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PARLIAMBNTARY STANDING COMMLTTEE ON PUBLIC WORKS

ADDITIONAL FACILITIES AT THE REPATRIATION GENERAL HOSPITAL,
SPRINGBANK, SOUTH AUSTRALIA

REPORT

By resolution on 24th August, 1946, the House of
Representatives referred to the Parliamentary Standing Committee on
Public Works for investigation and report, the proposals to provide
additional facilities at the Repatriation General Hospital at
Springbank, South Australia.

The Committee have the honour to report as follows:

THE COMMITTEE!'S INVESTIGATION

1. Written submissions were received from the Repatriation
Department and the Department of Works and evidence was teken in
Cenberra from representatives of these departments. We also held

e public hearing in Adelaide at which evidence was taken from
representatives of the Limbless Soldiers! Association of South
Australia and the South Australian Branch of the Returned Services
league of Australia., The Committee inspected the Hospital, the
existing Artificial Limb and Appliance Centre in the ciby area of

Adelaide and the Out-patient Clinic at Keswick Barracks.

THE_PROPOSALS

2, The proposals submittbd to the Committee comprise the
eraection in the grounds of the Repatriation Genersl Hospital at
Springbank of -
(a) an Out-patient Clinic at an estimated cost of' $433,000 ; and
(b) an Artificial Limb and Appliance Centre at an estimated

cost of 141,000,
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REPATRIATTON DEPARTMENT

3. Functions The Department is responsible for the

administration of benefits available to those eligible under the
Repatriation Act and associated legislation. This includes
hospitel treatment for disabilities attributeble to war service and,
subject to certain conditions, treatment and care are provided for
disabilities not due to war service for ~

(a) oligible members receiving war pensions at or exceeding the

100% general rate;
(b) service pensioners, including those from the Boer War;
(¢) widows and certain dependents of deceased ex-servicemen
whose deaths arse due to war serviece;

(d) members suffering from pulmonsry tuberculosis;

(e) murses who served in the 191./18 Var.
be Departmental Institutions The Department provides
in-patient treatmwent at its own institutions whorever practicabls,
go that the special responsibilities embracing both investigatory
and treatment functions can be made effectively and without
encroaching on general community facilities. Establishments
provided for this purpose include a large general hospitel in each
capital city and a smoller auxiliary hospitsl in each state,
except Tasmania. Limited use only is mede of outside hospitals
for in-patient treatment, mainly in country areas.
5e Out-patient treetment is provided by local medical
officers, by speclalists in the various branches of medicine who
have been appointed to departmontal panels at dspartmental out-

pabtient clinles and, in somo cases, ab general hospitels.

REPATRIATION GENERAL HOSPITAL, SPRINGBANK
Ge Location and Functions The hospital is situated about

five miles south of the Adelaide city area on a site of 30 acres
in the suburb of Daw Park. The hospital was erected in 1941//2 as

the 105th Australian General Hospital and in 1947 was taken over
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by the Repatriation Department. At present it includes a 2~-storey
administrative building housing the hospital administretion, the
Admisgsion and Discharge Sections, the medical officers living
quarters and the library, There are 16 pavilion type wards located
generally on the periphery of the area. They are serviced from a
central zone including operating theatres, X¥-ray, pathology, pharmacy,
kitchen, etc. located immediately behind the administrative building.
There are also two double storeyed rmurses homes, non~professional
staff quarters and ancillary buildings including boiler houses,
entertainment facilities, chapel, etc.

7. The hospital provides a full range of service in the
fields of general medicine and surgery treating acute as well as long
‘term patients., There are also extensive facilities in special areas
such. as psychiatry and geriatrics. It is rocognised as a post
graduate teaching hospitel by the Royal Austrelian College of Surgeons
and is a training school for student nurses and nursing aides. Post
graduste medical training is also conducted.

8. The following figures relating to in-patient treatment
in 1965/66 indicate the scale of activity at the hospitel.

Treatment In-Patients | Admissions | Total | Average Average
Category First Day During Patients | Length of | Daily Beds
of Poriod | Period |Treated | Stay(Days) | Occupied
General
Medicel 202 2,302 2,504 28 179
Surgical 13 2,182 2,295 14 85
Psychiatric 32 446 478 28 : 35
TOTAL 347 44930 15,277 22 I 299

The bed capacity of the Springbank hospital is 352 in-patients.
e Accommodation Needs Following a survey of needs of
accommodation end services in all Repatriation Hospitels in 1963/64,

the Government endorsed the first yesr of a four year programme of
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priority improvements to this hospital and agreed that works in
subsequent yeors should be deelt with in tho anmual budgetting
context., The first works at Springbank under this prograrme are
the two projects in this reference.
10. Other projects in the four year programme include ~
~ a j~storey pars~madical services building
(estimated cost $1,000,000)

- alterations and extensions to buildings now used by the
Pharmacy, Pathology, Physiotherapy and X-ray Departments to
provide sdditional operating theatres, an intensive care
unit and additionel staff dining facilities

(estimated cost $500,000)

- & new stores building and linen service

(estimated cost £120,000)
- a building to provide rehsbilitation facilities for

psychiatric patients (estimated cost $%0,000)

QUT-PATIENT CLINICS
1, Functions and Policy Traditionally, out~patient
clinics serving the general commumnity are associated with public
hospitals. They function 2s ancillary services to care for patients
prior to admission or after discharge and in certain cases to
provide for those who can be treated setisfactorily on a long term
basis as out-patients, Treatment at the out-patient level, where
this procedure is medically satisfactory hes, in recent times,
become an important means of avoiding the expense of in-pabient
treatment.
12, Until 1946, Repatrintion beneficiaries in metropolitan
areas could obtain out-patient treatment only at departmental clinics.
Then a metropolitan Local Medical Officer scheme was introduced and
general medicel services were available from either the clinic or the
local doctor. After that attendances at out-patient clinies for

general (as opposed to specialist) medical purposes, declined and
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in 1960 it was decided that the general treatment of service
pensioners {a new c¢lass of treatment beneficiary from that year)
would be provided exclusively by Local Medical Officers.
13. To that time the location of clinics hed been determined
to suit the comvenience of patients attending them for general treat-
ment and accordingly were situated either in or close to the centre
of the city ~ in most cases they were either physically part of or
adjacent to the Repatriation Branch Office.
e The decision was taken in 1962 to gradually terminate
general practitionor services et out-patient clinics. At the same
time 1t was agreed that they should operate as specialised diagnostic
and treatment clinies and provide treatment not normally available
from Local Medical Officers. Earlier this year general practitioner
gorvices at clinics were terminated..
15, Concurrently with these developments, the Repatriation
Commission hes, when the opportunity permitted, taken steps to
centralise its general hospital and out~patient facilities, The
integration of these services is desirable for medical reasons and
it is also economically sound as it makes more effective use of staff,
equipment and other facilitios. Also, the sorvices of visiting
specialists are more easily obtained at general hospitals.
16. Departmental out-patient clinics are now comparable with
community out~patient services in that thoy provide -
(a) & means of screening patients prior to admission to hospital;
(b) special diagnostic and treatment centres for cases which do
not require admission but Lor whom the form of investigation
or treatment required is not normally available from the
Local Medical Officer; and
(¢} & 1link botween the hospital, the spescialist and the Local
Medical Officer services.
1. Exisbing Orb-oabient Glinic Pecllittes in Adeleide
The present Out-patient Clinic is located in the Army barracks abt

Keswick, less than two miles south of the city in the general direction
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of the Springbank Hospitel, The clinic occupies 16,000 sq.ft, of
space in two brick buildings. The main building housing most of the
investigatory services, is of two storeys with steirs providing the
only link between floors, The ground floor comprises a reception
area, a cardiac and specialist clinic for patients who are prevented
from using steirs, X-ray facilities and general clerical services.
Most of the specialist clinics are on the upper floor.
18. The second building, about 120 feet from the main
elinic, contains the Chest end Dermatology Clinies, Physiotherapy,
Pharmacy and Pathology.
3:9. To & minor degree an out-patient service is also
provided at Springbank for psychiatric patients and others whose needs
camnot be met at Keswicl.
20, Tho Committee were told that because of the growing
tendency for more intensive use to be wade of out-patient services
and due to the increesing age of those oligible for treatment, the
work load at the Out-patient Clinic is rlsing, This trend is expected
to continue in the future.
21. Inedequacies of Exisbing Pacilities The proposel
to move the Out-patient Clinlc from Keswick Barracks to Springbank
arises mainly because the existing buildings are on Army lend, belong
to the Army and for some time have been needed for military purposes.
It has not therefore beon appropricte for the Repatriation Department
to have major improvements to the buildings cerried out.
22, Apart from pressures from the Army to vacate the
existing facilities, the other factors which have procipitated the
proposed move include -
- inability to provide the additional space required for
expanding services;
-~ unsuitability of space for modern specialist medical

requirements;
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~ the difficulty of efficiently using the existing facilities
without a 1ift;

=~ general inadequacies of the present space including lack
of toilets, a cramped waiting room, ete.

- economic and medical advantages to be gained from the
integration of medical services with the Oub-patient Clinic
adjoining the Repatriation General Hospital.

It was clonr to the Committee from the evidence and inspection that

there is an urgent nced for a now Out~patient Clinic.

THE PROPOSED OUT-PATIENT CLINIG
23, Site As the existing facilities could not be extended,
the choico of a site for the new Clinic lay between locating it at or
near the Branch Office in the city or in the grounds of the Hospital
at Springbank. The first elternative would have been considerably
more expensive because of the need to purchase land and it would
have been less setisfactory from the medical and management viewpoints.
We therefore agrse that it is appropriate to relocate the Out-patient
Clinic at the Repatriation General Hospital at Springbank., The new
building is to be sited in the south-west corner of the hospital
grounds adjacent to Daws Road,
24 The Returned Ssrvices League drew owr abtbention to the
fact that the new Out-patient Clinic will be further from the city
than the present facilities at Keswick Barracks. We noted that this
may be less convenient and cause additional difficulties for some
out-pationts, but we are firmly of the opinion that a more effective
and comprehensive out-patient service will be possible from the
proposed location than if it is bullt elsewhere,
25. ) Functional Reauirements An out-patient clinic at
a general hospital should be close to public entrances and readily
accessible to emergency services, laboratories and the medical

departments. The hospital clinical rscords should also be nearby.
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It is also desirable for the facilities of the clinic to bo available
at the one floor level as some patients have difficulty in climbing
stairs and some require the use of trolleys and wheel chairs,
26, The medical procedures carried out fall into two main
categories, viz:~

(a) epecinlist congultations, often involving intensive imvesti-

gations and diagnoses which may involve the collection of
specimens over an extended period; and

’(b) minor operative procedures requiring local anaesthetic,
These procedures create a need for diagnostic rooms, Y-ray and viewing
rooms, facilities for obtaining electrocardiograme, blood sampling,
urinalyses, audiograms and other c¢linicel investigations.
27, There is also a requirement for eer, nose and. throat
services, eye examination rooms, chest consultation rooms, treatment
rooms and general purpose consultation suites, some of which should
provide two oxamination rooms to each doctor's room to allow efficient
use of consultantst time. The clinmic should also provide for
physiotherapy, chiropody, diagnostic urology and a clinicsl rccords
section. A pharmacy is also required so that most prescriptions can
be made up on the premises. More elaborate pharmaceuticel procedures
can be dons in the hospitel's main pharmacy.

28. Although the arrang t of appointments kesps walting

time to a minimum, there is a firm need for adequate waiting space for
out-patients and their companions, There is also a need to provide

e smell food serviece noarby for use by those who are required to be at the
clinic over lengthy periods or who may have had to fast before a
consulbtation. The small cafeteria proposed will relieve pressurs on

the waiting room.

29. Adequate areas are needed for administrative purposes,
together with staff and patient service and toilet facilities. The
nature of the functions performed in the building makes the free
circulation of air by an air-conditioning system a most desirable

feature.
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30. The major savings in the duplication of medical
services to be achieved by the proposed development will result from
the pathology and sterilising requirements of the clinic being carried
out in the hospitalls existing facilities. There will be an
additional flexibility and utilisation of services by having hospitel
and out-patient services such as pharmacy, electrocardiogram,
physiotherapy, ¥-ray and chiropody adjacent to one another.

31. Accormodation The proposed building is to be a

single storoy structure measuring about 230 feet by 80 faeb with a

small cafeteria in an adjoining building, The principal erea will

include -
12 general climics 2280 sq.ft. Dispensary 810 sq.ft.
Chest clinic 270 0 Physiotherapy (22
Eye olinic &0 M Chiropody 24,0 "
E.N.T. clinic 340 " X-ray 1040
E.C.G. =0 v Administration 1800 "
Treatment rooms 640 1t Patients toilets 560 "
Waiting areas 980 v Staff rooms and

amenities 780 v
Patient service,

urine testing, ebe. 140 ¥

32, Construction As a result of experience in nearby

buildings, it is proposed to found the structurc on deep beam strip
footings, It will be of two bay porta..l frame construction, the
portal frames being supported on reinforced conerete plers with
perimeter beams carrying the external walls. The gelvanised steel
roof deck will be cerried on timber purlins which in turn will be
supported by the portal freme, The adjoining cafeteria building
will be of domestic type construction with deep beam strip footings.
33. External walls of the Out-patient Clinic will be face
brickwork and the windows will be of aluminium. The internal
finishes will be generally minimum adequate finishes appropriate to

each location, The walls of toilets will be of brick construction
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finished with vinyl tiles extending from floor to ceiling. The
walls of the X-ray rooms will be of brick and covered with barium
plaster. The doors of these rooms will be sheeted with lead for
protection from scabtered radiation. The other walls will be pre~
fabricated demountable partitions of metal, timber and glass.
Laminated plastic backing to basins and sinks will be provided where
these are against timber framed walls. Vinyl surrounds will be
provided to fittings on brick walls.

3hie Engineering Services Except for toilet areas, the
Out-patient Clinic is to bo air-conditionsd, Overhead infra-red
heaters will be used in the cafeteria. Hot water will be supplied
‘o basins and sinks from a steam heated celorifier. Miscellaneous
equipment will include sutoclaves in treatment rooms, constant water
‘temperature for the dark room, water softening plant, drinking water
coolers and exhaust fans.

35. Steam will be supplied to the plant room from the
existing boiler plant and will be reticulated in the building as
required.

36. As a consequence of the construction of the new Clinic,
there will be a need to build a new electricity sub-station and an
area switchboard, Artificial lighting will generally be from
fluorescent fittings to a standard conforming with the appropriate
Augtralian Standard Lighting Code. Fixed equipment will be direct
wired and general purpose outlets will be provided elsewherse as needed.
A thermal fire alarm system will be installed and connected to the
local Fire Brigade through the hospitalls fire alarm indicator board.
37. The existing hydraulic services within the hospital
grounds will be extended to provide water supply, sewerage and
stormvater reticulation to the building.

38, Committee's Conclusion Subject to the qualification
which follows, the Committee recommends the comstruction of the Out-

patient Clinic as proposed.
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39. Although the rooms on the periphery of the building
will be well 1it naturally, ve believe that steps should be taken
to provide, as far as possible, natural lighting in all examinetion

rooms, particularly thog- used for gonoral medical and surgicel purposes.

ARTIFICTAL TLIMB_AND APPLTIANCE CENTAE

40. Functions Under exisbting policy, Repatriation
Artificial Limb and Appliance Centres (RALAC) provide =
(2) the full requirements of Repatriation patients;
(b) artificial limbs and other scrvices where necessary for
Comnonwealth Departments and instrumentalities; and
(¢) to the extent that surplus production is available,
artificial limbs- and other services for private patients
who cannot be fitted satisfactorily elsewhere and for
State Government and philanthropic organisations.
41 There is a RALAC in each sbate cepital city as an
integral part of the Repatriation treatment service.  The manager is
responsible for technical and management aspects and a departmentally
trained medical officer supervises the medical aspects of manufacture,
fitting and patient training, The dopartment operates a small
development unit in Melbourne, which sets standards, provides medical
and technical oversight of the work of the State's centres and ensures
that the techniques and approaches adopted are abreast of world
developments.
4. Particularly since World War II, there have becn
significant modical and technical developments in this field and
growing appreciation by the medical profession of the assistance
available to amputees. The RALAC which in sarlier years was essentially
a factory, has now become an integrated medicel centre embodying the
gkills of trained medical officers and technical staff associated
with other medical specialties and the various para-medical services..

This has speeded the search for better techniques and has resulted in



12,

a better knowledge of both the physical and psychological implica~
tions of amputation and limb fitting.

43, A three year training course has been instituted to
equip the fitting staff as fully compebent medical technicians rather
than as artisans. Centres have been able to keep up with world
developments including the use of reinforced plastics, sclentifically
deslgned measuring and £itting techniques, complicated gas powered
prostheses, the application of prostheses immediately after surgical
emputation, the handling of badly deformed infants, etc.

bdie Progent Facilitiss The present RALAC in Adelaide is
located in the city adjacent to the Department's Branch Office in
Pulteney Street. Since it was initially established the role of the
RALAGC has changed from that of a factory to a centre whose service is
now the result of a carefully co-ordinated technical and professional
effort. The Committee's inspection confirmed that the space now
availeble at the centre is totally inadequate for the present functions
and expansion is not possible because of the nature of the facilities,
their location and the rostricted site. The substandard. and over-
crowded accommodation hes resulted in unsatisfactory facilities for
patient examination, agsessment and training, for anci.lary patient
servicos including waiting and toilet areas, and for staff amenities
and workshop purposes. Efficient supervision and patient care

is most difficult and the devolopment of a fully offective patient
care programme and co-ordination of spocialised limb f£itting medicel.
skills with other medicsl arnd pare-mcdical skills, has boon -
inhibitod.

45, Wo agrec that tho only satisfactory way to overcome
the spaco deficlency of the prosent RALAC is to build a new contro.
4be Looatlen To ensuro that a RALAC plays an offocctive
part as e troatuent servico, it is now tho Rupatriation Dopertment's
policy, whore possiblo, to Yransfor tho conbro in onch stabo to the
samo sito as tho Ropetriation Gonoral Hospit-l. This hos already been
done in Western Australia with sabisfactory results and it is now

proposed to do the same thing in South Australia and Queensland.
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This action, which flows from greater use of medical skills in 1imb
end gppliance manufacture end fitting, is in line with current overseas
practices It makes available the full range of medical and ancillary
services at the hospital, including rehabilitation facilities and
makes possible the early fitting of artificial limbs to new
amputees and co-ordination between the medical specialties concerned.
47 The proposal in this case 1s to relocate the Adelaide
RALAC in the hospital grounds at Springbank and to use tho space now
occupied by the centre for the urgently needed expansion of Branch
Office requirements. On balance, the Committee considered that the
most appropriabe location for the new centre is on the site proposed
by the Repatriation Department,
REPRESENTATIONS BY THE LIMBLESS SOLDIERS' ASSOCIATION
AND THE RETURNED_SERVICES IEAGUE
48, The Committee received strong representstions from the
Limbless Soldiers' Associastion against the location of the new RALAC
at the Springbank Hospitsl. The Association was supported by the
Returned Services League.
49. The view of the Limbless Soldiers! Association is that,
at Springbank, the centre will mean -
(a) less convenience to members of the Association and othors who
use services of the RALAC than with the facilities in the city;
(b) saccess to the centre will be more difficult for seriously
disabled and aged members;
(¢} greater distances will need to be travelled to obtain service,.
with increased out-of-pocket expenditure by patients on fares;
(d) that with more travelling time the interests of members who
require time off from employment to seek treatment may be
prejudiced,
Finally, the Association doubted whether the location of the RATAC
close to the facilities of the hospital would result in a bebter

service than at the present time.
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50, There was no disagreement on the part of the Association
or the League that conditions in the existing RALAC are deplorable for
both patients end staff and are in urgent need of improvement, They
were, however, of the opinion that a more satisfactory service could
be given to the patients by relocating the centre in the city area.
51, We noted that insofar ag travel costs are concerned,
the Repatriation Department provides or reimburses the cost of individual
transport for its pationts unable to use public facilities, The cost of
fares by public transport is reimbursed to those who are able %o use
these services, We wore told that most other patients who use the
centre are assisted in the same way by their sponsors, The Committee
were in no doubt that once at the new centre patients will enjoy an
improved service becsuse the new facilities will mgke possible a better
standard of treatment. This, we feel, will outweigh any disedvantage
that may result from some patients having greater distances to travel.
524 At the suggestion of the Committee, the Department
proposes to ostablish a courier service between the Branch Office and
the RALAC for the convenience of patients living or working in or near
the city area end who require repairs or maintensnce to artificial limbs
or appliances. This service would be available to patients where a
personal visit to the RALAC is not essential.
53 We can fully approciate the opposition of the patients,
used to a RALAC in the city ares, having in the future to travel to
Springbank, But after carefully considering the evidence we agreed
with the view of the Repatriation Department that the establishment of

the new RALAC in the city is neither economic nor medically desirable.

IHE PROPOSED RALAC

She Site It is proposed to erect the new RALAC on the north-
east corner of the Springbank Hospital grounds in an area now used as a
plent nursery. In this location the new facilities will have ready

external access from Goodwood Road and Rockville Avenue.
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55, Scove of Need The essentinl requirement is for the

roplacement of the existing facilities in an environment appropriate
to the present functions of a RALAC. There is not a need to cater
for a substantial rise in cutput although this is expected to ocour
to a minor degree with the availability of improved facilities. In
this connection it is relevant that there is no full time commercial
limb mamufacturer in South Australia end the generel community has
therefore como to rely on the specialised technical and medical skills
and facilities of tho Repatriation Department.

560 Accommodation The proposal submitted to the

Comnittee is for a single storsy building providing in all some
9,200 8q, ft. (which compares with about 2,200 sq. £t. in the existing
facilities) as follows:~

Workshops 3,440 s5qefhe
Patient facilities including fitting,

training, waiting areas and toilets 1,560 8q.ft,
Staff amenities 700 s7.ft,
Store 860 sq.fte
Administrative ares, circulation

space, atc. 2,640 8q.1t.

57 We were satisfied that the space and layout proposed

will provide a satisfactory service to paticnts and good. working
conditions for staff,

58. Construction Reinforced concrete footings are to be
used in the foundations of the RALAG.  The building will be of steel
frame construction with face brick external walls and aluminium
windows, The concrete floor slab will be supported directly on
consolidated £ill, The insulated lantern roof will be finished
with ribbed gelvanised steel deck and supported on timber purlins.
59, The internal walls, except for the offices and work-
shop area, will be of brick consbtruction. In the lunch and lecture
room, corridors, entrance lobby, store and mamufacturing sreas, they

will be of faco brick work whilst in the remaining rooms the walls.
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wilk be finished with hard plaster. In toilets, wells will be covered
with vinyl tiles from floor to ceiling. In offices partitions will be
pre~fobricated demountable sections.

. Engineering Services Heating by overhcad infra-red
electric heaters and by electric convectors will bo provided gonerally
except in the toilets and staff locker room. Hot water will be supplied
at all sinks, basing and in the shower in the Plaster Take room.
Mechanicel supply and exhaust ventilation will be provided in the
Finishing and Plaster Work rcoms and arces such as the Iunch and Lecture
roorl, Locker rooms and toilets will be mechanically exhausted.
Miscellancous services will include compressed air reticulation, sawdust
extraction, a chilled water drinking unit and minor kifchen equipment

in the lunch room.

6L, The electricity supply will bo taken from existing
mains, Illuminotion will generally be from fluorescont f£ittings
complying with tho appropriate Australian Stundard Lighting Code.

Fixed equipment will be direct wired and general purpose power outlets
installed as necossary. An overhead bus bar system to provids moximum
flexibility of power distribution for connection to vaerious machine
tools end appliances will be provided in the menufacturing area. 4
thermal fire alarm systom to serve the RALAC will be commccted to the
local Fire Brigade through the hospital fire alarm indicator board.

&K, Bxisting water supply, stormvater and sewerage reticu-
lation will be extended to tho new building.

63 Committee! s Conclusion The construction of the new

RALAC as proposed is recommended by the Commititee.

EMERGENCY GENBRATING PLANT
6o The capacity of the existing 60 kW emergency generat—
ing plent which is already overloaded, will require augmenting when
the Out-patient Glinic and the RALAC and the future pare-medical

building are completed. Investigations are still being carried out
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to ascertein whether this would be better done by instaliing an
additional 60 kW plant or replacing the existing plant with ons of

120 kW capacity. Estimates show that there is no significant
difference in cost betwesn the two slternatives bucause of the heavier
viring costs of a single unit. The estimated cost for the Out-patient
Clinic 1isted below includes the cost of the new emergency generating
plant.

ESTIMATES OF COST

65 The estimated cost of the proposals referred to the
Comittee is #574,000 as followe,
OUT-PATIENT CLINIC

Building work #22¢,000

Electrical services #49,000

Mechanical services $124,000

Hydraulic services 49,000

Roads and parking 425,000 #433,000

RALAG

Building works #82,000

Electrical services $31,000

Mochenical services #10,000

Hydraulic services 47,000

Roads and parking £131,000 141,000
4574,,000

PROGRAMME
664 It is expected thet the preparation of contract documents,.

invibation and analysis of tenders and the letting of a contract will
take 26 weeks after an approvel to proceed is given, The Comittee
vere told that the building contract for the RALAC is. expected to be
completed in 45 weeks and that for the Out-patient Clinic in 85 weeks.
67, As the latter time seemed to the Committee to be excese~
ive for the construction of a single storey building, it is suggested
that this aspect be closely investigated while the contract documents are

being prepared, with a view to the reduction of the contract period.
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RECOMMENDATIONS AND CONCIUSIONS

€8, The sumary of recommendations and conclusions of the
Committee is set out below. Alongside each is shown the paragraph
in the report to which it refers.
Peragraph
1. THERE IS AN URGENT NEED FOR A NEW OUT~PATIENT
CLINIC. 22

2, IT IS APPROPRIATE TO RELOCATE THE QUT-PATIENT CLINIC

AT THE REPATRIATION GENERAL HOSPITAL AT SPRINGBANK. 23

3. SUBJECT TO THE QUALIFICATION WHICH FOLLOWS, THE
CONSTRUGTION OF THE OUT-PATIENT CLINIC AS PROPOSED
IS RECOMMENDED. 38

4« STEPS SHOULD BE TAKEN TO PROVIDE, AS FAR AS POSSIBLE,
NATURAL LIGHTING IN ALL EXAMINATION ROOMS,
PARTICULARLY THOSE USED FOR GEMERAL MEDICAL AND
SURGICAL PURPOSES. 3

5. SPACE AT THE REPATRIATION ARTIFICIAL LIMB AND
APPLIANCE CENTRE IS TOTALLY INADEQUATE FOR THE
PRESENT FUNCTIONMS AND EXPANSION IS NOT POSSIBLE. 44,

é. THE ONLY SATISPACTORY WAY TO OVERCOME THE SPACE
DEFICIENCY OF THE PRESENT RALAG IS TO' BUILD A
NEW CENTRE. 45

7. THE MOST APPROPRIATE LOCATION FOR THE NEW CENIRE
IS IN THE GROUNDS OF THE REPATRIATION GENERAL
HOSPITAL AT SPRINGBANK. 47

¢, THE CONSTRUCTION OF THE NEW RALAC AS PROPOSED IS
RECOMMENDED, 63
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Paragranh
9, THE ESTIMATED GOST OF THE PROPOSALS REFERRED TO
THE COMMITTEE IS £574,000. 65
10, THE EXPECTED COMPLETION TIME OF THE OUI-PATIENT
CLINIC SHOULD BE GLOSELY INWESTIGATED WITH A VIEW.
TO THE REDUGTION OF THE GONTRACT PERIOD. 61
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A A BUCHANAN
Chairpan

Parliamentary Standing Committee
on Public Works,
Parliament House,

CANBFRRA  A.C,T.
14ith. Septenber, 1966.



