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PARLTAMENTARY STANDING COMMITTEE ON PUBLIC WORKS

REPORT

CANBERRA COMMUNITY HOSPITAL

The Parliamentary Standing Committee on Public Works, to
which the House of Representatives referred for investigation and report
ypon the need, . suitability of the site, and proposed method of
implementation, the question of the erection of a Community Hospitel at
Canberra, has the hondur to report as follows:-

SECTION 1.~ INTRODUCTION.

Historical
1. Canberra's. first hospltal was inaugurated on the old hospital
site at Aoton in sbout 1910, with one unit of wooden construction ‘
aoting merely as a oasualby ward. Patients requiring serious attention
had to. go to Queesnbeyan during this early period of the construction of
banberra. As activities in the new Capital began to grow, two large
wooden wards were erected as a temporary measure, From time to time,
as ocoasion demanded, additions w re made, until a scheme for a
permanent hospital was placed before the Parliamentary Standing Committee
on Publio Works in 1938, '
2e The Committee, in its Report of 1938, recomhended that a
hospital should be constructed, but that fresh plans. should be drawn
up along the lines suggested in the Report. Some time elapsed before
action was possible, and war >oonditions intervened, wlith the result that
the basis of hospital demands waw oconsiderably el tered,
3. In 1943, the existing hospital was designed by Measrs Leighton
Irwin & Company Ltd., Architeots, on behalf of the Commonwealth, and
a building was combtructed, on the present site, providing for 184 beds
erd six gick bables, at a time when the population of Camberra was
14,500.. Inogease in the population made growing demands upon honpital
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faoilities and subsequent additions were made to the hospital, inoreasing

the initial bed strength of 184 to the present total of 263, without
extending the ancillery services in proportion. .

44, The projected transfer of further departmental staffs from
Melbourne is expeoted to result in a doubling of Canberra's present
population by about 1970, end it is considered essential to take

immediate steps towards provision of adequate hospitel facilities.

¢ SECTION II - THE PRESENT PROX;OSAL.

Terms: of Reference,
Se The proposal submitted to the Committee did not present a
plamed building for investigation by ihe Committee, but the terms of
the reference stipulated thet, at this stage, the Committee should
investigate the need, saultability of the site, and proposed methed of
implementation. With this objeot in view the Depart:ment of* Works
submitted to the Committee deteils of the site at present. being used,
and suggestions for development of projects wpon it to giv'e an ultimate
establishment of 472 beds, with eppropriate anoillary services. The
proposal was illustrated by models, and the programme of development
.suggested the oonstruction of a hospital unit with access to the present
main building by a connecting link; a. séparate nurses! home; and e
boiler house and leundry unit. The progremme envisaged successive
oongtruction of six stages of the work, spread over the period extending
until about 1970, Deteiled plans of buildings will be prepered when
the Committee has made decisions upon the extent of additions. neoessa'ry,
and the site to be adopted.

SECTION III -~ THE COMMITTEE!S ENQUIRIES.

General,
6o Ihe 1954 Reference, - This Canberra Comrunity Hospital reference
was first made to the Commitiee by Executive Council on 18th December,1954,
but alterations in the basis of the .proposul , ag required by the Health
Department, neocessitated revision of the plemning, and no evidenoce was

gubmitted to the Committee until September, 1955,
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7. The Committee took a oonsiderable amount of evidenoe on the
proposal from departmental offioials, iIndependent dootors, sapeoialists,
gnd persons ooncerned with. the provision of hospital fioilities, but i%
wagrot possible to conolude the evidence in time to submit the Committec's
Report on the matter, before the dissolution of the House of Representat-
ivess The reference thercupon lapsed for the time being.
% The 1956 Referenoe.=  On 13th March, 1956, the House of
Representatives referred the proposal again to the Committee, so that
its. invest;ge.tions could be completed. The Committee sought further
evidenoc necessary to deterx;xine the points at issue, and made a
complete study of all evidense taken in the carlier part of the inquiry.
Need for the Hospital Additions.

9. The whole of the proposal depends particularly upon establish-
ing, not only the need .i‘az‘, additions to the present hospital, but the
speoific amount of additions whioh should be provided to cover demands.
for the period under review. This is particulerly important at this
gtage, beoause the site of the present hospital is limited in area,

and it is necessary to determine at once whether the ultimate requirements
can be fitted on to this site, or whether a stort should be made mow on
the oonstruoction of a hospital of the required size on some other site.
1C, The Site. ~ The Committee therefore gave special attention
o the possibilities presented by the present site, and studied models
of alternative designs for appropriate buildings which could be
suitably placed on the area aveilable. The site, which comprises an
aren of 27 acres, is bounded on the northern side by the line of the
eventual lake, and on the southern side by the proposed new ro'adway.
The site consists of a peninsula ‘utting out into the lake projected
in the Griffin Plan for this part of the oity.

1T, Flood level,=~ . Some little time ago, after a considerable
amount of study of the maximum flood levels which would have to be

" allowed for in Canberra buildings, it was decided that major buildings
should not be construoted below the 1835 Teet contour. This determinat-
ion was made after consideration of details sunmitted in comnection with ’
the Lakes Scheme by the Wilson Report, which set out the maximum flood

levels reached in pest experiéncé, and the oaloulated mazimum likely
3, :



to be possible in the future.

Recognising that the Molonglo valley would slways be subject to

flooding, the Lakesscheme was designed to make use of the aress up to

the 1826 feet level. Another 10 feet was oaloulated to be sufficient

to place buildings ebove extreme floods in the future, and the 1835

feet contour was therefore fixed for this purpose,

12. In the case of the Hospital site it was realised that the 1835

oontour line would restriot the area availabkon the peninsula. It was

therefore decided that, as extreme floods of the order required to raise

the water to this level would be very infrequent, some of the buildings

should be placed outside that level.  The new nurses' bullding is the

one most affected, and, as a precau™'nmm against a posible maximum

flood, the buildings is stilted, +the lower floor being left open.

The Committee made inquiries on this aspect of the site, and 1s satisfied

that the precautions tak_en are reasonable for the purpose.

13. Alternative Sitege~ Alternative sites, which oould be

utilized if the present site is considered Inadequate, were discussed

and inspeoted. by the Committee. Much consideration was given to the

question of the site, and evidenoe was taken on a variety of points,

all involved in the question of the suitablility of the present site for

oomplete future needs. The main points conmcerned in the ultimate needs

of the city will be disoussed leter in this Report, but, so far as

the slte is conocerned the following decision was arrived at by tie

Cormittee. The site is nlequate Lor hogpital facilities for some

years shead, but the buildings to be plamned now will maeke the maximum

ugse desirable for this area. *

14.. The present site is an exceedingly good one, having been

chosen: for the purpose in the original Griffin plan, with splendid

views over the lakes, and in a situation which will be conducive to

suitable treatment, establishing a quiet enviromment and sufficient
isolation from major traffic. It is considered the best site available

by the planners, by those in authority, and by most of those interested

in the establishment. Although anopinion was expressed that the site

was too distant from some of the suburbs, necessitating small hoapitals

on other sites, it is demonstrated in the evidenoce that the hospital

oun be reached in reasonable time by bus from all parts of the oity,
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being epproximately in the centre. The Committee considers that

the site adjoining the present hospital is the best for the proposed
additions.

15. The estimates of Cenberra's likely populatimn in later yeors
are given to the Committee now in diffioult times, when the main factors
in the development of ‘the olty are changing from day to day, making the
result open to doubt., If, and when, the growth of the population
substantister the estimates, and further hospital buildings beoome
essential, the;/vmb;;ﬁ: to be constructed on another sifo,.

16.. The Commitbtee does not recommend a definite site to be reserved
for possible use in the Aistant future, owing to the fact that the
oharacter of the hc;spital requirements could ooncievably change, accord=
ing to development of Canberra itself and also the surrounding distriots.
It is recommended, however, +that the plamning authorities keep well in.
wind the fact that further land is likely to be required, and should

be allowed for. Whether it will be a site for a lerge hospital, or
sites for some smaller hospitals, subsidiary to the present one, cen
not be decided on evidence available at the present time,

17. Present need. ~ The evidenoe shows that, at. the. moment,

the ntzber of beds in the Canberra Hospital is adequate, but in ten

or fifteen years it will be 'bt;tally insdequate. The Table of oooupanoy
for the year ended 30th June, 1965, shows the daily average as V14O, with
the number of beds furnished as 224, those not in use 29 - a total of
263. The daily average oocupanocy of beds for the year per 1,000
population was 4.6. The comparatively low proportion of ooocupied beds
1:r:x total beds available is due to the isolation and tuberoculosis wards,
and o the newly opened chronic ward, There is also a 50 bed temporary
ward at the back of the hospital which has been pressed into s.ervicé for
physiotherapy and variouscther purposes, and is not inoluded in the
caloulation of beds available.

184 The immediate future. - At present the 224 staffed beds
referred to- above represent 7.2 per 1,000 of the populatior_l,‘ which is
very olose to the generally adcepted figure of 8 per 1,000, used as the

basis for caloulation in the proposal referred to the Committee.
‘B



Under the conditiona projeoted at the time evidenoe was given, it was
es'timated that the population of Canberra would rise to 69,000 by 1970,
so that, at 8 per 1,000 the number of beds required would be 472, and
‘the present proposal was therefore drawn up on this basis. Owing to
an indication that the population might rise more rapidly,provision
has been made for the oonstru'otion sohedule to be completed by 1967, if
required,

19, Later developmente - It was stated hat en estimate of the
population of Canberra, that could be located within the northern
southern and western areas, is 100,000, It is therefore necessery
to think in terms of the years after 1970, when Canberra might
gradually grow to the moximum, requiring 800 hospital beds. With this
in mind, the Committee sought evidence regarding the desirable meximum
provision which could be loocated on the present site. This was also
intimately oconneoted with the optimum sized of the hospital for ’
efficient management, and it was finally decided th‘aﬂl: a hospital of
approximately 600beds, while being the generally accepted optimum
from a management point of view, would also demand buildings to the
maximum advisable on the site. If this maximum development of the.
site were acoepted it would provide for hospital requirements, on

the basis of population growth adopted for this proposal, up to
epproximytely A98E,

20, Tt is recognised thatthe figures oaloulqteri for the estimate
of populetion. growth in the future are subject to the possibility of
considerable progress of the remaining stages of the Administrative
Building construction; more rapid erecotion of houging units; natural
inorease in the population; increase by immigretion, end other matters,
would result in a varletion of the hospital requirements of the future.
Uncertain as the future is, however, it is necessary to work on the
best estimates which can be ocaloulated with the assistance of the
kmowledge available at the morent, This hes been done, and the

‘Committee therefore puts forward its. recommendations with the full
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knowledge tayt aotunl events may demand some alteration with the full
Imowledge that aotual events may demand some alteration of its
recommendations, so far as the fubture is concerned,

21, The Committee feels that there is & need for immediate action
and it is reasonable to provide for a population of+59,000, with 472
beds by 1970, It also recommends development of the site to the
caloulated maximum of 600 beds for a population of 75,000, which might
be expeoted. to satisfy the' inoreasing demands until sbout 1985. If
the populebion ineorecases after that time, +to the possible 100,000
mentioned, other buildings will have to be considered for construction
on some different site, when more definite indications are available,
22 The Base Tospitel.- A faotor of very considerable
importance was the possibility of a demand for the Canberre Hospital

to be converted to a Base Hospital, catering for the digtricts near
the_Federal Capital in the years to come. The question has been
arisen snd has been given attention in. the past, end the evidence given
in this inquiry shows thet there is quite a strong feeling in favour

of making & base hospital here. There are apparently serious problems
associated with the proposal, however, and there does not seem any
immediate prospect of changing the status of the present establishment,
The possibility of a change in this regard in the future cannot be over-
looked, and the Commititee pursued its investigation on this aspeot of
the matter with some of" the witnesses.

23. In consideration of the present position the Committee 1s
convinced that the additional buildings reoommended in. this Report will
suffice for the present, and, if required in the future, the Canberra
Hospitel could be used as a mein base hospital while addibional asgsociated

hospitals could be erected on sultable sites in Canberra's suburbs.

Method of Implementation.

24. To some extent the foregoing determinations vegarding the need
for hospital facilities amd the suitability of the site, have served
to formulate .some of the factors in the method of implementation.. It
has been established that 472 beds will be required by 1970, and the.
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meximum on the site should be approximately 60Q This number will
have to be provided by using the present buildings, with suitable
additions and alterations.
26, The suggested Methods,- The proposal pubt forward as a suitable
method for development of. the project was demonstrated to the Committee
by models of the site, with existing buildings and possible new buildings
in place, Two alternatives were presented, one showing a long
horizontal building, and the other with a vertiocal trestment but less
width. It was intended that each alternative should be connested with
the existing building by a link to house :\heatres and other facilities.
It was also indioated that. a new bullding for a Nurses' home as well
as ancillary buildimgs, would be required.
26, The Horizontal Building,~ To bring the existing bed strength
oi‘. 253 o 'bhn‘g re;;uired in this provosal, 472, it will be necessary to
provide 219 beds. The suggestion was to ercot a new hospital unit of
192 beds, with connecting link and subsequent alteration of the old
building. The horizontal type of building would have hospital units of
32 beds. on each side of the link connecbing with the existing building,
and would keep costs of 1lifts and other building costs to a minimum. On
this basis of 32 beds per ward, the horizontal building would require
& floors for the 192 beds. Some evidence was opposed to this type of
oonstr\.xction, providing 64 beds per floor, owing to the length to be
traversed from one end of a floor to the other.
27« The Vertical Type.- If the reguired number of units, of
32 beds each were to be construoted vertioally it would provide a tall,
prominent structure which many of' the witnesses preferred from the aeaf;hetio
point of view. It would need to be 6 floors high to contain the required
192 bedse It was pointed out, however, that oonstruotion costs per
floor would rise, partioularly above the seventh floor level.
28, Choice of Type.- A considerable amount of study was given
to the various points involved in deciding upon the most appropriate type
of building from all aspects. Apart from the considerable variation

' in opinions expressed by witnesses familiar with the different sections or"
work in bospitel estoblishmentg, the problem beoame morg" complicated.
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for the Conuu:ittee when 1t grew apparent that provision would have to

be made for a total of approximately 600 beds, as against the 472
proposed in the original sulmission, and indicated on the models.

28 An addition was made to the model to demonstrate a method of

© adding the required acoommodation to the side of the vertioal type
buildings It appeared to the Committee that the resulting structureiould.
be an imposing edifice in this part of the oity, but the internal
distenoces to be traversed would be little different from that which would
ohtain in the horizontal/fyp;{?ile the extra floom added to the horizontal
type -eculd provide the neugs;z:f;'y beds without having to construct th.e
higher end mo;*e expensive floorse

30. The 32 Bed Unite~ The proposals submitted to the Committee

were presented as suggested methods of :hnplgmentation‘, rather than fixed
plans for development, owing to the fact that the final buildings to be
plamned would depend upon the Committee’s decision regarding site, type
of building, as well as other suggestions concerning the number of beds
to be taken as the ward unit for the hospital. There were differences
of opinion amongst the experts on this point, but it seems to be fairly
generally accepted that a ward unit of 32 beds,and probably subdivided
into 2 sections, of 16 beds each, would be most satisfactory. This was.
the unit used by the Department in submitting the 192 bed structures for
investigation, end the Committee recommends that the plens for the
ultimate tilding should be developed on the bads of 32 beds per ward.
The 192 additional beds in the original submission comprised 6 ward units
of 32 beds,and madditional 4 units (10 in all) would be required to
bring the ultimate hospitel near ‘the 600 bed optimum.,
31 Congidering the matter in terms of an ultimate 10 ward
extension, tc add 320 beds %o the existing 253- a total of 589, the
Committee feels that a horiszontel building of 5§ floors would be preferable
to & vertical of ten floors in height‘,
32 The possibility was also stl;diEd of edding at a later stage,
e 16 bed section to. each floor. of the vertiocal building, and raising it
to a 7 floor building of 48 beds, three :!.G/E;its per floor, to achieve
the required accommodation ~ 336 plus the existing 263, meking 589 in. all,
. & :



Although the resulting building would not be symmetrical, it was stated
thet satisfactory planning could be arrenged to achieve the desired result.
This solution of the problem was studied beocause it appeared to offer a
more s&tisfactory method of adding the final portion, In & sohedule
involving stages of construction,

3:’:_. The Committee Peels that its recommendations on this matter,
at this stage, should not be so definite as to prevent the flexibility
whioch is essential in planning the main proposal, partioularly as
ocomperatively little thought has been given yet to the finer details
conoerning internal arrangments, or the actual views o!‘. the Medical
Superintéqdent and nursing staff. It is therefore recommended thnt‘,
while it appears most satisfactory, from the factors now evident, that
the compromise suggestion of 7 floors of 48 beds each should be adcpﬁed‘,
this shald be subjeot to close examinabion and consultation with the
Medioal Superintendent, and all others concerned with the planning and

future use of the establishment.

34,. Stages of Ward Construotion.~ The original scheme
proposed oonstruction of the hospital additions in several stages, but
the building containing the hospital units was to be erected complete

as one of the stages of the whole project, Very definite evidence was
advanced by the Department, advoeating tle desirability of coms tructing
the building complete, without the enoumbrance of the need for future
additions. It was also pointed out that separate buildimgs, built in
stages, would not represent a satisfactory so.luticn on this sité, and
would probably not be acceptable for nursing and management reasons.

It was therfefore urged that it is desirable to face now the problem of
whether to limit the beddage at this stage, eand, if it is deoided

to have 600 beds, the Depertment should be permitted to plen and construct
the hospital, and not be asked to design now a building for 472 beds,

and later to alter it to inoremse the beddage.

35, The Conmittee studied this aspeot of the matter very oarefully,
end realises thet many benefits will acorue from constructing the complete”
hospital building in one stag?. However, it is also recognised thaib::
the present knspital is reasonably adequate now, and the proposed
inorease to 472 beds {at a roughly estimated cost of £2,500,000) wl/ll
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probably be suffiocient until 1970 - if times do not improve it might

be even longer than that. The addition of a further 4 wards, to bring
the total to approximately 600 beds, would cost something over a further
' million and a half pounds,' though mich of the acoommodation will not be
required for years to oome.

36. The Committee does not feel justified in recommending the
construction of such an expensive building now, when so much of it would
not be required until future years. It is also felt that, despite
difficulties of planning amd construction, as well as a oertain amount
of inconvenience during the building operations, it is desirable to
provide for the future in stages which will entail less amounts of capital
expenditure in the earliexr years.

37,, It is thereforg recommended that plans be drawn up for & hospital
building with en ultimate accommodation of approximately 600 beds, but
that the first stage should be limited to the 472 originally proposed.
38, The Design.~ Although models end photographs were submitted
to the Oommittee to indicate possible methods of app;'oaoh to this préblem,
no attempt was made to produce actuel plans end fixed designs i’c;r the
structures concerned. The matter is therefore at a stage where consider-
able lattitude exists for the exercise of the architect's adility and
imegination, end the Committee feels oconfident that the departmentel
offioials can produce for final approval plans for a structure to provide
a stage for approximately 472 bedg with future additions to 600 bed
capacity, with a minimum of inconvenience and additional expenditure.

39, Some attention was directed to the problem which would be posed
by the necessity to design a connecting link joining the existing building
with & new structure of different design.. The Committee was assured
that this could be done with a satisfactory aesthetio effect, and it is
recommended that attention be gi;ven to this aspect.

Phases of Construction Programme.

40, The proposal 'presented to the Committee contained, not only
the construction of the new hospital btuilding discussed in the foregoing
paragraphs, but also a complete oonstruction prosramme consisting of
six stages, spread over the period 1956 to 1963.

11,



The six. stageé of the oomplete programme were as follows:-

1. Boiler, Steem Plant and Leundry, to oommence 1958
2, Hospital unit of 192 beds, kitchen eto. Y 1957
i

3. Nurses home 1959
4, Administration, Outpatients Depts., X
Diagnostio Clinies, eto. " 1959
5. Garage, ¥orkshop and Stores. . " 1960
6, Mlterations to existing hospital " 1963
4l . Developments in the progress of Cenberra mey require some

alte ation of this proposed schedule by the time it comes into operation,

bub the Committee agrees that the stages shown are appropriate, iit“ a further
stage is added to provide for the future augmentation of the hospital building
to provide for approximetely 600 beds., It is also emphasized that. the Nurses!
Home should ber completed at the same time as the Ho‘;pi‘bal building to avoid
possible staffing problemss

The Boiler House and Ancillaries

42. The first stage of the proposal comprised the construction of
the osiler House, Steam ‘Pl‘aﬁt and Laundry, and, the Committee was informed
that it is proposed to commence the work on. this stage as soon as the
Cormittee's recommendations concerning it are approvede No detailed plans
of this stage were produced, and as it was not proposed to bring this matter
before the Commitbee again, further detanils were sought regarding the
provigions to be made for the suggested ’hospital and for the future.

43.. As a. result, the Committee recommends thet attention be given
to the evidence regerding the situation of the Boiler House, ‘the possibility
of smoke nuisance, and the necessity to provide space for the ultimate
requirements of a 600 bed: establishment.

The later oonstruction stages.

44, The mgin hospital units and details of the later stages of

the programme wilk now have to be planned, am.i it is recommended that. the
valuable evidence submitted by the Witnesst;& specialising in the different
aspeots of the hospital requirements. be studied, suitabie plans drawn up,

and a proposal submitted to Parliament for reference to this Gommittee in‘

due courses.

45, No attempt was made to supnly any detail of cost of oonstruction
but the Committee was informed thot additions of the types suggested in ‘the

‘proposal would cost in the order of £,500,00Y, from which it is assumed
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that the com[;ieted 600 bed hospital would involve construction of 10 units
instead of' 6, at & oost of approximately £4,000,000,
Civil Defence,
46,. . The question of oiv.il defenve in relation to- the hospital
'buil:iinga came up for oonsideration of the proposel, and the Committee was
informed that a great deal of thought had been givén to the matter, The
Director of Civil Defence had expressed the opinion that the site for the
Hospital was within o potentinl target aren, and further developmen:t should
teke place at enother site. However, the Director=General of Health and
the Department of Works had studied the matter, end had concluded that
although Canberra is the National Capital, it :ioes not present the usual
features of a target are-n, ag there are no heavy industries. The
population is soattered, the nearest residential area to the centre of the
city being three-quarters of a m:’Lle eway, The Committee took evidence on e
qguestion and was informed that it would be impractical to establ):.sh the
hospital some miles away. It was pc;inted out that the hospital must not be
. isolated from the community, That is important from the mental aspeot of
the patiens, but it also makes recruitment o:f‘ stalf much easier, provides
ready. access for visitors, saves time of the busy visiting medical staffy
and is in o oonvenient position in cases of emergency.
47, The Committee therefore agrees with the submission that,
although the site is not entirely satisfactory from the civil defenoe point
of view, it is the most appropriate for the purpose.
Puy Bedse
48. - During the inquiry evidence was given that, since the
introduction of' the hospital insurance scheme, a greater proportion of
patients are demanding admission to pay beds rather than the public wards.
It has not been possible to study the full effect of the scheme but, as it
is tending to alfer the internal arrangements of the hospitals and the total
demand for beds, it is recommended that partiocular study of the impect of
the insurance scheme upon the demands for the various types of hospital ‘
accommodation should be made before the architects decide on the plans to
be suggested for the future.
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SECTION IV, -~ THE COMMITIER'S CONCLUSIONS.

Summary of Reoommendations.

49,. The following is a list of the Committee's conolusions, in
gummary form. only, arrived at after study of the proposal, models,
evidence and the questions involved, ' The full recommendations are
oontained in the paragraphs of the Report referred to at the ologe of

each of the following summarised recommendationss-

1. The site is ndequate for some time to ocome, and the
buildings recommended should provide for the maximnm
establishment desirable on the area. (Paragreph 13,)

2, The site is an exoellent one and the best for the
proposed additions., (Paragraph 14.)

3s  If in the distent future, development of Canberra demands
further hospital facilities, they probably wil) have to be
placed on some other site, ({Paragraphsi5 & 21.)

4. It is not possible to decide now on the nature of future
requirements, 'but alternative sites ghould be allowed
for in the City plan. (Paragraph 16,)

5. Precautions against extreme floods are reasonable, (Pamgrap}:"'\

6. There is a need for immediate action towards the provision
of 472 beds by 1970, and the site should. be developed to.
the maximum of 600 beds, calculated to be required by a
population of 75,000 by about 1985, with consideration
beyond that time being given when more definite indications’
are available, (Paragraph 21,

7. If Canberra Hospital is chonged to a Base Hospital in the future
addi ticnal associated hospitals oould be erected in the
suburbs. (Paragraph 23.)

8+ The basis of 32 beds per ward, as proposed, should be adopted
in planning, (Paragraph 30.)

9  In terms of en ultimate 10 ward addition, (Total mpprox.600
beds) a horizontal building of 5 floors would be preferable
to a vertical one of 10 floors. However, the compromise
suggestion of a 7 floor building of 48 beds per floor,
appears to be more satisfactory, if the building is to be
eréoted in stoges, but it should be subject to close
examination, and consultation with the Medical Superintendent
and othera concerned with use of the building. (Paragraphs 31 & 33.)

10, Construction of a complete 600 bed hospital now is not. justified
under present ciroumstences. (Paragraph 36,

11, Plans for n 600 bed hospital should be prepared with a view to
constructing only a first stage to 472 beds at present.
(Paragraph 37.

14,



12. The proposed cmmeoting link should be planned to ‘ensure that it will
maintain an aesthetio balanoe between the old and the new
buildinga. (Paragraph 39.)

13, T he Commitiee agrees that the construotion sohedule: should be phased
ag proposed, but emphasis should be placed upon the nécessity
to. complete the nurses® home and the hospitel building at the
same time, (Paregreph 41.)

14.The 'enocillary buildirgs should be planned to allow for' future
edditions when the final steges of the 600 bed hospital are
being construoted, (Paragroph 43.)

15. The building plens should be drawn up as. soon as possible, and a
fresh reference made to the Committee, (Paragraph 44. 5

16,Although not entirely suitable ,. from the ¢ ;vil Defence point of view,
the site is the most appropriaste for tiae purpose. (Paragraph a7,)

17.The impact of the hospital insurance scheme -on demand. for hospital
acoommodation ghould be studied before the plans are drawn upe
(Paragraph 48.)

DENHAM HENTY.
Chairmane.

0ffice of the Parliamentary Stending Committee on Public Works,
Parliament House,
Cenberrs, A.C.T.
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