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St Vincent 's Darlinghurst Integrated Campus Redevelopment (DICR), Cahill-Cater Redevelopment 
Final Business Case 

Dear Ms McFadgen 

Thank you for the submission of the St Vincent's DICR Cahill-Cater Redevelopment Final Business 
Case (FBC), Version 1.1 dated 9 March 2023, for Ministry review. The FBC has been circulated to the 
relevant NSW Health Ministry Branches and Pillar agencies for their comment, with responses 
consolidated in the attached Issues Log. 

It is an ticipated that the comments in the Issues Log will assist to inform the future update of the 
FBC when funding for the redevelopment may become available. 

Please note that any future funding commitment will need to progress to the annual Government 
Budget process in consideration of a range of factors including the available fund ing envelope and 
delivery capacity of Health's existing capi tal program. 

The Ministry w1ll 1ssue formal advice to St Vincent's Health Network when submission of the 
updated FBC to the Ministry 1s required. 

If you have any questions regarding this correspondence, please contact Ms Elizabeth Kim, Director 
Service and Capital Planning Unit at t or on- i. 

~";'(;;i;f. 
V 

Vince McTaggart 
Executive Director, Strategic Reform and Planning Branch 
30/08/2023 

[net. Consolidated Issues Log• Cehill•Cater Redevelopment rinal Business Case 
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Locked Mall Bag 2030. S1 Leoflards NSW 1590 
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209 



SVHl.9999'.0002.0210 

SVH .0001 .0001 .069 

St V!i'ncent's Hospital Cahill-Cater !Redevelo,pment- issues l1og 
Final Business Case, Version 1.1, 9 March 2023 

General Comments 

C-0mmernt Rec:om menda~r on 

The Business Case and Strategic; Workforce Phm identifies SVH i,s a major trauma centre . t is noted that the SVH trau a se rvice may not fol y a lign 
with the NSW Trauma Sen,1iet!s Model of Can~· criteria. Trauma workforce planning and future implicat ions of s,ervioe @)[pa s1ion is unclear. This is. 
1relevant to plans for ,expanded op rac.ng theatre capacity w ith a RAP'lOR suite and a hel ipad to enhance trauma ra,ncSfe r capacity. 

Sugg stfurth r workforc plarming considers any pot ntial ·mplications fol'Trauma S rv ic staffing t-o nsur plann d redev lopm nt ·of SVH d liv rs 
high quality patrent centred caire for severely 111jured patients. 

Patient m111twmes .ar,e referred to t!h1roughout the business case documentation, however there ·s limited reference to spcecific Patient Reported 
Outcome Measur,es (PROM~) to quantify ben efiits. It •is acknowledged that multi ple oohor~ oo ll ect pe,tJi,ent reported measures at St Vincent's. via the 
Heailth Outcomes and Patient Experience (HOPE) system .. 

It is suggested that PRO Ms are ,consfdered for priority clinical groups for e)(amp e Mental Health; Al cohol ancl Other Drugs; Long Co,vid and Falls. 

The Business Case documentat!ion, speaks to increasing virtua l care and digita l! therapeutJi.cs in some areas. 

urth er detail would be beneficial on how SVH willl monitor, innovaite, aind measure virtu ail care enha1ncements to ensure saifety a1nd qua lity of the 
relevan s rvic s. Qu ry if Ra pid Acc,es.s serv ices are co nsid red for virtual ca1re mod Is? 

It Is undear if waste manag,ement and dock logrstlcs are Included in the fi nal buisiness case. If ·not all'eady considered, 1lt is sugges ed tllat the project 
1reviews, t he loadi ng dodk and waste management pra,ctioes, includi ng assessing whether .adequate space is .ava ilable acro ss all ward serviGes, stor.i1ge 
areas., dock and any new infrastructur sites to support different recycling. st r ams Onclu cfing general , co-mingled! recycling, organic and dinical 
waste}. 

This aligns with NSW Heal~hi' s commitment to delliver an en\llironme,nil:ally sustainable foo,tprint, in:oh1dlng ·tiransitlon·11g to a low-was sys · m, .and t he 
NSW Government Resource fffidency Pofiq1 (GREP, policy supporting resource e fficiency across ene11gy, water, and waste. 

HSNSW does not pmvifde services. t,o St Vlnc,ent's Hospital Sydney Hospital excep,t for overflow demand for PaUen Transpo,r Services (PlS),. Howeve , 
1it is. noted thait the preferred option in the FBC (Option 3:q does not include hadk of house/ kitchen as part of the ,project, noting that a1 new kitche1n 
will lb@ deliveiredl separately p,rior to the oo missioning of he new canm-cater Building 
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St V!i'ncent's Hospital Cahill-Cat er !Redevelo,pment- issues l1og 
Final Business Case, Version 1.1, 9 March 2023 

General Comments 

C-0mmernt Rec:om menda~r on 

From a logistics p .rspectiv; no thatth re are no ded·c:.at d lif and no dir ctstaff / patient co•nn ctioins on th sam I v I as FOH / BOH 
services. Th is may have an Impact on trave l times/ proximity to pa,tients and mav require a.d!dlltional FiE t:o deliver services in a timely and efficient 
ma nner, and in line with food safety st anda,rds. 

The Wo,~kforc Pllan indicat s tha,t Foo<l S rvit s has 46 Ff . It's not clear whether this has increased an:d ihhe alloca,ter:I Fll"E Is in lllne with the 35% 
projected activity increase. lit is SIJ\ggested t hat further oonsideratio n is given to scaenario testiing in relatio n to flows, logistics, d@ livery times b~tween 
FOH/BOH s ,rvices and cl inical areas, and subsequent impact on workforc FT qui!' m nts. 

The eHect.ive operatilon of hea,I acil'it les Is de1pendent upon responsive and ef 1cient no:n-clln,f,ca l suppon services. In general, this includes, but Is not 
Iii m1it edl to: 

food S rvices 
Waste M,magemer11t Servi res 

Loading Doc . 

Patient Transport Services 

Fadll ty Manage ent & 
E ngineeITTing Se r'llices 

Lin n S Nie s 

Biomedica I Engineer1i ng 

Security Services 

Por-terag I Ord rily I Wardsp rson 
Seirvices 

De an,d for these services wi ll lncirease in line with cl in1fcal activity nd oomplexi1ty. 

Th Busin ss Case do s no m ntion ac,o ss o a parent room/ feeding room for breastf 

a aning s rvices 
Su,pp'ly Services 

Mail Service 

F,leet Services 

Ensure fam ilies and staff have acces.siblle space,s for infant feeding. Refeir to: PD2018 034 Br,eastfeeding in NSW - Promotion, Protection and Support 
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St V!i'ncent's Hospital Cahill-Cat er !Redevelo,pment- issues l1og 
Final Business Case, Version 1.1, 9 March 2023 

General Comments 

C-0mmernt Rec:om menda~r on 

There is no ,reference to disa bi lity 1inclusian t hroughout the Business Case. frt is., !Recommend t he bus1iness cas-e cons1ider and r,eference key national 
ands at disability plan, initiativ s: 

Austr.alia's, Disabiliity Strat1!gy 2021-2:031 N SW Disabi ity Incl usion Action Pian 

ln w nsistencies are noted within t he FBC regarding the ment;i l he.ilt,h components of ·Option 3C. There are tw-o separate compo nents of Option 3C in 
relation to MH. One 1is the 4 bed MH-ICU (comis,tently included). The second component is inconsistentlly referred to in the IFBC as • ,ither: 

o 12 new non-acute inpat:fe n,t bed's In the Level 6 Cahlll~Cater Bu ll ding (I.e., suh--aou e/relhabillt0atlon beds.) o-r 
o Step--<:lown beds [it is unclear if these .i re t he model for t he 12 non-ac ute 1inpatient beds .ibove or is this r,eferring to the 8--lbed com munity-­

ba,s.ed PARC). 
• E){amples include: 

o Table 2: CCR Scope: lfi adidlitional Mental Health •inpatient Beds, compris ing a Four 114) Bed Mental Health lntensirve Care llnit (MHICU) and 12 
Bed Men I Health Step-Down Unit [p. 18) 

o Table 15 IPiroJect Benefits Establishment of a MHICU and 1M e1ntal Hea lth sub--acul::e beds improving conlJinu,u , of Care [p. 33] 
o Section 4,1,6 S!hortlis~ed Options Table 42: Short iste<i -Options - Optir;m 3C Niew Build consolidatio•n & expanis,ion of menta l hea lth beds 

including MH ICU and ste,p~own eds [p. 70) 
o Table 44: Op,tion 3·C Scope states "Opt ion 3 Chas been .identified as the preferred option , .. will deliver ,,mental health inpa:tlen.t beds; non-acute 

inp(}tierrt 12 bed non-acute fnp(}tient. The 12-bed unit w.m be buift on level 6 of:the new Cahill-Cater buildingH [p.71-72] 
o Figure 21: CoJ11;cept Design Bl1oek alild .Stack Th Cahill-Cot r br;ilding lev,ef 6 wm hous the 12 public non acute and 4 MHfCU beds (l,evel 6} with a 

wa.lkway to the separate O'Brien bu1fd1ng [p.83] 

ft is Sltggested th t th FBC is review d and updated fo r consist ncy in ,anguage regardin.g m ntall h allh options. lhe M11n1stry's Mental H a,lth 
Branch would appreciate clal'llf1ca·tion In relatlo,n to the propos.ed service model 1(are tihe lnpatfen,t s.ub--acute beds Intended to be an Inpatient step­
u ,/ste --down modell of care or a Ion er reha1bilitation model?I 
The MHB have co lat ed 1its understancli111g of the BC inil:iativ,es !noting the potential confus ion about d ifferent bed types:I ars being : 
A, O11)tion 3C - New MH services that are part of the F&C proposal and are lbudgetedl in the FBC 

1.6 new mental healt h • addit ional to the existin 33 beds being; 
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SVH .0001 .0001 .0694 

St V!i'ncent's Hospital Cahill-Cater !Redevelo,pment - issues l1og 
Final Business Case, Version 1.1, 9 March 2023 

General Comments 

C-0mmernt Rec:om menda~r on 

a. IFo ur (4} new MIH-ICU heds to Level 6 Ca hill "Cat@r Bui lding 

b. Tw Ive (12)1 n w non-acut /sub-acute inpati nt ds to Lev I 6 Cal.ill-Cater Building. 
18. IPiro,posed s;ervjces tl!lat are not lbudget-ed for in, the FBC ,(,outsid!e· the seope ,of the 'fundi' s envelope; oli the ,FBC) but a, _ 'inolucfed f n the· fBC and 

App 2.i St Vi'm:ent's Olinkal Servic:es, Planl'"203O/31 
c. An 8-b d community-bas d P v ntiion and R oov ry C ntr (PARC), fo. short rm (14~28 day) vollunta,rystep-up and st p-down resid nt ial 

car . 
Th@ MH B note 1:he BC proposal for th@ PARC is not funded under th@ FBC enveilop@ a nd will require an identified fundi1ng souroe fo r capital ,md 
ireouirr,e:n- costs. 

C, Subj,ect to (furtheir additional) funding bei~g identifi,ed: 
d. IRelocat:e Mental Heal1th Adminl;nration from Levell 6 O'Brlen Centre to L.eve'l 6 cahlll-ca1ter Building 
e . Relocate U-spac,e (a private enta l health service for 16,-30 years I from _e-vel 6 O'B'ri@n Centr,e Mi l@V@l 13 Q!hil -Cater Building 
f. Major refurbishme:nt ,of 10'Brien C·entre !Level 6, with a {walkwav) link to Ca,hill-Cater Building 

ID. 11.Jnd'er discussion with MHB ,or ln~e•nd'ed t:o be discussed with MIHB, nr MoH a presumed t!O rieq,ulre funher additional f1:1ndi1ng so,u11ce 
g. 8 Bed JH&FMH Ml-I-ICU jthe -BC does not include any capital costs associated with t his being at t he SVH Darli11ghurst Campus). 
h. A virtual PECC via HrTH (scoping stage) 

The M1rnistry's Mental Health Branch would a1ppreciate confirmati10111 o n its u nde rstanding o,f th@ propos@d MH s,ervioes within the IFB1C, and t hose k@y 
stra egic priorit ies f:o the to the con inu m of care/ overall model of m ntal health care outside of the FBC. 

Co,nside·r providi1ng a consolidated list ,oftlhe v rlous proposed Men·tal Health services (bud11e1::ed and otherwise) in a section in the FBC. 

St Vincent's Hospital Sydney (SVHSI is an Affiliia,ted Heath Organisation (AHO} a1nd operates the servioes / facilitles as a, networked AHO named the 'St 
Vincent's Health Network' 1[SVIHN). It should be notedl tha,t eHea th NSW i!S C1!11Te11tly wo11king with SVHN to conduct a Digital Capability Ass ssm nt 
and th findings from this assessment ay b r I va nt and h lpM in th planning of this: redevelopment- particularly in relation to foundation 
p1latforms and sel'\rlces, o-ther statewide services and core clinical systems strategic. direction. 
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SVH .0001 .0001 .0695 

St V!i'ncent's Hospital Cahill-Cat er !Redevelo,pment- issues l1og 
Final Business Case, Version 1.1, 9 March 2023 

General Comments 

C-0mmernt Rec:om menda~r on 

elHealth NiSW welcomes ongoing consu ltation with SVHN to sup,port t he ado ption of suitable state-wide ICT service offe rings,. foundation services and 
ICT st-.1 ndards and pollic i,es. In line w ith hi s approach, it is recommended thal: this planning d@v@lopment would b<enefit PY overlal'{in,g/marpp1ing t o the 
NSW Health ICT Capabi lity Blueprint and NSW !H ealth ICT standards aind pol icies to deady highliglht sco,pe/requir,ements and gaps in cur,rent ICT 
capability. eHealth NSW ,c.i n provide further details about ICT standards in use at NSW IHeallth, and pmvide deta ils of the pipeli ne of the l'CT sta ndards 
being developed, a;vai labl@ pailterns, conceptu.i,I ardhitectu1r,es andl reference ar,chitect uires a,ndl wo,uld welcome supporting tlhe ICT Capability mapping 
process 

elH alth NiSW is curren ly in th proc ss. of refreshing the H alth Strat gy for NSW H alth 20 6-20'26 to prov·d s.trong align nt with th strat gic 
framework and prrorlties of Future Heailth: Guld ng the NelCt Decade of Care in NSW, 2022.-2032. el-lealth NSW weloomes the oontii nu,ed partn ership 
and collaboration to, ensur alignm nt with the stat -wide investment pi1peline and direction witih St Vincent's Health Network Sydney (SVHS). This 
will help the s.trategfc. directions and Intentions set out 'in1 the IICT Strategy and demonstrate s.peci 1c dlgital the es/focus areas that could help 
ac'hi-eve ~hem. 

This planning work can be further benefited by allignlng t he swpe througih sizing ass,umptions al1igned to the Australas an Hea lth Fad llty Guide lines 
{A!usHFG} 'Hea lrth Pia nning Units'. This mapping proc,ess wou l;d a,~in further assist the 11!develo1pmer1t's proposed detailed ICf oost estlirna,te.s and 
benefits ana lysis and help fden • ify othei- digital and in astrnctu.re capabllfrties required nd allow for redev,elopment s:tandardlsatfon and comparis,on 
and al1ignment w-ith other recent INSW Health redevelop ents. 
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St V!i'ncent's Hospital Cahill-Cat er !Redevelo,pment- issues l1og 
Final Business Case, Version 1.1, 9 March 2023 

St Vincent's Hosp,Jtal Cahfl l-Cater Redevelop merit Ffnal, 1Business: Case {Vl . l) 

1Page 

P.18 

P.18 

P.70, 
71 

Comment 

Trauma servke 

Para 2, last sent:enc,e states tha,t SVHS Is a t.ert ary Level -6 
t ra uma servke. 
SVHI is a Major Trauma S rvice which is equival nt to a evel 
1 tira uma1 se rvlce, as da<:u ented in the Austra l Ian and 
Aote:arna New Zealand Trauma Verificati on Program: Model 
R sou~c Crit ri For Trauma S N i ces by th Royal 
Australas ian College of Surgeons. 

1.1. 

Noting tlhat, in line with SVHIA's M t.ssion a,nd commitme11Uo 
service of the poor and vulnerable, SVHS has a pa rt:icular 
focu1s on t he health needls of margina lised gro ups in, the 
inner ci y of Sydney. 

Tabl 2: CCR Stop 
Table 44; Option 3C Scope 
Four 14) Bed Mental liea,lt h I t ens tv@ Care Unit ,(M HICU) 
Option 3C - New M H s@rvioes, that are part of t he FBC 
pro,posa,I and a re budget:ed in • he FBC - four (4) M H-ICU 
beds to Level 6, Cahill-Cater Building 
11h@ M H B note the Australasian 1-1 ea Ith Facility Guidelines 
(AuisHFG) on MH-1-CUs which note whilcSt there is variation fn 
tlhe lit@ra,ture about the optimal! Unit size, eiglht to 12 beds is 

Recomme1utation 

For r,evi ew a 11dl updat1e 

For noting 

Ther·e is, u,neq,uiivoca,1 evidenc;:e that the impac;:ts of dimate cha,rnge 
willl disproportionately affect vulnerable popu1lations. This 'ncludes 
o ldle r adults, ethnic min.o,rities, childr-en, people with dis.abilities, 
and people with underly! ng health condi ions. 

Suggest oonsider how dimat chang oould impact th POiPUlatiions 
In the Inner Sydney cfty catdhi • ent Including i ni the short ,(e.g. : 
d iffiaullty in aocess i ng the site du ring s,evere weather) and medium 
to ,long t rm ( .. g.: furth r increas fn w a Ith inequality du to 
econom ic livelihoods being under lned). 

For r,eview a1n,dl updat-e as required 

It is suggested t h@ FBC is ,updated to: 

o confirm 1!:he proposed four {4) MH-ICU beds will be statewide 
beds (availlable for other networked LHDs as per the ex,isting 
policy PD2019_024) 

o note 'the recommendatl ons airis,lng from the M HIB M H-ICU 
r,eview th at 1s und!etway may impact on the NSW 1-lealth MH­
ICUs including the proposed 4 bed MH-ICU 
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St V!i'ncent's Hospital Cahill-Cat er !Redevelo,pment- issues l1og 
Final Business Case, Version 1.1, 9 March 2023 

St Vincent's Hosp,Jtal Cahfl l-Cater Redevelop merit Ffnal, 1Busi ness: Case {Vl . l) 

1Page 

P.18 

P.19 

Comment 

t lhe consensus ra,nge, depending on the service catchment 
d mand. 
See Part a - Health Facility Briefing and Planni,ng 0:ll.37-
Mental 1-f,ea,lth Intensive Cue Unit, :Revision 3.0,. February 

2019 
ht tps; // aushfg-ptod-com-
au. s3 .a mazona,ws. w /SOA B.0137 3¾202.pdf 

1.1.2 C3hill-Cater Redevelloprnent Table 2: CCIR Scope 

M H servl ces for older persoru 

Option 3C Soop iincludes -
·• A de-dicated and ipuirpose-built 32-lbed G@riat ric Inpatient 

Ward, including a Sp c~alis D m ntia Care Unit (SDCIJ). 
·• M H B :S'LIIP,POrts t he proposal for a specialist dem entla unit 

in the proposed g@riatric unit. However, suggests. that: 
·• It should be r n~m din Final Busin ss Cas to, avoid 

confusion w th Comm onwea Ith-funded Speai.alist 
Dem@ntia C,ar@ Units in res1identiiall aged ca re. 

If dev lopm nt proce ds, there should b negotia,tion of 
access t ,o some of these beds for OPMH patients and of 
clinical input from th e OPMH s@rvic:e, witlh a,ppropriate 
clinical go,v,ernainc arrangemen . 

1.1.2 
Note addlt lona1 lnterventlonal spaces proposed, lndluding 
one (1) Operating Th eat.re, two (2) lnterventiional Radio logy 
Sui s, one (1) Cardiac Cat1h ter laboratory and two (ti 
Procedure Rooms (plus t hree (3) private Operating 
Th atr s:). 

Recomme1utation 

Fuirther advice is requested by t he Ment a1 I Mealt'h Branch on how 
the propos d 4 bed M H~l,CU will work with xisting m nta I h a Ith 
serv'ces including tthe Car tas (27' bed) acute and higih dependen,cy 
inpatient uniit . 

For conslderatlon and updtate• as requ red 

Consider rena Ing Specia l 1st IDementia Care Uni ,(SDCU) In Final! 
Business Case to avo id conifusio:n with Com monwealtlh-fu nded 
Speci I iis:t De en ia Ca re Units in residentia I aged car,e. 

If proposed dev lb,pm nt proc ds, thel'1 sihould b negotia ion of 
access to some of th,ese beds for OPMH pat,Jents and of d inicall 
input from 1:he OPMH service, with appropriarte c:liniccal governanoe 
arran:gem n,ts:. 

For c:onside1tati:011 

Noting tne addit ion ,of lnterventiona l spaces nolu clln.g one 
Operating Theatre and t hree private Operating Theatres, t he CSSD 
r furbishm nt a,nd st rilii~in,g - rvic• od I should sup,po,r a 
reduction1 in u,se of single-,use theatre items. Consideration is to be 
giv r1 to nsur ad quat spa for CSSD and mor r ,cycling 
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St V!i'ncent's Hospital Cahill-Cater !Redevelo,pment- issues l1og 
Final Business Case, Version 1.1, 9 March 2023 

St Vincent's Hosp,Jtal Cahfl l-Cater Redevelop merit Ffnal, 1Business: Case {Vl .l) 

1Page 

P.19 

l? .24 

Comment 

1.1.2 

Si&nificant increase in virtua lly enabled ambuilatory care 
oonsult and treatment spaces 

1.3 Contribution to Governm nt's !Priorities 

It is encouraging that NSW Health's commiitment to deliver 
an environme·ntallly sustainab le footprint (Key ObJectlve 6.2 
in t he -uture Healt h Strat,egy), is reflected in tlhe guiding 
strategic docum nt s.. Addi io,nally, it is p l asing to s that 
an Envlronmerr allly Susta,inable Development (ESD•) 
oonsultant has been ,engaged to identify good design and 
ESD drivers . 

The Ministry's. Cl imate Ris1k and Net z,ero Unit are supportiv@ 
o the sustainab"lity ini iatives and facto11ing initiat ives costs 
into the project costs ($3,000,000, page. 88). 

Recomme1utation 

st.reams (i ndudi ng associated system support from 
CSSID/st rilisation, environm ntal support staff tc.).. This is align d 
w1ith IN,SW Heallth's (ommitme11t to deliver ,an environmentailly 
sustaina bl.e fo otip:rint. 

Add itiionally, evidence sugg@,sts anaestlleti c gases an~ 5% of a 
hospital's ,ca,rbon foo pri nt. The hfghes imp ct gases are 
,desflur.me and nitrous mdd'e due to the ir ,ext remely high carbon 
footprint. Th@ p:rojeci: could consider fuciilitating: so,lutions sudh as 
alternative arnaesthetics or ana lgesics.. 

For noting 

Support increased uptake of contemporary and flexible models of 
c-ar@ (includirng virtual care/tel'@h@altih),. 

This aliglfls with t he NSW VirtuaJ Care Strategy 2021-2026 priorities 
induding providing ca r olos.e,r to home, ·mproving accessibility for 
patient-Sand reducing tra,ve l-related carbon emissions. 

For oonsldei-atl:on 

Sustaina ble Design prin ci ples should be consjidered, in add 'tion to 
th hospi al d sign b ing g,uid d by Connection ro Country 
pri nciples . 

Suggest the Business Case co1..dd consider how new bui ld 
infr.istrudure can be 'l!let ll@ro re:ady. Other sustainability 
opportunities include, 100% electric design !no g,as) and renewa ble 

nergy, .appropn.at building, orientaUon/dei.ign, proVii~ion for 
electric vehicles (Including charging st:atlon.s),, solar photovo,ltailc. 
(PVI cellls, reducing building •energy use and emboclied energy, 
wate capture via rainwa er tanks, ini is1ng wast:e, increa,sing 
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St V!i'ncent's Hospital Cahill-Cater !Redevelo,pment - issues l1og 
Final Business Case, Version 1.1, 9 March 2023 

St Vincent's Hosp,Jtal Cahfl l-Cater Redevelop merit Ffnal, IBusi ness: Case {Vl . l) 

1Page 

P.24 

P. 24-
25 

Comment 

1.3 Con,tributio·rn t,o Government's !Priorities 
@Health N5W notes that t he Cahill-Cater r@dev@llopment 1is 

aligned with the strat gjc dired io:ns of the INSW Govern en 
and NSW Ministry of Health and SVHN strat egic aims. 

1.3 Contribmio1ri t,o ,government priorities 

SVIHN has id' n m cHh infrastruc ur n ds and priority of 
older people but has not 11eferenced relevant state pollc,i,es 

Recomme1utation 

use of susta·inable/recyded .indl low off gassing materials, >11111d 
sustainab! drainag syst ms. 

Othe coinsiderations may include a1Pprop fa inclusion ohree 
ca nopy and green spat:e on site to mul:igate dlima1te change impacts 
and promoting active tran sport {walki ng, cydiing,. proximity to 
public transport). Given the impacts o·f climate re l a d ext1re es 
(for ,e.g., severe weather events! on health service delivery and 
access to can~ and long term aclaptation. 
For r,evrew .andl updat,e as required 

eHealU1 NSW recommends that the St Vincent's Hospital Cahill· 
Cate redevel01Pment is also ligned wih: 

• le11at ine; the Human Experience Our Guide to Actio n 
(2010) 

• NSW H@alth Virtua l Care 5trat@gy (2011 - 2016) 

• The State Infra.structure Strategy 20:18 - 2038 'B1unding 
Mome111tum' has been rr•efreshed with tlhe re,l1ease oifthe 
2022 - .2042 Staite I ntrastructure Strategy 'Staying Ahead' 

• The "Guide to the· Role Delineation o•f Clinical Services 
,(2019)" has been re"1eshed with the• release of Guid to 
the Role Delineation of Clinical Services (2021l. 

e Health suggests thes,e changes are also updated 1in the ICT 
:Strategy (page 12 - 1.2.4 :Strategy and Sl:andards Reference 
Documents) 

For review a1nd update as required 

lnclu d in, Tabl 5: Con ribution to Gov rn nt ancl organisatio,nal 
pol ties.; 
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to inform the development of the :32-bed Geria1trcc Ward, 
including the :SDC U. 

1.3 Contribution t,o ,government prioriijes 

SVIHIN has idfilll::"fiecl tha,t t h@ population of chi ldiren and 
young peop e S-14 and 5·19 will grow in the next 10 years 
IAppe.n dil)( 2 .1). 

1.3 Contri buitiol'l t,o ,government prioritiies 

SVHIN has i d1en ifi d I noreased need for n ,o lir and 
pal iative care in the local population. 

Recomme1utation 

.1. NSW Older People's Mental Health (OPMH} Ac-ute Inpatient 
Unit Mod I of Car Guideline (GL2022_003) 

Guidel in NSW Older People's Mental Health Services SERVICE 
PLAN 2017-2027 (GL2017 _022), 

For r,eview a1nd updat,e as req1uired 

Inclu de NSW Youth Hleal~h Framework 2017-24 iin g01v,emment 
priorities. 

For r,eview a1nd updi.lf,e as re11uired 

Sugges incl1UJdfng End of Lfife and Pal iative Caire Framework 2019· 
2024 in government priorities. 

Palliative care services are Ino·t In scope for all options but are still 
identified a,s pan: of SVI-IN's ,oore businesses. Consideratioos in 
del ivering be ter palliative care services will support the increas,ed 
need of the po,pulation, In line wlth the lmplementatlm1 of this 
Fra1mework. 

l.3 Contribmion t,o government priorities For r,eview irnd updat,e as r-eq1uirad 

Suggest including reforenoe to tlhe N5W Health Good Hea lth 
Grea J'obs: Aboriginal Workforce Strat Bic Fram work 2016· 
2.021 no,t ing that a revised version willl be 1re!eased early n 1 

2023. 

For noting 
eH.ealth NSW notes that the Cahill-Cater redev,elo ent eHealth NSW wo1J1ld welcome working with SVHN to llellp al ign 
aims to expand IHospit.a l in The llfo e jMiTH) servie-es. proposed services w,ith relevant consumer focussed initiatives 

cu1rnmtly in planning, 
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1.4.2 

able 7: llnfirastructure Options 

Major Refurb1shme1rnt: R.ena l dltalysis 

Recomme1utation 

Ther,e aIre aI raInge of pla1rnned digltall hea lth services that will enable 
consumers to taike part in their care, including selrf-management at 

home and in ~he community. This work is informed by Eleva•ting 
the Human IExpenience -Our-Guide to Actio:n (2020). 

For noting 
Not ing m ajor refurbishment of rena l services is proposed, the 

project o;,uld consider the intniduction o,f reverse osmosi$ (RO) 
water sys ems within he ren1al service. 

For example, inoorporatin tanks thait sup,p-0,rt oo ll ectlon of rooftop 
and RO reject water, for non-potable water use (I.e.; ·toilet filushl 11g, 
coo'ling for plant quipm int, and ilf'figation for gr n spac s/non· 
edible onsite vegetation}. The site could investlgat,e if RO ireject 
water might supply off-site demands, increase RO wat,er rncovery 

s -ttings, source m dica l quipm nt/dia ly~is machines with 
Improved water efficiency, Identify alternative water f}urificatlon 
mel:hods .i nd reuse haemodialysis waistewater for landscaping or 

agiricultul' . 

This ,opportunity aligns wl h the NSW Govern men GRE P· polr cy 
supporting r,esource efficiency across t he thr,ee main areas of 
energy, water .and warst,e. It is reoom , ended that ESD is 

incorpora,ted in ,my new build design and/or retrofits to impr-ove 
·the e n¥1 ron mental perfo rmance of rena I se,rvices. ESD focuses on 
whole of l ife water va1lue and water harves,ting-forl:her 

information on dialys1is wastewater reuse can be found .at: 
Wastewater anal!ement and water recycll ru: -Water quality 
l nsw.gov.,ml 
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1.4.3 Preferr,ed Option -

Table S.: Option 3 C Scope 
M iFI IOU for Jli-1-FM 1-1 N 

llhe BC doe,s not indud@ any ca pirn l costs as.social:@d with 
the provisio,n of an 8 b d JH& FM HNI M HICU a. th SVH 
Dartinghurst Oi1mpus). 

The 8 bedJH&FMHN MHICU wi ll be subject to (further 
additiona,I) funding being idenl:ifi:ed lp,67). 

1.4.3 

Note inclusion of 9 + 2 ,operating theatres 10 ). No 
information pro,vided for addi·tional Post Anaesthetic Care 
Unit (IPACU}/Reoovery spac:e. 

The recurr,ent government fu nding growth ($9•8m) fila,gi:iedl 
for t'he hospit:;i l over 2028-30 is around 11 times the amount 

available• to the St Vincent's Network in a typical! yeu. 

It is note-d that the growth is assumed to occur from 20 8, 
with no g ow h from 2021 to 2027. Previous experience has 
shown that hospitals typica ll'y find ways t o accommodate 
growth in all years, rather than delaying gr-OWth u11t1il a 
certa n year. 

No reference to primary ca,re and NGO stakeho lders. 

Recomme1utation 

For noting 

MHB not-e the advice in the FBC t.hat the FBC does not fndude an,y 
capital costs assoda,ted with the prnvision of a J l=I& M l=I N 
co11red:ional mental health 1n1tentSive ,care serv·c:e at the St Vincent's 
Da rlingh uirst Ca mp us. 

For r,eview arnd update as required 
Consider AUS HG gu.i'd l ine on OT to recovery ratio/s.f;)aoe 
require ments 

For noting 

The projected growth Is unlikely to be a'ffordlable or able· to be 
accommoda,ted tlhrough normal !budgeting processes,. Strategies 

s.uch as a staged commissioning programme should be cornsidered 
as par of further detai led financial planning. 

Rerurrrent budget allocations a·nd activity purchased from Local 
Healt'h Dist ricts and 'Specia lty Hea lth Networks 1irn .11, particula r yea r 
ar d, r in d though th annual .S rvice Agre m nt n go,t iation 
process and are subject t.o both tihe purchasing model process and 
Sta·tte Government budget pa1ra1met,ets i1n th at year 

For oon,sideration 
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It is noted that the Cli nica l S11 rvices Plan outlines t1he 
inte:ntion to 'partner with otlier· services on Cairn pus, our 
local health partne rs a1nd our communi ty NGO partners to 
address the wide range of health and socia l needs of our 
consumers'. 

Reference ·to Aboriginal and Torres Stira lt ls-lainder people. 

Table 44: Opt ion 3C Scope 

12. Bed Non,-acute reha bilitat ion unit in the hosp t al 

Twelve (12) new non-acute inpa·Uent beds to Le-vel 6, Cahill­
Cater Building •(i.e ., no n-.i,cute rehabilit.;ition beds). 

The CS.P & FIBC are silent ,on whether ,o'ther LH Ds wl 11 have 
access to the non-acute rehabilirat ion beds. 

Recomme1utation 

Suggest including local primary care and NGO r11p resen1tatirves to 
support conn ctions wi~h the broacler hea lths rviic .& 

enVil ronment 

Possible edit required 

Reframe the• language to say 'Aborl~1na1I and/o rTorl'e.s Strait 
Islander p:eople' including the ,or as not all Aborigina l! p,eo;p'le are 
.also Torres Stl"ait lslla,ndle r 

Further information riequested 
• Consider updating t h CS P & me on w hether other LHDs will 

have accessto l:lh.e non-acute re'habillit:ation beds. 
• In consideratio n of i proving access to ,0th.er LI-IDs (without 

non...acut inpati ll'lit b ds) o Bloo 1 Id th M HB an 
1ililterested to k1111ow whether, with a new (proposed) 12-bed 
non-acut:@ unit, SVHN anticipate tihey wi l'I ca ntinue to use 
~loomfie1,d non-acu :e rehabilitation uni t, and if so, for which 
pa tients and to what extent? 

llh@ M H B understand that SVN H hav,e utillised Bloom fi@ lcl 
SVHN to note that, once finalised, the non-acute/:s,ub-acute model 

Hospital, Oran~e wel l t o r,es pond to complex consumers who 
of care fra mewolfk w ull inform the model of ca re for the proposed 

would re-present to the mental health services withoutthat 
support . It notes t his positively incl udes supporting 
consumers who need this S!uppo:rt to reside at Bloomfield fo 
a 3-6 mon'th OS fn, order to f prove their well-befng. The· 
MIHB are supiPortive o.f the proposed new 12-bed non-acute 
rehabillitation unit fo.r people aged . 6-65 years at SVHS and 
agree ·th at here Is bene·fl·t o having this service locally for 

12 bed Non-acute rehabilitati,on u•nit 1in the FBC. 
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some pat f@ nts, while its antJidpated t hat other patients, 

might b n fit from separation fr,om th local n,viro nm nt. 

he MHB have previously adivised and the SV!,,l N have noted 

a Ministr;-1 d prcij ct is und rway to d v lop a non­
acute/sub-acut,e odell of care fra ··· ework. 

2.3.3 Cu1rrent and futur serviced mand • M n al H aHh 

Prevention and !Recovery Centre (PARC) 

Pro•l)O•S: d s Niic s tha are not budgeted for in th FBC 
(outside the scope of the 'fl!lndlng er,welopce' of the FBC) but 
am unc: lucl@,d i'n the FBC and CSP model of C.)ire - n~quiring 
funding for impl men at ion/ current funding, include: 

• an 8-bed community-based Prevenrt:ron and 
Rec..o,very Centre !PARC) for shor t term (14-28. d.iyl 

voluntar; s p-up and step-down ries id ntial care. A 
recurrent funding source would be required to 
rea lise this, in addition to I.ind ;md ca pita l fondling. 

Detail on the PARC - odel is n- it.ed andl requires grea'ter 
@ I aboration. 

The MHB note the FBC proposal for th PARC is not fu nded 
under th FBC nve ope and wi ll require an identi d 
funding sour,ce for build and ongoing rec.urr,e11t funding. 

Table 2.9: O\lem1lght bed and non-admitted act vi 
project ions - Acute mental hea It h to FY2031 

Recomme1u tation 

Furfihe:r infcn mation liequested 

The Mental Health Branch would appreciate additiona l ·deta·lson 
·the pro,posed PARC 8 bed uni·t lncludin1g: 

o possiblle funding sourc s for th PARC inclludins la d, buildinB 
;md rncurrent op@r a,t iom1I costs 

o wheth r SVHS hav a pro osall as to wh r i might b locat d? 

abou Its model of ca re .e. fi!,o,v,e narice, service de,llvery (OMO 
provider etc}. 

For consideration 
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Pathways to oommunity I.Jivinc Initiative (PCUJ 

Th@ - BC only pr,ovides mfnor ac;knowledgem@nt of the· IPCLI 

Sta~e 2 com unity residential facility (8-10 bed curre·ntly 
pre-imple mentation), that is intended for the c:atchment. 

However, M H B note different mental healtJh cohorts would 
be Uising the PAIK step-up step-down i1n com pa1rison to the 
PCLI progiram. rt is antiicipat d ther • will not b a 
con'fllct/dupllcation by having the t;,,,,ro :s.ervrces .. 

Vi rtual Health 

SVHN(s. fores,ight a,nd vision in ensuring the inew Cahill!-cater 
Building is fully virtua l y enab led ,(i ncluding for menGJ I health 
service delivery) is applaud d. 

2 .. 3.3 Current and futur@servioe demand-Mental Health 

Assertive Ca re- Com munity bas,ed team 

Limited defail 1i n the FBC about t he p reposed lexiblle 
Assertiv Communiity Treatm nt (FACT) am. 

2.3.3 Current and futur 
M il-HOU for Jil-HMHN 

1'7he MHB notes advice in tihe BC 

Recomme1utation 

Consider stren ct:ne.n.ing reference in t he FBC to the planned 8-10 
bed PC I s l'Vic planned for th catchm nt and its .p lace in t lh 
co1ntinuu of care. 

For noting 

FurtJh e:r- info rmation r,equ ested 
SV H N to consider: 

o costing out ~he model of care for t he proposed Assertive Care 
tam 

o Olarffy how this would be distinct from the h,omelessness t.ea m 

provide o e detail ab-out' how the Assertive Ca re team would 
work not ing some det<1 il is in the CSP (p.811 

For c-0nsideration 

■ SVH N cons· der provid i 11g l:o the M H B or engaginc further with 
th M H B on a11y upclated M HICU Clinica I Services Plan, 
developed between SVHN andJ H-FM l-l N. 
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"SVHN is in• disc.ussions with NSW 1-kafth and the JH-FMHN 

to explore th provision of a new servic by SVHN for 
corr,ectionaf mental health in·tensive care capacity to ~upport 
c-ornu:tiona{ services cansumet3' and 

"A Clinical .Services Plan for this specialised servia? is being 
developed ir, partn,ership with JH-FMHN and if the partfes 
agree for SVHN to prnv;de this service it is proposed to .be 
delivered as part of the ,CCR". 

i he MHB no,tes its engagement in discussions about the 
JIH&FMHN MHICU was approx.12 month:. ago. Discussi,on,:. 
had no:t included the detaill, for examp e, on fiun-d1lng, 
location or servlc • clel"very mod Is. 

Tlhe MHS note the pm,pos@d 8 bedJH-FMHN MHICllJ is 
dis fnct from tlh S bed Freshwater Unit, adjacent to, the 
Foren sic Hospit al in Malabar (to be opened in late 2023 ,mcl 
delivered through tlhe NiSW Govemment's Statewide Mental 
Health I nfrast!rUCtU e Program- SWM HI p) . 
Pa hology se rvice: 
'Approximately 50% of refertals come fr.om 

outside the St Vlncenrs Dartingh1:Jm Campvs1 

'The r,elorotion of patho{ogy from its current locatfon will 
provide additional space to expand pa.tho.fogy s.ervices' 

Recomme1utation 

SV H N engage with and provide further adviice to t lhe M Fl B 
[Dir ctors of Disability and Socia l Policy, Planning IPerformanc and 
Regulation, .and Oinica l Services;} albou·tt llhe proposedl MH-ICU for 
JH&FMHN including location, funding source etc.. 

For co!'lsideratlon 
As 50% of work its geneara1ted on-campus, suggesl: considering. if an 
on-site llab s ivic model d liv rs th b~t vallu ,or possibl 
partnership wrth offsit.e private providers ( reducin,g the need for .a 
larger on-site llab). 

Query if alternative models being investigated? 

Consider if there is opportunity for Point of Ca re offsite testii 11g? 
E.g. NSW Health Pathology's S,tatewide PoCT pro.gram 
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4.1.3 

While tihe init iatives ml tiga·te the need for a more slgnifican,t 
capital solution, these alone are not sufficient to meel:: t he 
for <:as d m and of th CSP. 

Curren· Moc to raduc hospitalisation i nclud 1-IITH, 
telehealth, Ho· eless Hea lth, amhulartory care clinks, 
oommunity health ind ud·1ng m@ntal health and pallliat iv,@ 

care. 

4.1.3 

A new kitch e1111 / food sef!'Vice model is bein!! delivered to 
manage the curr,ent state and future ,expansion needs a,s a 
separate proj,l!!ct. The new kit e-hen/ food Sl!!rvioe model wil l 
be dellivered prior to ·th commissioning of t h n w Cahill­
Cater Building,. 

4.2 Preferred Optl,on 

Recomme1utation 

For noting 

Dellfvery of envlronmentallly sustainab le healthcare in hospftal is 
interlinked with primary ca re activities. Keeping people h ealltlhy, 
w II and inclependent in th ir hom sand com munities, providing 
ca re In In oovatfve ways. and in com unity settl ngs I prov,es 
patient e:xpe,rience and hea!th outcomes and redlu.rc..es emi'ssions. 

Th@ Climate Risk a,nd N@t Z@ro Untt are supportiv@ of d@mand 
management initiatives includin,g dose partnerships w·tih HITH, 
·telehea1lth, Ho el,ess Heal h, a bulatory care• clinics and 
community he.iltlh. 

f.or cons:ideration 
Consider incorporatin!! flexibil,ity and a cook..cfresh odel for the 
new kitchen fad liity. This could ind ude providii ng adequate space 
and a, location adjacent to patil!!int earl! areas to support 
prepal'atio:n and provision of on-site fresh food servicecS. Adequate 
space should also be avaiilable in tJh,e loading dock to support 
appr,opniate food waste management:, ,e.g., compost ing organic 
waste s" reams. 

These recommendations aUsn wit!h HealthSha11e· NSW's approach 
·to deliver a patient centr,ed meal experience for all patient cohorts 
and ;;i, zero-food waste apprm1ch by reducing driv,ers of food waste: 
outda,ted serviccti models, lack of meal choire, meal ttmiing, lacck of 

customisation, m al pr s ntation and al quality .. 

For consideration 

Consider including age-appropriate be,d s and spaces for young 
peop le in the redev nt plan. Co nside,r co-d • • s 
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SVI-JN projeds increased capa.e-ity in services that will l,e 

accessed by you11g people !aged 12-241, such as mermil 

heal h services and Heart Lu ng Centre of Exce llence 

inpat"ent b ds (young peo p1·e with cystic fibrosis, for 

exampl e, will I access this service ), 

There is no mention of age-appropriate S:Paces for young 
p@op!@. 

able 44: Option 3C Scope 

5ubjec.-t to { furtlher additional} funding hei1ng udent ified 

Unit r !locations, refurbishments 

Subject to (further additional) funding b ing id n,ti1fi d: 
·• Relocate Mentall Healti'h Administrat ion f rom Level 6 

0'8,rien Centre to, Levell 6 Cahi ll •Cat @r 1Bu.ildi11ig 

·• Re ocat U-spaoe (a privait m ntal health sel'Vic for 16-
30 years) ,om Leve:I 6 O'Brien Centire to IL.eve! il Calilllll­
Cater Building 

Major r,e-furbishment of O'Brfen Centre Level 6, with link to 
Ca hil l-Cater Building 

Sclnedul'e of Aecom odation- New Build: 

Gross departm e ntall area pl.annedl for P·athology of 
approximate ly 3000m2 on levels 14 and 15 

Recomme1utation 

with young pe ople - to ensure for example, t hat wa1iting rooms 
and facil ities are w lcoming for young p opl1e. 

For noting 

The Mental Heallth Br.i,nch not e th@ proposal means m@ nta l lh@a lth 
set'\i'ces wrn be delnvere.d ft-om 3 separate buildings being; 

Cahilll-ca er; O'Brien; Xavfer (E ergency Department). 

For consideration 

Que y if It would it be va I uable to bench a,rk the planned 
pathology space at St Vincent's agaililst. a,n1 NSW IHea,lth Pathology 
equivalent lab in collaboration witlh NSW Heallth Pathology. 

Not e ther,e is no paitho logy activirty data provided i.e .. diistiinct 
5NOMED counts t o support th e proposed ffoorpla n. 
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IPage 

P.8.2, 
83 

P.'91 

P.98 

P.98 

Comment 

Refurbi sh ent of existing Patho logy to ac.co modate 
relocation of ICl.J (2741m2) 

Conc@pt design shows Patho logy w illl b@ in a separate 

building fro D & ICU (Xavie,r Bu ild ing}, 11 f loors up fr,om 
EI) and 8 floors up from ICl!J 

7.3 
Note that efficiency offsets aire ment ione,d in recu11ren1i: 

costing, 

Syste Pui-chaslng Branch notes that comm1ss1io:ning costs 
\Yii ll be considered wit hin the fundinig envelope ava ilable 

through annua l Service Agr m nt ,discussions with the 
Chief Executive prior to s te opening. 

8.3 Benefits Realisa1t1o n 
Benefits indk-ator for benefit #2 is wrrent ly limirted in scope 

to Patient R ported Outcome 

Measures (PROMS) for chronic heart fr;Jffure & respiratory 
patients. 

8.3 B@n@fits R@alis,a,tion 

eHealth NSW notes the benefit "higjher quality 
health care outcomes. for consumers" Is ll11ked to modem 
and fit for purpose din f~I 

Recomme1utation 

For concSl:deratlon 

As pathology i.s not pla1n,ned to be adjacent to acute clfnlcal areas, 
suggest modeils are developed/st renigth ened for: 

- speciimen t ransport fo1r samples that cannot b@ s@nt via PTS 

- releas,e of Blood Products, e.g. presence of blood fridges 

For con,si:deration 
Consider develo1P:ing a1n Efficiency I 1Provement Pilan for f i na1ncia I 

s.u~tainability trackinc, 
W hat optic ns amund fixed costs have been co:nsidere d? 

·Suggest kee1p the Effiicie111cy Im provemeint Pl an dynamic, chaingi nig 

with new mod Is. of car , includi l'l!g the Agency for Ol inica,1 
Innovation's, (AOI), Same day hie and knee joint replacement 
surgery 

For consideration 
Sugg st th coll ction and analysis ,of pati nt r po d outco e 
measures, as a pa rt of lb e.nefits realllsat ion, could be expanded to 

further eo'hom r,elevaiU to St Vincent's including, Mental IHea•ttlh; 
A:lcohol and Otti r Drugs;. Long Covid nd Falls and other L ading 
Beu.er Value Ca re Init iatives. 

For noting 
,e H @alth NSW supports t he plan n•ed focus on virtual care and 
·teleheailt.h given the advanc men and advantages ha It. pirovides 
and have proven in recent t imes . 
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1Page 

P.10 

Comment 

infrast rn:cture th at enablles virtua l care deliv,e1ry. 

Tabl 57· K . gies to del iver proj ct 

Promot ing Diven;ity and lrru:; lu~ion .Section 

P.112 Table 64 - Top 6 risks a1nd mitigation strategies 

Funding Mitigation StrateBv 

p .113 1.0. 4 S'takeh older Man age en t 
el-lealth NSW notes the devellopment oh !Project 

Communications and ngag,e ent. Plain 1(CE'P) t o guide alll 
interactions wl·th people fnvolived,. influenced, or impacted 
b t!he Cahill-Cater redevelo, men,t. 

P.118 11.2 

Economic: ·Greater sustainability of health self'llices in 
adapting to changes rn teohno-ioBV, acloptil ng enhanced 
models of care and ol:her business changes 

Recomme1utation 

eHealth NSW notes the NSW !Health CT Capabillity Bluepr nt vS and 
IIIS.W Health ICT standards and pollioi•!!S could be urt:iHse,d to ensure 
·the technoloBv chosen is i n-1 in e with the ICT Capabfli :v Bllueprin 
and NiSW Hea lth ICT Standa rds (further details on standards an:! 
below). 

For oonstderation 

Consider including the use of Targeted! posit ion for Aboriginal 
peop les rather · han Ta rgeted adv,ertising. 

Also consider promodng representation, of A!borigfnal Staff aoross 
all 11oles clinical and non-cl irn i,c;-a l, as well as having .Aboriginal 
p op le in senio,r/roles and positions. (already sta d). 

For constderatlon during fu1rther workforce 1plannlng 

Instead oh focus on opd ising workforce profile yo1.1<e!l u Id focus 
on optim ising t he Workfor,ce divers ity profile. 

For noting 

,eHealth NSW would welcome the opportunity to be trusted 
advisor and a Ikey stakeholde r jn the redeve,lo;p ent consulta Ion 
process. 

For consi:deration 

Actions. to avoid maladaptat ion are not ioclude,d in the ESD 
Business Case Report. 

Ma l adaptation is defined by t he Intergovernmental Panel om 
•Climate Change acS 'actions that may • ead to i ncrea,sed 1risk of 
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1Page Comment 

Appendix 2 - Cli nica l Services Pl'an 2030/2031 

Page 

P.28 

Comment 

'Vulnerable' Populations 

Aboriginal People have been added to thf,s section 
a 11d deemed 'at risk' priority populations. .. Cons•ider 
reframing lang,uage away from th de·ficit discours 
model. Di s-ct.1ssion of Aboriginal people should be 
pllacesdl in own section ra the r than categorisiing with 
m, ntal health, AOD• and homel ssn ss. 

P.115 4.S.1 Aged Care Services (Clinical S@rvioes Plan) 

Recomme1utation 

adverse d 1i1 ate re lated outcomes, inoreased vulnerability to 
dimarte change, o,r diminished welfare now or in the future.' Most 
often, maladap,tat on is an unfn,tended consequence .and may 
result in incr,e.isin_g greenhouse gas em iss io ns o r wornming healt h 
in qualiti s. Consid r using a fl xib l , multi-sectoral and inc:lush1e 
approach to adap·tation plannling tihat considers long t,erm impacts. 

IFior future consTderatlo dur1.11g seNlce pla11nlng 

For future consideratic:m during seNloe pl1a111111lng 

Fi~il dot point c:1 .. nrently reads 'a train1sitno11al aged care program to support 
patients in the community while awaiting an aged care placement'. 

This does not accurately reflect the programrs pul"pose under the 
Commonwealtlil's uicie'llin.es for this to: 
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1Page Comment 

P.180 Appendix E - St Vincent's Ho<Spita1I and Sacredl Heart 
Role Delineatfon 

The din ca,I Services Plain notes th t SVHIN has a 

focu,s on at risk and vulnerab'I@ g rOUIPS, with hig:h@r 

than sl::ate averaiie alcohol and other drugs rel1ated 

presentations to ED and high numbers of patients 

experfencing ,complex sod al issues incl uding 

horn I ssness:. 

Young p opl (ag d 12·24) are a particularly 

vulnerable population and afle at a high ri,sk of poor 
mental hea lt h, AOD• dependence and homelessness. 

he Olinical Services Plain rnle de lirteatio1n table does 
not incl ude a,ny current or future Youth Health, or 
Child and You•, h Mental Health rolles. 

Reoom m:endat1on 

Attention: lHD / HI 

Re51ponse / 
Refere~oo to 
revisions 

'Trans-itionalAge.d Care Prc,gram,. which provides short term care in the 
community after a hospital stay,. ;to support improved functionaf ind pendence 
rmd Jeven,t femaw,e ent w resiciential a ed CQte'. 

Gon,s:ider how both Youth H alth and Child and Yo,uth M intal Healt h se1"1{0 s 

may be supported in future serve pl.inning activities. 
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P.4 

Comment Reoom mendation 

for ,consid era,tion 

Recommend oonsidiering other opporhmitie~ to embed t ransition support for o 11e of the 'F1uture changes planned for the se Nice' is 
young people. 

described as the establi~hment of a young adu11ts•· 
dialbetes service for pat ients tnms'itioning from 

paediatric se rv ces. 

Appendix 10-Worldorce P1lan 

IPage 

P. 
22,2:3 
&.4 :ll 

P.25 

P.28 

Comment 

Th uture propos d m d icarl workforce mod I of 
care is somewhat unclear. The Pilar; p-redllctts a move 
t owa rds more general i.st med ical positions, 
po ntially requiring an incr as in m dical ITT. 
PESUE Ana lysis 
Suggest the plans also c,on,sfders the rrsk of overseas 
visa .and competition of overseas markets for health 
pr-of essiona,I s 
P.1th.ology 

There an~ 22 a llied health pos•itions plarnned fo r 
pathology. Typicallly, no a,lllied h, alt,h p:rof ssionals 
work 1n pathology servnces - could tlhese be 

Reoom mendatiM 

.FOr c:o:nsidera,tion 
lif a geineral med i:c.al workforce is to lbe funded, it should be considered in the 
wo1rkforoe plain 

i:;or conside;ra1tion 

Attiract io n o f health pmfess•iona ls from overseas will be :a risk t hat a1lso need!> 
to be considered, 

For review 

Review tihe a llied lhea lth a1llocation for pathology servic-es, suggest the 22 TE 
ay need be re-categorised as sdentihc and technical staff. 
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P.31 

P.31 

P.33 

Comment 

pathology scientists and t chnicians? Thes. arse not 
considered all ied health professiona,ls in NSW He.alth 

Mental Hea lth 
Conside ring the increase in med ical! and nursing staff, 
10 FTE for allied healt h appears somewha,t low for 
t ihe mod I of ,car,e d scribed including the in.crease in 
beds, the incl1usion of a MHICI.J a nd rehab unit. 

Occ1upational Therapy is not incl uded 1in the 
d'esc:liipt ion of extra a 11 i@d I.ea It h they will b@ 
par i c,ulla~ly critica,I for the MH rehab unit. 
Consid@1ration should be g1iv@n to 1includiing an art 
th rapist, including to suppor the MHICU and 
reha1b unit. 
P,@@1r workers are not considered a ll i,@d h@a'lth 
and should be e;:clude.cJ from th al lied hea lth 
FTE and re-categoris.ed 1in t he tab11e .. 

Hecom mendatioA 

For oonside:raition aind u1pda e, as requi red 
Consider allied heal th FTE require-di fo r the p,ropos.ed expanded, in pa1rticular 
t he rehab unit a nd MHIC U 

Suggest removing peer workers from the all ied healt h FT and add as a 

~eparate line in the tab le. 

Heart Lung Rehab For review 
5.8 FiE o.f alllied health a1re includ!ed tn the !:able, Suggest review the ta,ble of e>Ct:ra IFTE for Heart Lung Rehab for possibl1e error. 
how ver t h descrip ion for th workforce d scrilb s 
10. 8 FTE extra ailli ed l'lea Ith r,equiredl. 
Gene,ral Am bu latory Care For c:onsideraition 

he increase in aillied health to s.upport ambuilatory 
e-ar-e is welcome, however, the nursin,g FTE appears 
high for an a bulatory unit which provid s a la rge 
numb-er of allied hea,lth and medica l services .. It is 
noted 1:hait 1.SFiE of oorpo:ra,te and hospita l support 
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P.34 

P.36 

P.40 

P.47& 
48 

P.49 

Comment 

is i111clud administration, as it 
see ms II ow for extended houl' clfnics? 
ICU 

9.6FTE are included for the ICU unit. It is not clear 
W:hkh allied healt!h professions wil l he included he re. 

Diabetes 
The additilo n al allr ed heallth FIE for diabetes and 
endoo.ri na lagy appea1rs low given the service 
described and incarease in medica l and nursing staff. 
Only an extra, exercise physiologist and podiatrist will 
be ind uded in t he service. 
Then~· are: significant benefits on u ilising Allied 
Healt h Assistants across models of care 

Objective 1: - a minimum of 1.8% r-epre.sentation 
I ,v I at all sallary lev Is and occupatio,n,s:. 

Referenc@ to r,ecently a,ppointed lndiigenous 

Recrui ment Advisor 

Hecom mendatioA 

For amside:ration 

Reco mend specifying the allied health professions inclu:dled ·n the ext ra FTE 
for ICU 

For cc:n:sideraltion 

Consider re,qul rement'S for o·ther alllled health roles lnduding dietiltlans, socia'I 
wol'k r s and /or ps.y,cholog,ists. 

:For ccnside:raition 

Suggest furthe r consfdera ion airound he u llisa: ion of Allied Hea lth Assistant 
worrkforoe oppo rtuni,ties 

Fsor review and noting 

Suggest including ref,enmce to the NSW H@alt:h Good Health Great Jobs: 
Aborigina l Workforce Strategic Framework 2016-2020 

No e tha a rev! ed version o:fthe framework ts planned for reil,ease in 2023 
with an updated minimum target of 3.43% Abori.gi nal wo:rkforce 
representation. 

Fsor noting 
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Comment Hecom mendatiolil 

lls.e o th tem, Aboriginal is mo app:ropriat ,. pl as refer to link d policy 
on preferred term lnolo,gy-
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Appendix 11- Financh1! Impact Statement 

Page 

l? .22 

Comment 

FIS 7 .0 Reoumrnt cost and bud\g@t Forecast Ta ble 7 .1 
eHeal h NSW no'tes hat ba,se year actuails for 2021/22 do no· make 

any pro•vis.ion for ICT cos.t:s, which wo,ul1d tend to und@restim.ite the 

funding gap of $68.Sm ide ntified at 7. 2. 

Appendi1< 21- ICT Strategy (Plan) 

1Page 

P. 3 & 
10 

Comment 

Executlv-e Summary 
elH-ealth NSW note.s the 5th dot point - ' leverage off and comply 
Wiith key SVHA and eH@a,lth standards and guidelines (Section 1. 2.2 -

Recommendation 

For 0011s'1deratioo 

elHealth understands that the financial! ammgements for 

SVHN di f,ers om Public Sectorr Health A11:encies bu woul 

r-eoornmend t hat th e-s,e costs are r•eviewed forthe1r. 

Recommemdation 

For review a,n:dl update 
Local standards, sudh as t hose of an HD or NSW Health 
organisatl,on ta ke p:re-cedence after (no,t before or above or 
supers ,cl ) National and Int rnational Riegullations. & 
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1Page 

P. 12 

P.13 

Comment 

SVl-iiS O om ents. &. 1.2 ,3 - St rartegy and Standairds Reference 
Docum nts) .. SVHA stand!aros take pr cedenc an.cl eH a Ith 
Standards apply when agreed that they fill a ;gap in SVHA exl!>tlng 
standa rds, or tlhey supersede SVHAs standards.' 

eHealth NSW advises that there are NSW Health (not eHealth NSW) 
state-wide ICT Sta1r1dards. 

NSW HI alth state·wicl pub lishecl ICT St ndards and Guid lin scan 
b@found a,t 1:he NISW Health int1ra ne t 

ht ps://i nt ranethss.h alth.nsw.gov.a,u/publications/sta ·wide·ic -
policie s-a nd "Standards 
Copi s fo,r parti s ,outside of NSW H a Ith invo v, d in 
redevelopments may be obtained 'fr01n H'ealth lnlfrastructure NSW's 
Knowl'e,dge Li ra ry. 
Eadh NSW Health IICT sta,nd~r,d has a, section on prec d!enc ,of 
standards. 
1.2.4 INe·i<: Steps 

eHealth NSW notes •~tine future d:eve!opmenlt of this Straite,gy will 
incl ude seve,ra I workshops a nd coordina,tion with users and l,CT 
teams w,ithin SVHS and 5VIHA t o det rmine wihat systems are 
curre·ntly being used,, how they can be integrated wl h the new 
Ca h rn I-Cater R,ede11e opment (CC RI, wh.iit standards, sh ou Id be 
ado pted (e ,g., HI guide llines, NSW healt!h ICT cabli ng standairds, SVle!A 
ICT specifications etc) and to clearly define the IC1i services scope". 

l .3.1 Cah·II-Ca,ter Riroevelopment (CCR) Scope l1nclusfons 

RecommeBdation 

Srandards, NSW Govern lil'nt Regulartions and St:anda rds 
and NISW Health Standards. 

eHe.alth NSW welco es the opportunity ·to advise· SVHA 
and SVH N/SVHS o n optim ally applying standards in the 
Cahi ll -Cate r R@devi;ilopm@nt pn1j@cit. 

For notl1ng 
e Healt h NSW woulld welcome t he opportunirty t o attend 
Workshops as a Trusted Advisor and a k@y st a keho der t o 
SVHA and SVHM/SVHS in h red! v, lopm nt co,nsultatio:n 
process. 

eHealt h NSW notes we have recently ene,aged !Marth 
2'023) cm a 0i1ital t:apalbi lity Assessment for St Viric:ent''s 
Hea lth Netwo rk (SVHN). 

For constderadon 

236 

SVHl.9999'.0002.0236 

SVH .0001 .0001 .07117 

Att:entlon: LHD / HI 

Response·/ 
Reference to 
r·evislons 

Pag@ 27of30 



St V!i'ncent's Hospital Cahill-Cater !Redevelo,pment - issues l1og 
Final Business Case, Version 1.1, 9 March 2023 

Appendi1< 21 - ICT Strategy (Plan) 

1Page 

P.18 

P.22 

P.22& 
23 

Comment 

eHealth NSW notes "tlhe scope of the ICT :Services Strategy for tlhe 
CCIR indu,d s. all 18 domains. of the ICT stadk as, per figure 1 below." 

2..1.1 SVIHS Workshops 

eHealth NSW notes the aim for dlmproved IT support, data 
download ,mdl upload speeds for ha rd wired aoo Wi-Fi c-apab:lliity.'' 

5 ICT D sign Principles and G,1Jidel ines. - Infrastructure 
eHealth NSW notes the oomillent ~the diagram be:low depicts 
generic relationships between I CT infrastructure in a new hea th 
facility red,evelopme 11t." 

5.1 SVHS ICT Standard Vendors a11d Models of Equipment 
eHealth NSW notes the comll!lent "it is oo,ll!lmon practice, for any 
hospita l ICT team to define vendor and equipment s,tandards. lihn s is 

RecommeBdation 

eHeall::h NSW sugBests that t1he ICT Stack in fi&ure 1 b!il 
oro~-compa,red, gap a11alysed, andl align d to th NSW 
Hea lth ICT Capiabllity Blueprint. Some useful insights -- ay 
res.ult from the effort. 

For noting 
,e,Heall::h NSW welcomes the opportunity to consult with 
SVHA and SVHN/SVHS on op im ising network p rformance 
and rel ability. 

It is worth noting t hat Mobil e Duress. and emerginB P<1tient 
NuIrse Ca 11 off eriing:s pl ce gr-eater emphasis on ong, 
d istance Wi-Fi and R LS. 

For noting 
eHealth NSW wel1oomes t he use of materia,I fro· - Hea lth 
Infrastructure NSW's (HII) Engjrieeri.ng Services G1u1ide (ESG) 
and not .s that the diagra givi s a vi w of increasing 
number and complexity of pr,e-requlsl·te-s, whl dhi Is a very 
helpfol view for project managers, buiilders, and sub­
contractors in a, r dev l,opm nt. 
eHealth NSW Is In part,nersh p with HII NS.W to provide ICT 
strateg1ic and architectu r.i I advice for redevelopments. 

eHealth NSW woulld welcome the o,pf)Orl::uniity to be 
Truste,d Advis,or aindl a k@y stakeholder to SVHA and 
SVHM/SVHS in he redevelopme1n consultat,ion process. 

For consideratf:on 
eHealth NSW advise-s tlhat it pe rforms. on r ,quest. Op ion 
Anal ses, (OA of vendor off,ering,s and welcomes. the 
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1Page Comment 

done for many rea,sons including supportabil ity, economies of srnle 
and l'isk minimisation. It is also normall practi to hav a continiuo,u~ 
process of review of these st:m dlardls. 
Exa1mples of these standa1rcftS currently in use in the SVIFIA include; 
·• SIIEMO N as tihe nomlnat d wi r d n twol1k vendor 
• ASCOM nurse call system a,s the nominate-di vendor 
·• NTT as the nominated wireless network vendor as they have ari 
xisting contract wi1tih SVHA 

• FujlFHm no m nated printer prov der 

As part of the c,on tinuo us process: of eview of standairds, tihe above 
examp les may dhange. In addition, standards for telephony ma,y 
emerge." 

P. 29 75 Technical Securit y & Standardiza,tion 

eHealth NSW notes the oomJfnent " simplified; modem and cyber-
reslli nt platform od I ha aximises r•eturn on, inv stment in 
EMR.'' 

P. 44 - 16 Appendix 2 - ,ICT Scope 
50 eH al h NSW not .s. the d tail ,d l ist of in •soo,p ICT relat,ed services. 

of the Cahill-Cater redevelop ent. 
elHealth NSW .advises that there are relevant NSW Health state-wide 
ICT standal"ds. and guid liines in the foll owing ar as mentioned in 
appendix 2: 

• Darta •cablln11 
• Campus LAN Wired and WH I 
• Unif ied Communicatlo,ns 
• Mob lie and Sman Devices 
• End User Devi,ces 

RecommeBdation 

opportunity to cons.ult on these with SVHA and SVMNI 
/SVHS. For example, a I' cent OA r q u st rec ived was for 
new Patient' !N urse Call so lutfons. 
NSW Health has. developed sta,te•wide ICT Standards for 
Wired andl Wi-Fi Cam us LANs, IN work Cabling, 
Equipment and Teleoommunicatiion Rooms and Print & 
Scan Systems these may he of interest to SVIHA and SVHN 
/SVHS. 

For noti11g 

eHealth NSW advises that it undertakes Cyber Security 
as:s.essm e nts for NSW Heallth through its Priiva cy and 
Security Assurance r ramework ( PSAF) process. 

For noti11g 
NSW Health s.tat -widle publish d ICT :Standards a11d 
Guidelines can he found a·t 
https: /(intranet.hss.health . nsw .gov.au/pu b Ii cations/state­
wi d -ict-poljc:i s-and-standartls 
Copies for parliles outside ofNSW Health involved In 
redevelopments mav be ,obtained fro Health 
Infrastructure NSW's Knowledge Library. 
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1Page 

P. 28 

P. 59 

Comment 

• Print and Sc~m 

• V1ideo Co,nfeire nci ng 

• Heallth Managed MeetJi ng Rooms 

• Equipment and elecommu11ication Rooms 

• Building and !Personne l Security (BPS) 

• Medical Devioes 

• Internet of Thinc:s 

• Pat ient !Entertainment Systems 
• Celrnular and Digital Antennae Syst e s ,(in development) 

• Pat ient Que e Management 

7 .4 Operationa,1 Excell e nee 

17 .10 Video Co1nferendng ;;mdl TelleHealth 

eHealth NSW l)l'JteS, that the St Vincceint's Hospital Sydney (SVHS) 
vision nvisag s as aml ss patient journey that includes virtual 
care, and that Video Conferencing and TeleHealth ,equipment will be 
requi1red based on SVHS sta,nd!ards. 

RecommeBdation 

For noting 
,eHealth NSW sjuppo,r s the planned focus on virtual care 
and Telehea!t h igiven t he advancemenrts andl advanrages it 
provid ,s and has proven in r cent tim s .. 
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