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Freedom of information request: FO118/114

| refer to your application under section 30 of the Freedom of Information Act 2016 (the Act),
received by ACT Health on 7 November 2018 and you revised the scope of your request on
5 December 2018.

In your application you requested:
“The table of contents of both below reports as well as the executives summaries.

The business case prepared by KPMG for the main tower and adjacent building at the
Canberra Hospital, referred to in the below article:

https://www.canberratimes.com.au/national/act/hospital-project-manager-slams-
government-handling-of-tenders-as-unconscionable-20150727-gil42y.html|

and;

-A report commissioned by the government to evaluate the condition of existing assets
1,10& 12.”

| am an Information Officer appointed by the Director-General of ACT Health under section 18
of the Act to deal with access applications made under Part 5 of the Act.

ACT Health was required to provide a decision on your access application by 29 January 2019.

Decision on access

Searches were completed for relevant documents and four documents were identified that fall
within the scope of your request.

| have included as Attachment A to this decision the schedule of relevant documents. This
provides a description of each document that falls within the scope of your request and the
access decision for each of those documents.

| have decided to grant full access to three documents and partial access to one document as
the document identified as relevant to your request contains information that | consider to be

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



information that would, on balance, be contrary to the public interest to disclose under the
test set out in section 17 of the Act.

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

In reaching my access decision, | have taken the following into account:

® the FOI Act, Schedule 1 and Schedule 2;
° the content of the documents that fall within the scope of your request; and
° the views of relevant third parties.

| have decided to grant access, under section 50 of the Act, to copies of documents identified
below, with deletions applied to information that | consider would be contrary to the public
interest to disclose.

My reasons for deciding to grant partial access to the information in Document Number 2 of
the identified documents is that the document comprises of, or contains information that |
consider, on balance, to be contrary to the public interest to disclose under the test set out in
section 17 of the Act.

The following factor was considered relevant in favour of disclosure of the identified
information under Schedule 2, section 2.1:

e Schedule 2, 2.1 (a) (iv) Ensure effective oversight of expenditure of public funds.

The following factor was considered relevant in favour of non-disclosure of the identified
information under Schedule 2, section 2.2:

e Schedule 2, 2.2 (a) (xi) Prejudice trade secrets, business affairs or research of an agency
or person.

If the redacted information concerning Arup was released, it could reasonably be expected to
have an adverse effect on the trade secrets and business affairs of the company, as their
intellectual property could be used by a competitive firm.

The public interest would not be advanced by the release of this information. As such, | have
decided that on balance, disclosure of the information would be contrary to the public interest

Charges
Processing charges are not applicable for this request under Section 104 (4) of the Act.

Online publishing — disclosure log

Under section 28 of the Act, ACT Health maintains an online record of access applications
called a disclosure log. Your original access application, my decision and documents released to
you in response to your access application will be published in the ACT Health disclosure log



not less than three days but not more than 10 days after the date of this decision. Your
personal contact details will not be published.

You may view ACT Health’s disclosure log at https://www.health.act.gov.au/about-our-health-
system/freedom-information/disclosure-log.

Ombudsman review

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

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

The ACT Ombudsman
GPO Box 442
CANBERRA ACT 2601

Via email: ACTFOIl@ombudsman.gov.au

ACT Civil and Administrative Tribunal (ACAT) review

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

Further information may be obtained from the ACAT at:

ACT Civil and Administrative Tribunal
Level 4, 1 Moore St

GPO Box 370

Canberra City ACT 2601

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

If you have any queries concerning the ACT Health’s processing of your request, or would like
further information, please contact the FOI Coordinator on 5124 9831 or e-mail
HealthFOl@act.gov.au.

Yours sincerely

/"< DC\ S—

Karen Doran
Deputy Director-General
Corporate

29 January 2019
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FREEDOM OF INFORMATION REQUEST SCHEDULE

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

Personal information or business affairs information will not be made available under this policy. If you think the content of your request would contain
such information, please inform the contact officer immediately.

Information about what is published on open access is available online at: https://www.health.act.gov.au/about-our-health-system/freedom-

information/disclosure-log

WHAT ARE THE PARAMETERS OF THE REQUEST File No

“The table of contents of both below reports as well as the executivies FOI18/114
summeries.

-The business case prepared by KPMG for the main tower and adjacent
building at the Canberra Hospital, referred to in the below article:
https://www.canberratimes.com.au/national/act/hospital-project-
manager-slams-government-handling-of-tenders-as-unconscionable-
20150727-gil42y.html

and;

-A report commissioned by the government to evaluate the condition of
existing assets 1,10 &12.”




ACT ACT Health

Government

Document No of Description Reason for non- Open Access

No Folios release or deferral release status

Canberra Hospital Audit 9/09/2014 Full Yes
Buildings 1, 10 and 12 —
Table of Contents

Canberra Hospital Audit 9/09/2014 Partial Schedule 2, 2.2 (a) Yes
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Executive Summary

KPMG ACT Health April 2018 Full Yes
Directorate CH Building
2/3 Development Business
Case - Table of Contents
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2/3 Development Business
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ACT Government - Shared Services Procurement Canberra Hospital Audit
Buildings 1, 10 and 12

1 Executive Summary

1.1 Overview

Arup has been commissioned to undertake a condition audit of three buildings at
The Canberra Hospital campus: Building 1 (B1), Building 10 (B10) and Building
12 (B12). The audit is to test the viability of retaining buildings B1, B10 and B12
for a further occupancy period of 25 years as clinical and clinical support
buildings integrated into The Canberra Hospital Re-development.

The objective of the review is to:

e Provide a detailed picture of the condition of the three buildings, both in terms
of the existing assets and also their compliance with current building codes.

e Provide a cost led analysis of three possible development options for each of
the buildings to function for a further 25 years. The options will include a
review of whole life costs to enable an assessment of value for money for
continued use.

1. Minimum Intervention Option
2. Staged Refurbishment Option
3. Whole Building Refurbishment Option

e Provide a ‘Future Functionality Matrix’ for each building, indicating the
extent of modification required to the buildings’ infrastructure to house
different clinical functions.

1.2 High Level Outcomes

1.2.1 Condition of Buildings

We found that the majority of assets are in a good condition, commensurate with
their age and operating conditions. Many of the assets are in a reasonable / good
condition, despite exceeding their design life expectancy. This can be attributed to
a good maintenance regime coupled with critical component replacement prior to
failure. However, due to a number of the assets and systems operating beyond
their design life, enhancements and/or upgrades are recommended in the short
term to ensure failure of critical systems does not cause unplanned outages for the
Hospital.

A number of non-compliances with BCA and the Hospital’s standards are
identified for each building but this is to be expected for the age of the buildings
assessed. Some of these that relate to Fire or Health and Safety risks have been
identified in the main body of the report and we would suggest these need further
investigation to ensure appropriate management plans or remedial works are
implemented.
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ACT Govemment - Shared Services Procurement Canberra Hospital Audit

Buildings 1, 10 and 12

1.2.

I~

Value for Money for Continued Use

In evaluating the Value for Money for continued use, we have taken a cost led
approach looking at initial capital and whole life costs for the following options:

1. Minimum Intervention Option

The minimum intervention’ option will analyse how each building can continue to
be used 1n its current capacity by employing a periodic upgrade and maintenance
program to ensure the buildings can be used for the next 25 years. The building
would not be brought into line with current building codes.

2. Staged Refurbishment Option

The staged refurbishment option will assess how each building could be
developed in line with the proposed ACT Health masterplan for the Hospital that
has been shared with the project team (Aurora Future Facility Profile 2012). The
buildings will not necessarily be brought into line with current building codes.

3. Whole Building Refurbishment

The Whole Building Refurbishment option will analyse how each building could
be fully upgraded to ensure it can be used for a further 25 years whilst also being
compliant with current building code. System upgrades will also be proposed in
this option to provide improved performance of the buildings.

For detail scopes and analysis of each option please see Section 7. The 25 year
whole lift costs of each of the options are summarised below:

Option 1 Option 2 Option 3
Minimum Staged Whole Building
intervention Refurbishment Refurbishment

Building 1

Building 10

Building 12

What’s included in these costs:

Construction costs

Major Plant Replacement
Inspections/surveys of specific
items

Preparation of reports
Builder’s preliminaries and
margin

Associated professional fees
Associated risk / contingency

Report Ref | Final Issue 2 | 9 September 2014 | Arup

What’s excluded from these costs

Fit Out Costs for change of use
Regular planned redecoration
Operational costs and staffing
Cleaning

Utilities

Insurances

FF&E

End of Life a or disposal costs
Phasing/Decant costs and
disruption

Temporary facilities
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ACT Govemment - Shared Services Procurement Canberra Hospital Audit
Buildings 1, 10 and 12

For Building 1, the increase in cost between Option 1 and Option 2 is due to the
MAPU/SAPU fit out proposed on Level 2 of the podium. The significant increase
in cost for Option 3 is due to the structural upgrades, lift upgrades, extensive
services upgrades and cost estimates to address all the BCA non-compliances
raised.

For Building 10, there is no increase in cost between Option 1 and 2 as the use of
the building is assumed to remain unchanged for the 25 year life of the building.
The significant increase in cost for Option 3 1s for the same reason as for Building
1.

For Building 12, the increase in cost between Option 1 and Option 2 is due to the
expansion of the Emergency Department. The significant increase in cost for
Option 3 1s for the same reasons as for Building 1 and 10.

1.2.3 Cost comparisons with a New Build Facility

The three options that have been assessed under the scope of the report review the
possible ways in which the buildings could be retained for a period of 25 years. It
was deemed appropriate to compare these option costs against a new build clinical
facility of a similar size and function. By providing this comparison, the ACT
Health would be better informed to make a decision on whether to retain or
replace the buildings.

One of the main assumptions in the scope of this report was that the use of the
building was not to change for the 25 year period. This means that the costs
presented for Option 3 do not allow for redecoration, upgrading furniture or
equipment or a change of use of the internal spaces (apart from the identified fit
outs under Option 2). As it is highly likely that redecoration and changes of use
would occur during the 25 year life of the building, it was deemed appropriate to
provide an ‘enhanced’ option 3 (‘Option 3+”), to provide a more realistic
comparison with the new build costs.

As the scope of the fit outs are not known at this stage, Option 3+ provides a cost
range. The low end comprising the upgrade works as scheduled in the audit scope
together with a moderate amount of associated refurbishment and architectural
refit works that would likely be carried out concurrently with any major services
upgrade. The upper end of the range would allow for a full refurbishment and
architectural refit in addition to the code compliance and services upgrade works.
The costs presented below are whole of life costs for a 25 year period.

Option3+ Code Compliance Indicative
incl Architectural Refit Building Replacement Cost

Building 1
Building 10

Building 12
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ACT Govemment - Shared Services Procurement Canberra Hospital Audit
Buildings 1, 10 and 12

1.2.4 Disruption to Hospital Operations

In addition to providing cost information, the report provides an indication of the
system outages and disruption that would result from the scope items proposed
under Option 1. This assessment provides a complete overview for consideration
with respect to 24/7 clinical operations of B1, B10 and B12. The results of this
assessment are shown in full in Appendix E.

Whilst Option 1 is a ‘minimum intervention’ option, the scopes will result in
system and area shutdowns. For the mechanical and electrical upgrades in
particular, there will be extensive shutdowns required to complete the works and
while these may seem prohibitive, if these the works are effectively planned,
disruption to hospital operations can be kept to a minimum.

As some of the plant items are nearing end of life, significant planning is required
in the short term to ensure unplanned outages do not occur. The unplanned
outages would cause a greater level of disruption to hospital activities than the
planned upgrades described.

The scope items have been prioritised, combining an assessment of the condition
of the asset and the criticality rating, which has been based upon a number of
factors including functional criticality, disruption if the plant breaks down
(resilience), the availability of spares and how difficult it is to replace and / or
undertake the works. The highest priority items for each building are listed
below:

Building 1 ¢ Building 10 ¢ Building 12
e Replace 6no. AHUs e Replace MSB e Replace/upgrade
and associated fans ) existing MSB
e Replace main MCCs
e Replace MCCs . e Replace Intercom
¢ Install surge protection tackbions

e Reinstate Blackstone

generator, removing * Replace AHUs

e Upgrade door

temporary generator e Upgrade controllers systems for Lifts 22-
sit-up currently in and inverters for Lifts 23
ace
P 18-19 e Ensure duress system
e Relocate Comms has a redundant
Room and replace all server installed.
systems
e Replace HV and LV
chillers

e Replace Lifts 7-9
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ACT Government - Shared Services Procurement Canberra Hospital Audit
Buildings 1, 10 and 12

1.2.5 Assessment of the future flexibility of each building

In order to assist the Hospital’s development of the masterplan, we have reviewed
the feasibility of locating various clinical and support functions in each of the
three buildings, taking into account the existing base build and the condition of
the existing infrastructure. The following RAG chart provides a summary of the
outcomes of this study using the following ratings:

Red “R” — Not recommended to house this function in the building due to the
extent of the works required to be undertaken which would likely result in
significant disruption to hospital operations.

Amber “A” — Possible with major interventions.

Green “G” — Possible with minor interventions, in line with usual hospital fit out
projects.

Function

Inpatient ward
Emergency Department
Operating Theatre
Imaging Suite
Pathology Labs
Data Centre
Back of House
Admin Office
Non clinical accomodation
Consulting Rooms

Building

Podium

Tower

Building 10

Building 12
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ACT Government - Shared Services Procurement Canberra Hospital Audit
Buildings 1, 10 and 12

The future flexibility matrix summary above can be broadly aligned with the
costing analysis of Option 3+ as described below:

e Where an “R” rating is provided, we would not recommend the hospital
pursues this option.

e Where an “A” rating is provided, we would broadly expect the costs of the
works to fall in line with the upper end of the range provided for Option
3+.

e Where a “G” rating is provided, we would broadly expect the costs of the
works to fall in line with the lower end of the range provided for Option
3+.
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