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Dear , 
 

DECISION ON YOUR ACCESS APPLICATION 
 
I refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act), 
received by ACT Health Directorate (ACTHD) on Wednesday 15 February 2023.   
 
This application requested access to:  
 

‘The Final Report, including base case forecasts and operating room projections, deliverable 
by the consultants, Health Policy Analysis, for the ACT Health Directorate, as well as any 
product provided to date by these consultants under the Northside Analytical Support part of 
their contract.’ 

 
I am an Information Officer appointed by the Director-General of ACT Health Directorate (ACTHD) 
under section 18 of the FOI Act to deal with access applications made under Part 5 of the Act. ACTHD 
was required to provide a decision on your access application by Thursday 6 April 2023.  
 
I have identified three documents holding the information regarding the part of the scope of your 
access application, ‘The Final Report, including base case forecasts’ and ‘deliverable by the 
consultants, Health Policy Analysis, for the ACT Health Directorate, as well as any product provided to 
date by these consultants under the Northside Analytical Support part of their contract’. These are 
outlined in the schedule of documents included at Attachment A to this decision letter.   
 
Regarding the scope referring to ‘operating room projections’, ACTHD does not hold Information 
relevant to the scope of your application in accordance with section 35 (1)(b) of the Act. 
Projections regarding operating theatres have not yet been undertaken. 
 
Decisions 
I have decided to grant partial access to three documents. 
 
My access decisions are detailed further in the following statement of reasons and the documents 
released to you are provided as Attachment B to this letter. 
 
In reaching my access decision, I have taken the following into account: 

 The FOI Act; 
 The contents of the documents that fall within the scope of your request; 
 The views of relevant third parties; and 
 The Human Rights Act 2004. 
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Partial Access 
I have decided to grant partial access to three documents as it contains information that I consider, 
on balance to be contrary to the public interest to disclose under the test set out in section 17 of the 
Act. 
 
Public Interest Factors Favouring Disclosure 
The following factors were considered relevant in favour of the disclosure of the documents: 

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

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

 
Public Interest Factors Favouring Non-Disclosure 
The following factors were considered relevant in favour of the non-disclosure of the documents: 

 Schedule 2, 2.2 (a)(ii) prejudice the protection of an individual’s right to privacy or any other 
right under the Human Rights Act 2004. 

 
The redacted information within the documents contain data comprising of low cohort numbers, 
however, does not significantly diminish the overall value of the data disclosed. 
 
One worksheet, a data reference worksheet, in document reference 2 is not included in the 
response, as providing the data would result in an unreasonable and substantial diversion of 
resources. This worksheet contains over 125,000 rows of data, resulting in over 2.75 million cells of 
data which would not contribute to the public interest if disclosed. 
 
On balance, the factors favouring disclosure did not outweigh the factors favouring non-disclosure as 
the release of the redacted information would or could reasonably be expected to prejudice the 
privacy of individuals. Therefore, I determined the information identified is contrary to the public 
interest and I have decided not to disclose this information.  
 
Charges  
Processing charges are not applicable to this request. 
 
Disclosure Log  
Under section 28 of the FOI Act, ACTHD maintains an online record of access applications called a 
disclosure log. The scope of your access application, my decision and documents released to you will 
be published in the disclosure log not less than three days but not more than 10 days after the date 
of this decision. Your personal contact details will not be published. 
https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log.  
 
Ombudsman review 
My decision on your access request is a reviewable decision as identified in Schedule 3 of the FOI 
Act. You have the right to seek Ombudsman review of this outcome under section 73 of the Act 
within 20 working days from the day that my decision is published in ACT Health’s disclosure log, or 
a longer period allowed by the Ombudsman. 

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



The ACT Ombudsman 
GPO Box 442 
CANBERRA ACT 2601 
Via email: ACTFOI@ombudsman.gov.au 
Website: ombudsman.act.gov.au 
 
ACT Civil and Administrative Tribunal (ACAT) review 
Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you 
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained 
from the ACAT at: 

 
ACT Civil and Administrative Tribunal 
Level 4, 1 Moore St 
GPO Box 370 
Canberra City ACT 2601 
Telephone: (02) 6207 1740 
http://www.acat.act.gov.au/ 
 
Further assistance  
Should you have any queries in relation to your request, please do not hesitate to contact the  
FOI Coordinator on (02) 5124 9831 or email HealthFOI@act.gov.au. 
 
 
Yours sincerely, 
 
 
 
 
Jacinta George 
Executive Group Manager 
Health System Planning and Evaluation 
ACT Health Directorate  
 
6 April 2023  



 

FREEDOM OF INFORMATION SCHEDULE OF DOCUMENTS 

Please be aware that under the Freedom of Information Act 2016, some of the information provided to you will be released to the public through the ACT 
Government’s Open Access Scheme. The Open Access release status column of the table below indicates what documents are intended for release online 
through open access.  
Personal information or business affairs information will not be made available under this policy.  If you think the content of your request would contain 
such information, please inform the contact officer immediately. 
Information about what is published on open access is available online at: http://www.health.act.gov.au/public-information/consumers/freedom-
information 

 

APPLICANT NAME  WHAT ARE THE PARAMETERS OF THE REQUEST FILE NUMBER 

 
The Final Report, including base case forecasts and operating room projections, 

deliverable by the consultants, Health Policy Analysis, for the ACT Health Directorate, as 
well as any product provided to date by these consultants under the Northside Analytical 

Support part of their contract. 

ACTHDFOI22-23.40 

 

Ref 
Number 

Page 
Number Description Date Status Decision Factor Open Access 

release status 
1.  1 – 30 Planning scenarios for Northside Hospital 24 July 2022 Partial Release Privacy YES 
2.  31 – 80 Northside Scenarios Initial Analysis 24 July 2022 Partial Release Privacy YES 

3.  81 – 194 ACT health service activity forecasts and scenario 
modelling 23-12-2022 

23 December 
2022 Partial Release Privacy YES 

Total Number of Documents 

3 
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assess these relationships. We’ve requested the non-admitted data for recent years, but 
haven’t yet received it. 

1. Analysing trends in activity for Calvary Public Hospital Bruce
This will involve analysing the clinical areas in which there has been the most significant growth in 
activity for Calvary Hospital Bruce, and also analysing whether the growth exceeds what might be 
expected from demographic growth, or where growth exceeds what has been experienced at the 
ACT level.  Table 1 shows a preliminary analysis at the Service Related Group (SRG) level.  Overall, 
growth in acute activity period from 2015–16 to 2020–21 was an average of 5.8% per year. Similar 
analysis can be conducted at an ESRG level and analysis of growth within particular age groups.  

Some of the changes observed will be due to service enhancements that have been funded. 

One perspective on this analysis is to consider where patients come from to receive treatment at 
Calvary, and whether patients from out of the local area are contributing significantly to activity 
growth. Table 2 and Table 3 provide an initial analysis of this issue. In 2020–21, patients from the 
SA3s that are the main catchments for the proposed Northside hospital1 accounted for around 
75.4% of activity at Calvary, with patients who live in other parts of Canberra accounting for a 
further 10.9% and patients from Southern NSW a further 11.5%. Table 3 breaks up activity in CPB by 
the SA3 identified in the catchment area. 

2. Utilisation rates for acute admitted care in key catchment areas 
This will involve Identifying clinical activity (ESRGs) in which population utilisation rates for the 
catchment for the Northside Hospital are relatively greater than that expected given territory and 
national utilisation rates. A component of this analysis will also consider those ESRGs in which 
utilisation rates are relatively lower than expected. 

To undertake this analysis, we will calculate age/sex standardised utilisation rates for each ESRG for 
the main catchment areas of Northside Hospital (see footnote 1). 

Table 4 provides an overview of activity by the SA3 of residence and the hospital of treatment (a 
basic patient flow matrix). The last two columns of the table show the proportion of ACT public 
hospital activity undertaken at CPHB and the proportion of total activity undertaken at CPHB. 

Table 5 (SRGs) and Table 6 (ESRGs for acute activity) break up activity for people from the selected 
SA3s in the Northside catchments by the place of treatment as follows: 

 1 Calvary public hospital  
 2 Canberra hospital  
 3 ACT Private  
 4 Interstate public 

The tables also include a column showing the proportion of episodes at Calvary Hospital (compared 
with the total of the two public hospitals in ACT). ESRGs/SRGs with relatively low proportions of 
patients treated at Calvary could be candidates for expanded services with the new Northside 
Hospital. Other considerations will be whether the service can be provided outside a principal 

 
1 These have been undated to include 80101 Belconnen; 80104 Gungahlin; 80105 North Canberra; 
80103 Canberra East; 80110 Molonglo. 
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referral hospital and whether the projected volumes would be appropriate for the new Northside 
Hospital. 

3. Potentially preventable hospitalisation
A specific component of utilisation relates to potentially preventable hospitalisations (PPHs). There 
has been a national focus on these as measures of performance of the health system. They 
represent some of the clinical areas in which hospital avoidance strategies are most likely to yield 
results. 

PPHs make up most of the activity for some ESRGs and a component of others. The initial analysis 
proposed for PPHs will be similar to point 2 above. We will look to identify information on rates for 
PPHs that have been achieved in similar populations to ACT, which could be used to build scenarios 
around reducing PPHs. It is important to acknowledge that PPHs can’t be eliminated completely, but 
some parts of Australia have considerably lower rates. 

HPA recently conducted a systematic review of evidence on interventions targeted at reducing PPHs. 
The evidence on these interventions is mixed but generally suggests that interventions are effective. 
Many of interventions focused on follow-up care after a significant event such as a hospitalisation.  
The volume of evidence is largest around congestive heart failure and chronic obstructive pulmonary 
disease. 

Error! Reference source not found. shows preliminary analysis of the level of PPH episodes at 
Calvary hospital in 2020–21. In that year, PPHs represented 6.5% of day only episodes and 10.7% of 
overnight episodes, and a slightly higher proportion of bed days.  Further analysis will explore the 
specific ESRGs in which PPHs occur. 

4. Hospital in the home (HITH)/virtual care 
This will involve identifying ESRGs in which an expansion of HITH/virtual care is feasible as an 
alternative to acute admitted care. Using analyses from other states, a comparison will be made of 
ESRGs in which the proportion of activity undertaken in HITH could be expanded. 

A HITH program is established at Calvary Hospital. Error! Reference source not found. and Error! 
Reference source not found. provide some preliminary analyses of episodes involving HITH, which 
represent 2.2% of day only episodes and 4.6% of overnight episodes.  These occurred in ESRGs in 
which the HITH has been targeted in other states (Error! Reference source not found.). However, 
there are likely to be opportunities for expanding the model further than these ESRGs. 

Other models of virtual care are potential substitutes for non-admitted services and subacute 
services. There has been a considerable expansion in telemedicine as an alternative to face-to-face 
consultations for non-admitted patient care services. This will require analysis of the non-admitted 
activity data, which will occur slightly later in the project. 

5. Length of stay and expansion of day only activity 
Analysis can be undertaken at the ESRG level to compare trends in average length of stay (ALOS) and 
the proportion of activity undertaken on a same day basis compared with observations at a national 
level. This will be used to identify clinical areas in which the current patterns observed in the ACT, 
particularly at Calvary Hospital, could be improved (reduced ALOS and increased rates of day only 
episodes). 

Table 8  (ALOS) and Table 9Error! Reference source not found. (proportion of activity provided on a 
day only basis), show recent trends in these measures for Calvary Hospital. Identifying clinical areas 
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in which ALOS is relatively greater than what is expected given territory and national averages will 
be important.  

6. Rehabilitation services
Rehabilitation services were substantially expanded at the University of Canberra Hospital (UCH)
from July 2018. Consequently, admitted rehabilitation care at Calvary Hospital dropped in 
subsequent years and was not reported in the most recent year. Some analysis can be undertaken to 
explore the patterns of use of rehabilitation for the Northern Canberra catchments. This can explore 
the different types of rehabilitation episode and whether there is evidence that some of these are 
below what would typically be expected for the catchment. 

Once the acute care forecasts have been developed, we can explore the relationships with 
rehabilitation activity. 

7. Relationship between acute admitted and non-admitted services 
Developing forecasts for non-admitted services will occur later in the project.  In that work we will 
further explore how we can take account of the relationship between forecasts for admitted and 
non-admitted services. This is not a straightforward exercise. In some cases non-admitted services 
can act as a substitute for admitted patient care. That is, we can expect an increase in non-admitted 
services will reduce the demand for admitted care. In other cases, non-admitted services are part of 
a broader package of care that patients require (for example, follow-up following surgery).  Here, 
increases in demand for admitted patient care is likely to be correlated with increased demand for 
non-admitted care.  
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