
MOH.9999.1069.0001



The material supplied herein is submitted as commercial in confidence and 
may not be distributed or otherwise disclosed without prior written consent of 
Billard Leece Partnership.

17075 - Campbelltown Hospital Redevelopment 
Masterplan Report
Date of Issue Issue No. Description Author Checked Date Required
24/11/2017 1 70% Draft Issue BLP AM 24/11/2017
21/12/2017 2 Final Issue BLP AM 21/12/2017
24/01/2018 3 Final Issue - Amended BLP MK 24/01/2018

Document Control

MOH.9999.1069.0002



Billard Leece Partnership 
Campbelltown Hospital Redevelopment Stage 2 Masterplan Report

Certified by:

......................................................................................................................
Principal Consultant

................................................
Date

Endorsed by:

......................................................................................................................
Consultant Project Manager

................................................
Date

MOH.9999.1069.0003



MOH.9999.1069.0004



Billard Leece Partnership 
Campbelltown Hospital Redevelopment Stage 2 Masterplan Report

Table of Contents

1.0 Executive Summary
1.1 Project Brief
1.2 Campbelltown Hospital Site
1.3 Methodology
1.4 Key Assumptions
1.5 Guiding Principles
1.6 Planning and Design Principles
1.7 Ideas and Opportunities
1.8 Background & Reference Documents
2.0 Role and Function Review
2.1 Service Plan
2.2 Care Streams
2.3 Key Clinical Priorities
2.4 Integrated Services
3.0 Assessment of Existing Assets
3.1 Clinical
3.2 Non-Clinical
4.0 Site Investigation
4.1 Existing Conditions
4.2 Services Impact Assessment
4.3 Environmental Analysis
4.4 Site Constraints
5.0 Area Allocation
5.1 Schedule of Accommodation Summary
5.2 Department Area Schedule
5.3 Department Adjacencies
6.0 Review of 2014 Masterplan
7.0 Development Study Options
7.1 Site Access Opportunities
6.2 Entries and Connections
7.3 Site Structure
6.4 Proposed Site Zoning
6.5 Option 1 Developed

8.0 Recommendations
8.1 Recommendations
8.2 Preferred Option
8.3 Next Steps
Appendices
Appendix A Functional Brief
Appendix B Schedule of Accommodation
Appendix C Existing Conditions Floor Plans
Appendix D BLP Reports 1, 2 and 3
Appendix E Development Option Study
Appendix F SWSLHD - Abridged Clinical Services Plan for Macarthur   
 to 2031
Appendix G Enhanced Paediatric Capacity Plan 2031 (Draft)

Glossary of Terms

ABBREVIATION TERM
BLP Billard Leece Partnership (Architects)

HI Health Infrastructure
CSP Clinical Services Plan
LHD Local Health District
DCP Development Control Plan
CSSD Central Sterile Services Department
RMS Roads And Maratime Services
ED Emergency Department
BVN  Bligh Voller Nield ( Architects)
WSU Western Sydney University
MCS Macarthur Clinical School
CTC Cancer Therapy Centre
SWSLHD South Western Sydney Local Health District
SOA Schedule Of Accommodation
CRG Clinical Reference Group
CRWG Clinical Reference Working Group
PDC Planning And Development Committee

MOH.9999.1069.0005



MOH.9999.1069.0006



MOH.9999.1069.0007



Page 04 of 34

Billard Leece Partnership 
Campbelltown Hospital Redevelopment Stage 2 Masterplan Report

1.3 Methodology
The process undertaken by The Project Team for the masterplan phase was 
focused on identifying a preferred masterplan development option for the site. 

The selection review process involved a detailed review and analysis including:

• Review of current documentation including site plans, service plans and other 
relevant documents.

• Review and consultation with Campbelltown Hospital, South Western Sydney 
LHD and HI regarding health service planning assumptions.

• Development and testing of options for funded and future stages of the project.
All options were presented to the Campbelltown Hospital executive as well as 
South Western Sydney Local Health District and NSW Health Infrastructure 
including the Expert Review Group (ERG). On conclusion of the various 
presentations, it was determined that Masterplan Option 1 provided the most 
optimal redevelopment strategy for the site.

The development of the Masterplan was undertaken in consultation with 
representatives including:

•  Campbelltown Hospital service
•  South Western Sydney Local Health District
•  NSW Health Infrastructure, including the Expert Review Group
•  NSW Health
•  Root Partnerships - Project Manager
•  Billard Leece Partnership – Architects and Clinical Health Planners
•  Aecom – Cost planning
The group interaction at masterplan design phase was kept at an executive level 
to ensure that the information was strategic in nature and focused on a whole of 
hospital approach.

1.6 Planning and Design Principles
A series of planning and design principles were compiled to provide specific 
guidance for project outcomes as follows:

Executive Summary1.0

1.4 Key Assumptions
To progress with the development of the masterplan, a series of key project 
assumptions where compiled and are listed under the following 2 category 
headings:

Services
• Deliver on Government’s commitments
• Support the SWSLHD network and Macarthur Health Neighbourhood
• Provide clinical capacity to 2026/27 as per the CSP and address the clinical 

priorities (rank order of priorities)
• Provision of educational & research capacity and spaces (distributed and 

shared models)
• Medical imaging has a mix of centralised and decentralised modalities to 

support patient access
Infrastructure

• Enable an integrated services solution
• Masterplan to optimise road access, consolidate building stock, provide 

primary access / clinical zones (integrated model), facilitate the primary 
circulation spine and future development

• Must maintain business continuity and provision of services through 
redevelopment phases.

• Retain / repurpose high value buildings, i.e. Buildings A, B, D & CTC location
• IPU planning of 60:40 single/double bed rooms

1.5 Guiding Principles
A series of guiding principles in the context of developing a tertiary hospital 
were established with the SWSLHD at an early stage of the masterplan project 
programme. The 6 principles outline key objectives for the project team to align 
to as follows:

• Deliver the best outcomes and experience to the Macarthur community.
• Hub for health and wellbeing.
• Innovation, research and education underpin everything we do.
• Flexibility to adapt to future needs.
• Community driven.
• The hospital is a community leader (not just a health leader).

Figure 6. Extract from Macarthur Health Neighbourhood Visioning Workshop Outcomes. Dated NOV 
2017  
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Executive Summary1.0

1.7 Ideas and Opportunities
An aspirational list of ideas and opportunities for the Campbelltown Hospital 
Redevelopment project was agreed with and are outlined as follows: 

1.8 Background and Reference Documents
There have been a number of documents that have helped inform the consultant 
team on developing the masterplan for the Campbelltown Hospital Site, These 
documents include:

• BVN - Masterplan 2010
• BVN - Masterplan 2014
• BVN - Feasibility Design Report 2014
• BLP - Campbelltown Hospital Redevelopment: Existing Site Information 

Update Report
• BLP - Campbelltown Hospital Redevelopment: Car Parking Demand Study 

and Traffic Management
• BLP - Campbelltown Hospital Stage 2 Redevelopment: Plan Review and 

Recommendations
• PTC - Parking Demand Study and Traffic Assessment October 2017
• Umow Lai – Site Services Review and Car Park/Stage 2 Requirements Report
• SWSLHD – Abridged Clinical Services Plan for Macarthur to 2031
• Enhanced Paediatric Capacity Plan 2031 (Draft September 2017)
• Carramar – SoA Version 4 Draft (4th November 2017)
Notes: 

1. The Functional Brief for the Campbelltown Hospital Redevelopment 
project had not been completed/issued at time of reporting

2. Additional works associated with the Car Park and Engineering 
Department relocation are currently ongoing and are not completed/included in 
detail in this report.

Figure 7. Extract from Macarthur Health Neighbourhood Visioning Workshop Outcomes. Dated NOV 
2017  

Figure 8. Extract from Report 3: Campbelltown Stage 2 Redevelopment prepared by BLP. Appendix D
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Role and Function Review2.0

2.1 Service Plan
In December 2016, the Ministry of Health requested SWSLHD to undertake 
an accelerated planning exercise to revise previous clinical services planning 
to meet a new time frame to 2031 and to inform planning for the revised CHR 
Stage 2 and planning for the Oran Park Integrated Health Hub. Notably the Plan 
highlighted the needs for a substantial enhancement of paediatric services; 
expansion of the range of surgical, medical, maternity and diagnostic services; 
and, integration and expansion of mental health services.

Based on the 2016 SWSLHD services planning, the Campbelltown Hospital 
Redevelopment Stage 2 (CHRS2) Investment Decision Submission was 
prepared by the LHD and presented to NSW Treasury in May 2017.   This set 
the path for renewing Government’s commitment to increasing the range and 
level of hospital services at Campbelltown to meet the specific health needs 
of the Macarthur region and the latter gaining NSW Treasury support for the 
Campbelltown Hospital Redevelopment.

On 17 June 2017, it was announced the NSW Government will deliver a $632 
million upgrade for the Campbelltown Hospital in the upcoming Budget, including 
a boost to paediatrics and mental health services.

Stage 2 will include:

• Expanded paediatric services including more inpatient beds
• Enhanced mental health inpatient and community support services
• Additional emergency department capacity
• More medical imaging equipment
• Additional capacity in intensive care
• More medical, surgical and maternity beds
• More clinical rooms and treatment spaces for ambulatory care
The Service Plans were completed in September 2017 comprising:

• The Abridged Clinical Services Plan for Macarthur to 2031, provides a graphic 
‘snap shot’ for the Macarthur region over the 2016-2031 period and examines 
the drivers for change, the main one being the lack of clinical capacity on and 
around the Campbelltown Hospital Campus. 

• The Enhanced Paediatrics Capacity Plan 2031 focuses on improving health 
outcomes for all children and adolescents in South Western Sydney Local 
Health District (SWSLHD) with Campbelltown Hospital as the core hospital for 
paediatric service capacity enhancement. 

The CHR project will enable Campbelltown Hospital to:

• Respond to the projected population growth and significant increase in clinical 
service demand in the future

• Contribute to improving the Health status of the Macarthur community
• Provide a wider range of patient care services to benefit patients, carers and 

their families
• Explore new and enhanced models of care and new ways of doing things
• Enable innovation and organisational transformation
• Provide opportunities to embrace new technologies
• Facilitate a wider range of treatment modalities
• Improve health outcomes to the benefit of the Macarthur community.  
In essence, the Case for Change is not about replacing physical facilities at 
Campbelltown Hospital but rather providing additional health infrastructure and 
technologies aimed at addressing significant population growth and related 
health service needs, improving best practice, and developing a capable and 
effective workforce able to meet the health challenges in Macarthur over the 
coming years.

The key drivers in Macarthur for change are:

• Significant population growth
• Poor health status of the broader population
• Increase in patient needs across a range of services
• Increase in role delineation and services capability
• Provision of contemporary models of care
• Services integration and collaboration
• Changing technology
• Investment in education & research
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2.0 Role and Function Review

2.3 Key Clinical Priorities
The CSP identified key infrastructure priorities but these were not given a rank-
order of priority of delivery. An excise was undertaken identify the rank-order 
against four selected evaluation criteria for their ability to meet future service 
requirements given known and existing infrastructure constraints:

• Capability: meet nominated future role delineation
• Capacity: meet projected demand for services
• Services Quality and Safety: implement / sustain contemporary models of care
• Service Integration: delivery integrated services sustainably

2.4 Service Integration
A key project objective for the CHR project is the enhancement of service 
integration across the site and between services.  Integration requires effective 
collaboration with other service providers in support of new models of care or 
service delivery.

Service integration and collaboration provide unique opportunities to undertake 
joint planning; share core services and resources; strengthen working 
relationships and service partnerships; and, leverage the use of resources (staff, 
facilities, equipment and technologies).

The case for change underscores the need to:

• Remove barriers to service integration: physical separation of some services 
is undermining opportunities for improved collaboration (i.e. Mental health 
services)

• Refine models of care and service delivery
• Challenge and improve the organisational culture; refine organisation-wide 

operational policies; enhance strengthen team building, joint research and 
education activities; and, encourage new ways of doing things.

MOH.9999.1069.0012
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Assessment of Existing Assets3.0

3.1 Clinical
The 2017 Asset Strategic Plan for SWSLHD provides a comprehensive 
assessment of the needs of the District over the next 10 years, identifying 
the particular services and facilities gaps. Facilities that cannot be adapted to 
support efficient delivery of services and/or contemporary models of care are 
identified under a full asset portfolio assessment across all SWSLHD facilities.

The existing Campbelltown building assets have been reviewed to assess their 
ability to respond to key drivers of capability (role delineation), capacity (growth), 
service quality (contemporary models of care) and services integration. The 
existing assets are challenged to respond to the substantial capital investment 
which requires a significant increase in space (GFA M²) to meet the project 
objective.

The summary assessment indicates that:

• Building D (delivered in 2016) and the Cancer Treatment Centre (CTC) 
respond well to the service demands and should continue in use noting subject 
to refurbishment (fit-out of shell space) or expansion (connection to new 
clinical infrastructure).

• Building A and B though not currently able to meet the capacity demand are 
of a clinical standard to continue is use requiring refurbishment (i.e. for re-
purposing) and expansion (connection to new clinical infrastructure).

• Buildings C, Waratah House, Birunji and Gna Ka-lun are rated poorly against 
the majority of clinical requirement and hence from a clinical perspective 
alternative infrastructure should be considered.

Project Future Service and Associated Infrastructure Requirements
BUILDING NO. 

LEVELS
APPROX. 
FLOOR 
AREA (M2)

CURRENT DEPARTMENT/FUNCTION CAPABILITY CAPACITY SERVICE 
QUALITY

SERVICE 
INTEGRATION

Building A 5 13,000 ED/Imaging/Theatres/Clinical/ICU-HDU/
CSSD/DOSA/Dialysis

M L M M

Building B 4 10,000 Admin / BoH / IPU / Allied Health / Kitchen / 
Loading Dock / Stores

M L L M

Building C 3 9,000 Paediatrics / Birthing / Maternity / Stroke / 
Cardiac / CCU

L L L L

Building D 6 15,000 Pathology / Allied Health / Ambulatory Care / 
Medical Records / Surgical IPU / Shell

H H H M

Cancer 
Treatment 
Centre

1 1,700 Medical Oncology / Radiation Oncology 
(Bunkers)

M M M M

Waratah 
House

2 2,600 Psychiatric Unit L L L L

Birunji 1 1,800 Youth Mental Health L L L L
Gna Ka-Lun 1 1,500 Adolescent Mental Health L L L L

L  = low rating, M = medium rating, H = high rating  
The rating system is based upon asset score on functionality and compliance 
with a low rating reflecting a low level of efficiency in the deliver of care and 
quality of the asset.

3.2 Non-Clinical
The original facility opened in 1977 and has been progressively developed over the 
past 40 years from a single main complex to one that now comprises in excess of 
four major buildings. 

Building B is the original facility and has been expanded in a number of stages 
with Building C (Maternity, Birthing, Paediatrics) completed in 1986, Building A 
(Emergency, Theatres/Imaging/CSSD) completed in 2004 and more recently the 
completion of Building D (IPU/Allied Health/Pathology) in 2014.

Condition of Buildings
Facilities are well maintained and generally in good condition. The primary 
construction method has been concrete slab and column construction with 
intermediate block work walls with predominately steel framed roof construction.

A structural assessment of existing building assets concluded that Buildings A, B, C 
and D are all in good condition. The report notes that there is some evidence of water 
ingress to both Buildings A, B and C.

The following table provides a summary of current building facility function, including 
age and year of completion and rise in levels:

Figure 10. Project Future Service And Associated Infrastructure 
Requirements
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Area Allocation

5.1 Schedule of Accommodation Summary

Notes and Assumptions
A Schedule of Accommodation (SoA) has been prepared by Root Partnerships/
Carramar Consulting and is summarised in the table under Item 3.2. These 
areas represent net and gross department areas (i.e. including intra-
departmental circulation) with travel and engineering listed as a separate 
building wide percentage line item below.

The SoA has been developed though consultation with project user groups 
including representatives from SWSLHD and HI. The SoA summarised here is a 
draft working version. The final version will be subject to final feedback from the 
project user groups and confirmation of affordability within the available capital 
budget.

The SoA has been developed based on the Australasian Health Facility 
Guidelines (AusHFG).

Notes and Assumptions 

• Intra-departmental circulation percentages have been based on those within 
the AusHFG. Where circulation percentages were not available, they are 
based on like departments and/or previous experience.

• Travel and Engineering has been included at 35% - to be determined by 
Architect and Engineer.

• Central Energy Plant allowance has not been included.
• The SOA is a very high level and is not to be utilised for other than Master 

Planning, blocking and stacking purposes
• Work remains ongoing in the LHD in regards to the requirements of all areas
• All ward areas are 60% single and 40% double - 2 larger rooms and 2 negative 

pressure. 35% circulation - above AusHFGs
• High Volume short stay 50% single and 50% double. No ante rooms

5.0

Figure 20. Growth of Campbelltown Hospital
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5.3 Department Adjacencies
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Area Allocation5.0

Figure 22. Department Adjacencies Matrix
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Development Study Options7.0

7.4 Option 1 Developed
Option 1 main entry from the southern boundary
Masterplan Option 1 looks at orientating the site structure running north/south, 
with the primary ‘Hospital Street’ circulation spine dissecting the site. This option 
maintains the existing vehicular site entry to the south and would benefit from an 
additional entry off Appin Road to create an internal vehicular circulation loop. 
This option places the main access zone, main entry and integrated clinical zone 
to the south with the primary spine linking the existing pedestrian thoroughfare 
from the main entry to the café and further north through the site.

This option makes good use of the site by using existing building stock, 
terrain and assets to its advantage by enforcing more efficient and functional 
relationships with consideration to access and flows.

Pros:

•  Efficient functional relationships 
•  Community access/permeability
• Separation of  flows
• Future flexibility/ expansion potential
• Efficient use of the site 
• Continuity of service – staging possible maintaining ED operations
Cons:

• •Use of recent Building D to be investigated
Notes: 

•  The ‘Clinical Zone’ is inclusive of Acute Adult, Mental Health and                 
Paediatric Services and assumes an integrated development

• The proposed Civil Secure Mental Health facility to be determined

Figure 29. Option 1 Zonal Masterplan

Key:
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8.1 Recommendation
The Masterplan Executive Working Group recommended Masterplan Option 1, 
includes the following advantages and opportunities:

• Opportunity to develop an integrated new build
• Maximises available investment
• Establish linkages and future connectivity with retained facilities and future 

development
• Opportunity for future proofing / sequencing
• Minimise disruption and maintain business continuity
• Establish identifiable main entry
• Separation of flows
• Established activated zones for green space / interaction between services 

and community 
• Flexible and adaptable for initial and subsequent design solutions/staging
• Continuity of service – potential staging allows hospital to maintain and expand 

on existing ED & Peri Operative operations
• Efficient site use and consolidation of existing assets

Summary/ Recommendations8.0
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Summary/ Recommendations8.0`

Figure 33. Future Stages

Key:

8.3 Next Steps
This Masterplan Report has presented a number of feasible development 
options for a more consolidated health service on the current Campbelltown 
Hospital site.

This analysis has confirmed that the existing Campbelltown Hospital site is 
capable of accommodating redevelopment in all of the options explored.

Through more detailed research (including further refinement of the Functional 
Brief) and future feasibility studies, the next project phases for a staged 
redevelopment will unlock further potential for development and delve into 
further testing of clinical adjacencies, their operational efficiencies and improved 
clinical flows. An analysis of both capital and recurrent costs associated with 
each approach and potential staging to affect the clinical priorities is required to 
recommend a preferred redevelopment option.

The next stage will need to include a full consultant team including building 
engineering services, structural engineers, traffic engineers, BCA consultant, 
town planner and cost planner, all fully engaged to progress the design through 
the Feasibility/Concept and Schematic Design stages. 
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