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8 May 2018 

 

Private and Confidential 

Dear  

Campbelltown Hospital Redevelopment Stage 2 – Cost-Benefit Analysis 

EY is pleased to present NSW Health Infrastructure (HI) with our cost-benefit analysis report for the 

Campbelltown Hospital Redevelopment Stage 2 project. This report is in response to EY’s contract with you, 

dated 1 November 2017 (“the Contract”). 

Restrictions on the Report Use 

The Report may only be relied upon by HI pursuant to the terms and conditions referred to in the Contract. Any 

commercial decisions taken by HI are not within the scope of our duty of care and in making such decisions you 

should take into account the limitations of the scope of our work and other factors, commercial or otherwise, of 

which you should be aware of from sources other than our work. 

EY disclaims all liability to any party other than HI for all costs, loss, damage and liability that the third party 

may suffer or incur arising from or relating to or in any way connected with the provision of the deliverables to 

the third party without our prior written consent. If others choose to rely in any way on the Report they do so 

entirely at their own risk. If HI wishes to provide a third party with copies of the Report, then our prior written 
consent must be obtained. 

Basis of Our Work 

We have not independently verified, or accept any responsibility or liability for independently verifying, any 

information provided to us by HI, nor do we make any representation as to the accuracy or completeness of the 

information. As outlined in the Contract, the scope of this report has not involved forecasting and/or verifying 

the forecast assumptions underpinning HI’s business. To the extent that our conclusions are based on forecasts, 

we express no opinion on the achievability of those forecasts and thus they should not be relied upon by HI. We 

accept no liability for any loss or damage which may result from your reliance on any research, analyses or 

information so supplied. The Report reflects information made available to us as at the date of this letter. To this 
extent, our findings are limited by the information provided. 

The attached Report provides the outcomes of our cost-benefit analysis. 

Yours sincerely 

 

Partner  
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1. Executive summary 

EY was engaged by NSW Health Infrastructure (HI), to conduct a cost-benefit analysis (CBA) for the 

Campbelltown Hospital Redevelopment Stage 2 project (“the Project”). The Project is at the Final Business 

Case stage. 

In accordance with the NSW Government Guide to Cost-Benefit Analysis (TPP17-03) and NSW Health 
Guidelines for the Economic Appraisal of Capital Projects (GL2011_006) (“the Government Guidelines”), this 

report presents the options that have been considered and the cost-benefit analyses of these options. 

1.1 Project background 

Campbelltown Hospital is part of the South Western Sydney Local Health District (SWSLHD), which is 

responsible for providing and managing all public health services across the seven Local Government Areas 

(LGAs) of Bankstown, Liverpool, Fairfield, Campbelltown, Camden, Wollondilly and Wingecarribee. 

Campbelltown Hospital specifically serves the Macarthur region, covering 3,072 square kilometres and 

encompassing the three LGAs of Campbelltown, Camden and Wollondilly.  

Campbelltown Hospital is a major metropolitan group B1 hospital, operating under a common executive 

management structure and with networked services with Camden Hospital. It provides a range of services at 

mainly role delineation level 5. It is also a teaching campus for the Western Sydney University Medical School.  

In May 2017, the Local Health District Board approved the Project as the number one capital works priority 

over the next 10 years. The Asset Strategic Plan identifies the Project as a single phase development to be 

delivered within the 2017-2026 planning horizon to address the rapid population growth and future role of 

Campbelltown Hospital within the SWSLHD. 

On 17 June 2017, it was announced the NSW Government will deliver the $632 million Campbelltown Hospital 

Redevelopment Stage 2 project in the 2018 State Budget, including a boost to paediatrics and mental health 

services.
1
 More specifically, the Project will include: 

• Expanded paediatric services including more inpatient beds 

• Enhanced mental health inpatient and community support services 

• Additional Emergency Department (ED) capacity 

• More medical imaging equipment including an additional CT scanner 

• Additional capacity in intensive care 

• More medical, surgical and maternity beds 

• More clinical rooms and treatment spaces for ambulatory care. 

This Funding Announcement follows on from the earlier NSW Government $134 million capital works 

allocation which supported the Campbelltown Hospital Redevelopment Stage 1 project completed in 2015.
2
 

                                                
1
 Media Release, NSW Government, 17 June 2017 <https://www.treasury.nsw.gov.au/sites/default/files/2017-06/17062017%20-

%20Media%20Release%20-%20Berejiklian%2C%20Perrottet%20and%20Hazzard%20-%20NSW%20Budget%20-

%20%24632%20million%20upgrade%20for%20Campbelltown%20Hospital.pdf>  
2
 Final Business Case. 
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The Project aims to increase capacity and implement new models of care to meet the increasing and dynamic 

health care needs of the community. 

On advice from the NSW Ministry of Health, planning to inform the Stage 2 redevelopment project commenced 

in early 2014. The planning process identified the requirement for Stage 2 to build on the Stage 1 redevelopment 

project and provide the capacity and shell space (to be developed in future with additional investment) required 

to meet service needs to 2026/27, as identified in the Abridged Clinical Services Plan for Macarthur to 2031 

(ACSP-M) and the Enhanced Paediatric Capacity Plan 2031 (EPCP). 

1.2 Project objectives and benefits 

The development of the Final Business Case has been informed, inter alia, by the two primary Clinical Services 

Plans (mentioned above). As outlined in the Final Business Case the key project drivers to meet the identified 

Clinical Service Plan challenges are: 

• Significant growth in population, age profile, and complexity of disease and poor health 

• Health issues associated with the higher than state average health status indices and high rates of preventable 

hospitalisation 

• The high incidence rate for all cancers within the Macarthur LGAs (which is higher than the NSW average) 

• The provision of safe, accessible, equitable, high quality and efficient care close to home 

• The rise in the demand for emergency medicine and ED presentations 

• The high incidence of Mental Health issues in Macarthur region 

• Significant growth in maternity services linked to the high projected birth-rates for the region 

• Growth in paediatric services linked to significant population projections, and the need to support the 

Sydney Children’s Hospital Network (SCHN) 

• The projected increase in clinical services demand and subsequent need to increase the role delineation level 

of the Hospital and range and complexity of clinical services; expand physical infrastructure; and, enhance 

workforce capabilities to better meed identified needs 

• Increased level of self-sufficiency in the provision of nominated clinical services (i.e. paediatrics, mental 

health, surgical sub-specialties) 

• The need for enhanced models of care to achieve higher levels of service integration with other healthcare 

providers and facilitate the shift from inpatient to short stay, day only, ambulatory and/or community based 

care 

• The provision of additional capability and capacity through enabling health infrastructure and technologies 

to address the significant projected growth in population and related health service needs, deliver innovative 

models of care, and develop a capable and effective workforce to meet the health challenges in Macarthur 

over the coming years. 

The HI Benefit Conceptual Framework has been applied to Stage 2 of the Campbelltown Hospital 

Redevelopment Project. Benefits of the redevelopment were identified across the following areas: 

• Better patient health and experience 

• Better value for money 

MOH.9999.1085.0006
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1.7 Qualitative impacts and other factors 

In addition to the quantifiable/monetised costs and benefits outlined above, a number of other costs and benefits 

were identified which were not able to be quantified/monetised: 

Qualitative benefits included: 

• The implementation of short stay models of care across a range of clinical services including aged care, 

surgery, medical, emergency and paediatric care 

• The implementation of new and integrated models of care 

• Improved staff attraction and retention 

• Improved amenity to patients, carers and staff from improvements to assets (i.e. improved value in use to 

patients, carers and staff) 

• Increased dynamic efficiency 

• Improved safety and reduced clinical errors / infection 

• Improved environmental outcomes 

• Education, training and research benefits 
• Avoided cost of future expansion (construction of shell space / room for expansion in Options 1.1 and 3). 

 

Qualitative costs include: 

• Disruption to existing hospital operations 

• Disruption to local traffic and surrounding businesses during construction of the project 

• Noise and air quality impacts during construction of the project. 

1.8 Conclusion and recommendations 

Based on the analysis undertaken within this cost-benefit analysis, Option 1 delivers the highest NPV and BCR. 

This is notwithstanding the qualitative factors discussed in Sections 1.6 and 1.7 above. 

Sensitivity analysis has been undertaken to test the extent to which the results of our quantitative analysis are 

sensitive to different assumptions regarding discount rates, capital costs, operating costs and estimates of the 

clinical service health benefits generated by the Project. 

We have also conducted a scenario analysis to determine the impact of the shell space / room for expansion 

included in Option 1.1, and the impact this would have on the result of the CBA if this space were to be fitted 

out. Based on the results of this scenario analysis, there is an increase in the BCR of Option 1.1, suggesting that 
if viewed holistically, and in the scenario where the shell space is fitted out, Option 1.1 would provide the 

highest BCR relative to the Base Case. 
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2. Project background 

2.1 Health services overview 

The South Western Sydney Local Health District (SWSLHD) is responsible for the provision and management 

of public health services across the seven Local Government Areas (LGAs) of Bankstown, Liverpool, Fairfield, 

Campbelltown, Camden, Wollondilly and Wingecarribee.  

The public hospitals available within the SWSLHD include: 

• Campbelltown Hospital • Bankstown-Lidcome Hospital 

• Liverpool Hospital • Bowral and District Hospital 

• Camden Hospital • Fairfield Hospital 

In addition to the public hospitals outlined above, SWSLHD’s catchment area also includes a number of 

hospitals that are managed by the private sector including Campbelltown Private Hospital, Liverpool Day 

Surgery, Sydney South West Private Hospital and Southern Highlands Private Hospital. 

2.1.1 Campbelltown Hospital 

Campbelltown Hospital is in the SWSLHD. It is a major metropolitan group B1 hospital, operating under a 

common executive management structure and with networked services with Camden Hospital, providing a 

range of services at mainly role delineation level 5. It is a teaching campus for the Western Sydney University 

Medical School. The range of clinical services currently provided at Campbelltown Hospital include: 

• Emergency Medicine  

• Cardiac Diagnostic Service  

• Surgical sub-specialties including general, ENT, ophthalmology, orthopaedics, breast and urology 

• Medical care within a general medicine model with sub-specialty care on consultation including 

endocrinology, gastroenterology, neurology, immunology, aged care, renal medicine, respiratory, oncology, 
cardiology and rheumatology  

• Inpatient paediatric medical and surgical care  

• Adult and Paediatric Ambulatory Care Services  

• Cancer therapy including radiation oncology, chemotherapy and haematology  

• Intensive Care Unit/High Dependency Unit (ICU/HDU)  

• Women’s Services including antenatal, birthing, postnatal, Feto-Maternal Assessment Unit and Early 

Pregnancy Assessment Unit  

• Mental Health
7
 

• Drug Health  

• Rehabilitation and Aged Care  

• Imaging – MRI, CT, ultrasound and general radiography  

                                                
7
 The Campbelltown Mental Health Service provides a comprehensive integrated range of services to residents of the Campbelltown, 

Camden, Wollondilly and Wingecarribee LGAs with 66 beds (including PECC) at the Campbelltown Hospital Campus. 
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• Allied health services 

• University Clinics  

• Outreach case conferencing service is provided to GPs across Campbelltown/Camden  

The first stage of the redevelopment of the hospital was completed in 2015 (“Campbelltown Hospital 

Redevelopment Stage 1”). Stage 1 provided for the immediate acute care needs of the Macarthur region as well 

as established some of the required building blocks for Campbelltown Hospital to operate as a tertiary referral 

hospital in future. The Stage 1 redevelopment only met approximately 40% of the additional capacity identified 

as required by 2021 in A Clinical Services Plan for Macarthur to 2021 (the relevant CSP at that time). 

Investigative works previously carried out by SWSLHD identified the need for an expansion of existing mental 

health services to meet current and future demand for mental health in the region. These works have not been 

undertaken to date. Outcomes from the paediatric planning process including 
potential paediatric/adult interfaces were also identified as part of the overall planning process for the 

Project, along with planning for future mental health services. 

In December 2016, the Ministry requested that SWSLHD undertake an accelerated planning exerciseto revise th

e previous clinical service planning to meet a new timeframe of 2031 and to inform planning for the Campbellto

wn Hospital Stage 2 Redevelopment and the next phase of planning for the Oran Park Integrated Health Hub. 

Each of these interrelated projects are discussed below. 

2.1.2 Campbelltown Hospital Redevelopment Stage 1 

The Clinical Services Plan for Macarthur to 2021 (CSP-M) was developed in April 2010 and outlined the 

clinical service direction and models of care required for the delivery of health services in Macarthur in 2016 

and more broadly to 2021.  

The CSP-M acknowledged the role of Campbelltown and Camden Hospitals as both a local facility and tertiary 

centre, within the broader context of a network of hospitals within South Western Sydney. The CSP-M 

recommended Campbelltown Hospital be developed into a principal tertiary referral hospital to satisfy the health 

requirements of a growing population catchment. Specifically, the CSP-M stated the need to “…expand 
Campbelltown Hospital’s overall capacity to a critical mass necessary to develop and maintain tertiary 

teaching hospital status and provide self-sufficiency in meeting the majority of care needs of increased 

population numbers.” 

Stage 1 of the Campbelltown Hospital Redevelopment, completed in 2015, included: 

• 90 additional inpatient beds, with shell space for a further 30 inpatient beds 

• An expanded ED and 7 bay Emergency Short Stay Unit (ESSU), 4 paediatric beds and 7 new sub-acute beds 

• Two cardiac catheterisation laboratory/interventional suites 

• Three new birthing suites and one refurbished suite 

• An expanded paediatric outpatients unit 

• Collocated ambulatory care, outpatients, antenatal and allied health consulting rooms and treatment spaces 

• Expanded pathology and clinical information space 

• An expanded loading dock 
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3. Project benefit identification 

3.1 Benefit Conceptual Framework 

HI has developed a conceptual framework for identifying and structuring the potential and expected benefits 

associated with a capital proposal (see Figure 1). This is a key step in the cost-benefit analysis during business 

case development and is an integral component of the benefits realisation and change management process. 

Application of the conceptual framework captures early thinking on how the benefits relate to the 

problems/issues/challenges identified for the proposed project, how they are measured and linkage to service 

delivery outcomes. 

Figure 1: Benefit Conceptual Framework Diagram 

 

3.2 High level assessment of project outcomes, benefits and indicators  

EY has applied the HI Benefit Conceptual Framework to the Project. Table 7 identifies project benefits in a 

manner that reflects NSW Health’s Performance Management Framework. This benefits framework has been 
reviewed and amended by representatives from the SWSLHD. 
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3.2.1 Quantifiable benefits 

The Project is expected to deliver a range of benefits to the communities in SWSLHD and NSW. The following 
identified benefits have been quantified for the Project: 

• Improved health outcomes and general health benefits through an increase in the capacity and range of 

services, including: 

• Acute services 

• Mental health services 

• Emergency care 

• Cancer services 

• Renal dialysis services 

 

• Improved accessibility for patients and carers (i.e. travel time saved) through the establishment of services 

closer to home  

• Residual value of health assets at the end of the evaluation period 

• Non-admitted patient services (NAPS).
10

 

For the purposes of the Final Business Case, and at the request of HI, the consumer/patient benefits of mortality 

and morbidity have been quantified, while amenity benefits have been addressed qualitatively. 

 

3.2.2 Qualitative benefits 

In addition to the quantifiable/monetised benefits outlined above, a number of other benefits have been 

identified which have not been quantified/monetised, including: 

• The implementation of short stay models of care in a range of clinical services from aged care, surgery, 

medical, emergency and paediatric care 

• The implementation of new and integrated models of care 

• Improved staff attraction and retention 

• Improved amenity to patients, carers and staff from improvements to assets (i.e. improved value in use to 
patients, carers and staff) 

• Increased dynamic efficiency 

• Improved safety and reduced clinical errors / infection 

• Improved environmental outcomes 

• Education, training and research benefits 

• Avoided costs of future expansion (construction of shell space / room for expansion in Options 1.1 and 3). 

 

                                                
10

 Note that the benefits associated with improved operational and productive efficiency have been captured within the operating costs of 

each option, as developed within the FIS. Non-admitted patient services (NAPS) benefits have been identified and quantified separately. 
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Interestingly Table 9 also provides a good indication of the trade-offs that were made when developing options. 

 

 

 

 

 

4.3 Approach to cost-benefit analysis 
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4.4 Key evaluation assumptions 

 

 

 

 

 

•  

 

Costs

Quantifiable

Capital costs

Life cycle capital 
maintenance (LCCM) costs

Operating costs (including 
ongoing maintenance cost)

Not quantifiable

Disruption to existing 
hospital services

Disruption to local traffic 
and surrounding businesses

Noise and air quality 
impacts

Benefits

Quantifiable

Improved health outcomes and 
general health benefits through an 
increase in the capacity and range 

of services 

Improved accessibility for patients 
and carers through the 

establishment of services closer to 
home

Residual value of health assets

Non-admitted patient services 
(NAPS)

Not quantifiable

The implementation of short stay 
models of care across a range of 
clinical services from aged care, 

surgery, medical, emergency and 
paediatric care

The implementation of new and 
integrated models of care

Improved staff attraction and 
retention

Improved amenity to patients, 
carers and staff from 

improvements to assets

Increased dynamic efficiency

Improved safety and reduced 
clinical errors / infection

Improved environmental outcomes

Training and education benefits

Avoided costs of future expansion
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5. Assessment of Costs 

5.1 Overview 

In line with NSW Government Guide to Cost-Benefit Analysis (TPP17-03) and NSW Health Guidelines for the 

Economic Appraisal of Capital Projects (2011) , our assessment of the costs of the Project involved the: 

•  

  

  

 

  

Table 12: Summary of costs under assessed options 

5.2 Capital costs 

Capital costs include the construction costs of refurbishment and/or redevelopment under each of the options. 

Key capital cost items included under each project option include: 

• Total building works 

• Consultant fees 

• Authority fees and charges 

• LHD costs 

• Furnishings, fittings and equipment 

• Contingencies 

• HI management costs. 
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Table 14 shows that life-cycle capital maintenance (LCCM) costs per annum are identical under Options 1, 1.1 

and 3, given that the total capital cost is the same under each option. 

5.4 Operating costs 

Operating costs are defined as the ongoing costs associated with operating and maintaining the facilities and 

services under each project options, including:
13

 

• Staff-related costs, such as wages and salaries, superannuation and worker’s compensation  

• Non-staff-related costs, such as goods and services and repairs, maintenance and replacement (RMR). 

HI has developed the Financial Impact Statement (which presents the operating costs of the Project Option) to 

support the FBC on behalf of the SWSLHD. These projections are made in terms of the Net Cost of Services 

(NCOS) impact of operating the facility (an input-based approach, based on resource costs required, e.g. staffing 

impacts).  

For the purposes of the CBA, the operating costs for the other assessed options have been prepared on the same 

basis. 

Differences between the operating costs of the different options relate to: 

• Timing of the commissioning of services 

• The capacity delivered under the option 

• Volume of activity met under each option. 

The table below outlines the expected operating costs (total expenses less depreciation) under the assessed 

options. Refer to the FIS for further information on the input-based build of operating costs. 

  

                                                
13

 SWSLHD 
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Training and education benefits ✕ ✓ ✓ ✓ 

Avoided costs of future expansion ✕ ✕ ✓ ✓ 

 

6.2 Quantifiable benefit assessment 

The following benefits have been quantified for the Project: 

• Improved health outcomes and general health benefits through an increase in the capacity and range of 

services, including: 

• Acute services 

• Mental health services 

• Emergency care 

• Cancer services 

• Renal dialysis services 

 

• Improved accessibility for patients and carers through the establishment of services closer to home  

• Residual value of health assets at the end of the evaluation period 

• Non-admitted patient services (NAPS).
15

 

The method of quantification of these benefits is presented in the following sections. All benefit values are 

expressed in constant FY18 prices unless otherwise stated.  

 

 

  

 

6.2.1 Improved patient health outcomes and general health benefits 

Assessing and quantifying benefits associated with investment in hospital infrastructure involving a range of 

health facilities and services is difficult, given the complexity in identifying the cause and effects in health 

outcome improvements. The following method is considered suitable to quantify health benefits to patients as a 

result of the capital investment in the Project, based on HI’s experience in the assessment of health benefits for 

other major health service redevelopment projects. 

The clinical services health benefits of the Project include the: 

• Reduction in pain and suffering for patients who would otherwise not be treated without the redevelopment 

• Averting of mortality for seriously ill patients who would otherwise not be treated without the 

redevelopment. 
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The analysis, which involves estimating the dollar value of health benefits, is summarised below. As the 

Project’s benefits encompass other benefits beyond patient health benefits, the result of the health benefit 

quantification exercise is a conservative estimate of the Project’s total benefits.  

Methodology 
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6.2.2 Emergency department (ED) expansion benefits 

The ACSP-M identifies that existing ED spaces need to be expanded to facilitate increasing emergency 
presentations. 
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While at this stage the Campbelltown Hospital ED is meeting (and in some cases surpassing) national ED 

waiting time benchmarks,
17 

this performance will not be sustainable going forward without expansion of the ED 

due to the expected growth in population and resulting service demand. 

The approach for estimating the benefits of expanding the capacity of an ED, in order to avoid ED 

overcrowding, is based on the findings from three Australian studies, outlined below. The medical literature 

evidences that overcrowding in the ED results in increased patient mortality. Options under the Project for 

expanding the ED capacity at Campbelltown Hospital will assist in meeting the projected demand for ED 

admissions and reduce the potential for overcrowding issues in the future. 

In Sprivulis et al (2006), deaths on days 2, 7 and 30 after admission to the EDs of three 400 - 550 bed tertiary 

hospitals in the metropolitan Perth area between July 2000 and June 2003 were evaluated against an 

Overcrowding Hazard Scale. An increase in the patient mortality rate of 2.3 deaths per 1,000 emergency 

admissions was associated with overcrowded conditions by Day 30. 

In Richardson (2006), a stratified group analysis survey in the Canberra Hospital (≈600 bed tertiary hospital) ED 

in 2002-2004 was used to estimate the impact of overcrowding on patient mortality. The study concluded that 

ED overcrowding induces longer patient waiting time to treatment and may increase patient mortality rates. 

In Geelhoed and de Klerk (2012), an intervention study was conducted based on hospital and patient data for 

three tertiary and three secondary hospitals in Perth, between 2007-08 and 2010-11. The study was designed to 

assess whether ED overcrowding was reduced after the introduction of the 4-hour rule in Western Australia and 

whether any changes in ED overcrowding have any correlation with significant changes in patient mortality 
rates. The study found at the three tertiary hospitals, at the same time that ED overcrowding decreased 

dramatically, the overall relative patient mortality rate fell significantly. At the three secondary hospitals, the 

improvement in ED overcrowding was minimal, and there was no decrease in the mortality rate. 
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Additionally, research has shown that improved facility design has positive impacts on patient health and well-

being. For example, Lawson and Phiri (2003) tested the proposition that the hospital architecture and the 

physical environment may contribute to patients’ sense of wellbeing and may aid actual recovery. Field 

investigation was undertaken in two hospitals, one a general hospital and the other a mental health ward. Multi-

method research was used, in strictly controlled conditions, using samples of patients in old and new wards. The 

authors found that remodelled wards could result in reduced treatment times and medication, as well as 

improved patient behaviour (particularly in a mental health unit). 

6.4.5 Increased dynamic efficiency 

“Dynamic efficiency” refers to the ability of a market to continue to operate efficiently over time, even when 

there are significant changes in the requirements of consumers, production technologies and relative prices and 

costs. That is, “dynamic efficiency” refers to the ability of a market to adapt to change over time, while still 

operating in an efficient manner.  

In addition to improving the technical and allocative efficiency of the health system, the proposed improvements 
to the facilities at Campbelltown also have the potential to improve the dynamic efficiency of the health system 

by increasing its flexibility to be adapted to suit future changes in: 

• Community needs (which will require changes to current levels and patterns of service delivery) 

• Technology (which will alter the “technical efficiency” of alternative approaches to the provision of health 

care services) 

• Changes in costs (which will alter the “cost effectiveness” of alternative approaches to the provision of 

health care services). 

6.4.6 Improved safety and reduced clinical errors 

Unsafe patient care due to clinical errors leads to increased rates of patient morbidity and mortality. However, 

much of it is amenable to intervention. 

Clinical errors can result from a number of factors: 

• Improper drug treatment 

• Medical devices – manufacturer related errors, user errors and use or design errors 

• Surgical and anaesthesia errors 

• Health care related infections 

• Unsafe injection practices 

• Unsafe blood products.
23

 

The Project provides an opportunity to reduce the rate of clinical errors, and improve overall patient safety 

through: 

• The attraction of increasingly specialised and trained staff, who are less likely to make clinical errors 

                                                
23

 World Alliance for Patient Safety, Summary of the Evidence on Patient Safety: Implications for research, World Health Organisation, 

accessed 21 August 2014, 

http://www.who.int/patientsafety/information_centre/20080523_Summary_of_the_evidence_on_patient_safety.pdf  
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• A redeveloped hospital will facilitate the future investment in innovative (and potentially safer) equipment 

and models of care 

• Improved staff morale. 

6.4.7  Improved environmental outcomes 

The new buildings associated with the redevelopment are expected to be designed to comply with the most 

current Ecologically Sustainable Designs (ESD) and relevant Australian Standards, which will have the potential 

to reduce carbon emissions and environmental impacts of operations. 

The environmental benefits from the proposed Project are expected to include: 

• Enhanced building amenity 

• Improved environmental performance of new buildings and upgraded facilities that result in lower energy 

consumption and greenhouse gas emissions 

• Increased use of sustainable construction materials where appropriate. 

6.4.8 Education, training and research benefits 

Campbelltown Hospital and Western Sydney University have a long-standing and mutually beneficial 

relationship which is in the interest of patients and the broader Macarthur community to extend. 

Recent partnerships between the NSW Government and University have delivered the Macarthur Clinical 

School at the hospital. 

The Western Sydney University Clinical School at Campbelltown Hospital was established in 2007. A new 

Clinical School building was opened on the Campbelltown Hospital campus in March 2017. It is estimated that 

over the next decade, the Western Sydney University School of Medicine will develop to accommodate an 

increased number of medical students. With this development, there will be an increased need for clinical 

placement at Campbelltown Hospital. 

While the education and training facilities described are already in existence, the new hospital facilities 

established through the Project will support and further enhance these facilities through attracting higher quality 

staff, and giving greater opportunities for student and research activities within the expanded hospital. 

Strength in health and medical research is an essential component of a high quality health service. Research is 

an important component of teaching and Macarthur health services will expand their current role in teaching of 

medical and nursing and allied health students and in postgraduate clinical training. Research productivity and 

access to research facilities helps to attract and retain high quality clinical staff and population health staff and 

researchers and research students.  

There will be a strong emphasis on the promotion of translational research which assists in the translation of 

knowledge into practice. 

There should be a large number of Clinical Academic Units that integrate with and lead Clinical Academic 
Streams across the Academic Health Science Partnership. Every major clinical service should have a significant 

Academic lead and an externally recognised research profile. 

A health, education and research precinct in Campbelltown has been proposed with Campbelltown City Council 

leading the consultation for this proposed initiative. It is considered that such an initiative is vital for the 

continued development of the Macarthur region. 
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Education and training 

By 2031, it is expected that with changing models of care, teaching activities will need to continue to evolve to 

ensure that students have continued access to quality patient material. This will include expanding the 

opportunities for students to work in outpatient and ambulatory settings as the focus on chronic disease shifts to 
hospital avoidance, multidisciplinary/integrated practice and preventative medicine. Programs operated between 

universities will be increasingly intercalated and be delivered in multidisciplinary and interprofessional models 

which reflect real life practice. With an increasing acuity of patients in tertiary hospitals and reduced access to 

scarce resources such as operating theatres, simulated learning facilities will be increasingly necessary for 

selected methods of teaching. 

The new building is not just a clinical school for the University students but allows for training of the entire 

hospital workforce through the Clinical Education and Workforce Development (CEWD) on site. Further 

opportunities the school offer include effective interprofessional learning, for example doctors and nurses 

training together for shared educational topics or hospital administrative and allied health staff completing 

leadership and management training together, sharing ideas and visions. Further opportunities include hospital 

staff training for their roles, support of postgraduate higher degree qualifications such as PhDs and all forms of 

training in between. This latter group of University and hospital staff completing higher degrees will represent 
an additional highly trained workforce the hospital can utilise for service development. A highly skilled 

postgraduate workforce is representational of the opportunity to become the fabric of our hospital-University 

partnership for the next decade and beyond. 

Research 

The Macarthur Clinical School and partnership with Western Sydney University is well positioned to meet the 
vision of an expanding research base. The School of Medicine at Western Sydney University has the capacity to 

support PhD candidates as well as other higher degree students and clinical fellows, through the facilities on site 

at Campbelltown Hospital and at the Campbelltown University Campus. This expanding group of academics 

increases opportunities to integrate with and lead Clinical Academic Streams across Academic Health Science 

Partnerships and builds our future educational and academic workforce. SWSLHD’s vision is to develop each 

clinical service to have an Academic lead and with that, a significant externally recognised research profile. 

A Clinical Trials Unit has been created as part of the new Macarthur Clinical School building. This will allow 

for increased capacity with clinical trials to run within the Macarthur region and begins building for the future 

vision of Campbelltown Hospital being a centre of excellence for patients to visit to access clinical trials in 

multiple specialties. 

A Western Sydney University led research institute is being developed on the Campbelltown Hospital campus in 
conjunction with external partners. The research institute is part of the Local Health District’s strategy to 

develop a high profile research network within the South West region of Sydney to collaborate and compete 

with national and international research groups. This research institute will foster development of clinical and 

academic research in medical, educational and physiological fields and will strongly enhance the reputation of 

the hospital network and our research partners both domestically and internationally. 

6.4.9 Avoided costs of future expansion 

Each of the options have been developed within a capital cost ceiling of $632 million. As mentioned in Section 

4.2, the development of the options was carried out to reflect different priorities and delivery timeframes. As a 

result, there will be avoided costs of future expansion, given the construction of shell space / room for expansion 

in Options 1.1 and 3. This is highlighted in Table 11, from which it is evident that:  

• Option 1 delivers all infrastructure upfront (note: it does not deliver an uplift in cancer services), and hence 

does not include any expansion or shell space 
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Qualitative costs 

• Disruption to existing hospital operations 

• Disruption to local traffic and surrounding businesses  

• Noise and air quality impacts. 
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10. Conclusions and Recommendations 

Campbelltown Hospital is a 460 bed
24

 major metropolitan group B1 hospital in need of expansion of its clinical 
capability and capacity. It is the major partner in a network of clinical services with Camden Hospital, and 

provides a range of services at mainly Role Delineation Level 5. It is also a teaching campus for the Western 

Sydney University Medical School. 

Land releases in south-western Sydney and other factors are projected to increase the population served by 

Campbelltown Hospital by 58% in the period from 2016 to 2031, with much of the hospital catchment predicted 

to exhibit the highest rates of growth in the Sydney metropolitan area. The existing Campbelltown Hospital 

facilities are at capacity, and the completed Stage 1 redevelopment does not address shortages in many key 

clinical and support services, necessary for a properly functioning health service. 

Based on the analysis undertaken within this cost-benefit analysis, it has been determined that for the proposed 

capital redevelopment, all assessed options as well as the scenario case (subject to additional funding of fit out 

costs) generate a positive Net Present Value (NPV) and Benefit Cost Ratio (BCR).  
 

Among the options (excluding the scenario), Option 1 delivers the highest incremental NPV and BCR result. We 

note however that the difference between BCR and NPV results for the options are marginal and given the 

margin for estimation error, the quantitative results are very similar. 

Option 1 does not provide an uplift in cancer services, which is a core (Group 1) Clinical Service Priority. When 

taking this, as well as other qualitative factors including the shell space / room for expansion into account, 

Option 1.1 delivers a higher ranked scenario in the instance where this shell space is fitted out at a later date. 

Therefore, Option 1.1 is assessed as the preferred option, noting that: 

• It will deliver significant enhancement to cancer services to tackle the higher incidence rate of cancer in the 

Macarthur region relative to the NSW average 

• Subject to additional fit-out of shell space / room for expansion (at a cost of $42m) in the future, the 

potential incremental health benefits are significant as reflected in the highest incremental NPV ($1,442m) 
and BCR (1.73) of Option 1.1 (Scenario) when compared with Option 1 and other options. 

 

Sensitivity analysis has been undertaken to test the extent to which the results of our quantitative analysis are 

sensitive to different assumptions regarding discount rates, capital costs, operating costs and estimates of the 

clinical service health benefits generated by the Project. 

 

                                                
24

 2016/17 bed numbers, refer to Table 5. 
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Appendix A – Summary of CBA Results 

Base Case 

2
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Option 1 
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Option 1.1 
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Option 3  
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Option 1.1 – Scenario  
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