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THE NEW MAITLAND HOSPITAL  
Findings of the Gateway Review Team 
Actions 
 

 

The project team have reviewed and have no objections to the comments and recommendations 
made by the Internal Gateway reviewers. The comments and recommendations have been 
incorporated into the Final Business Case for the project as noted below. 

Findings 
Incorporated in 

the FBC Rev 4 

Service Delivery  

The finalisation of significant networking and role delineation across Maitland Hospital and 

related sites is to be completed in the near future to reliably inform detailed planning for 

the new hospital. 

Yes 

The development of measurable outcomes across all relevant areas needs to be 

completed to ensure the project benefits are fully realised and able to inform future post 

occupancy reviews. 

No – will be 

undertaken as 

part of the next 

phase of the 

project 

HI needs to incorporate measurable service outcomes in ALL post occupancy evaluations 

to demonstrate the success of the project and develop a bank of comparators for future 

projects. 

No – will be 

undertaken as 

part of the next 

phase of the 

project 

Development of linkages between the benefits realisation plan, the change management 

processes and stakeholder management plans are recommended to maximise the 

benefits realised from the project. 

No – will be 

undertaken as 

part of the next 

phase of the 

project 

The HNELHD should not only look to internal projects to identify potential benefits from 

the green/ brownfield site development. As this is an opportunity, which rarely arises, it is 

suggested that visits to other comparable sites (even those interstate) might be of great 

advantage to staff to ensure maximum opportunities of this project are exploited. 

No – will be 

undertaken as 

part of schematic 

design 

Affordability and Value for Money  

A fully updated Economic Appraisal needs to be prepared and included in the final 

business case to best represent the project especially when considered by others. The 

amended figures presented as an addendum to the Review will grossly affect the other 

parameters in the economic appraisal. 

Yes 

The Financial Impact Statement (FIS) will need to be revised prior to being included in the 

final business case, as it also will be affected by the amended economic appraisal 

estimations. 

Yes 
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THE NEW MAITLAND HOSPITAL  
Findings of the Gateway Review Team 
Actions 
 

 

Findings 
Incorporated in 

the FBC Rev 4 

The project implementation plan needs to clearly articulate how the contingencies will be 

managed. 

Yes 

Evidence needs to be included in the business case that capital funding is available for 

the total project costs. 

Yes 

The site acquisition costs and value require clarification and inclusion in the business 

case in a consistent manner. 

Yes 

The costs and intentions of disposal of the existing Maitland Hospital site require 

clarification. This was identified as an issue in the preliminary business case but remains 

outstanding. 

Yes 

A match up of the schedule of accommodation (on which the cost plan is based) and the 

drawn areas in the concept plans needs to occur to eliminate discrepancies and the risk of 

significant cost overruns. 

No – will be 

undertaken as 

part of schematic 

design 

Further investigations and decision-making regarding the form of procurement needs to 

be undertaken in a timely manner so as not to affect the project program. 

No 

Sustainability  

Ensure that sustainability principles are fully incorporated into the Detailed Design 

process as per the NSW Government Sustainability Policy (and as inferred in the 

business case). 

No – will be 

undertaken as 

part of schematic 

design 

Governance  

The standard governance structure requires further clarification to ensure roles, 

responsibilities and accountabilities are clearly articulated and aligned with the specific 

needs of this project. An initiative is especially required to improve the linkages across the 

project governance that ensure seamless and fully managed decision-making and 

approval processes. 

No – will be 

undertaken as 

part of the next 

phase of the 

project 

The benefits realisation plan needs to be revisited to ensure it details who is responsible 

for monitoring or reporting benefits now and in the future. A review and enhancement of 

potential benefits would also improve the quality of this document and offer increased 

beneficial outcomes. 

No – will be 

undertaken as 

part of the next 

phase of the 

project 
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THE NEW MAITLAND HOSPITAL  
Findings of the Gateway Review Team 
Actions 
 

 

Findings 
Incorporated in 

the FBC Rev 4 

Risk Management  

Review the risk register to ensure all relevant risks are identified and managed especially 

the risks associated with local government expectations. 

No – will be 

undertaken as 

part of the next 

phase of the 

project 

More specific ownership of the particular risks need to be defined (e.g. a particular job 

position) rather than a global organisation nomination (e.g. HNELHD). 

No – will be 

undertaken as 

part of the next 

phase of the 

project 

Clarification of the future role of the existing Maitland Hospital site needs to occur to 

minimise its risk to the future operational obligations of the HNELHD. 

No – will be 

undertaken as 

part of the next 

phase of the 

project 

The risk register needs to be amended to include native flora and fauna (e.g.native 

grasses and resident native bat colonies) and how they will be appropriately managed. 

This exists on the 

current risk 

register but has 

not been 

considered a High 

risk due to 

appropriate 

mitigations 

Stakeholder Management  

The Communication Plan is to be revised with the HNELHD taking a lead role in its 

development and implementation to maximise locality appropriateness. 

No – will be 

undertaken as 

part of the next 

phase of the 

project 

Change Management  

Nil recommendations 
 

 

Other Matters  

MOH.9999.0897.0192



THE NEW MAITLAND HOSPITAL  
Findings of the Gateway Review Team 
Actions 
 

 

Findings 
Incorporated in 

the FBC Rev 4 

A concise executive summary (no more than two pages) along with a project summary 

sheet (stating the key parameters on one page) is to be included in the updated business 

case. 

Yes 

A proactive edit of the business case is highly recommended to enhance its readability 

and eliminate inconsistencies across various sections. 

Yes 

The Review considers that the business case would benefit from the inclusion of a section 

(Relevant Innovation) which presents and discusses how the project is embracing 

innovation in all aspects of the project. Aspects considered may include emerging and 

anticipated trends in contemporary models of care, exploitation of available technology, 

responsive facility design and new ways of working. 

Yes 
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