down-washing of smoke,

9. A pneumatic tube system which will scrve the main block ond several
stotions in stage 2 will carry medicnl vecords, x~rays, pothological samples.

etc, Plant for the system will bo on. the lower ground floor,

95. In the main block, vertical transportation will be provided in six
bod/possenger lifts each of 3,500 1bs capacity serving all floors, Two
trolloy 1ifts, one for clean supplies and food and one for returning food
trolleys ond dirty retumnscble stores will serve all floors up to the elghth.
The trainee nurses ond trained nurses quarters will each have a passengex/goods

1ift of 2,000 lbs capscity. The stoge 2 building will have two groups of
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lifts, one at each end of the building, Each group vill have two
bed/passengsr 1fts of 3,500 1bs. capscity.

96. Electrical Services The high voltage electricity supply will be
brought into the site by wnderground cable o the substation in the mnin‘ block,
To guard ogainet supply fallures, it is proposed to provide two independent high
tension feedexrs and to duplicate the transformers in the substation, From the
substetion low voltage supplies will bo taken to the adjacent main switchbosrd,
Each building will have a switchboard from which distribution boards will be

supplicd. Cobles between bulldings will generally be underground.

97. A diesel-driven generantor to be linked with the main oupply in the
event of a service foilure will be installod on the lower ground floor, It
will opexate one 1ift in ench banlk sexving the wards, oporsting theatres and
delivery sultes ond other esgsential axeps and oguipment and maintain lighting

at vital points in working and communications areas,

98, Lighting will gonerally be from fluorescent f£ittings., Pilot.
lighting will be provided whore necessary. Fixed appliances will be wired

directly ond genoral purpose outlets provided throughout all buildings,

99, Other electrical services will include a nurses call .system, clocks,
& radio paging system, bedside radio installationa, special power outlets for
portablo x-ray egquipment, a T.V. aerial systom and audible paging systems in

selected arcas.

100, in emergency battery~operated lighting system will service lights in
the operating theatres, delivery rooms and treatment xooms to. ensure continuous.
light in the event of the failure of the normal supply. This supply is

supplementary %o that provided by the main emexgency generabox,.
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101, Pire Protection A1l vuildings are to be served by a thormal
f£ire alarm detoctor system with press button alarns ot selocted points,
Each building will have an indicator board commected to the local fire

station through a master indicator board in the main block.

PROGRAMME

102. The Committee were told that after sn approval to proceed is
obtained the preparation of tendex documents for both stoges is expected to
take 12 months. Allowing for the calling of tenders and a construction.
period of 3% years, stoge 1 is oxpected to be ready for oquipping early in
1973 and for occupation about six months later.

103, T4 is the present intention to call tenders for stage 2 towards the
completion of the first contract unlese a demand develops for construction

to b advanced,  If tendexs ave called towards the completion of stage 1, the
controct is planned to be finished lote in 1975 or early 1576,  The.

accormodation will then be resdy for use by mid 1976.

ESTIMATES OF COSTS.
104. The estimated cost. of the work when referred to the Cominitiee was
$17 million as follows:

$ $
Stoge 1 Site and extornal works 970,000
Engincering services 4,140,000
Building work (including 3 staff .
rosidences) 8,590,000 13,700,000
Stage 2 Site and external woxks 124,000
Bnginecring services 734‘,000 )
Building work 2,442,000 3,300,000

$17,000,000
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105, Wie noted the adviecc of the Department of Works thot at the present
stage of design dovelopment these estimates are regarded as “coilings of
cost" and that designs and costs will be examined closely during the
preparation of working drawings, with a view %o introducing economiss

within the general design principles outlined.

PART IV - CONCLUSION
THE COMMITTEE'S. OBSERVATIONS

106, Subject to the other recommendations in this repoxt,

the Committec recommend the consiruction of the works in this reference.
We. genexally endorsc the planning principles adopted in the development of
the proposal and assume that ony changes in basio concepts will be referred

back to the Copmittee for furthor consideration.

1o07. Hospital Planning It is clear that o hospitel designed fox one
community would not necessaxily meet tho demands of another., Iocal needs
and other factors play & large part in determining the partioular reguirement
and. the rapid advences being made in medical and other techniques tend to make

todnyts hospital obsolote tomorrow,

108, Nevertheless, a laxge dmount of up to date planning and design lmowledge
is availoble in Australim, through the cxperieice of manogement, planners,
designers and. the medical profession at all levels, about the planning and
construction of new hospital accommodation.  Howevexr, there does not seem

to have been oy organized attempt to pool information and ideas and the result
is that the planning ond design of each now hospital is a long and. tortuous

process involving a criticel examinntion of basic yet tried concepis.
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In a country whore most money for hospital construction is government
provided in one form or another, this seems to be oxtremely wasteful.

109, Ve thorefore suggest that tho Commomwealth initiote discussions
with the States with a view to establishing an agency responsible for the

collection, evaluntion and disseminotion of hospital planning and design

information.
110, Woden Hospital Plamning:  The second xocommendetion of the

Committee in the 1960 ;.‘epoz-t on the Conberra Community Hospital's new nmain
block stated
" Preliminary plonning should be undertaken now to
determine the type of hospifals to be erccted in the
future and the relctionship they would hove with the
Canberre Corumnity Hospitel, "

This recommendotion was not heeded and the suggested planning was not
commenced wntil August 1964 when the A.C,T. Hospital Planning Codmittce was
eatablisheds  Thot Committec precipitated the appointment of' the Woden
Hospital Steoring Cormittee im April 1965. Subsequently, the 4,C.T, Health
Services Bronch of the Department of Health was formed and assumed direct.

vesponsibility for the planning of the Woden Hoopital,

111, We. did not hold a post-mortem on the reasons for the inactivity
between 1960 and 1964 but we do wish to omphasiso that according to the
presént populntion projections and based on a bed/population ratioc of € per
1,000, bed shortages will occur intormittently between now amd 1975. The
shorteges will be minimal if the population increcses are as predicted and

the Calvery and Woden. accommodation is available on schedule., Should the
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population projections be excceded or either construction schedule falls

behind, then the shortages could be critical.

112, Time only will tell whother the failure to act on the 1960
rocomendation will have serious conscquences but it secms anomalous, with
the planning expertise in Conberra and the informetion cvailable about futuxre
development, that & potentisl breslkdown should be possible in a vital
cormunity service,

113, We are also critical of the short period. allowed fox the Committec's
imestiéntion and veport and Parliament’s consideration of the report, The
implication in the submissions made 4o us was that if the Committee did not
table its xeport in April 1968 and if the House of' Represcntatives did not
pass the expedioncy motion shortly afterwards, it would be impossible for
working dravings to procced or for tenders for the first stage to be called
on achedule, The possibility of the Committee not endorsing the proposal
substantially as planned, or of an expediency motion not being passed does
not seem to have been contemploted. Failure to achieve the toxrget dates

will have the consequences alrcady mentioned.

114, Tt is interesting to note that the A.C.T. Hospitel Planning Commitieo,
in sotting torget detes for the Woden Hospitel dovelopment, recommended:

30 September 1966 s the date for the refevence of the work to the Committee.
This suggestion is not inconsistent with our conclusion that the verious
planning pheses of this project should have been undertoken ot least 12 to

18 months earlier than has aétunlly ocourred, Had this happened, both the
architects and the Committee could have hod o more reasonoble time im which

to caxry out their tasks.
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115. The Comiittee noted also that in August 1966 the Public Accounts
Committee in its Eighty-first Report was most critical of the forward planning.
of hospital development in the A.C,T,

116, Future Hogpital Planning We noted with satisfaction the
engagement of Lord Llewellyn Davies, an eminent Englieh consultant in the
f£ield of hospital planning and development, to advise on future hospital
planning in the A,C.T, and the appointment of the A.C.T. Hospitals Advisory
Committee. These steps should contribute to the continuity necessary in
this importent £ield,

117. Nevertheless, we are conscious that in the case of the Woden
Hospital, nine years will have elapeed betmeen the appointment of the A.C,T..
Hospital Planning Committee and the ocoupation of the first beds and that the
first additional hospital beds after the completion of the Woden. Hospital will
be required sbout 1977/78. We strongly recommend therefore that positive steps

be taken now to commence planning of' the subsequent hospital accommodation,

118,. Staff Accommodetion The Committee endorse that, in the present

circunstances including the availability of accommodation in Canberrsa, there
is a need for the proposed accommcdation fox staff, particularly nursing staff,
within the hospital grounds, We noted, however, the growing tendency in
Canberra and elsewhere for hospital staff to. find living quarters outside the

hospital complex and that this change is generally favoured by management.

119, Wo. believe thaet the necessity for providing steff accommodation

should be reviewed during the planning of the next hospital. We suggest that

if the review demonst that a dation should still be provided,
thought should be given to it taking the form of a hostel or flats in an

adjacent urban area.
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120. Adxr. Conditioning The proposal submitted to the Committee envisages
air conditioning vital areas such as the operating thoatre floor and the
intensive care ward in the main block with most other areas being mechanically
ventiloted, At the same time, ducts for the mechanical ventilation are being
sized and zoned and the air handling units designed to permit the future air
conditioning of the remaining ward areas.

"

121, We believe that the climatic extremes experienced in Canberra jJustify
the air conditioning of those areas it is now proposed to machmicully‘ventilnte.»
This, in effect, has baen partly recognised by the proposal to size ducts eto
for a futuve oir conditioning system, The Committee thexefome recommend that
both hospital blocks be air conditioned. We note that the cost of this
additionel work is estimated ot $480,000,

122, Recreation Fnoilitics The proposal submitted to the Committee
provides four temis courts in the staff area, We did not question this
provision but on reflection it seemed that four courts may be excessive. We

noted that each tennis court is costed ot $5,500.

123, There was, howover, evidence thot the provision of o swimming pool

for recrention purposes would be in the best interests of the steff, The
Committee therefore rscommend thot if after further oonsiderction departmentally
the provision of temnis courts. for staff is found to bo excessive the saving
in cost should be used for the construction of o small swimming pood,

Ve were told that & pool 50 £+ by 20 £t with plant is estimated to cost

$10,000,

124, Comments by Witnesses At the. public hearings the Commitiee took

a considexrable amount of evidence from representatives of interested
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organizations ond individunls. The submissions made showed that a good
deal of time and careful thought had beon given to examining the proposels.

fie. are grateful to these private wiinesses for their submissions and suggestions
for they contributed significantly to. our understanding of the project.

125. Mich of the evidonce was critical of the proposal and concexned points
of detail in the design, We recognise that in a project of this size and
complexity the drawings submitted, at the present stage of their development,
can illustrate planning principles only end thet the many deteils of the design
have yot to be exanmined,

126, We ore also awaxc that the suggestions of' all people camot be adopted
and thet considerations of economics, planning, acsthetics, construction and
local requirements must influence & proposal, Nevertheless, we recommend that
oach of the suggestions made requires close scrutiny during the preperation

of the finol drawings.

127, Staging of Construction As. the most pressing accommodation need
is for geriatric and peychiatric patients it is hordly en ideal arrangement
for these patients to be tompororily accommodated in stage 1, pénding the
completion of the permanent geristric and psychiatric wards. It would not be
precticable to reverse the ordexr of conetr\}ction of the stoges becauge the
ancillary hogpital and ongincering services are located in the. main block éand

the stage 2 block could not mnc"bion,independcntly of them.

128, We examined the need and desirability of conatructing both stoges
simultanecusly but found thet if this course wos adopted there ocould be on
unnecessary over provision of beds for & period and cmtractuai performance

might be impaired. We noted, however, that there could be savings exceeding
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$100,000 if the building oporation of the two stagos overlaps, We
thexofore recommend that when a decision is being taken on the construction

timgtable the poesibility of uchieving contimity in the contractual

arrangements be studied -closely.

RECWTIONS AND CONCLUSIONS.

129, The y of dations and conclusions of the Committee ig

set. out below. Alongside each is. shown the paregraph in the report to which

it refers,
Paragraph

1.  AS A BASTS FOR PLAVNING 6 HOSPITAL BEDS PER 1,000

POPULATION IS REASONABLE IN THE PRESENT- CYRCUMSTANCES, 32
2, THIS RATIO- SHOULD BE THE SUBJECT OF REGULAR REVIEW.

IV THE LIGHT OF CHANGING CIRCUMSTANCES. 32
3. TEMPORARY HOSPITAL BED SHORTAGES WILL OCCUR. BBTWEEN

NOW AND THE. OCCUPATION OF THE CALVARY HOSPITAL. 40
4. FURTHER SHORPAGES WILL DEVELOP FROM MID 1972 CNWARDS, 40
Se THERE WILL BE: A NEED TO PROVIDE. ADDTTIONAL HOSPITAL

BEDS IN CANBERRA AT THAT TIME. 40
6. THE COMMITTEE: ENDORSE THE PROPOSAL TO BUILD A

HOSPITAL IN THE. WOIEN AREA, 4
T THE. COSSTRUCTION OF A 600 BED HOSPITAL AT WODEN IS.

APPROPRIATE, 46
8. THE PROPOSED SITE IS SATISPACTORY FOR THE WODEN

HOSPITAL, 54
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15,

31.

THE ESTIMATED COST OF THE WORK WHEN' REFERRED TO THE
COUITIEE WAS $17 MILLION.

SUBJECT T0 THE OTHER RECOMMENDATIONS IN THIS REP(RT
THE COMITIEE RECOREND THE COVSTRUCIION OF THE WORKS
IN THIS REFERENCE.

THE COMMONWEALTH. SHOULD INITTATE DISCUSSIONS WITH THE
STATES WITH A VIBY PO BSTABLISHING AN AGENCY
RESPONSIBLE POR THE COLLECTIQN, EVALUATION AND
DISSEMINATION OF HOSPITAL. PLANNING AND DESIGN
TFORMATION.

SHOULD THE POPULATION PROJECTIONS BE EXCEEDED OR THE
CONSTRUCTION SCHEDULE CF BITHER THE CALVARY -OR' WCDEN
HOSPITAL FALLS EEHIND, THERE COULD BE A CRITICAL
SHORTAGE OF HOSPITAL REDS,

THE COMMITTEE ARE CRITICAL OF THE SHORT' PERIOD
ALLOWED FOR THE INVESTICGATION AND REPORT.

THE VARIOUS PLANNING PHASES OF THIS PROJECT. SHOULD
HAVE. BEEN UNDERTAKEN AT LEAST 12 TO 18 MONTHS EARLIFR
THAN. HAS ACTUALLY OCCURRED,

POSITIVE STEPS SHOULD BE TAKEN NOW.TO COMMENCE PLANNING
OF THE' SUBSEQUENT' HOSPITAL ACCOMMODATICN.

Paragraph

204

106

109

111

13

114

a7



2

32.

Paragraph

16, DURING THE PLANNING OF 7HE NEXT HOSPIVAL THE
NECESSITY FCR PROVIDING STAFF ACCOMMODATION:
SHOULD BE REVIEWED.

17,  BOTH HOSPITAL BLOCKS SHOUID BE AIR CONDITIONED.
THS COST OF THIS ADDITIONAL WCRK 1S ESTIMATED AT
$480,000,

18, IF THE PROVISION OF FOUR TERNIS COURTS FOR STAFF
IS FOWND TO BE EXCESSIVE, THE SAVING IN COST SHOULD
BE USED FOR THE. CONSTRUCTION. OF A SMALL SWIMMING
POOL,

29 EACH OF THE. SUGGESTIONS MADE BY PRIVATE WITNESSES
ABOUT THE. DESIGN OF THE PROJECT REQUIRES CLOSE
SCRUTINY DURING THE PREPARATION' OF THE FINAL DRAWINGS.

20, THE POSSIBILITY OF ACHIEVING CONTINUITY IN THE
CONTRACTUAL ARRANGEMENTS SHOULD BE STUDIED CLOSELY.,.

N

(#.C. CHANEY)
Chadrman.,

Parliamentary Standing Committee on Public Woxks,
Parliament House,
CANBERRA

14 May 1968,
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