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PURPOSE OF THIS PLAN 
Consistent, transparent and proactive communications and consultation is essential to delivering a 
successful project outcome. Engaging with the right people at the right time informs the project and links 
stakeholders and consumers at all levels of the health system to the capital works. Stakeholder consultation 
also helps the team to identify project risks early, and to put effective mitigation measures in place to 
manage them.  

This Communications and Engagement plan will be a live document that will drive the project to effective 
communications and stakeholder consultation. It will capture the project communications objectives, 
activities and governance from inception, planning and delivery through to completion. 

The document will host accurate and current information about the project. This information will be utilised 
to produce a range of communications materials. It also outlines the communication protocols and 
procedures to efficiently complete the project. 

The Communications and Engagement plan is divided into two chapters: 

Chapter 1 will be referenced for the production of reports and public documents including the project 
website, media releases and media responses. This section will be updated at least once per month.  

Chapter 2 will provide a foundation for project communications and are generally for internal purposes. 
This section will be updated every two months as a minimum. 

 

KEY OBJECTIVES OF THE COMMUNICATIONS & ENGAGEMENT PLAN  

 Provide a single hub to input all key project information.  

 Provide a single hub from which data can be retrieved to produce accurate and timely 
communication outputs. 

 

KEY BENEFITS: 

The Communications & Engagement Plan will: 

 Provide a clear governance framework for managing communications and consultation around 
each project. 

 Identify key stakeholders and keep them informed throughout all stages of the project, in 
association with the ‘Stakeholder Management Plan’. 

 Encourage proactive communication and collaboration between SWSLHD, Health Infrastructure 
(HI), the community and key stakeholders. 

 Have a consistent and clear communication process for developing, approving and distributing 
communications material. 

 Measure performance against the plan and provide accurate reporting and evaluation. 

 Be auditable and will be used for reporting to the ESC. 
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GUIDING PRINCIPLES FOR COMMUNICATIONS AND ENGAGEMENT 

We are adopting the Health Infrastructures guiding principles for capital projects in relation to 
communications and engagement, these are:  

 Proactive stakeholder engagement  

 Proactive and transparent communications  

 Coordinated information  

 Collaboration  

All communications and stakeholder engagement approaches, materials and activities should reflect 
these important principles. This Communication & Engagement Plan has been designed to foster these 
principles. 

MEDIA, EVENT AND MINISTERIAL PROTOCOLS 

This document will be used closely in conjunction with the ‘Health Infrastructure Project Director’s 
Communications Guide’.  The Communications Guide includes detailed processes for media, incident 
media, event and Ministerial correspondence to be managed across HI, the SWSLHD and Campbelltown 
Hospital.  

The Communications & Engagement Plan and the Communications Guide hold key project information 
that will be used to produce a range of communication outputs. The communications outputs include, 
but are not limited to: 

 Corporate communications activities – Factsheets, HI website, event schedule and award 
submissions  

 Project communications activities – project website, newsletters and Q&As  

 Government Relations and Ministerial liaison – Ministerial briefing notes, visit briefs, House File 
Notes, Parliamentary Questions, GIPAs, Cabinet in Confidence and speech notes 

 Media – Holding statements, media releases and media packs. 
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 Our busy emergency department will also receive a boost, with an increase in the number of 

treatment spaces as well as the number of beds in the Emergency Short Stay Unit. This will 
help the hospital respond to the increasing demand for emergency care.  

o In 2015/2016 Campbelltown Camden Hospital was the 3rd Busiest Emergency 
Department in NSW with 72000 presentations annually behind North Shore and 
Liverpool (CSP). 

o Attendances at Macarthur Emergency Departments are estimated to increase by over 
90% by 2031 (CSP). 
 

 There will be important enhancements for acute and longer term inpatient and community 
based mental health services. This will include both specialist services for older people, 
adolescents and young people as well as additional beds for acute and non-acute adult mental 
health services.  

o Campbelltown Hospital has the 4th busiest Mental Health presentations in NSW at 
2999 presentations annually behind St Vincent's, Liverpool and Prince Alfred (CSP). 

 
 There will be an increase in the number of Intensive Care Unit beds allowing patients to be 

managed at Campbelltown Hospital. This will reduce the need for transfers because more 
complex medical and surgical services will be provided locally.  

o 16% of clinical activity for Liverpool Hospital services is for Macarthur residents, and 
with Liverpool capacity at 102% and Liverpool LGA population increasing by 39% to 
2031, these patients will need to be cared for in Campbelltown Hospital (CSP). 

o More than 50% of Macarthur residents requiring surgery currently travel out of the 
Macarthur region for their care (CSP). 
 

 Further enhancements to Campbelltown Hospital will include:  
o Diagnostic services – more medical imaging equipment  
o Inpatient facilities – increased number of medical, surgical,  maternity and neonatal 

beds in response to additional demand for these services from a growing population  
o Ambulatory care facilities – more clinic rooms and other ambulatory spaces mean that 

patients can access more outpatient services  
o Refurbishments – the upgrade of a number of facilities, including adolescent mental 

health. 
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Other milestones will be included once the project progresses further: 

 Change management milestones 
 ICT milestones 
 New technologies in digital hospitals 
 Clinical/service announcements 
 New models of care 
 Digital records management 
 New and improved workflows and patient flows 
 Arts program 
 Workforce and traineeships
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 The funding means important enhancements can go ahead for both acute and longer term 
inpatient and community based mental health services. 

 Both specialist services for older people, adolescents and young people as well as 
additional beds for acute and non-acute adult mental health services will be delivered. 

 There will be an increase in the number of Intensive Care Unit beds allowing patients to be 
managed at Campbelltown Hospital and will reduce the need for transfers because more 
complex medical and surgical services will be provided locally. 

 Further enhancements to Campbelltown Hospital will include: 
o Diagnostic services – more medical imaging equipment 
o Inpatient facilities – increased number of medical, surgical, maternity and neonatal 

beds in response to additional demand for these services from a growing 
population 

o Ambulatory care facilities – more clinic rooms and other ambulatory spaces mean 
that patients can access more outpatient services 

o Refurbishments – the upgrade of a number of facilities, including adolescent 
mental health. 

 

 

2.8 STAKEHOLDERS AND ENGAGEMENT APPROACH 

Stakeholders are the individuals, organisations, groups, political representatives and businesses who 
may be affected by the redevelopment. As part of the communications and consultation program, the 
CHRS2 Project Planning Team will engage a number of stakeholders. These stakeholders can be 
broadly categorised into the following groups: 

 Federal and State government departments and politicians 
 Local councils and politicians 
 Business and industry groups 
 Residents and community stakeholders 
 Local media 
 Facility and LHD employees 
 Construction contractors. 

The Stakeholder engagement document categorises stakeholders who are either directly involved, 
impacted, or influence the outcomes of the CHRS2 project. It also outlines areas of interest or 
concern relevant to these stakeholders as well as suggested initiatives and/or responses. This 
document will be updated regularly with all engagement activities and key stakeholder details. 

2.9 ISSUE / RISK MANAGEMENT 

The issues below have the potential to be expressed through the media, parliamentary debate and 
through submissions from the consultation process. 

The table below highlights the key areas of concern, in particular for the first 12 months. 
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2.10 LESSONS LEARNED  

Lessons learned will be populated once the business case has been finalized.  
 

2.11 PROJECT INNOVATION 

 
The project team continues to explore innovative options at this early stage of planning.  
 
Innovations will be tabled once the project progresses through design.  
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3.3 APPROVALS AND PROTOCOLS 

This C&CP is a reference point for the project team to monitor and manage the range of communication 
and consultation activities throughout the project lifecycle. 

The primary endorsement mechanism for the C&CP is the Planning and Development Committee (PDC).  

Escalation process  

LHD communications team will have overarching responsibility for implementation of this plan and for 
identifying, coordinating, and reporting on items which require escalation. 

The PDC and Executive Steering Committee (ESC) are accountable for the endorsement and approval 
of all plan outputs, and performance against this plan is reported to the PDC. 

Approvals process  

The approval process for communications issues have been streamlined into: 

 Proactive communications  

 Reactive communications  

Proactive communications  

Proactive communication materials are those which are developed on a forward-looking basis around 
the needs of the project. Typically, proactive communications materials are planned rather than 
reactive. 

Proactive communications materials may include: 

 Internal documentation such as FAQs, newsletter stories fact sheet, anticipated key messages  

 Media promotion of project milestones 

 Website content 

 Project communications material  
 

Proactive communication materials will be developed through a collaborative approach between the 
Hospital, LHD and HI. This will typically comprise of three key steps: 

 Step 1: Communication requirements are identified by the project team/hospital and discussed 
with the Communications Lead 

 Step 2: The Communications Lead drafts the communications material and circulates to HI for 
review and comment prior to issue 

 Step 3: Following consensus, relevant approvals, the agreed communication material is provided 
in response to the identified communication need 

 

Reactive communications  
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